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banoflt trust rivate foundation) ; n
Daparynan of thy Treasury ere on :.Open to Public

Intomal Revenua Senion » The org ; ring requi Bl Inspection

A Forths 2010 calendar ¥, Or mx year heginning , 2010, and andmg
B Check i applicable: |© Name of oganmabon  Wisconsin Family Assistance Center for Education, Tratmng & S | D Enployer identificstion number
Address change Doing Buzsiness As Wi FACETS 39-1824892
7 Name charge Numbar and street (or P.O. boz if mall 1 not detversd to street adriress) Roomv/suhe E Telaphone numbear
O vatiat ratum 600 W. Virginia Street Stsite 501 414-374-4645
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] amendgeareturn  [Milwaukee, Wi $3204 6 Gresrcalms$ ) w19 497
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600 W. Virginia Streal, Suite 501, Milwaukee, W 53204 H(h) Are al affliates inciugsa? LI Yes L1 No
1__Tax-axsmpt status' 506X (] st )6 traertno) [ apa7imtn or [ ) 527 it *No,* attech & bs2. (sea Instructions)
J  Website: - www.wifacels.org Hic) Group examptlon number P~
K_Fom of organizaton: [/} Corporamon ] Trust [ Associaion [ Other b~ | L Year of formation; 1985 | M State of lagal domicis, | W
H  Summary
Brigfly deseribe the organization’s misslon or most significant activities:  Information, training and individual support for
° families of children and youth with disabilities and ethers who suipport them.
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£| 2 Checkthisbox» Dvmaawgammndmmmowmsmwmmnmmmzsxutmnatm
g 8  Number of voting members af the governing bady (Part Vl, line 18). . . . . . ] 15
2| 4 Number of indspendant voting members of the governing body (Part W, line 1 b) - . - 4 15
E 5 Total number of individuals employed in calendar year 2010 (Part V, lina 2&\) - - .- 5 18
‘E 8 TYotal number of volunteers (astimate If necessary}] . . AN B 50
7a Total unrelated business revenue from Part Vil Eﬁmgg E D e 78
b Net unrelated business taxable income from Fofm C oy . 70
w Prior Yoer Current Your
o| B Contributions end grants (Part Vill, line 1h) . 1462288 1218856
£| 9 Progmm service revenue (Part Vill, line 2g) 7 o 0
5 10  Investment income (Part Vill, column {4), lines 3 o 205 191
Z 141 Other revenue (Part Vili, column (R), lines 5, 6 0 0
12 Total revenue—add hinas 8 through 11 (must ewmmm&*. 2 1462493 1219497
13 Grants and aimilar amounts paid (Part IX, column (A), fines 1-3) . . . o =
14 Bengfits paid to or for membaers (Part IX, column (A), ine 4) . 0 o
@« | 15  Salanes, uther compensation, employee benefits (Part IX, column {A), !nas 5-1 0) 798891 788274
2 {16a Professional fundraising fees (Part IX, columnn (&), fine11e) . . . o o
B b Total fundraising expanses (Part IX, column {D), line 25) I TR eI
@ | 47 Other expenses (Part IX, column (A), lines 11a~11d, 116-247) . . . ) £59855
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 1458746 1204494
19 Revenue less axpenses. Subtract fine 18 from line 12 . .. v . 37487 15003
8 Baginning af Currert Year End of Year
22120 Totalassets Past X, line16) . . . . . . . . . . . . . .. 363858 541938
% 21 Total habilities (Part X, line 26) . . . e 279857 a07995
28|20 Net assets or fund balances. Subtract line 21 womlne20 . . . . . . B3s0Y 133840

' mciuu-ng accampanying schadules and surtemesis, and to the bost of my knowledge rnd behef, i Is

Undar psmlhw of perjury, | dactare that | have examined ths ety
'j‘ d onal)pfmrmuunoiwmcn propwET has any knowledge,

Tue, mmifm».mdnrmumﬁm(mm ottlfe

o FOT X HHLIS — 272
gm
Here } - RICAT S ssk7or, [B04-R. D Bez,c'mgm
ypa or ;rm! namo ang dne

Paid Prnt/Type praparer's name Preparer' s signaure Dme o D . PTIN
Preparer remployed
Use Only | Frmanmne  » Firm's EIN »

Am's address » Phons no.
May the IRS discuss this netum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JvYes[JNo

For Paparwork Reduction Act Noticn, see the separote Instructions. Cat No 11282Y Form 990 2010




.

Form 990 (2010) Page 2
=g dll] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part It . . .

1 Briefly describe the organization’s mission
The mussion of WI FACETS 1s  To provide and to broaden opportunities that enhance the quality of life for chuldren and adults with
disabilities, with emphasts on support for underserved parents/families in the community

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . O Yes No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .o . . . . O Yes No
If “Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ ¢ 501,855 including grants of § 501,855 ) (Revenue$ o)
Parent Traning and information Center (PTIC/U S. DOE-OSEP grant)
Purpose provide training, information & support to famiites of children with disabiliies & others in Wi; # served 79,943 reached
through trawning, calls, letters, email (20,640 culturally/racially-diverse)}, 583,741 served in exhibits, media, newsletters, listserves;
78,445 web visits; trained 55 Parent Leaders to support other. Publications. Schoot Choice for Students with Disabilities & FAQ
Outcomes 798% of parents surveyed felt more knowledgeable about how to work with schools, 93% of parents indicated their
information they received was useful; 89% of parents said they had information to make decisions about their child’'s education,

4b (Code ) (Expenses$_ 66,030 includinggrantsof $ 66,030 }(Revenue$ 0
Youth Information, Traiming & Resource Center (YITRC /U.S DHHS grant)
Purpose. leadership training & information for transition-age youth with ditsabilities 1n the Milwaukee Metro area, # served
44 youth were reached through 2 Youth Leadership Summits, 55youth & parents attended transition nights workshops,

information dissemination to over 6,135; in-person support to over 76, 446 phone supports; other project activities 489, email 7446

individual advocacy support to 42, 9 summit alumni helped lead the 2010 Summits. Steering Commuttee included youth leaders
Media spots reached over 230,000 Publications Summit leadership manual, YITRC brochure & website,
Outcomes 97% of Summit participants indicated it was useful and 89% reported increased leadership and self-advocacy skilis

4c (Code ) (Expenses$ ___ : 241,738 including grantsof $ 241738 )(Revenue$ o)
Region 4 Parent Technical Assistance Center (PTAC/U S DOE-OSEP Cooperative Agreement)
Purpose Provision of technical assistance to OSEP-funded parent centers in Region 4, # served 18 centers in 9 states (IA, IL,
IN, Mi, MN, MO, OH, PA, WI) recetved support, 67 attended Region 4 conference., 8 webinars & 29 workshops, 5,050 website visits
(www.regiond.us, www.parentcenternetwork org/regiond), Region 4 PTAC Yahoo group reached 5670; direct technical assistance
of over 8,882 phone calls and email; 8 site visits, Publications Region 4 Insider e-newsletter Volunteer Summit travel drive & binder
Outcomes® 100% of centers visited rated assistance received as useful, 98 4% of conference attendees rated it as high qualty,
80% of Summit attendees surveyed 4 months later indicated they had applied specific skills/approaches to their work

4d Other program services (Describe in Schedule O.)
(Expenses $ 32487 including grants of $ 32487 ) (Revenue $ 0)

4e Total program service expenses P 1139110

Form 990 {2010)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . .o .o ; 11V
Is the organization required to complete Schedule B, Schedule of Contrlbutors" (see |nstmct|ons) 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. 3 Y
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . .. 4|y
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Iil . 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. e e 6 v
Did the organization receive or hold a conservatlon easement, |nc|udlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il c e e e e e e 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV C e e e e e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts VI
VII, Vil IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI e . 11a v
Did the organization report an amount for investments— other securities In Part X, Ilne 12 that IS 5% or more
of its total assets reported In Part X, iine 16? If “Yes,” complete Schedule D, Part Vil . 11b Y
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX . .. - . 11d v
Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, Xil, and Xill . 12a v
Was the organization included in consolidated, |ndependent audrted f nancral statements for the tax year'7 If "Yes and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xli, and Xl is optional 12b Y
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Partsland IV | 14b v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), knes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIH, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospitals? If "Yes complete Schedule H . 20a v
If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audrted financial statements (see instructions) | 20b

Form 990 (2010)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and I!

Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees® If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintam an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization 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 |

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part !

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A famity member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or ndirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” compiete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations® If “Yes,” complete Schedule N,
Part | .

Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets” If “Yes,”
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Scheduie R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, Ill,
IV, and V, ne 1 .

Is any related orgamization a controlied entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V, line 2 . . O Yes ¥INo

Section 501(c)(3) orgamzahons Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O
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Form 990 (2610)
BN  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winmings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements. filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines ta and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it fiied a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment Iin excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . e 7a v
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durng the year 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Y
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mantained by a sponsoring
organization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distrtbution to a donor, donor adwisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c})(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b {f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions
Check if Schedule O contains a response to any question in this Part VI . . .

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members inciuded in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to 1its governing documents since the pror Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? . . . . 8a|v
b Each committee with authority to act on behalf of the governing body'7 8b | v
9 s there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s matling address? /f “Yes, " provide the names and addresses in Schegule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a v
b If “Yes,” does the organization have written policies and procedures governing the actnvmes of such
chapters, affiliates, and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . 5 11al v
b Describe in Schedule O the process, if any, used by the orgamzatlon to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to hne 13 . . 12a{ v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . .. . . 12b| v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . . . 12¢l| v
13  Does the organization have a written whistleblower pohcy’7 . 13| v
14  Does the organization have a wntten document retention and destruction pollcy’7 14| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
if “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . N 16a Y
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states wrth which a copy of this Form 990 1s required to be filed »  Wisconsin
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 930-T (501(c)(3)s only) available
for public inspection indicate how you make these available Check all that apply

Own website Another’s website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements availabie to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® jan Serak, Executive Co-Director, 600 W Virginia Street, Suite 501, Milwaukee, Wi 53204, 414-374-4645

Form 980 (2010)




Form 990 (2010} Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization’s tax year

st all of the organization’s current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E}, and (F) If no compensation was paid

« | st all of the organization’s current key employees, if any See instructions for definition of “key employee "

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order. individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (©) €) (F)
Name and Title Average Position (check all that apply) Reportabie Reportable Estimated
hours per T2 T = ol =lex| o compensation jcompensation from amount of
week 22|21 32383 from refated other
(describe 2 g =4 g g 3‘5 2 the organizations compensation
hours for % 5 g s|las|"” organization (W-2/1099-MISC) from the
related S| B 2 E] (W-2/1099-MISC) organization
organizations| G | 2 B and related
in Schedule e % 2 organizations
0) o z
(=}
(1) Rochelle Upright-Sexton, Board President
2 0 0 0
v
(2) Mehissa Velez, Board Vice-President
5 0 0 0
v
(3) Dorothy Musse, Treasurer/ Secretary
5 0 0 0
v
(4) Patty DeBruin, Board member At-large
5 0 0 0
v
(5) Niko Tnggs, Board member At-large
5 0 0 0
v
(6) Sharon Fliess, Board member At-large
5 0 0 0
v
(7) Deanna Burton, Board member At-large
5 ] 0 0
v
(8) Kerri Tyler, Board member At-large
5 0 0 0
v
{9) Jodi Schmidt, Board member At-large
5 0 0 0
v
(10) Gwen McGee, Board member At-large
5 0 0 0
v
(11) Mmarcella Gandolfo, Board member At-large
5 0 0 0
v
(12) Janis Serak, Executive Co-Director
40 v 93,096 0 3151
(13) Courtney Salzer, Associate Director
40 / 76,636 0 2574
(14) Carol Knutson, Accountant
40 v 58,180 0 1828
(15) Nelsiua Wroblewsk,Leadership Director& TA
40 v 55,785 0 1876
(16) Charlotte Price, Executive Co-Director
40 v 54,047 0 1972

Form 990 (2010)
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i Fla VIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) 3]
Name and title Average Position (check all tnat apply) Reportable Reportable Estimated
hours per o=1s|ol =lex] = compensation {compensalion from amount of
week aa ﬁ ) g@ Q from related other
(describe | S ({8 e |08 3 the organizations compensation
hoursfor | &5 | @ E| ?'3 ol 7| orgamzation | (W-2/1099-MISC) from the
relsted | S| & el g (W-2/1099-MISC) organization
organizations E g ® B and related
In Schedule 2l e ? organizations
0) 3 2
a
{17)
{18)
(19)
(20)
(21)
{22)
(23)
(24)
{25)
{26)
(27)
(28)
1b Sub-total e . | 337744 0 11401
¢ Total from continuation sheets to Part VI, Section A » 0 0 0
d Total (add lines 1b and 1¢) .. . . > 337744 0 11401
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 n
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(Al

Name and business address

8)

Descnption of services

€

Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 in compensation from the organization » ¢

Form 990 (2010)
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Statement of Revenue
)] (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

22 1a Federated campaigns . . . [ 1a 0
g H b Membershipdues . . . . | 1b 0
s E| ¢ Fundrasingevents . . . . | 1c 0
£ 5| d Relatedorganizations . . . | 1d 0
'é E e Govemment grants (contributions) | 1e 1150196
s f Al other contnbuttons, gifts, grants,
3 :i:_’ and similar amounts not included above | 1f 69160
‘;; -§ g Noncash contnbutions included in lines 1a-1£.§  3175] )
G h Total. Add lines 1a-1f . > 1219356
g Business Code
$ | 2a 0 0 0 0
-3 b 0 0 0 0
g c 0 0 0 0
3 d 0 0 0 0
E e 0 0 0 0
§ f All other program service revenue . 0 0 0 0 0
a g Total. Add iines 2a-2f . ... . P 0
3 Investment income (including dwndends interest,
and other similar amounts) > 141 0 0 141
4  income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties .. . . > 0 0 0 0
() Real () Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental iIncome or (loss) ...
7a  Gross amount from sales of () Secunties (u) Other
assets other than inventory 0 0
b Less cost or other basis
and sales expenses . 0 0
¢ Gamnorf(loss) . . 0 0
d Net gain or (loss) > 0 0 0 0
§ 8a Gross income from fundraising
@ events (not including $
< of contributions reported on Ine 1c).
E, SeePartiV,lne18 . . . . . @a 0
bt b Less: direct expenses . . . b 0
¢ Net income or (loss) from fundralsmg events . b 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g 0
b Less: directexpenses . . . b 0
¢ Netincome or (loss) from gamlng activites . . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0 :
¢ Net income or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a 0
b 0
c 0
d All other revenue . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. | 4 1219497

Form 990 (2010)
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m Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, (A) (8) (€) {D)
75, 8, 9, and 10b of Part VIl Totat expenses P mses | s and Forpnses.
1  Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21 0
2 Grants and other assistance to individuals In
the U.S See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B) 0
7  Other salaries and wages 713035 601069 106956 5010
8  Pension plan contributions (include sectton 401(k)
and section 403(b) employer contnbutions) 12316 10468 1848
9  Other employee benefits 11736 9975 1761
10  Payroll taxes . 62187 52859 9328
11 Fees for services (non- employees)
a Management 0 0
b Legal 0 0
c Accounting 200 0 200
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 0 0
g Other 57260 53309 2863 1088
12  Advertising and promot|on 0 0 0
13  Office expenses 139713 117568 20957 1188
14  Information technology 17975 8938 8937
15 Royalties 0
16  Occupancy 40354 32283 8071
17 Travel 62913 53476 9437
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings 41954 37758 4196
20 Interest 0
21  Payments to affihates . 0
22 Depreciation, depletion, and amortization 8414 6731 1683
23 Insurance 6671 6671
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Parent Support 29866 29866 0
b
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 24f 1204494 1014299 182909 7286
26 Joint costs. Check here » []1f following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)
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=>4 @ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 150920( 1 277696
2  Savings and temporary cash investments 42367| 2 42514
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 170171| 4 202671
5 Recewvables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part I of
Schedule L . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 16437| 9 3833
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 111064
b Less. accumulated depreciation 10b 95839 19000| 10c 15225
1" investments—publicly traded secunties 11
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 398895 16 541939
17  Accounts payable and accrued expenses 147740) 17 183508
18 Grants payable . 18
19  Deferred revenue . 132217{ 19 224491
20 Tax-exempt bond liabilities 20
@121 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ 122 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
g Complete Part Ii of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities Compilete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 279957| 26 407999
Organizations that follow SFAS 117, check here » [] and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 27
g 28 Temporanly restricted net assets 28
o 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P and
= complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0f 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds 118939| 32 118938
g 33 Total net assets o1 fund balances 118938} 33 133940
34 Total labihties and net assets/fund balances 396895( 34 541939

Form 990 2010)
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Check If Schedule O contans a response to any question in this Part Xl

O

DO D WN -

Total revenue (must equal Part Vi, column (A}, line 12)

1219497

Total expenses (must equat Part IX, column (A), line 25)

1204494

Revenue less expenses Subtract line 2 from line 1

15003

Net assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)

118938

|| |=

Other changes in net assets or fund balances (expiain in Schedule O)

0

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, I|ne 33,
column (B)) . . . 6

113941

Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part Xl

O

2a

3a

Accounting method used to prepare the Form 990 [ Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

[ Separate basis [_] Consolidated basis [[] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts9 If the organization did not undergo the
required audit or audrts, explain why in Schedule O and descrnibe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

v

3b

e

Form 990 (2010}



SCHEDULE A

| OMB No 1545-0047

Public Charity Status and Public Support

(Form 930 or 990-EZ) 2(@1 o
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury . . .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Wisconsin Family Assistance Center for Education, Training and Support, Inc 39-1824892

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A}i).
2 [ A schoo! descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){A)(iii). Enter the
hospital’s name, city, and state.
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)}{A){v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part II.)

[ A community trust described in section 170(b){1)(A){vi). (Complete Part Il.)

9 An organization that normally receives (1) more than 33'/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typel ¢ [ Type li-Functionally integrated d [ Type lli-Other
e [ By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type i, or Type lll supporting
organization, check thisbox . . . . N
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(4}

-]

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g)
(ii) A family member of a person descnbed In () above? . . . e e e e e e 11g(i)|
(iif) A 35% controlled entity of a person descnbed in (i) or (i) above” e e e e e 11gﬁil)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of organuization | (v} Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization {(descnbed on hnes 1-@ | nco! @ isted nyour | the organizatonin | organization in col support
above or IRC section | govemng document? col (i) of your (i) organzed in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A
(8)
(C)
(D)
(B)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)}{(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 980051 817481 1461596 1462288 1219356 5940772
include any "unusual grants.") .

2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3. . . . 980051 817481 1461596 1462288 1219356 5940772

5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) tncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amountsfromlned4 . . . . . 980051 817481 1461596 1462288 1219356 5940772

8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from simular
sources

0 1645 517 205 141 2508

9 Net income from unrelated business
activities, whether or not the business 0 0 0 0 0 0
Is reguiarly carried on

10  Other income. Do not include gain or

loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 5943280
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or fsfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e .. I Lo
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2009 Schedule A, Part ll, ine 14 . . . 15 0 %
16a 33'3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1s 333% or more,
check this box and stop here. The organization qualifies as a publicly supported organization N R

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L L ..o ..o o > O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the orgamzation meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . R > O
18  Private foundation. If the organlzatlon d|d not check a box on hne 13 163 16b 17a or 17b check thns box and see
mnstructions . . . . L L L L L L L Lo L Lo e e e e e e e e e > N

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

() Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

980051

817481

1461596

1462288

1219356

5940772

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

5 The value of services or facllities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

980051

817481

1461596

1462288

1219356

5940772

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

0

0

0

0

0

0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

0

8 Public support (Subtract line 7c from
ine 6.) . e e

5940772

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

{c) 2008

(d) 2609

(e) 2010

(f) Total

9  Amounts from line 6

980051

817481

1461596

1462288

1219356

5940772

10a Gross income from interest, dividends,
payments received on securties loans, rents,
royalties and income from similar sources .

1645

517

205

141

2508

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1645

517

205

11

2508

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gan or
loss from the sale of capital assets
! (Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11
and 12))

980051

819126

1462113

1462493

121497159432

14  First five years. If the Form 990 IS for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) 15 100 %
16 Public support percentage from 2009 Schedule A, Part I, Iine 15 16 0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hne 13, coiumn (f)) . 17 0 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 0 %

19a 33':3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

> 1

b 33'13% support tests—2009. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part |I, iine 10;
Part Il line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE € Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-EZ) 2 @ 1 o
Department of the Treasury » Complete if the organization ii d;::ribed below. P Attach to Form 990 or Form 980-EZ. Open to Rublic
Intemal Revenue Service separate instructions. Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not compiete Part I-B.

* Section 527 organmizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part iI-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations. Complete Part Ili
Name of organization mployer identification number

Wisconsin Family Assistance Center for Education, Training, and Support, Inc. 39-1824892
IZXIEY  Compiete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Polticalexpenditures . . . . . . . . . . . . . . . . o o . ... .» 8
3 Voiunteer hours .

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3 0
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . Yes "N-J
4a Wasacorrectonmade? . . . . . . . .+« e i e e e e o o oo o . . [Yes [vINo

b If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . N &
2 Enter the amount of the flllng organlzat|on s funds contrlbuted to other organlzatlons for section
527 exempt function activites . . . A A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL
lne17b . . . . T
4 Did the filing organlzatlon file Form 1120-POL for this year’? e T T Yes T No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political achon committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organzation's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polrtical orgamization If
none, enter -0-
y))
2
3
4
5
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group.
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.

-0 Q000

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of kne 1f)

h Subtract line 1g from hine 1a. If zero or less, enter -0-
i

i

Subtract line 1f from line 1c. If zero or less, enter -0- ..
if there 1s an amount other than zero on either ine 1h or Ilne 1| dld the organlzatlon file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . . . . . . . e e e |:|Yes L__l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

(b)

Yes | No

Amount

a
b
c
d
e
f

g
h
i

J

2a

b
c

Dunng the year, did the fillng organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers?

Paid staff or management (lnclude compensatlon n expenses reported on Ilnes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslattve body'7

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? If “Yes,” describe in Part {V

Total. Add lines 1c¢ through 11 .
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1

2

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .
Did the organization agree to carryover lobbying and political expenditures from the prior yeal’?

Yes

No

1

2

3

Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or sectlon

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part Ill-A, line 3 is answered

“Yes ”

—h

Dues, assessments and similar amounts from members

Section 162(e) nondeduchble lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on hine 2c exceeds the amount on kne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure next year? .

Taxable amount of lobbying and political expendltures (see lnstructlons)

2b

2c

Part v Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, hine 5; and Part II-B, line 11 Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2010
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Part IV Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements | cxm i 15t 00w
(Form 990) u i 2@ 1 o

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12,

Open to Public

Department of the T ] . >
|nf:;ar|§:v;ue%e::.a;uw » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentiication number
Wisconsin Family Assistance Center for Education, Training, and Support, Inc. 39.1824892

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor adwised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to (durnng year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible private benefit? . . . SN JYes [INo
I Conservation Easements. Complete if the organuzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[0 Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

LN =

Held at the End of the Tax Year
a Total number of conservation easements C e e e e oo 2a
b Total acreage restrnicted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgulshed or tenmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wrtten policy regarding the penodic monitoring, mspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OvYes [INo
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170()@)B)@H? . . . . . . . . . L L . . Lo Lo L. . . .. [OYes [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVillLhnet . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . T

2 If the organization received or held works of an hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine1 . . . . .

b Assets included n Form 990, PartX . . . . . . .. .. S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2010




Schedule D }Form 990) 2010 Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

[0 Public exhibition d [0 Loan orexchange programs
[J Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [JYes [JNo

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . ... oL L Lo CYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . . . . . . . . . . . . . . . . L . . L .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during theyear . . . . . . . e e e e e 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 ?2 . [dYes [CINo
If “Yes,” explain the arrangement in Part XIV.

PartV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year batance
Contrnibutions .

Net investment earnings, galns and
losses . e

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

f
g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . C e e e e e e e e 3ali)
(ii) related organizations . . . e .. . 3afii)
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’) e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
IEESY  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment} (other) depreciation
1a Land .
b Bunldlngs . . e e
¢ Leasehold |mprovements e 9962 1616 8046
d Equpment . . . . . . . . 101392 94233 7179
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 15225

Schedule D (Form 990) 2010
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=P34} Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value
(including name of securty)

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests .

{3) Other

(A)

(B)

€

)

®

(]

(G)

(H)

{0

Total. (Column (b} must equal Form 990, Part X, col. (B} ine 12.) »

X investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type {b) Book value

{c) Method of valuation
Cost or end-of-year market value

(U]

@

8

“)

()

(6)

]

8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

{b) Book value

()

@

3)

4

)

©

@

8)

&)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability {(b) Amount

(1) Federal Income taxes

)

&)

4

5

)

@

(8

©

(10

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Total revenue (Form 980, Part ViiI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments {net). Add hnes 4 through 8

Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Amounts included on line 1 but not on Form 990, Part Viil, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from hne 1 .

Amounts included on Form 980, Part VIII Ilne 12 but not on llne 1
Investment expenses not included on Form 990, Part VIli, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

XX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Tota! revenue, gains, and other support per audited financial statements . e

Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 12 )

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe In Part XIV )

Add lines 2a through2d .

Subtract line 2e from ine 1

Amounts included on Form 990, Part IX Ime 25 but not on Ime 1.
Investment expenses not included on Form 990, Part Vill, iine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hlS must equal Form 990 Part 1, Ilne 18 )

=ETRRAlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2
3
4
5
6
7
8
9
10
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Fs® 1 Supplemental Information

Complete this part to provide the descnptions required for Part il, knes 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, ine 8; Part Xil, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2010
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EREQH  Supplemental Information (continued)
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;ﬁ:ﬁ%‘;&if 990-E2) Supplemental Information to Form 990 or 990-EZ | 0261:58"

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer tdentification number
Wisconsin Family Assistance Center for Education, Training, and Support, Inc 39-1824892

Part lil. Other Program Services

State Personnel Development Grant (Wl DPI grant) - Purpose improve results for children with disabilities by assisting the

Wisconsin Department of Public Instruction (WI DPI) to improve state systems for providing educational, early intervention &

transttiona! services Training, using the Guidebook, was provided to over 250 (parents & others) about serving on decision-making groups

Over 101,920 parents & professionals received a weekly e-newsletter, 27 parents received stipends 10 attend their first professional

development conference Publications: weekly Parent HUB e-newsletter; Guidebook Serving on Decision-Making Groups, curriculum

toolkit for training on the Guidebook (draft). Outcomes. increased number & capacity of parents & youth participating in professional

development opportuntties, increased capacity to use research-based professional development model, increased capacity to serve on

decision-making groups. (Expenses - $122,009, including grants of $122,009) (Revenue $0).

Milwaukee Child Find (Wt DPI contract) - Purpose. provide training, information & individual support to families of

Milwaukee children and others to assist with child find efforts in Milwaukee Public Schools # served over 657 parents & others (57.5 %

minority) received training about child find-related topics (participants rated 3.8 overall/4-point Likert scale), 3,418 parents and others

were reached through individual support (JEP meetings, home visits, advisory meetings, exhibits, conferences), including 5§6.6% minority.

Nearly 1,000 parents and others received information & referral support Pubhcations: MPS/WI FACETS Child Find brochure

Outcomes Increased awareness and understanding of the Individuals with Disabilities Education Act process and services, including

child find, referral and the IEP process. (Expenses - $ 64,745, including grants of $64,745) (Revenue $0)

Wi Speciat Education Mediation System (WSEMS/WI DPI discretionary grant-CESA 7 subcontract) - Purpose implementation

of special education mediation system as a parent-special educator-dispute professional partnership Conduct training & provide

information about medhation, facilitated IEPs, facilitated resolution meetings # served WSEMS managed 75 mediation & 24 IEP facilitation

cases with a roster of 22 active & 3 inactive neutrals, 38 workshops (in English) reached 917 (88+ minorities), 5§ workshops in Spanish,

(participants rated the quality of training as 3.7/4-pt. Likert scale); there were 21,059 visits to the www.wsems.us website, conducted 7

WSEMS exhibits statewide plus 99 other activities leading to dissemination of materials that reached over 3,100, conducted 1 annual

training for roster neutrals. Products. WSEMS brochures, WSEMS mediation training manual, mediator annual training curriculum

Outcomes 85.7% of Facilitated IEP participants said they would use the process again; 91.2% of participants were satisfied with the IEP

that was developed; there was a 92% agreement rate for mediated cases (Expenses $59,039, including grants of $59,039)(Revenue $0).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2010)
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Name of the organization
Wisconsin Family Assistance Center for Education, Training and Support, inc

Employer identification number
39-1824892

RSA Parent Center Grant (WINMILL /Family Resource Center on Disabilittes/OSERS subcontract),

and transition to college/career/community after high school. # served reached 572 through training/workshops, provided indivdual

assistance (calls/letters/in-person/email) to 1,274 and 1,728 _t_t]rough presentations/conferences Reached 14,946 through website visits,

23,130 through electronic media, and 760 through task force participation; 453 were culturally-racially diverse Publications Creating the

Vision 2011 Training of Trainers curnculum and travel drive containing materials. (Expenses $ 22,694, including grants of $22,694 )

(Revenue $0)

Milwaukee IDEA Network - Purpose: to establish a collaborative network of Milwaukee community organizations and Milw.

Public Schools to build long-term community capacity for reaching underserved, culturally diverse parents of children with disabilities with

supports and resources. # served Over 637 parents and professionals reached through workshopsitraiming (49.2% were cuiturally/racially

diverse), 7,464 were reached through in-person/phone/email efforts; over 20 Milwaukee IDEA Network Partners have been identified.

Outcomes- 3.7 (of a 4-point Likert scale) of Network even participants felt relevant, useful, high quality information was provided.

(Expenses $44,694,including grants of $44,694)(Revenue $0).

Other projects: Building Connections in Special Education (Expenses $0, including grants of $603)(Revenue $0),

Milwaukee County Advocacy (Expenses $15,713, including grants of $ 15,793 )(Revenue $0),

Part VI Section A Governing Body & Management

#10, page 6 - Board reviewed the draft copy of the Form 990 (and all attachments) on 12/20/11 WI FACETS Executive Co-Director

and Accountant available to explain form contents & answer any questions. Voted to submit Form 990 as prepared. President signed

Schedule O (Form 990 or 990-E2) (2010)




SCHEDULE O | OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organtzation Employer identification number
Wisconsin Family Assistance Center for Education, Training, and Support, Inc 39-1824892
Part VI Section B. Policies. Schedule O - Page 3

#12 ¢ WIFACETS regularly & consistently monitors & enforces compliance with the conflict of interest policy Board members

must annually read the Board policy and sign a form confirming their understanding of the policy and disclosing any conflicts New Board

members receive the policy, must read and sign the form before starting their board service. The Board President routinely checks for

possible conflicts of interest at Board meetings and reminds Board members about the need for disclosure of any new conflicts that may

have arisen for individual Board members

#15b Board worked with Executive Co-Directors to develop “"WI FACETS Compensation Program” rationale and "Wage and

Salary Guidelines." The Compensation Program serves as the base philosophy for employee/employer understanding of pay issues

The WI FACETS Compensation Program aims to establish its overall competitive salary target to the greatest extent possible as salaries

reflecting a median level in relation to the area labor market Comparability data (ie, external market way surveys) are regularly secured by

the Executive Co-Director. Local information is obtained through the Nonprofit Center of Greater Milwaukee Area's biennial salary/

survey, conducted in collaboration with the Agency Executives Group of Milwaukee National market information is obtained from surveys

of U.S. Dept. of Education/Office of Special Education Programs-funded parent centers and Regional Technical Assistance Centers. The WI

FACETS' Board Personnel Commiittee regularly evaluates the Executive Co-Directors. Executive Co-Director’s salaries are based on

performance, the appropriate agency operating budget in the Wage & Salary Guidehines, and complexity and extent of various grant and

administrative responsibilities. The Executive Co-Directors evaluate and determine the salary for the Associate Director (key personnel).

The Executive Co-Director, Associate Director evaluate and determine salary for other members of the Administrative team and other

project supervisors. Project supervisors evaluate and determine salary for all other staff

Part IV Section C Disclosure

#19 Recent W} FACETS' Form 990s are available to the public on the Guide Star website (www.guidestar.org)} and the WI FACETS'

website (http://wifacets.org/donate.php). Governing documents, including the "Conflict of interest” policy, are maintained in the "Board

Policies & Procedures” binder located in the office of the Executive Co-Director. A table of contents lists all Board policies (date passed/

date revised) and includes all founding documents. The binder is available to anyone to review As part of our technical assistance to

parent centers through our Region 4 Parent TA Center project, we frequently send copies of our policies to other centers to assist with

their policy development Financial statements (Profit & Loss/Balance Sheet) are provided at least quarterly to the Board Fiscal year binders

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-£2) (2010)
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Name of the organization Employer identification number
Wisconsin Family Assistance Center for Education, Trawning and Support, inc 39.1824892

Schedule O - page 4

l_’_art iV Section C Disclosure (continued)

of Board minutes and financial statements are maintained in the Board "library” section in the WI FACETS' office  Board members may

meet with the Executive Co-Director and Accountant to review additional financial information if desired. Conflict of interest statement,

governing documents and financial statements are also included in funding applications to public entities.
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