See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_03_EO:39-1824892_990_201206.pdf
https://public.resource.org/privacy?2013_03_EO:39-1824892_990_201206.pdf

.
Form 990
v
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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except black lung
benefit trust or private foundation)

| OMB No 1545-0047

2011

Open to Public

Amended retum Milwaukee, Wi 53204

G Gross receipts $

intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A  For the 2011 calendar year, or tax year beginnin July 1 .. 2011, and ending June 30 ,20 12

B  Check if apphicable: |C Name of organzation WI Family Assistance Center for Education, Training, and Supp... | D Employer identification number
[] address change Doing Business As W1 FACETS 39-1824892

[:] Name change Number and street (or P.O. box if mail 1s not delivered to street address) Roomv/suite E Telephone number

Inihiat retum 600 West Virginia Street Suite 501 414-374-4645

O Termmnated City or town, state or country, and ZIP + 4

O

g

Application pending

600 West Virgima Street, Suite 501, Milwaukee, Wi 53204

F Name and address of pnncipal officer ~ Rochelie Upright-Sexton, President

H{a) is this a group retum for afffiiates? D Yes No
H{b) Are all affikates included? [ ]ves [INo

| __Tax-exempt status 501(c)(3) | 501(c) ( )4 {insertno) O 4947(a)(1) or O s27 if “No,” attach a list (see instructions)
J Website: » www.wifacets.org H{c) Group exemption number »
K Form of organration [/] Corporation [ ] Trust  [] Association [Jother» [ L Year of formation 1995 I M State of legal domicile Wi
Summary
1 Briefly describe the organization’s mission or most significant activities: The mission of WI FACETS is to provide and
° broaden opportunities that enhance the quality of life for children and adults with disabilities and their families with an emphasis
E on support for under-served families in the commu-mty. We provided information, training and individual support.
E
% 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 11
@ | 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 1
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 20
§ 6  Total number of volunteers (estimate if necessary) Coe 6 50
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 e 7b
Prior Year Current Year
o1 8 Contnbutions and grants (Part VIIl, line 1h) == 1203822 1266552
g 9  Program service revenue (Part VI, line 2g) r{{ R E C E | \/E D 0 0
2 | 10 Investment income (Part VI, column (A), li es F A, and~rdj——— 148 247
%111 Other revenue (Part Vill, column (A), lines 5! 4 87:- 8¢, 10c, ﬂ, 1e) i 11431 5958
12  Total revenue—add lines 8 through 11 (mus{ art‘VII IZ k 12) 1215401 1272757
13  Grants and similar amounts paid (Part X, colum SR )=-==-=J__ 0 0
14  Benefits paid to or for members (Part IX, oﬁumn N UT . 0 0
e 15  Salaries, other compensation, employee benefits (Part IX, column {A); Thes5-10) 799274 798628
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part X, column (D), line 25) » Wl
ol 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 413545 444819
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1212819 1243507
19 Revenue less expenses. Subtract line 18 from line 12 2582 29250
5 § Beginning of Current Year End of Year
£3[20  Total assets (Part X, line 16) 542841 366789
§§ 21 Total habilities (Part X, hne 26) . 421321 244260
Z5 Net assets or fund balances. Subtract line 21 from Ilne 20 121520 122529

Signature Block

Under penatties of penury, | %a:la:e that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
G

true, correct, and comelete

aration of p| ﬁparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signaturd/ot officer / Date ,
Here Mo lssa Velez  Board Ue Cresilent” 31|13
Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer seff-employed
Use only Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)
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« Form 980 (2011) Page 2
ETgdll]l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| e ..

Briefly describe the organization’s mission:
The mlssion of WI FACETS is To provide and to broaden opportumtles that enhance the quality of life for children and adults with

Did the organization undertake any SIgnlflcant program services during the year which were not listed on the

prior Form 980 or 990-EZ? . e e e e e . . ClYes [“]No
If “Yes,” describe these new services on Schedule o

Did the orgamzation cease conducting, or make significant changes in how it conducts, any program

services? . . . .. . e . .o .o []Yes No
If “Yes,” describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 420571 including grants of $ 450048 ) (Revenue $ )

Purpose: provide training, information and support to families of children with disabilities and others in WI; # served: 99,358 reached
through training, calls, letters, and ematl (36,710 culturally-diverse}; 993,528 served in exhibits, media, newsletters, and listserves;

education.

4b

(Code: ) (Expenses $ 246798 Including grants of $ 267723 ) (Revenue $ )]

MN, MO OH PA, and WI) received support; 59 attended annual conf.; 6 webinars & 31 workshops provided; over 8,672 websne visits

(www.regiond.us; www.parentcenternetwork.org/regiond): Region 4 PTAC Yahoo group reached 15,535, direct technical assistance

4c

(Code: ) (Expenses $ 138757 |nclud|ng grants of $ 152610 ) (Revenue $ )

capacity to serve on decision-making groups.

4d

Other program services (Descnbe in Schedule O.)
(Expenses $ 276499 Including grants of $ 336635 ) (Revenue $ )

Total program service expenses » 1082625

Form 990 (2011)
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Form 990 (2011)
[ZEXl  Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section ’501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

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 .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part ll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ...

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif

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 negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . .. .
Did the organization, directly or through a related organization, hold assets in temporarly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . e e

Did the organization report an amount for investments —other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 1672 If “Yes,” complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported I1n Part X, line 16? If “Yes,” complete Schedule D, Part IX o

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xil, and Xili

Was the organization included in consolidated, mdependent audited f nancnal statements for the tax year? If “Yes,” and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts XI, Xli, and Xill is optional

Is the organization a school described in section 170(b)(1}{A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part 1X, column (A), line 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 .

Did the organization report on Part X, 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

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facnht:es" If "Yes " complere Schedule H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 |V
2 |v
3 v
4 |V
5 (4
6 v
7 v
8 v
9 (4
10 v
11a| v
11b v
11c v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2011)
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Form 990 (2011)
T Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 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 issued 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 exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng 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 1t 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 Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Was the organization a party to a business transaction with one of the following parties (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 family 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 oﬁlcer dlrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect 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 simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” complete Schedule N,
Part | . .

Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets’> lf “Yes "
complete Schedule N, Part Il ,

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulat«ons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Part |

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

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the orgamization receive any payment from or engage In any transaction with a controlled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2 . R .
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 income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0] and provrde explanatlons In Schedule O for Part Vi, Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v
28a| |v
28b v
28c v
29 | v

30 v
31 v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 | v

Form 990 (2011)



Form 990 (2011)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V (]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
c Did the orgamzation comply with backup withholding rules for reportable payments to vendors and 1 o

reportable gaming (gambiling) winnings to prize winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 2 |
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 980-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)? e . 4a v
b [f “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 ]

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 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 contrlbutrons or

gifts were not tax deductible? 6b

7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . ) .. .o EN A
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 it was

required to file Form 82827 . . e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . .o .o | 7d | N
€ D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | _
organization, have excess business holdings at any time 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 distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, ine 12 . .o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 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 pard to other sources
against amounts due or received from them.) .. .o . . . 11b
12a Section 4947(a)({1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in lieu of Form 1041? 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 s the organization licensed to issue 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 Issue qualified health plans - .. 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a v
b If "Yes,"® has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
i:ladd] 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 Q. See instructions.

1a

a
b
9

10a
b

Check If Schedule O contains a response to any question in this Part VI . . . . . ..
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated. broad authonty to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 11
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? 217 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any stgnificant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organmization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . . . . .o . . 8a | v
Each committee with authonty to act on behalf of the governing body'7 .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O . R 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiiates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actrvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | v
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No," go to ine 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . .o .o - . .o 12¢| v
Did the organization have a written whistleblower pohcy'7 Coe . e 13 (v
Did the organization have a wntten document retention and destructlon pohcy” .o 14 (v
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?

The organization’s CEO, Executive Director, or top management official . 16a| v
Other officers or key employees of the organization . . . .o 15b| v
If “Yes™ to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate In a joint venture or simitar arrangement

with a taxable entity during the year? . e . e . 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? .o . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  Wisconsin

available for public inspection. Indicate how you made these available Check all that apply

Own website Another’s website Upon request

Descnbe in Schedule O whether (and if so, how). the organization made its governing documents, conflict of interest poiicy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® Janis Serak, Executive Co-Director; 600 W. Virginia Street, Suite 501, Milwaukee, W1 53204; 414-374-4645

Form 990 (2011)




Form 990 (2011) Page 7
LRIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors o
Check if Schedule O contains a response to any question inthis Part Vil . . . . S . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year ]
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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: indwidual trustees or directors, Iinstitutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if nerther the organization nor any related organlzatlon compensated any current officer, director, or trustee

€
Position
B
2] ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week oslslol=laz] v from related other
{descrbe a 5 ?l =) éﬁ [=] the organizations compensation
hoursfor | 2| E | 8@ |5 § 3| orgamzation | (W-2/1099-MISC) from the
related % 5 5 é § o | 7 |W-2/1099-MISC) organization
organizations| = & | & g S and refated
in Schedule Sl = 3 k] organizations
0) gl & z
k5] =
o @
[=1
(1) Rochelle Upright-Sexton, Board President
2 v 0 0 0
(2) Melissa Velez, Board Vice-President
5 v 0 0 0

currently Treasurer/Secretary 5 v 0 0 0
(4) Deanna Burton, Board member at large

5 v 0 0 0
(5) Patty De Bruin, Board member at large
5 v 0 0 0
(6) Sharon Fiiess, Board member at large
5 v 4] 0 0
(7) Marcella Gandolfo, Board member at large |
5 v [ 0 0
_(8) Gwendolyn McGee, Board member at large
------ 5 v 0 0 0
(9) Jodi Schmidt, Board member atlarge |
"""""""""" 5 v 0 0 0
(10) Kerri Tyler, Board member atlarge |
5 v 0 0 0

at large 5 v 0 0 0
(12) Jaris Serak, Executive Co-Director

40 v 91458 0 4557

40 v 51556 0 2600

Form 990 (2011)
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Page 8

MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i © . N .
. Position
® ®) (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week sslslol=lez| = from related other
(descnbe S_a_ 5. x|2|3&| 8 the organizations compensation
hoursfor | ZS | £| 8| e %g 2| organization | (W-2/1099-MISC) from the
related scls5| |23 S5 |w-2/1009-MISC) organization
organizations| € 5| 3 g8 and related
n Schedule S g 4 B organizations
0) gle 2
: 5
(=8
(15)
(16)
a7n
O8) i ]
O ]
(20) ]
(21)
@) ]
23) .
24)
5)
tb Sub-total . . . . . . . . . . > 143014 0 7157
¢ Total from continuation sheets to Part VII, Section A . | 0 0 0
d Total (addlines1bandic). . . . . . . . » 143014 0 7157
2  Total number of indiiduals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated .
employee on line 1a7? If “Yes,” complete Schedule J for such individual .. ... 3 v
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .o .. 4 v
5 Did any person listed on line 1a recewve 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A (B)

(9]

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization »

Form 990 (2011)




Form 990 (2011)
~Elad'/lIF Statement of Revenue

Page 9

(A) (B) (€) D)

Total revenue - |- Related or Unrelated - Revenue
exempt business excluded from tax
function revenue under sections

' revenue 512, 513, or 514
£ £ 1a Federated campaigns . .| ta ]
£ 3| b Membership dues 1b 0
@E|l ¢ Fundrasing events . T 0
a <
% 5| d Relatedorganzatons . . | 1d 0
3 E e Government grants (contributions) | 1e 1112902
,S @ f Al other contributions, gifts, grants,
E f;_’ and simitar amounts not included above | 1f 153650
£ 2 g Noncash contribuions included in lines 12-1f 8 54250,
8 &§| h_Total. Add lines 1a-1f . > 1266552
2 Business Code
s | 2a - -
€| b
8l ¢ T
£ g T
w -
E| e
'g'» f All other program service revenue .
a g Total. Add lines 2a-2f . > (]
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 247 0 247
4  Income from investment of tax-exempt bond proceeds P> 0 0 0
5 Royalties ; . » 0 0 0
{i) Real (n)} Personal
6a Gross rents
b Less rental expenses
¢ Rental ncome or (loss) R R ) o N
d Net rental income or (loss) . . » 0 0 0
7a  Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gan or (loss) . _ o ~
d Net gamn or (loss) >
g 8a Gross income from fundraising
@ events (not including $ 12906
& of contnibutions reported on fine 1c).
5 See Part IV, line 18 . a 12906
g b Less direct expenses . b
¢ Netincome or (loss) from fundraising events . » 12906 12906
9a Gross income from gaming activities
See Part 1V, line 19 a
b Less direct expenses . . b B
c Net income or (loss) from gaming activities > 0 0 0
10a Gross sales of inventory, less
retums and allowances . . . g
b Less: cost of goods sold b .
¢ Netincome or (loss) from sales of inventory . b B
Miscellaneous Revenue Business Code
11a Losson disposalof assets 694§ -6948
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 0
12  Total revenue. See instructions. > 1272757 6205

Form 990 (2011)




Form 990 (2011)

LY Statement of Functional Expenses

Page 10

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)

Check if Schedule O contains a response to any question in this Part IX .. .. |
Do not include amounts reported on lines 6b, 7b, Total (A) (B) ©) [[o}]
8b, 96, and 105 of Part VI phte | TG | e | oo
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages 706763 643080 63683
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 14616 14495 121
9  Other employee benefits 12218 12180 38
10 Payroli taxes . 65031 59441 5590
11 Fees for services (non- employees)
a Management
b Legal 1175 212 963
¢ Accounting 7025 7000 25
d Lobbying .
e Professional fundraising services See Part v, l|ne 17
f Investment management fees
g Other 15312 30659 -15348
12  Advertising and promotion
13 Office expenses 71759 57995 12753 1010
14  Information technology 28464 28464
15 Royalties .
16  Occupancy 78637 3769 74868
17  Travel 63216 63216
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 49636 45355 208 4073
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amomzatlon 5421 5421
23 Insurance .. .o 6127 6127
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c .........
L
e All other expenses 118107 116759 1350
25  Total functional expenses. Add lines 1 through 24e 1243507 1082625 154449 6433
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Form 990 (2011) Page 11
Part X Balance Sheet
(A} . | .
Beginning of year End of year
1 Cash—non-interest-bearing 277696 1 145283
2  Savings and temporary cash investments 43414 2 57761
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 202671 4 163745
5 Receivables from current and former off:cers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . A -
6 Receivables 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 | N
& 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 3834| 9 8771
10a Land, bulldings, and equipment. cost or
other basis Complete Part VI of Schedule D 10a 75135
b Less. accumulated depreciation 10b 55665 15226 10c 19470
11 Investments —publicly traded securities 11
12  Investments —other securnties 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, line 11 . .o 15
16 Total assets. Add iines 1 through 15 (must equal line 34) 542841| 16 395030
17  Accounts payable and accrued expenses . 192736| 17 160776
18 Grants payable . 18
19  Deferred revenue . 228585( 19 83484
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habihty. Complete Part IV of Schedule D 21
w22 Payables to current and former officers, directors, trustees, key
=4 employees, highest compensated employees, and disqualfied persons. o . I i N
'{:, Complete Part Il of Schedule L .o . 22
3 [23  Secured mortgages and notes payable to unrelated third partles 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25 Other labilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e 25
26 Total liabilities. Add hnes 17 through 25 . 421321| 26 244260
Organizations that follow SFAS 117, check here > [:I and complete
§ lines 27 through 29, and lines 33 and 34. ) ) )
S (27 Unrestricted net assets 121520{ 27 150770
;“? 28 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117, check here » O and
5 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 0} 31 0
< | 32 Retained earmings, endowment, accumulated income, or other funds 32
;‘3 33 Total net assets or fund balances . . ’ 121520/ 33 150770
34 Total habilities and net assets/fund balances . 542841 34 395030

Form 990 (2011)




Form 990 (2011)

Page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

d

OO0 hHh WON =

Financial Statements and Reportmg

Total revenue (must equal Part VIIi, column (A), ine 12} .

1272757

Total expenses (must equal Part IX, column (A), ine 25)

1243507

Revenue less expenses Subtract line 2 from line 1

29250

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

121520

G B (W]N (=

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

0

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

-2}

150770

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

b

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

Yes | No

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 overS|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
tssued on a separate basts, 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 audlts’7 If the orgamzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a|v
2b | v

2c | vV

3a | v

3 | v

Form 990 (2011)



SCHEDULE A | OMS No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support 2011
L L _Complete if the organization 1s_a section 501(c}(3) organization or a section _ _
4947{a)(1) nonexempt charitable trust. " Open to Public
Department of the Treasury N } a
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

Wisconsin Family Assistance Center for Education, Training, and Support, Inc 39-1824892
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [C] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described 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
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section 170(b}{1}{A)(iv). (Complete Part Il.)

6 [J 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 Il.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Ii1.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [ Typel b [ Typell ¢ [J Type ll-Functionally mntegrated d [ Type HI-Other
e [ By checking this box, | certify that the organization 1s 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 |, Type II, or Type lll supporting

-]

organization, check this box . . . . . e e . O
g Since August 17, 2006, has the organizatton accepted any gift or contribution from any of the
following persons?
()} A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the govemning body of the supported organization? . . coe . .o 11g{)
(i) A family member of a person described in (i) above? . .. .. . .. 11g(in)
(i) A 35% controlled entity of a person described in (1) or {) above? .o . e 11gﬁml
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organmization | (v} Is the orgamization {v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on hines 1-9 | incol @) Iisted nyour § the organizationin | organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us»
Yes No Yes No Yes No
(A)
8
©
D) .
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 930-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

IEZXI  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 line 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 Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

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

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

Total. Add lines 1 through 3 .

S The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included 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) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
7  Amounts from line 4

8 Gross Income from interest, dividends,
payments recetved on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .

11 Total support. Add lines 7 through 10

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, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R .. .o e . S aE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . .. > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1s 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e N N

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzation . . . - e e

b 10%-facts-and-circumstances test—2010. 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 organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization 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 Ilne 13, 163, 16b 17a or 17b check thls box and see
instructions . . - R .. . . . L AN

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Il  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l

Page 3

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do notinclude any "unusual grants ) 817481 1461596 1462288 1203822 1222422 6167609
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose 0 0 0 0 0 0
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 817481 1461596 1462288 1203822 1222422 6167609
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amounts included on ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract ine 7¢ from . .
hne6) . .. ) 6167609
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from iine 6 .. 817481 1461596 1462288 1203822 1222422 6167609
10a Gross Income from Interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources 1645 517 205 148 247 2762
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 1645 517 205 148 247 2762
1 Net Iincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on 0 0 0 0 0 0
12  Other income Do not include gain or
loss from the sale of capital assets
{(Explain in Part IV.) . . 0 () 0 11431 12906 24337
13 Total support. (Add lines 9, 10c, 11,
and 12.) 819126 1462113 1462493 1215401 1235575 6194708
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column (f)) 15 99.51 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) . 17 0 %
18  Investment income percentage from 2010 Schedule A, Part ilf, ine 17 . 18 0 %
19a 33'3% support tests—2011. if the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%. and
line 18 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19z, or 19b. check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

{Form 990 or 990-EZ) 2 @ 1 1
For Organizations Exgmpt From Ing:om_e Tax Under s_ecti_on 501(c) and section 527

Department of the Treasu » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. JR®/sTTaR{R Tl [To

e anue Service > See 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 complete Part I-B

o Section 527 organizations 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 (electton 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 35c (Proxy Tax), then

» Section 501(c){4), (5), or (6) organizations Complete Part |lI
Name of organization Employer identification number

Wisconsin Family Assistance Center for Education, Traiming, and Support, inc. 39-1824892
Complete 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 Poltical expenditures . . . . . . . . . . .o .» 8
3 Volunteer hours .

Part iI-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organmization under section 4955 > $_

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $__

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? o . D Yes D No

4a Was a correction made? . . . . : ) ) Do ) .. . . . [Yes [No
If “Yes,” describe in Part IV.

m Complete if the organization is exempt under section 501(c), except section 501(c})(3).

Enter the amount directly expended by the filing organlzat|on for section 527 exempt function
activities . . . .3

2  Enter the amount of the fllmg orgamzatlon s funds contrlbuted to other orgamzatxons for section
527 exempt function activities . T g

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120- POL |
nei7b . . . . . .. N ]

4  Did the filing organization f|Ie Form 1120- POL for this year" . .o . [:] Yes (:] No

5 Enter the names, addresses and employer identification number (EIN}) of all section 527 political organizations 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 contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action 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 organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
_hone, enter -0-
(1
@  peeeeee
B) b
@ e
B e
(- RS
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Schedule C (Form 990 or 890-EZ) 2011
Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election under

Page 2

section 501(h)).

A Check » [J1if the filing organization belongs to an afflllated group (and list in Part IV each affihated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » []Iif 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
1a Total lobbying expenditures to influence public opinion (grass roots iobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0
¢ Total iobbying expenditures (add lines 1a and 1b) 0
d Other exempt purpose expenditures . 1243507
e Total exempt purpose expenditures (add lines 1c and 1d) 1243507
f Lobbying nontaxabie amount Enter the amount from the foIIowmg table ] both
199351
columns
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ( . e
Not over $500,000 20% of the amount on line 1e ; T
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 B Lo X
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 2 (', N
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 g
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 49838
h Subtract ine 1g from line 1a If zero or less, enter -0- 0
i Subtract ine 1f from line 1¢ If zero or less, enter -0- 0
j If there 1s an amount other than zero on either line 1h or I|ne 1, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? [ lves [ [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) 2008 {b) 2009 (c) 2010 {d) 2011 {e) Total
beginning n)
2a Lobbying nontaxable amount 4777 252 0 0 5029
b Lobbying ceiling amount 7544
(150% of line 2a, column (g))
¢ Total lobbying expenditures 477| - 252 0 0 5029
d Grassroots nontaxable amount 54764 55764 49070 49838 209436
e Grassroots celling amount 314154
(150% of iine 2d, column (e))
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 890 or 990-EZ) 2011
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Part lI-B Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h}).

For each “Yes” response to lines 1a through 1i below, pravide in Part IV a detailled description @ )
of the lobbying actiity. Yes | No Amount
1 Durnng the year, did the fiing organization attempt to influence foreign, national, state or local . : .
legislation, including any attempt to influence public opinion on a legisiative matter or 3 ¢
referendum, through the use of:
a Volunteers?
b Pad staff or management (lnclude compensat«on in expenses reported on Imes 1c through 1|) L
¢ Media advertisements?
d Mailings to members, legisiators, or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c¢ through 11 . - -
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3) ) L
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sect:on 4912 .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? .o 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" 3

Il  Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lI-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . . . . . . .o . e 2a
b Canyover from lastyear . . . . .o e e e e .o 2b
c Total . . . 2c
3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying |
and political expenditure next year? . . . .o . e a4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . 5

Part iV Supplemental Information
Compilete this part to provide the descriptions required for Part I-A, fine 1; Part I-B, line 4; Part |-C, line 5; Part Il-A; and Part II-B, line
1. Also, complete this part for any addittonal information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D | omswNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
e - B I - - Complete if the organization answered “Yes,"” to Form 990, N i
Part IV, line 6, 7, 8, 9, 10, 1ta, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury ) !
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organmization Employer identification 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 adwvised funds - {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng 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? . . . .. [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing 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
confernng impermissible private benefit? . . 0 Yes [0 No
Conservation Easements. Complete If the orgamza’uon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 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.

abHhWN =

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . L L. 2a
b Total acreage restricted by conservation easements . . . e 2b
c Number of conservation easements on a certified historic structure mcluded In(a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement Is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7  Amount of expenses tncurred 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(h)4)(B)(1)? . e e . Lo . . . 0 Yes [J No

9 InPart 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the orgamzation 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 X1V, 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:

(i) Revenues included in Form 990, Part Vil imne1 . . . . . . . . . . . . . . . »s
(i} Assets included in Form 990, Part X . .o >
2 If the organization recewved or held works of art, hlstoncal treasures or other snmllar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 . . .. .. .. ..k

b Assets included in Form 990, Part X . . . . . . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2
Part [[M 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)

[ Public exhibition - d [] Loan or exchange programs

O Scholarly research e [ Other
{3 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? . [ Yes [ No

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

0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . e e . Ce e e O Yes [] No
If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
Beginning balance . . . . . . e . e 1c
Additions during the year . . e e e 1d
Distributions during the year . Coe e .o e 1e
Ending balance . . . . 1f
Did the organization include an amount on Form 990 PartX line 217 . .. .. . . O Yes O No
If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

b
4

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

Beginning of year balance
Contributions

Net investment earnings, gams and
losses .o

Grants or scholarships

Other expenditures for faciities and
programs

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quast-endowment P %

Permanent endowment P %

The percentages In hnes 2a, 2b, and 2c¢ should equal 100%.

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 . . . .. .. e .. 3al(i)
(i) related organizations . . . .. .o . 3alii)
If “Yes” to 3a(u), are the related orgamzatlons hsted as requwed on Schedule R'? . . .. 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

IEEXTN Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis | {(b) Cost or other basis (c} Accumulated {d) Book value
(investment) {other) depreciation

Land .
Buildings .
Leasehold |mprovements . .
Equpment . . . R . 75135 55665 19470
Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ... 19470

Schedule D (Form 990) 2011
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mmvestments—Other Securities. See Form 990, Part X, line 12

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

" Costor end-of-year market value

{c) Method of valuation

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

G)

(H)

)

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

148} Investments—Program Related. See Form 990, Part X,

lne 13.

(a) Description of investment type (b} Book value {c) Method of valuation
) Cost or end-of-year market value
a)
2
©)
4
5)
(6)
@
8
(9)
(10)

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

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

(a) Descnption

(b) Book value

a)

2

Q)

4

5

(6)

@)

8

9

(10)

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

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

(a) Descnption of hability (b) Book value

(1) Federal Income taxes

2)

3

@

(5)

(6)

@

8

(9)

(10)

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ™

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

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

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part VIII, column (A), Iine 12)
Total expenses (Form 990, Part IX, column (A), line 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 lines 4 through 8.

QWO NOUhAhWN=

-k

meconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 1272757
1243507
29250

OO ([~N{Md|j0|&(WIN

Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . . 10 29250

IEXEI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 1272757
2  Amounts included on line 1 but not on Form 990, Part VIIi, line 12.
a Net unrealized gains on investments 2a
b Donated services and use of facllities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) . 2d o
e Add hines 2a through 2d . 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VI, line 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIV.) 4b B
¢ Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c (ThIS must equa/ Form 990 Part I, Ilne 12 ) 5 1272757

ZREdI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1243507
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ). 2d .
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part 1X, llne 25, but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Descrnbe in Part XIV.) 4b B
¢ Add lines 4a and 4b .o . 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Partl Ilne 18 ) - ... 5 1243507

X Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, iines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XII, ines 2d and 4b. Aiso complete this part to provide

any additional information

Schedule D (Form 990) 2011
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Noncash Contributions

> Complete it the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
ﬂ?ﬁﬂ?ﬁ?ﬁgﬁzgﬁﬁm P Attach to Form 990. Inspection
Name of the organization Employer identification number
Wisconsin Family Assistance Center for Education, Training, and Support, Inc. 39-1824892
Types of Property 5
a b C d
Chfec?k if | Number of c(or:tnbunons or. ,:r(:xr;cuﬁrs] f::;?géhg: Method of(d)etermlnmg
applicable items contnbuted Form 990, Part VIiI, lne 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded . .
10  Secunties—Closely held stock .
11 Secunties—Partnership, LLC,
or trust interests
12  Securties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory .o
20 Drugs and medical supplies
21 Taxidermy
22  Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other » ( Freerent ) v 9 months 41250 | Current rent amt X 9 mo.
26 Other > ( MPS-Publications ) v 2,000+ 13000 Est market value per org.
27 Other» ( )
28 Other b ( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .o 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be |
used for exempt purposes for the entire holding period? Coe e . e 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . .o S . . .o . o 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . - . . R S R . 32a v

b If “Yes,” descnbe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part 1l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) {2011)
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W Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




f;?,t'ﬁ‘;‘;;i," 990-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2011

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. |nspection
Name of the organization Employer identification number
Wisconsin Family Assistance Center for Education, Training, and Support, Inc. 39-1824892

Part lil. Statement of Program Services and Accomplishments (continued)

4d. Other Program Services

Milwaukee Child Find (Wi DPI contract) - Purpose: provide training, information and individual support to families of Milwaukee

children and others to assist with Child Find efforts in Milwaukee Public Schools. # served: over 578 parents (57.3% minority) received

training about Child Find related topics; 92.5% of participants surveyed rated training as useful and of high quality. 4,238 parents and others

(38.2% minority) were reached through individual support (IEP meetings attended, home visits, etc.). MPS/WI FACETS Family Techology

Center was established (laptops with Internet access) for families to use in accessing child information from MPS. Nearly 1,000 parents

and others received print materials related to special education and MPS procedures. Publications: 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.

Wisconsin Special Education Mediation System (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 mediation, facilitated IEPs and resolution meetings. # served: WSEMS managed 71 requests of mediation and facilitation

with a conversion rate of 78% to cases; 30 roster neutrals attended annual training (87.5% rated training as high quality, relevant & useful).

33 workshops reached "1,128 parents and professionals (10% minority) (92.5% rated training as high quality); 15 exhibits conducted;

disseminated 10,493 brochures and other materials related to early conflict resolution; and 37,913 WSEMS website visits. Outcomes:

88% surveyed who used mediation indicated they would use it again in the future, were satisfied with the process, and would use the

same mediator again. 88% of cases reached an agreement; of participants who reached agreement, 88% were satisfied with the results.

RSA Parent Center Grant (WINMILL/Family Resource Center on Disabilities/OSERS Subcontract) - Purpose: partner with OSEP-funded

Parent Training & Information Centers in 3 states (IL, MI, IN) to provide training/information about the Rehabilitation Act and transition

to college/career/community after high school. # served: Reached 486 through training/workshops; provided individual assistance (calls/

letters/emails/in-person) to 1,467 and reached 1,852 through presentations/conferences; reached 12,258 through website visits;

reached 43,067 through electronic media; and reached 381 individuals who were from diverse populations. Publications: Creating the

Vision 2012 Training of Trainers Curriculum (including flash drive with materials).

Milwaukee IDEA Network (Greater Milwaukee Foundation/Faye McBeath Foundation/MPS supported). Purpose: to establisha

collaborative network of Milwaukee community organizations and Milwaukee Public Schools to build long-term community capacity for

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Cat No 51056K Schedule O (Form 990 or 890-EZ) (2011)
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Name of the organization

Wisconsin Family Assistance Center for Education, Training, and Support, Inc.

Employer Identification number
39-1824892

Part lll. Statement of Program Services and Accomplishments (continued)

4d. Other Program Services (continued)

Milwaukee IDEA Network (continued) - reaching underserved, culturally diverse parents of children with disabilities with supports

and resources. # served: Over 1,429 parents and others were reached with information and support (895 were underserved/minorities),

including 54 were parents of children ages 0-6. 942 parents and others attended training (368 minorities), including a one-day Summit

training (9/7/11) conducted in partnership with several IDEA Network partners (including Alverno College & MPS), Autism Conference

(4/21/12) presented in Spanish;, and a Youth Leadership Summit. Outcomes: 95% of training participants surveyed indicated that they

felt information received was of high quality, and was useful and relevant to their needs. IDEA Network organization partners also

have indicated that they feel they have a greater capacity to support families of children with disabilities as a resuit of project involvement.

Other Projects: Milwaukee County Transition Advocacy (Milwaukee County contract), included training on transition, individual

support for families and youth of transition age (14-21), one-week Youth Summit, and person-centered planning for transition.

Promotora Project (UW-Madison contract) - Delivery of autism-related curriculum (16 one-hour sessions) to parents of children with autism

in the family's home as 1:1 trainings.

Schedule O (Form 990 or 990-E2Z) (2011)
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Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2012

De ent 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 organization Employer identification number
Wisconsin Family Assistance Center for Education, Training and Support, inc. 39-1824892

Part VI. Section B Policies

#12c. WI FACETS reqularly and consistently monitors and 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 must disclose 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. The Board worked with the Executive Co-Directors to develop the "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 competive salary target to the greatest extent possible to

reflect a median level in relation to the area labor market. Comparability data (i.e. external market wage surveys) are regularly secured

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

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

U.S. Dept of Education/Office of Special Education Programs-funded parent centers & Regional Parent TA Centers. The WI FACETS' Board

Personnel Committee evaluates the Executive Co-Director and determines salaries based on performance, the appropriate agency operating

budget in the Wage & Salary Guidelines, and complexity of responsibilities. The Executive Co-Directors evaluate & determine salary for

the Associate Director. The Executive Director and Associate Director evaluate and set salary for other project supervisors. Project

supervisors evaluate and determine salary for the staff that they supervise.

Part IV Section C Disclosure

£#19 WI FACETS' Form 990s are available on Guide Star (www.quidestar.org) and Wi FACETS' website - (http:/wifacets.org/donate.php).

Governing documents as the "Conflict of Interest” policy are in the "Board Policies & Procedures" binder in the Executive Co-Director's

office. A table of contents lists all Board policies (date passed/revised) & includes all founding documents. The binder is available for

review. Copies of our policies & 990s to often shared with other parent centers to assist with their policy development & reporting

requirements. Financial statements are provided at least quarterly to the Board. Fiscal year binders of Board minutes & financial

statements are maintained in the Board reference section if the Wl FACETS' office. Board members may review them anytime. Conflict of

interest statement, governing documents, financial statements are included in funding applications to public entities when reguested.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)



