FUND OFFICE cOPY

- . ) OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax . .
Form Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except black lung 2 0 0 g
benefit trust or private foundation) e R S e Do
Department of the Traasury
Intemal Revenue Service > The erganization may have to use a copy of this refurn to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning SEP 1,

2009 andending AUG 31, 2010

B g;:l?ggie: Prease |© Name of organization D Employer ideniification number
use IRS

chngs. | ot or WISCONSTN COUNCIL ON ECONOMIC EDUCATION

thange | ¥"* | Doing Business As 39-6076951

e See Number and street (or P.0. box if mail is not delivered to sireet address} | Roorm/suite | E Telephene number
[ Jlemin (J2*9"°17635 WEST BLUEMOUND ROAD 106 414-221-9400 -

ineed| Bens | Gty or town, state of country, and ZIP + 4 G Gross receipts $ 661,938.
D@gﬁ"_ca" MITWAUKEE, WI 53213 H{a} |s this a group retum

pending F Nams and address of ptincipal officerrJAMES GUENTHER for affiliates? [ Ives No

7635 WEST BLUEMOUND ROAD, MILWAUKEE WI  532| H{b) Are ail affiliates included? __1Yes [ No

[ Tax-exempt status: 501{c) (3 ) (insertno) [ |40

47(=(1) or D 527 If "No," attach a list. (see instructions)

J Website: » WAW . ECONOMICSWISCONSIN.COM

Hic} Group exemption number »

K_Form of organization: Comoration [ _ ] Trust [ | Association

[ Other > L Year of formation: 196 3] M State of lecal domicile: W1

Summary

g | 1 Briefly describe the organization's mission or most significant activities: TO ENHANCE THE QUALITY AND
% QUANTITY OF ECONOMICS IN WISCONSIN SCHOOL SYSTEMS
§ 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Numberof voting members of the goveming body (Part Vi, fine 1a) ... 3 59
g 4  Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 59
2 | 5 Total number of employees (Part V. line2a) . ... 5 3
g 6 Total number of volunteers {estimate fnecessary) ... . 6 3
g 7a Total gross unrelated business revenue from Part VIil, column ( C), line 12 ................................................... 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..o triieerieieieiieieeisean. 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine th) . 403,460. 577,775.
g 8 Program service revenue (Part Vill, line 2g) . 64,299, 57,013,
g 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) .o 2,954. 1,115,
11 Other revenue (Part Vill, column (A), lines 5, 8d, 8¢, 8¢, 10¢, and ey
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 470,713. 635,903.
13  Grants and similar amounts paid (Part IX, column (A), lines 13) .
14 Benefits paid to or for members (Part IX, column (A}, line &) ...
@ | 15 Salaries, other compensation, employes benefits {Part IX, column (A}, lines 5-10) . 211,216. 210,391.
E_-': 18a Professional fundraising fees {Part IX, column (A), ine 11} ...
g b Total fundraising expenses (Part IX, column (D}, line 25) P>
M 117 Other expenses (Part X, colurnn (A), lines 112-11d, 117248 293,979. 381,375.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) ____ 505,195. 591,766.
19 Revenue less expenses, Subtract line 18 from INe 12 ..o -34 (482, 44 r 137,
E% Beginning of Current Year End of Year
2320 Totalassets{Part X, line 16) .. 250,919. 461,750,
2521 Total fiabities (Part X, lne28) T 121,950. 282,688.
Z7| 22 Net assets or fund balances, Subtract fine 21 fromiing 20 .oooovoveneeeoee 128,969, 179,062,

| Bignature Block

Under penaliies of perjury, | declare that | have examined this return, :ncludlng accompanymg schedules and statements, and to the best of my knowledge and bellef, it 's true, comect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officar Dats
JAMES GUENTHER, PRESIDENT
Type or print name and title
. Preparer's Date Cheek i Preparer's identifying number
Paid ’ salf- {see instructions)
Preparers A7 ki d P | 10)2 fro_employed B [
Use Ot s W REYBERG HINKLE ASHLAND POWERS & STOWELL ew W 39-1531945
! sstemnider I 15420 W. CAPITOL DR.
address, an
2P -4 BROOKFIELD, WI 53005-2621 Phoneno. ™ (262) 784-6210
May the IRS discuss this retumn with the preparer shown above? (588 INSIUCHONS) oo oo Yes | INo

aszooi 02-04-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2009}

~



Form 990 (2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 Page?
{| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
TO ENHANCE THE QUALITY AND QUANTITY OF ECONOMICS IN WISCONSIN SCHOOL
SYSTEMS

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7

DYes No

If "Yes," describe these new services on Schedule 0.
3 Didthe organization cease conducting, or make significant changes in how it conducts, any program services?. ElYes No
If "Yes," describe these changes on Schedule 0.
4 Describe the exempt purpose achievements for each of the organization’s three jargest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and ssction 4047{a)(1) trusts are required to report the ameunt of grants and
allocations to others, the total expenses, and revenue, # any, for each program sarvice reported.

4a {Code: } {(Expenses $ 425,549. including grants of $ Y(Revenue $ 95,629,
THE ORGANIZATION PROMOTES A BETTER UNDERSTANDING OF THE PRINCIPLES AND
OPERATION OF THE AMERICAN ECONOMY BY PROVIDING EDUCATIONAI AND
FINANCIAL, RESOURCES TO SCHOOQOLS, COLLEGES AND UNIVERSITIES THROUGHGUT
WISCONSIN.

DURING THE YEAR REPORTED ON, THE ORGANIZATION ALSO RECEIEVED $291,845
OF NON CASH USE OF MATERIALS, SERVICES AND FACILITIES THAT ARE NOT
REPORTED IN PART ITII OF THIS FORM.

4b  [Code: } (Expenses $ including grants of $ ) (Revenue § )

4c  (Code: ) (Expenses § including grants of $ )(Revenue )

4d  Other program services. (Describe in Schedule 0.

(Expenses § including grants of ) (Revenue § )
4e_ Total program service expenses P $ 425 049,
' Form 990 (2009
932002
02-04-10
2
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Form

890 (2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951  page3

Checklist of Required Schedules

10

11

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," comp.'ete Sc:hedu!eA

Did the organization engage in direct or indirect poljtzcal campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Parfi ... ...
Section 501(cH3) organizations. Did the organization engage in lobbying activities? If "Yes, " compfete Schedule C, Part I .
Section 501(c)(4}, 501(c)(5), and 501{c)(6) organizations. |s the organization subject to the section 8033(g} notice and
reporting requirement and proxy tax? I "Yes," complete Schedufe C, Part ll .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide acivice on the distribution or investment of amounts in such funds or accounts? [ "Yes, " complete Schedule D, Part !
Did the organization receive or hold a conservation easement, including easernents to preserve cpen space,

the environment, historic land areas, or historic structures? ¥ *Yes, " complete Schedule D, Part il . ..
Did the organization maintain collections of works of art, historical treasures, or other similar asssts? If "Yes, " compiete
Schedule D, PAITHI e
Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts net listed In Part X; or provide
credit counssling, debt management, credit repair, or debt negotiation services? i "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related crganization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedle D, Part V' ... e
Is the organization’s answer to any of the following guestions "Yes"? If so, complete Schedule D, Parts Vi, VI, VIll, 1%, or X

B3 EPPICADIE | e e e
Pid the organization repert an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," compiete Schedule D,
Part V.

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes, " complete Schedule D, Part \Vii.

Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 J7 "Yes," complete Schedule D, Part VIIi.

. Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete Schedule D, Part IX.

* Did the organization report an amount for other liabilities in Part X, line 257 # "Yas, " 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 487 f "Yes," complete Schedule D, Part X.

Yes | No
1 | X
2 X
3 X
4 X
5
§ X
7 X
8 X
9 X
10 X

12  Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xil, and XIIf.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yas

If "Yes," compieting Schedule D, Parts Xi, Xil, and Xlil is optional ... 12A
13 is the organization a school described in section 170(B)(1}AND? /f "Yes, " complete Schedule E ...
14a Did the organization maintain an office, employass, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

and program setvice activities outside the United States? i "Yes," complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, column' (4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? /f "Yes, " complsts Schedule R Part 15 X
16  Did the organizaticn report on Part X, column {A), line 3, mere than $5,000 of aggregate grants or assistance to individuals

located outside the United States? if "Yes,” complete Schedule F, Part/ll ... . . . 16 X
17  Did the erganization report a total of mores than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report mors than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1c and Ba? If "Yes," compilete Schedule G, Partll ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "

complete Schedule G, Part Il ... e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete SeHegle H oo oo 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 980 (2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951  Ppage4
Checklist of Required Schedules (continued;

Yes | No
21 Did the crganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (8), line 12 /f "Yes, " complete Schedule I, Partslendll ... 21 X
22 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 22 if "Yes," complete Schedule I, Parts fand il ... ... 22 X

23  Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCRBAUIE . ...t 23 X

24a Did the organization have a tax-exempt bond issue wsth an cutstanding principal armount of more than $100,000 as of the
last day of the year, that wes issued after Dacember 31, 20027 f "Yes," answer fines 24b through 244 and complete
Schedule K. If "No*, go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24b

¢ Did the organization maintain an escrow ascount other than a refunding escrow at any time during the vear to defease

BNY TAX-EXEMPE DONGST | e 24c
d Did the organization act as an “on behaif of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(¢){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duting the ysar? If "Yes,* complete Schedule L, Part | . 25a X
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been repotted on any of the organization’s prior Forms 990 or 980-EZ7 If "Yes," complete
SCRRAUIE Ly PAIET e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person cutstanding as of the end of the organization’s tax year? If "Yes," compiete Schedule L, Part il . 26 X

27  Did the organization provide a grant or other assistance to an offi icer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person reiated 1o such an individual? /f "Yes," complete
Sehedule L PArt Il ... e e

28 Was the organization a party to a business transac’tlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV . 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, PartlV 28b X
¢ An eniity of which a current or former officer, director, trustes, or key employee of the crganization {or a family member) was
an officer, director, trustes, or direct or indirect owner? i “Yes," compiete Schedule Lo Part IV 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! ... e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /¥ “Yes," complete
SCASUIE N, PAITIL ..ot 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part{ ... ... . . 33 X
34 Was the organization reiated io any tax-exempt or taxable sntity?
If "Yes," complete Schedule R, Parts Hl, I, IV, @nd V, € T ..o 34 X
35 Is any related organization a controlied entity within the meaning of secticn 512(b)(13)?
f "Yes," complete Scheduie R, Part V, e 2 ... 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ...................ccoooooivioooooeoeeeoeeseo oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? i "Yes, " complete Schedule R, Part Vi ... ... 37 X
38 Did the organization complste Schedule O and provide explanations in Scheduls O for Part Vi, lineg 11 and 197
Note. All Form 990 filers are reguired to complete Schedule Q. oo 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 80 {2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter 0- if not applicable .. 1a
b Enter the number of Forms W-2G included in fine 1a. Enter 0-if nct applicable .. 1b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Sa

{gambling) winnings to Prze WINNEIST ... ... L
Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reporied on line 2z, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife this return. (see |nstruct|ons)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it fled 2 Form 990-T for this year? i "No," provide an explanation in Schedule © . o
At any time during the calendar year, did the orgar;]ization have an interest in, or a signature or other authority over, a
financlal account in & forsign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

42 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repont of Foreign Bank and
Financial Accounts.
Was the organization a party 1o a prohibited tax shetter fransaction at any time duringthetaxyear? ...

b Did any taxable party notify the organization that twas oris a party to 2 prohibited tax shelter transaction?. ...
¢ # "Yes," toline 5a or 5h, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Ga

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

Tax Shelter TranSACHONT . ... ..ot
Doss the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibie? .
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

were not tax dedUGliBIY e
Organizations that may receive deductlble coniributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requu’ed
O Tl oM BT e e e

bec

Ga X

7a X

7b

If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ...
Did the organization, during the year, receive any funds, directly or indirectly, 1o pay premiums on a personal
benefit CONMTACTT ... i e
Did the organization, during the year, pay premiums, dlrectly or indirecily, on a personal benefit contract? ... U
For all contributions of qualified iniellectual property, did the organization file Form 8899 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the crganization file a Form 1098-C as required? ...
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 sxcess business holdings

at any time during the year?

7h

Te X
7f X
7g X

X

§ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 . .
b Did the organization make a distribution to a donor, donor advisor, or related person? ..
10 Section 501(c)(7) organizations. Enter:
@ Inltiation fees and capital contributions included on Part VIl fine 12 ... 10a
b Gross receipts, included on Form 920, Part VIII, fine 12, for public use of club faclities .. 10b
11 Bection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts dus or pald to other sources against
amounts due or recelved from them.) .. ... 1ib
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _[f "Yes," enter the amount of tax-exempt interest received or accrued during the vear ................ I 12h
Ferm 990 (200%)
932005
02-04-10
5
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Form 990 (2000) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951  Pageb

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 86, or 106 below, describe the circumstancss, processes, or changes in Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody ... 1a o
b Enter the number of voling members that are independent .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or key employes? . 2 X
3 Did the organization delegate control over management duties customarily performed by or underthe direct supervision

of officers, directors or trustess, or key employses to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... 4 X
5§ Did the organization become awars during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stoskholders? ... ) X

7a Does the organization have members, steckholders, or other persons who may elect one or more members of the

GOVEINING DOTYT e
b Are any decisions of the governing body subject to approval by members, siockholders, or other persens? ...

8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a The govemning Body? ... oot
b Each committee with authorfty to act on behalf of the governing body?
8 Isthere any officsr, director, trustee, or key employes listed in Part VI, Section A, whe cannot be reachad at the
organizetion’s malling address? If "Yas, provide the names and addresses in SCHBAIE O oo 8 X
Section B. Policies (This Section B requests information about poficies rot required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? ... .~~~ 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... 10b

11 Has the organization provided a copy of this Form 880 to all members of its governing body before filing the form'?
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Doss the organization have a written conflict of interest polioy? If "No," go teline 13 . 12a
b Are officers, directors or trustees, and ksy employees required to disclose annually interests that could give rise
PO GOMTNICEST e e 126 | X
¢ Does the organization regulariy and consistently monitor and enforce compliance with the policy? I "Yes, " describe
"in Schedufe O how thisisdone ... e O N 12c] X

13 Does the organization have a written whistleblower policy? ...
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data. and contemporanecus substantiatien of the deliberation and decision? D
2 The organization's CEO, Exscuiive Director, or top management official . ... 15a | X
b Gther officers or key employees of the organization .. 15p | X
f"Yas™ to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . e 16a X
b If "Yes," has the organization adopted a written policy or procedure reguiring the otganization to evaluate its participation
in joint venture arrangemenits under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such amangements? ... 16b
Section €. Disclosure
17  List the states with which a copy of this Form 290 is reguired to be filed W1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s cnly) available for
pubiic inspection. Indicate how you make these avallable Check all that apply.
- Own website |:| Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organizaﬂon rmakes its governing documents, conflict of interest policy, and financial
statermnents available to the public.
20 Stats the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

JIM GUENTHER,PRESIDENT - (414) 221-9400
7635 WEST BLUEMOUND ROAD, MILWAUKEE, WI 53213

Form 990 (2609

232006
02-04-10
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(2009)

WISCONSIN COUNCIL ON ECONOMIC EDUCATION

39-6076951

Page T

Employees, and Independent Contractors

H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensaied

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. Use Schedule J-2 if additional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amcunt of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key smployees. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or kay employee) who received reportable
compensationt (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
reporiable compensation from the organization and any related organizations.
® List all of the crganization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the crganization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employeaes;

and foermer such persons.

D Check this box if the organization did not compensate any current officer, director, or trustes.

11471021 130867 5163

(A} B) <) o) E) {F
Name and Title Average Paosition Reportable Reportable Estimated
heurs {check all that apply} compensation compensation amount of
per 5 from from related cther
week g . the organizations compensation
51 g B organization (W-2/1099-MISC) from the
£z g B (W-2/1029-MISC) organization
§ £l g |28 and related
% :—;z %’ i*:‘ i:% E organizations
JAMES GUENTHER
PRESIDENT 40.00 | X X 86,048. 0. 0.
JAMES FLORA
PROGRAM DIRECTCR X 0. 0. 0.
MATTHEW GIBSON
‘FPORMER CHAIRMAN X 0. 0. 0.
MARTIDEE MAYNARD
CHAIRMAN X X 0. 0. 0.
LESLIE HAUSER
SECRETARY/TREASURER X| X 0. 0. 0.
JOHN AREVATLO
DIRECTOR X 0. 0. 0.
RICHARD T. BALGE
DIRECTOR X 0. 0. 0.
LOU BANACH
DIRECTOR X 0. 0. 0.
GREGORY J. CHARLESWORTH
DIRECTOR X 0. 0. 0.
STEPHANIE CHEDID
DIRECTOR X 0. 0. 0.
JANET L. COHEN
DIRECTOR X 0. 0. 0.
LAURENCE B. COMPTON
DIRECTOR X 0. 0. 0.
TRICIA (FROST) CONWAY
DIRECTOR X 0. 0. Q.
SCOTT S. FENSIN
DIRECTOR X 0. 0. 0.
GARY GEISLER
DIRECTOR X 0. 0. 0.
WILLTAM D. GOODMAN
DIRECTOR X 0. C. 0.
ATT.AN HAAS
DIRECTOR X 0. 0. Q.
932007 02-04-10 Forr 990 (2009)
7

2009.04040 WISCONSIN COUNCIL ON ECONOM 5163 1



Form 990 (2009) WISCONSIN COUNCII, ON ECONOMIC EDUCATION 396076951  pPage8
[ Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continuad)
A) B {C) D} (E) ]
Name and titie Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per 5 from from related other
week g - the crganizations compensation
5 @ 5 organization (W-2/1089-MISC) from the
g E s |8 (W-2/1099-MISC) organization
= |8 = |28 | and related
% :-..Z g‘é 2 ff"—é_ £ organizations
GATL L. HANSON
DIRECTOR X 0. 0. 0.
ROBERT E. HARLAN
DIRECTOR X 0. 0. 0.
CLIFFORD HENRICEKSON
DIRECTOR X 0. 0. 0.
RICHARD S. HENSLEY
DIRECTOR X 0. 0. 0.
JAMES H. HUNTER
DIRECTOR X 0. 0. 0.
JAMES P. INJESKI
DIRECTOR X 0. 0. 0.
EMORY IRELAND
DIRECTOR X 0. 0. 0.
WILLIE JOHNSON, JR.
DIRECTOR X 0. 0. 0.
WILLIE JUDE
DIRECTOR X 0. 0. 0.
KIM .. KINDSCHI
DIRECTOR X 0. 0. 0.
D TOBI oo e > 86,048. 0. 0.

2 Toial number of individuals {tncludlng but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization W

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensatlon from the organization
and related organizaticns greater than $150,0007 ¥ "Yes," complete Schedufe J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered io

the organization? If "Yes, " complete Schedule J for such person

.......................................................................................... 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that ressived more than $100,000 of compensation from

NONE

the crganization.

(A)

Name and business address

(B}
Description of services

©
Compensation

2 Total number of independent contracters (including but not limited to these listed above) who received more than

$100,000 in compensation from the organization W™

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10

11471021 130867 5163
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Rmn%O@Tm WISCONETN COUNCIL ON ECONOMIC EDUCATION 35-6076951 Page 9
A B c (D)
Total (rez.'enue Rela(te)d or Unrgla)ted exgggzgl{fsom
exempt function business tax under
. . revenue revenue 55103’0{;? g 11 42
-2.‘:9 a 1a
g’g b Membershipdues ... . ib
,,;E ¢ Fundraisingevents 1c
%,E d Related organizations . 1d
gE e Govemment grants (contributions) | ie
-.§ § T All other contributions, gifts, grants, and
23 similar amounts not incfuded above 1¢ 577,775.
E'g 9 Noncash contributions included in fines 1a-1f § 10 ’ 700. S
OB h Total Addlines 18- oo, » . 577,775,
Business Code
3 2a STOCK MARKET GAME FEES 523000
§5
o f All other program service revenue
g Total. Addlines 2a-2f . ... > 57,013.
3  Investment income {inciuding dividends, interest, and
other similar amounts) ... . > 2,499, 2,499,
4 Income from invesiment of tax-exempt bond proceeds P
5 Royaltles oo
{i) Real
6a GrossRents ... ... .
b Less:rental expenses .
¢ Rental income or loss) .
d Net rental incoms of (I088)  ....ooooo i
7 a Gross amount from sales of (i) Securities
assets other than inventory | 24,651 .
b Less: cost or other basis
and sales expenses 26,035.
¢ Gainor{loss) ... -1,384.
d Netgainor(Ioss) ..o e
o 8 a Gross income from fundraising events (not
g including $ of
é coniributions reported on line 1¢). See
5 Part IV, line 18 . . a
g Less: direct expenses . ... ... b
c Net income or {loss} from fundraising events
¢ a Gross Income from gaming activities. See
Part IV, Iine 19 o a
b Less: dirsct expenses b
¢ Net income cor (loss) from gaming activities
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less: cost of goods sold b
¢ Net income or {joss) from sales of inventory ..
Miscellaneous Revenue Business Codel
11 a
b
[+
d Allotherrevenue ... ...
e Total Addlines Ta11d ... . . ... >
12 _ Total revenue. Seeinstructions. ... > 635,203, 55,629, 0. 2,499,
080 Form 990 (2009)
9
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990 {2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 Page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c}{4) organizations must compleie 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 B {C) o)
i Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VII. expenses gensral expenses expenses

1 Grants and other assistance to govemnments and
organizations in the U.5. See Part IV, line 21 ____.
2  Grants and other assistance 1o individuals in
the US.SeePart IV, ine22 ... ..
3 Grants and other assistance to govenments,
organizations, and individuals outside the U.S.
SecPart IV, lines15and16 ... .
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, end key employess ... 87,000. 43,500. 43,500.
6 Compensation not included above, to disqualifisd
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B) ...
7 Othersalariesand wages ... . 83, 398. 31,401. 51,997.
8  Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 5,033. 2,187. 2,846,
9 OCtheremployeebenefits .. ... 22;051- 9,860. 121191-
10 Payrolltaxes ... 12,909. 5,603, 7,306.
11 Fees for services (non-employses):

a Management ... ... ...

b Legal L.

¢ Accounting .. e e, 6r724- 6,724.

d lebbying ... e,

e Professional fundraising services. See Part IV, fing 17

f Investment managementfees ...

G OMNer e 2,333. 2,333.
12 Advertising and promotion
13 Officeexpenses. ... ... ..o 8,109. 8,109.
14 Information technoiogy
15 Rovalties ... ...

16 Occupancy 10,517. 10,517.
17 Travel . [ 15,866. 141341- 1,525,
18 Payments of travel or entertainment expenses

for any federal, stale, or local public officials
19 Conferences, conventions, and meetings . 410. 410.
20 Interest i,
21 Paymentstoaffiiates . ... ...
22  Depreciation, depletion, and amoriization . 3 185, 3 , 795,
23 INsUranNce .. 1,879.
24  Otherexpenses. ftemize expenses notcovered [iicio ol aiinii iR SR i

above. {(Expenses grouped together and labalsd

miscellangous may not exceed 5% of total :

expenses shown on line 25 below.) ... ik ; : A

a WISCONSIN COLLEGES AND 186,144, 186,144,

b ECONOMICS FOR SEMINAR S 43,005, 43,005,

¢ YOUTH ENTERPRISE JUNIOR 19,255. 19,255.

« PROCESSING FEES 14,555, 14,555,

e FLAME 14,412. 14,412.

f All other expenses 54,411, 41,286. 13,125.
25  Total funetional expenses. Add lines 1 through 241 591,766. 425,549, 166,217. 0.
26 Joint costs. Checkhers [ if folipwing

S0P 98-2. Complete this line only i the crganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation ...
932070 02-04-10 Form 990 (2008)

11471021 130867 5163

10

2009.04040 WISCONSIN COUNCIL ON ECONOM 5163 1



Form 990 (2008)

WISCONSIN COUNCIL ON ECONOMIC EDUCATION

39-6076951 Page11

Balance Sheet

v

232011 02-04-10

14051021 130867 5163

11

A (B)
Beginning of year End of year
1 Cash-nen-interestbearing .. . .. 23 r799. 1 19,200.
2  Savings and temporary cash investments 33 r 004.! 2 220 r 051.
3 Pledgss and grants receivable, net 3
4 Accounts receivable, net 920. 4 540.
5 Receivables from current and former officers, directors, trustees Key i
employees, and highest compensated employees. Complete Part ||
of Schedule L e
€6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete S
Patlof 8chedule L 6
il 7  Notes and lcans receivable, nat 7
8 | 8 Inventoriesforsaleoruse ... ... &
< | 9 Prepaid expenses and deferrsd charges ... 9
10a Land, buitdings, and equipment: cost or other i
basis. Comptste Part Vi of Schedule b . 10a e
b Less: accumulated depreciation ... 10b 30,207. 10,150.]10¢ 7,828,
11 Invesiments - publicly traded securities ... 172,835, 11 157,850.
12 Investments - other securlties. See Part IV, ine 11 .. .. 12
13 Investments - program-related. See Part IV, line 11 ... . 13
14 Intangible @s86tS . ... ..o 14
15  Otherassets. See Part IV, i@ 11 .o oo 3,000.] 15 3,000.
16 Total assets. Add lines 1 through 15 {must equal line 34} .o oooovevee oo 250,919.] 15 461,750.
17 13,516.] 17 120,299,
i3 i3
19 96,434, 19 152,389,
20
@ |21  Escrow or custodial account fiability. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
fu highest compensated employees, and disqualified persons. Complete Part ||
- OFSChedUIE L e
23 Secured mortgages and notes payable to unrelated third pames __________________
24  Unsecured notes and loans payable to unrelated third parties ..
25 Other liabilities. Complete Part X of Schedule D o 12,000.] o5 10,000,
28 Total liabilities. Add lines 17 through 25 oo o
Organizations that follow SFAS 117, check here P - and complete
a lines 27 through 29, and lines 33 and 34. Soi R
% 27  Unrestricted net assets ... 128,969, 27 179,062.
;g 28 Temporarily restricted net assets
g 28 Permanently restricted net assets
T Organizations that do not follow SFAS 117, checkhere » [ | and
5 compiete lines 30 through 34,
-'3 30  Capital stock or trust principal, orcurrentfunds
&‘2 31 Paid-in or capiial surplus, or land, building, or equiprent fund ...
t | 32 Retained eamings, endowment, accumulated income, or otherfunds .
Z 133 Totalnetassetsorfundbalances .. 128,969.] a3 179,062.
34 _ Totalliabilities and net assetsAund balaness  ..ooiieiieiieeie 250,919, 2 461,750.
Form 990 (2009)
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Form 9390 {2009) WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 pagei2
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual L | Other
If the organization changed its methed of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Woere the organization's financial staternents audited by an independent accountant? ...
If "Yes" to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or corpilation of its financial statements and selection of an independent accountant? e,
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® 1o line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ consolidated basis L1 Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as st forth in the Single Audit

Act and OMB GIrcutar AT337 L ..o oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why in Schedule C and describe any steps taken to undergo sUch aldis. oo 3b
Form 990 (2009)

932012 02-04-10

12
11471021 130867 5163 2009.04040 WISCONSIN COUNCIL ON ECONOM 5163 1



Form a0 Public Charity Status and Public Support 2009

Gomplete if the organization is a section 501 {c)(3) organization or a section

Departrent of the Treasury 4947(a}{1) nonexempt charitabie trust.

Intemat Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions.

Name of the organization Employer identification number
WISCONSIN COUNCII, ON ECONOMIC EDUCATION 39-6076851

l Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a ptivate foundation because it is {For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b}{1){A){i).

2 l:l A school described in section 170(b){(1){A){ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section T70{b){1}{A)(iti).

4 D A medical research organization operated in conjunction with a hospital deseribed In seetion 170{b)(1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a coltege or university owned or operated by a governmental unit described in
section 170{b){1){A)(iv). (Complete Part i)

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

An organization that normally receives a substantial part of fts support from a governmental unit or from the general public described in

section 170(b}{1}{A}(vi). (Complete Part I}.)

A community trust described in section 170(b){1){A)vi). {Compilete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% 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, 1875,

See section 509(a)(2). (Complete Part I[l.)

An organization organized and operated exclusively to test for public safety. Ses section 509(z){4).

An organlization organized and operated exclusivaly 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(@)(1) or section 509(z}(2). See section 509(a)(3). Check the box that

describes the type of supperting crganization and complete lines 11e through 11h.

a D Type | b D Type Il c I:] Type Il - Functionally integrated d I__J Type I} - Other

e D By checking this box, | certify that ths organization is not controfled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a)(2).

o

o

0 R0 O

10
11

N

f If the organization received a written determinatior from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check thisbox ... e e L]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
i A person who directly or indirectly controls, either alene or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... e e e e 11g{d)
{#) A family member of a person described in (Yabove? ... .. 11glii)
{iii} A 35% controlled entity of 2 person described in (i) or M above? . I 11gliii)
h Provide the following information about the supported organization(s).
o e B ]
organization (dascribad on lines 1-9 gover'ning documgnt’? (i)%f your support'l? (1} orgaLlj'lszeg in the support
above or IRC section ) ) -
(see instruetions)} Yes No Yes No Yes No
Total
[LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832027 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 WISCONSTN COUNCIL ON ECONOMIC EDUCATION 39-6076951 page2

Support Schedule for Organizations Described in Sections 170(b){1}{A){iv} and 170{p)(1}{A){vi}

{Compilete only if you checked the box on line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in) {a) 2005 (b} 2006 {c) 2007 () 2008 (e} 2009 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual granis.")

355,929. 475,856.| 775,857.| 403,460.| 577,775. 2,588 877,

2 Tax revenues levied for the organ-
ization's benefit and either 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 1through3 ..

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) includsd
on line 1 that exceeds 2% of the
amourt shown on line 11,
column {f)

. 8 Public support. subtract jine 5 from line 4. Eivoiniiii:
Section B. Total Support
Calendar year (or fiscal year beginning in)w {a) 2005 (b) 2006 (e) 2007 (d) 2008 (e) 2009 {f Total
355,929.) 475,856.| 775,857.' 403,460.| 577,775. 2,588 ,877.

475,856.| 775,857, 403,460. 577,775, 2,588 877,

355,929.]

1,054 621.
1,534 256,

7 Amocuntsfromlined ...
8 CGross income from inierest,
dividends, payments received on
securities loans, rents, royalties
and incorme from similar sources . 5,738. 9, 128. 6,251. 2,954. 1,115. 25,186-
9 Net income from unreiated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part |V.)

11 Total support. Add [ines 7 through 10 2,614 063,
12 Gross receipts from related activities, etc. (see instructions) . 12 i
13 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 BN STOB MEre it eeee e oe s > |
Section C. Computation of Public Support Percentage
14 Public support percantage for 2008 (line 6, colurnn ) divided by line 11, columm @) oo 14 58.69 g
15 Fublic support percentage from 2008 Schedule A, Part I, line 44 .. 15 69.52 g
16a 33 1/3% support test - 2000.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 168z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization »[ |

17a 10% -facts-and-circumstances test - 2009.f the organization did not cheek a bex on line 13, 16a, cr 16b, and line 14 is 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-cireumnstances’ test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumnstances’ test, check this box and stop here. Expizin in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... e > D
18 Private foundation. |f the organization did not check a box on line 13, 18a, 168b, 17a, or 17b, check this box and see instructions ... »- :]
Scheduie A [Form 930 or 830-EZ) 2009

932022
C2-08-10
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Schedule A (Form 920 or 990-E7) 2002 Page 3
Support Schedule for Organizations Described in Section 509(a){2) (complste only if vou checked the hox on line © of Part 13y
Section A. Public Support
Calendar year (or fiscal year beginning in)®|  {a) 2005 {b) 2006 {c) 2007 (d} 2008 {e) 2009 {fi Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is releted to the
crganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

4 Tax revenues levied for the organ-
ization’s benefit and efther paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Addlines 1 through 5 ...

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

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

cAddlines 7aand7b ...
8 Public support Subtact fine 7e from ting 53
Section B. Total Support
Calendar year (or fiscal year beginning in)p {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amountsfromline6 .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

b Unrelated business taxable income
{less secfor 511 taxes) from businasses
acquired after June 30, 1975

cAddlines 10aand10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capiial
assets (Explain in Part [V} ---oroeoee
13 Toial support (add jines 9, 10¢, 11, ane 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, er fifth tax year as a section 501 (¢)(3) organization,
check this box and Stop here ... |

15 Public support percentage for 2009 (iine 8, column ) divided by line 13, eolumn () ... 15 %
16 _Public support percentage from 2008 Schedule A, Part lll, ine 15 ... ... . 16 %
Section D. Computation of investment income Percentage

17 Investment income percentage for 2009 (ins 10¢, column () divided by line 13, column &) ... 17 %
18 Investment income percentage from 2008 Schedule A, Part ill, line 17 18 %

18a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported erganization ...

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or fine 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and ses instructions
Schedule A (Form 990 or 990-EZ} 2009

232023 02-08-10
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CMB No. 1545-0047

Schedule D Supplemental Financial Statements 20 0 g

{Form 990) » Complete if the organization answered "Yes," to Form 960,

5 Part 1V, line 6, 7,8, 9, 10, 11, or 12.

in?f;ﬁ:”;;‘ﬁ:jjzglﬁ: & P Attach to Form 890. P See separate instructions.

Name of the organization Employer identification number
WISCONSIN COUNCIL ON FECONOMIC EDUCATIOCN 39-6076951

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered 'Yes' to Form 990, Part IV, line &.

{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear .
Aggregate contributions to {during year)
Aggregate grants from (during vear)
Aggregate value atend of year ..
Did the organization inform all donors and donor advisers in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exelusive legalcontrol? [:i Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor adviser, or for any other purpose conferring

i rmissible private benefft? ... e E] Yes C_INo
; Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).

Preservation of land for public use (g.g., recreation or pleasurs) EI Preservation of an historically important land area

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 easemeant on the last

ok W =

day of the tax year.
Hald at the End of the Tax Year
a Total number of conservationeasements ... .. 2a
b Total acreage resiricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure incided in () . 2c
d Number of canservation easements included in (c) acquired after 8/17/06 ... 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where propsrty subject to conservation easement is located P
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. [ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoting, inspecting, and enforcing conservation easements during the year P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n){4XB)()
and SECHION 170MMANBYM? ..vvro oo oo Llves [ Ino
2 In Part XIV, describe how the organization reports consefvation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the fostnote to the organization's financial statements that describes the organization’s accounting for
ervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a If the erganization elected, as permittad under SFAS 116, not 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, in Part XIV, the text of
the footnote to fts financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116, to report in its revenus statement and balznce sheet works of an, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amournts relating to
these items:

) Revenues included in Form 990, Part VIII, line 1
(i) Assets inciuded in Form 990, Part X ...

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 115 relating to these items:

a Revenues included in Form 920, Part VI, line 1

b Assets incloded in Form 980, Part X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D {Form 990) 2009
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Schedule D (Form 980) 2009 WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 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):
a D Public exhibition d D Loan or exchange programs
[ Scholarly research e D Other
c ]:l Preservation for future generations
Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or recsive 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? .o D Yes D No

Escrow and Custodial Arrangements. Compiste it organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
e e [ Jves [ Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the vear 1e
T oEndingbatance ... 1f

E Yes D No

2a Did the organization include an amount on Form 890, Part X, line 217
b _If "Yes." explain the arrangement in Part XIV.

Endowment Funds. Complate if the organization answered "Yes" to Form 290, Part IV, line 10.

(a) Current year {b) Ptior year . {d} Three years back | {e) Four vears back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs

g Endofyearbalance ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board dssignated or quasi-endowment W : %
b Permanent endowment I %
¢ Temm endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by: Yes | No
(i) unrelated organizatlons ... e 3afi)
(i} related organizations Safii)
b If “Yes" to 3ail}, are the related organizations listed as reguired on Schedule R? 3b
4 Describe in Part X[V the Intended uses of the organization’s sndowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 1C.
Description of investment (a) Cost or other {b} Cost or other (e) Accumulated {d} Book value
basis (fnvestment) basis (other) depreciation
Ta Land e .
b Buildings ...
¢ Leaseholdimprovements ...
d Equipment ...
@ Other ..o e 38,035. 30,207. 7,828,
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X colurnn (B), line 10(c)) oo » 7, 828.

Schedule D {Form 990) 2009

932052
02-01-10

17
11471021 130867 5163 2002.04040 WISCONSIN COUNCIL ON ECONOM 5163 1



Schedule D (Form 290) 2009

WISCONSIN COUNCIIL ON ECCNOMIC EDUCATION

| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ] {c) Method of valuation:
(including name of security) b} Book_value ’ Cost or end-of-year market value

39-6076951 Ppage3

Financial derivatives ... .

Closely-held equity interests
Other

b) must sgual Form 990, Part X, col (B) line 12.}
}| Investments - Program Related. See Form 990, Part X, line 13.

- . {c) Method of valuation:
{a) Description of invesiment type (b} Book value Cost or enckof-year market value

Total. (Col {1} must equal Form 990, Part X_ col {B) line 13.) ™
Other Assets. Sse Form 990, Part X, line 15.

{a} Description

(b) Book value

mn (h) must equal Form 990, Part X, col (B) line 15.)

.................................................................................... >
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Armount
Federal income taxes
DEFERRED INVESTMENT CILURB 10,000. G
Total. (Column (b) must equal Form 930, Part X, coi (B) in€ 25.) e » 10,000

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the crganization’s liability for
uncettain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951 pPaged
| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), iine 12)

1 1 635,903,
2 Total expenses (Form 990, Part [X, column (A), line 25) 2 591,7¢66.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 44,137.
4 Net unrealized gains {fosses) oninvestments ... ... 4 5,956,
§ Donated services and use of facilities 5
6 Investmentexpenses .. ... o 6
7 Prior period adjustments . 7
8 Other{Deseribein Part XIV.) ... ... 8
8 Total adjustments (net). Add lines 4 through 8 . 9 5,956.
s or {deficit) for the vear per audited financial statements. Combine lines3and 9 .................... 10 50 r 093.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements 1 933,704.
Amounts included on line 1 but not on Form 990, Part VIl iine 12:

a Nef unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants ... 2c

d Cther (Desoribein Part XIV) .. 2d

e Addlines 2athrough 2d ... . 297,801.
3 Subtractline 2e fromiine T ..o 635,903.
4 Amounts included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) ... . 4b

¢ Addlinesdaanddb .. T Q.
5 Total revenue. Add lines 3 and 4c. (This must equai Form 990, Part! fne 12} oo 5 635 (303,

ll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 883 (611,
Amounts included on line 1 but net on Form 99, Part [X, line 25:

a Donated services and use of facilities 2a 291 r845.

b Prioryearadjustments 2b

¢ Otheriosses . ... 2c

d Gther {Describein Part XIV) 2d

e Addlines 2athrough2d ... ... .. . ... oo T 291,845,
3 591,766,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b

b Other (Describe in Part XIV.)

¢ Addlines4aand4b ... 0.
5 Total'expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, fine 18.) 291,766.

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 2; Part 1l], lines 1a and 4; Part IV, fines 1b and 2b; Part Y, line 4; Part

X, line 2; Part X|, line 8; Part XIi, lines 2d and 4b; and Part X i, ines 2d and 4b, Also complete this part to provide any additional information.
DONATED SERVICES AND USE OF FACILITIES RELATE TO CENTER FACILITY AND

FACULTY SPACE AND TIME DONATED TQ THE COUNCIL, RESPECTIVELY.

Schedule D (Form 990) 2009
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CMB No. 1545-0047

Continuation Sheet for Form 990 2009

P> Attach o Form 990 to list additional information for Form 890, Part VI], Section A, line 1a.
Department of the Treasury
Intemal Revenue Service P See the Instructions for Form 990.

SCHEDULE J-2
{Form 880)

Employer Identification number

WISCONSIN COUNCIL ON ECONOMIC EDUCATION 39-6076951
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees

Name of the Organization

(A} (B} (C} D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
nours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
-§ g organization {W-2/1098-MISC) from the
2. E (W-2/1099-MISC) organization
£ % g and related
E|s £¢ organizaticns
IHF SR
HEIDI J. KOLTON
DIRECTOR X 0. 0 0.
ELLTOTT MOESER
DIRECTOR X 0. 0. 0
JAMES R. NELSEN
DIRECTOR X 0. 0. 0
TIM O'DRISCOLL
DIRECTOR X Q. 0. 0.
DAN POULSON
DIRECTOR X 0 0. 0
BETH RATWAY
DIRECTOR X 0. O 0
JAMES 8. REEVE IIT
DIRECTOR X 0. 0. 0.
CHARLES R. REVIE
DIRECTOR X 0. 0 {0
ANN M. RIEGER
DIRECTOR X 0. 0. 0.
DEAN RYERSON
VICE CHAIRMAN X X 0. 0. 0.
THOMAS S. SCHEETZ
DIRECTOR X 0. 0. 0.
MARK SCHUG
DIRECTOR X 0. 0. 0.
LEON M. SCHUR
DIRECTOR X 0. 0. 0.
GERALD L. SCHWARZ
DIRECTOR X 0. 0. 0.
ATLLAN H. (BUD) SELIG
DIRECTOR X 0. 0 0.
PATRICK J. SHEEHY
DIRECTOR X 0. 0. 0
RUTH V. A. STREKCW
DIRECTOR X 0. 0. 0.
STEVEN K. STUEHRK
DIRECTOR X 0. 0. 0.
DOUGLAS J. TUCKER
DIRECTOR X 0. 0. 0.
JOSEPH C. WRIGHT
DIRECTOR X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J-2 {Form 990} 2008
932201 02-02-10
20

11471021 130867 5163 2005.04040 WISCONSIN COUNCIL ON ECONOM 5163 1



SCHEDULE J-2
{Form 990)

Depattment of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 1o list additional information for Form 990, Part Vi, Section A, line 1a.

P See ihe Instructions for Form 990.

OMB No. 1545-0047

2009

Emplover Identification number

WISCONSIN COUNCIL ON ECONOMIC EDUCATION .39-6076951
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensaied Employees

Name of the Organization

(A} E) €} D) (E} B (5
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) cornpensation compensation amount of
per from from related other
week N g the organizations compensation
g E“ organization (W-2/1099-MISC) from the
'g 2 E (W-2/1099-MISC) organization
B z . ;ﬁ, and related
-_3 E £l 5 organizations
225|512 =
EDWARD ZORE
DIRECTOR X C. 0. 0.
MARK CYWINSEKI
DIRECTOR X 0. 0. 0.
DOUGLAS E. ARTUS
DIRECTOR X 0. 0. 0.
CHAD J. WIENER
DIRECTCOR X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 620, Schedule J-2 {(Form 290} 2008

832201 02-02-10
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SCHEDULE O Supplemental Information to Form 990 Y. Y.V ¥

(Form 990} Complete to provide information for responses to specific questions on 2 0 0 g

Department of the Treasu Form 890 or to provide any additional information.

lnt:rnal Revenue Service i P Attach to Form 990.

Name of the crganization Employer identification number
WISCONSTIN COUNCII ON ECONOMIC EDUCATION 39-60760951

FORM 990, PART VI, SECTION A, LINE 7A: NEW BOARD MEMBERS MUST BE ELECTED

BY EXISITING BOARD MEMBERS

FORM 590, PART VI, SECTION A, LINE 7B: OTHER COMMITEES ELECTED BY BOARD,

CONSISTING OF BOARD MEMBERS MAY ACT ON BEHALF OF BOARD IN LIMITED

CIRCUMSTANCES.

FORM 990, PART VI, SECTION B, LINE 1l: 990 IS PREPARED BY CPA, AND

REVIEWED BY EXECUTIVE DIRECTOR AND THE BOARD CHAIRPERSON BEFORE SIGNATURE

OF THE CHAIR.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY IS

REVIEWED ONCE A YEAR AT FULL BOARD MEETING.

F'ORM 990, PART VI, SECTION B, LINE 15: BOARD REVIEWS COMPENSATION BASED ON

GENERAT, KNOWLEDGE OF COMPARABLE POSITION RATES AND IN LICHT OF ECONOMIC

CONDITIONS

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS ARE AVAILABLE AT

THE ORGANIZATION’'S MILWAUKEE OFFICES UPON REQUEST.

PART XI LINE 2C

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED AND APPROVED BY THE

EXECUTIVE COMMITTEE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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