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»

Form

(¥

990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under sectian 501(¢), 527, ar 4947(a}(1) of the Internal Revenue Code (except black lung benefit trust or

OMB No 1545-1150

2009

private foundation)
« defined 3 990 Al

Department of the Treasury omfr?&iﬁﬂiﬂfﬂﬁf’éﬁ?&?éﬁs&dﬁ ;g(s’oaggo and total assets less m: $1,250, (Jlt?osaetc t!;;neﬂizg)ge)ygrs:rg; E::Tt‘ms form'. Upaa o Public
Intemal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning DEC 1, 2009 andending NOV 30, 2010
8 ek mie. |Piease |C Name of organization D Employer identification number

Address use IRS

change label or

e, |pnntor WISCONSIN COUNCIL FOR THE SOCIAL STUDIES 39-1455764

lowat [P Number and street (or P.O box, if mail is not delivered to street address) Roorm/suite |E Telephone number
[ Jigm- |See=f<16930 N NEIL PLACE 4143512985

Amended|tons City of town, state or country, and ZIP + 4 F Group Exemption
[ Tigpigaton GLENDALE, WI 53209 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

Other (spectty) P>

G Accounting method Cash [ ] Accrual

J  Tax-exempt status (check only one) —

Website: » WWW.WCSS-WI .ORG

501(c)( 4 ) d(msertno) L | 49a7(@yor [ 1527

H Check » if the organization 1s not
required to attach Schedule B (Form 950, 99067, or 990-PH)

K Check D D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A Form 990-EZ or
Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ p § 72,823.
LE?I” { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1 )
1 Contnbutions, gifts, grants, and similar amounts recerved 1
2 Program service revenue including government fees and contracts 2 66,093.
3  Membership dues and assessments 3 350.
4 Investment mcome 4 6,243.
92 Gross amount from sale of assets other than inventory 52
b Less- cost or other basis and sales expenses 5b
¢ Gamn or (loss) from sale of assets other than taventory (Subtract line Sb from line 5a) 8¢
8 | 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here >D
§ a Gross revenue {not including $ of contributions
€ reported on line 1) 6a
b Less direct expenses other than fundralsmg expenses &b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7h
Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe » BANK ERRORS )yl 8 137.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > |9 72,823,
10  Grants and similar amounts paid (attach schedule) STMT 3 10 2,500.
11 Benefits paid to or for members ) "
@ 12  Salaries, other compensation, and employee benefits 12
g 13  Professional fees and other payments to mdependent contractors 13 9,516.
2 |14 Occupancy, rent, utitie 14
W s  Prnting, Wﬁ @ wdgiig ! 15 3,643.
16 Otherexp nse SEE STATEMENT 1 )| 15 44,986.
17 Total expe@s Add lin Il_Llothroung lOl . > | 17 60,645.
= , |18 Excess or( 1 It) fWﬁ&&?%uﬁcf line gr m line 9) 18 12,178.
8 § 19 Netassets dﬁ nd balances ar ( om ling 27, column (A}))
< & (must agre wnh e reng of year's return) 19 150,572.
&a g 20 Otherchan or und balances (attach explanation) SEE STATEMENT 2 20 3,299.
o 21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 166,049.
< [ i Balance Sheets. f Total assets on tine 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
= (See the instructions for Part {1 ) (A) Beginning of year (B) End of year
Ej 22  Cash, savings, and investments 150,572.|22 166,049.
= 23 Land and buildings 23
% 24 Other assets (descnbe > ) 24
¢ 25 Totalassets 150,572.]2 166,049.
@2 26 Total liabilities (descrbe P> ) 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 150,572.(27 166,049.
S3%at0 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2009) WISCONSIN COUNCIL FOR THE SOCIAL STUDIES 39-1455764 Page 2

[ Part mj Statement of Program Service Accomplishments (See the instructions for Part it Expenses

What Is the organization's pnmary exempt purpose? EDUCAT IONAL (Required for section 501(c)3)

N and 501(cX4) organizations and

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe sechon 4947(a{1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 WE PUT ON OUR ANNUAL CONFERENCE AND MAILED NEWS LETTERS AND !
A JOURNAL TO TEACHERS. ?
(Grants $ ) If this amount includes foreign grants, check here | D 28a 60 645.

29
{Grants $ ) If this amount includes foreign grants, check here » :l 282

30
(Grants $ ) If this amount includes foreign grants, check here » E] 30a |

31 Other program services (attach schedule) i ‘
(Grants $ )} If this amount Includes foreign grants, check here » D 31a

32 Total program service expenses (add lines 28a through 31a) » 132 GQ, 645.

L__:_ﬁ__s____L_l_

Part IV List of Officers, Directors, Trustees, and Key Employees. Uist each one even if not compensated (See the instructions for Part V)

(d) Contnbutions
(b) Title and average hours | (c) Compensation | tq employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | penefit plans & | account and
position -0-)) deferred other aliowances
compensation

MELISSA COLLUM, 6930 N. NEIL PLACE, [PRESIDENT
GLENDALE, WI 53209 10.00 0. 0. 0.
JENNIFER MORGAN, 6930 N. NEIL PLACE, PRESIDENT-ELECT
GLENDALE, WI 53209 15.00 0. 0. 0.
MICHAEL KOREN, 6930 N. NEIL PLACE, TREASURER
GLENDALE, WI 53209 3.00 0. 0. 0.
WALT HERSCHER, 6930 N. NEIL PLACE, DIRECTOR OF INTERNAL AFFAI
GLENDALE, WI 53209 3.00 0. 0. 0.
SALLY MICHALO, 6930 N. NEIL PLACE, DIRECTOR OF EXTERNAL AFFAI
GLENDALE, WI 53209 3.00 0. 0. 0.
JEFF NEWTON, 6930 N. NEIL PLACE, USINESS MANAGER
GLENDALE, WI 53209 5.00 0. 0. 0.
PAM KAISER, 6930 N. NEIL PLACE, EMBERSHIP DIRECTOR
GLENDALE, WI 53209 5.00 0. 0. 0.
MIKKI MADDOX, 6930 N. NEIL PLACE, ISECRETARY
GLENDALE, WI 53209 1.00 0. 0. 0.
02:06-10 , Form 990-EZ (2009)
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Form 990-EZ (2009) WISCONSIN COUNCIL FOR THE SOCIAL STUDIES 39-1455764 Page 3
{ Part V-] Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 " Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or governing documents? If Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organizatton had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explamning why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1t"Yes," has it filed a tax return on Farm 990-T for this year? 3sp | N/A
36 0Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 I 37a l 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501{c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, Included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization dunng the year under
section 4911 P> N/A ,section 4912 P N/A , section 4955 B> N/A
b Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage in any section 4958 excess benefit transaction during the
year or i1s it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on tine 40c reimbursed by the
organization > 0.
e All organizations At any time durng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . 40e X
41  Listthe states with which a copy of this return 1s filed » NONE
42a The organization’s books are m care of P MICHAEL KOREN Telephoneno > 4143512985
Locatedat » 6930 N NEIL PLACE, GLENDALE, WI Zp+4 » 53209
b At any time dunng the calendar year, did the organtzation have an Interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes,” enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financlai Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U S.? 42c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Ferm 1041 - Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year » ‘ 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ ) . 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If “Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)
030810
3
12300305 767574 14174000 2009.05060 WISCONSIN COUNCIL FOR THE S 14174001




>

Form 990-EZ (2009)

WISCONSIN COUNCIL FOR THE SOCIAL STUDIES

39-1455764

Page 4

{ Part V| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46~49b and complete the tables for lines 50

and 51.
46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46
47 Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Part il 47
48 s the organization a schoo! as described in section 170(b)(1)(A)(1)? If *Yes,* complete Schedule E 48
49a 0Did the organizatton make any transfers to an exempt non-charitable refated organization? 49a
b If "Yes, was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization if there 1s none, enter "None "

(d) Contnbutions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
N/A compensation
1 Total number of other employees paid over $100,000 >

81

organization If there 1s none, enter "None *
N/A

Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c)

Compensation

d Total number of other independent contractors each receving over $100,000

>

Underlpenalhes of'ptemgy | dectare ('hal | have(e;lnmlll;ied th'lﬁs rer;tiranm:’I:dlngal ?cc%mpagymg'szgeg‘ula and s':atementks :vr:‘de;o the best of my knowledge and belief, it is true,
correct, apg complgte n of preparer (other than officer) is based on ail information ot which preparer has any kn. ge
son |\ Palacl Ronn™ ™ Ted s | 2-7-4f
Here S|gnature of officer j)?te
MICHAEL KOREN, TREASURER
Type or pnnt name and tm,e\ ,
Paid Preparer’s signatured 1 J Date Check if self- s Idenufylng number (See instr)
Erepgr?r's . -5~/ |employed p[] m1>go LRy L|
S Y msmame@yus . BAUMAN ASSOCIATES, LTD. o end 29 |2 )7@,97
seltemploed), PO BOX 1225 Phone P>
wassaoZPes © EAU CLAIRE, WI 54702-1225 R (715)834-2001

May the IRS discuss this return with the preparer shown above? See instructions

> Ddves [ INo

932174
02-08-10

4
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WISCONSIN COUNCIL FOR THE SOCIAL STUDIES

39-1455764
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
EXHIBITS & ADS 2,167.
MEALS 14,629.
SUPPLIES 305.
TRAVEL EXPENSES 1,361.
AV EQUIPMENT AND HANDLING 6,048.
MISCELLANEOUS 6,614.
COMPUTER UPDATES 3,846.
WCSS JOURNAL 1,891.
DUES 25.
INTERNET 160.
NCSS CONVENTION 2,335.
CONVENTION REGISTRATION 850.
INSURANCE 939.
WISCONSIN FORUM 2,726.
AWARDS 190.
PUBLICITY 882.
AMERICAN HISTORY 18.
TOTAL TO FORM 990-EZ, LINE 16 44,986.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN IN INVESTMENT 3,299.
TOTAL TO FORM 990-EZ, LINE 20 3,299.
5 STATEMENT(S) 1, 2

12300305 767574 14174000
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WISCONSIN COUNCIL FOR THE SOCIAL STUDIES 39-1455764
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
FOR SOCIAL STUDIES PROGRAMMING NONE 2,000.
WE THE PEOPLE
SOCIAL STUDIES/SCIENCE LESSONS NONE 500.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 2,500.
6 STATEMENT(S) 3

12300305 767574 14174000
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WISCONSIN COUNCIL FOR THE SOCIAL STUDIES 39-1455764

FORM 996—EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &+ + « « o « « « « o « o« « o « « o« « « « [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES {X] NO

7 STATEMENT(S) 4
12300305 767574 14174000 2009.05060 WISCONSIN COUNCIL FOR THE S 14174001




