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om 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public |
Inspection ’

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
wpleble | FRIENDS OF WISCONSIN PUBLIC TELEVISION,
cnee | INC.
ngnZe Doing Business As 23-7300462
ratien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
C_Jigr~ | 821 UNIVERSITY AVE 1076 608-262-5260
reanded|  City or town, state or country, and ZIP + 4 G _Grossreceipts $ 7,566,472,
[ Jpgetea | MADISON, WI 53706 H(a) Is this a group return
pendind | Name and address of prnncipal officer JON MISKOWSKI for affiliates? T ves (XNo
SAME AS C ABOVE H(b) Are all affilates included? [ _Jves [__INo
| Tax-exempt status @ 501(c)(3) |:| 501(c) ( )< (insert no.) |:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)
J Website:p» WWW.WPT .ORG H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ]Trust l:] Association :] Other

| L Year of formation; 196 9] M State of legal domicile: WI

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activites TO_SUPPORT EDUCATIONAL, CULTURAL
AND COMMUNITY BROADCASTING SERVICES OF WISCONSIN PUBLIC TELEVISION.

Check this box P> |:| if the orgamzation discontinued its operations or disposed of more than 25% of its net assets

8
=
% 2
3| 3 Number of voting members of the governing body (Part VI, fine 1a) 3 16
:'3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
é’{ 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 11
E; 6 Total number of volunteers (estimate If necessary) 6 1913
3| 7 a Total unrelated business revenue from Part VIII, column (C), ne 12 7a 0.
é b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
o Prior Year Current Year
! 8  Contributions and grants (Part ViII, line 1h) 6,107,524, 6,403,934.
b= 9 Program service revenue (Part VIil, ine 2g) 0. 0.
gj 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 88,154. 68,077.
= | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 280,642. 288,199.
2| 12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) 6,476,320. 6,760,210.
13 Grants and simitar amounts paid (Pamlglm\g(—@_?@@s—FB):‘ 3,726,598. 4,281,556.
14 Benefits paid to or for members (PaFCIX;column-A)-line.s o 0. 0.
@ | 15 Salaries, other compensatio @ pmﬁ%ﬁbeneﬂts (Part 1X,fcGlufnn (A), lines 5-10) 135,886. 85,583.
2 | 16a Professional fundraising fees {Paft IX, col r‘y\n ﬁ\) I e 1 C-) 0. 0.
@ ff} T o T
2| b Total fundraising expenses (Part umn. (D), line 25 1,626,657, S <
W | 47 Other expenses (Part IX, coh;mn(A).,lu:eE]Wfﬂ@4ﬁ*-J 2,681,952, 1,625,633.
18 Total expenses Add lines 13-17 (must equalPart-i;column-{A), ine 25) 6,544,436. 5,992,772.
19 Revenue less expenses Subtract line 18 from line 12 -68,116. 767,438.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 2,908,238.] 3,718,872.
é‘é 21 Total habilities (Part X, line 26) 1,259,085. 910,140.
25| 20 Net assets.or fund balances Subtract line 21 from line 20 1,649,153. 2,808,732,
[Part'll | Sigratuye/Block R
Under penaltie/of penuﬂd clare that | have e‘tmmed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, gnd complete Dicl{r\nq\l q{prp(ar {other than o is based on all information of which preparer has any knowledge. /
N [\ V¥V \ [ S/
Sign }” Sigfiature of officer Date I
Here JON MISKOWSKI, EXECUTIVE DIRECTOR
Typk or printfiame and title / A /1
Print/Type M 's name s S|gn 7 ? Check PTIN
Paid KIMBERLY ANDERSON, CPA A “ 4 /ﬂ / seff-employed
Preparer |Frm'sname g CLI FTONLARSONAtLEﬁ TLP Frm's EINp
Use Only |Firm'saddressy, 8215 GREENWAY BOULEVARD SUITE 600
MIDDLETON, WI 53562 Phoneno. {608) 662-8600

May the IRS discuss this retum with the preparer shown above? (see lﬁstructlons)

Yes |_—_| No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

(o

Form 990 (2010)
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> FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2010) INC. 23-7300462 Page2
| Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestton in this Part Il DT_'

1  Bnefly descnbe the organization’s mission:
TO SUPPORT EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES
OF WISCONSIN PUBLIC TELEVISION. INCLUDES BUT NOT LIMITED TQO THE
FOLLOWING PURPOSES:
1. TO SUPPORT THE EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING

2 Dd the organization undertake any significant program services durng the year which were not listed on

the prnior Form 990 or 990-EZ2? [:IYes [—_Z] No
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes [K] No

If "Yes," describe these changes on Schedule O

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

4a (Code: )(Expenses$ 4,288,039, includnggrantsof$ 4,281,556 . )(Revenue $ )
SUPPORT OF EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES OF
WISCONSIN PUBLIC TELEVISION. PRODUCTION AND PRINTING OF WISCONSIN
PUBLIC TELEVISION PROGRAM GUIDES.

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

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

4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,288,039.
Form 990 (2010)
032002
12-21-10
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2010) INC. 23-7300462 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organmization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) electuon n effect
dunng the tax year? If "Yes,"* complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization mantamn collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VIi, VIli, IX, or X
as applicable
a Did the organization report an amount for fand, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
c 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 16? /f "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts Xi, X!, and Xl 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xii, and Xl 1s optional 12b X
13 Is the organization a school described m section 170(b)(1)(A)n)? If "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, 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 lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 | X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIli, ine Sa? If "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitals? Il "“Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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* FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2010) INC. 23-7300462 Page4
| Part.IV [ Checklist of Required Schedules (continued)
Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 24 | X
22 D the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,

column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prmcnpal 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 Iine 25 . [ 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If "Yes," complete Schedule L, Part | . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7? If "Yes," complete

Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substanhal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V ’( *
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 283 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ‘ 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?Jf "Yes," complete
Schedule N, Part il 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, Iine 1 X 34 X
Is any refated organization a controlled entity withun the meaning of section 512(b)(1 3)’) ; 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . D Yes IE No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) INC. 23-7300462

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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 . 1a 49| - N
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ,
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported 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 11 .
‘ b If at least one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2b | X
‘ Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. (see instructions) v
3a Did the organization have unrelated business gross income of $1,000 or more durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P r
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts ; -
; 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzanon solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). - 3
a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l EA
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? 79
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 s
organization, or a donor advised fund maintained by a sponsoring organization, have excess business haldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L
a Diud the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or retated person? 9b
10  Section 501(c)(7) organizations. Enter. ’
a Inihation fees and capital contributions included on Part VI, line 12 10a i
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 143 X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10

09380302 768001 018-70330-00

o

2010.05060 FRIENDS OF WISCONSIN PUBLIC 018-78K1



. FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2010) INC. 23-7300462

Page 6

|_Part \']] | 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions

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

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16/ ,
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ’
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following .
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 |s 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 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . ’
12a Does the organization have a wnitten conflict of interest pohcy? Jf “No, " go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," has the organization adopted a wrnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)}(3)s only) available for
publc inspection Indicate how you make these available Check ali that apply.
D Own website lj Another’s website IK] Upon request
19 Descnibe in Scheduie O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
DEBORAH ALLEN SCHULTZ - 608-262-5260
821 UNIVERSITY AVE, ROOM 1076, MADISON, WI 53706
432006 Form 990 (2010)
12-21-10
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v FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2010) INC. 23-7300462 Page?
[P,art VII‘| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part VI D

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), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® |_ist the orgamization's five current hughest 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.

® 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 orgarizations.

® [ st all of the organization's former directors or trustees that receved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated employees,
and former such persons

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe :-;; - the organizations compensation
hours for S|z 5 organization (W-2/1099-MISC) from the
related g|E s g (W-2/1099-MISC) organization
organizations| = | g g |88 _ and related
nSchedule | £| 2 | B ::: %_—',—Za g organizations
O) = = o = T a| o
RONALD ANDERSON
DIRECTOR 1.00(X 0. 0. 0.
THOMAS J. BASTING
DIRECTOR 1.00(X 0. 0. 0.
SHEEHAN DONOGHUE
DIRECTOR 1.00(X 0. 0. 0.
DIANE EVERSON
SECRETARY 1.001X X 0. 0. 0.
CAMILLE HANEY
RETIRED DIRECTOR 1.001X 0. 0. 0.
PHIL HANSOTIA
DIRECTOR 1.00]X 0. 0. 0.
WADE HUSETH
TREASURER 1.00[X X 0. 0. 0.
RICHARD LEPPING
DIRECTOR 1.00|X 0. 0. 0.
DR. JUDITH LEROY
DIRECTOR 1.00(X 0. 0. 0.
KATHERINE LYALL
DIRECTOR 1.004X 0. 0. 0.
JOHN MCHUGH
VICE PRESIDENT 1.001X X 0. 0. 0.
MARY MOHS
DIRECTOR 1.001X 0. 0. 0. ‘
LINDA PREHN |
DIRECTOR 1.00(X 0. 0. 0. !
JEANAN YASIRI |
PRESIDENT 1.001X X 0. 0. 0. !
THOMAS SCHOBER
DIRECTOR 1.00[X 0. 0. 0.
TERRY HEINRICHS
DIRECTOR 1.001X 0. 0. 0.
JON MISKOWSKI
EXECUTIVE DIRECTOR 40.00 X 38,630. 0., 14,873.
032007 12-21-10 Form 990 (2010)
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v FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 {2010) INC. 23-7300462 Page8
LPart V“ ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from refated other
(describe | € the organizations compensation
hours for | E 1 | E organization (W-2/1099-MISC) from the
related £t - & (W-2/1099-MISC) organization
organizations| = | & Z15. and related
mSchedule | 5| £ | 5| & |EE| & orgamizations
0) 2|l2|8|E|Fg &
1b Sub-total > 38,630, 0., 14,873.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and ic) > 38,630. 0.l 14,873.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
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 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

NONE

the organization

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

(A)

Name and business address

(8)

Descniption of services

©

Compensation

0

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P>

032008 12-21-10
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Form 990 (2010)

FRIENDS
INC.

OF WISCONSIN PUBLIC TELEVISION,

23-73

00462 Page9

[F_’ar,t Vill | Statement of Revenue

A

(A)

Total revenue

(8)

Related or
exempt function

revenue

(@]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

- 0o 0 0 T o

and other similar amounts
Q

Contributions, gifts, grants

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contrnbutions) 1e

All other contributions, grifts, grants, and
similar amounts not included above 1f

6403934.

Noncash contributions inctuded in lines 1a-1f $

Total. Add lines 1a-1f

»

 6403934.

am Service
evenue

Pro%l;
o - ®0 0 0 T O

Business Code

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

o o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
»

>

54,044.

54,044.

(1) Real

(n) Personal

Gross Rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| -

Gross amount from sales of (1) Securities

(n) Other

115166.

assets other than inventory

Less cost or other basis
and sales expenses

101133.

14,033.

Gaun or (loss)

Net gamn or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See

Part IV, line 18 . a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, Iine 19 a
Less direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold

Net income or (loss) from sales of inventory

=2

14,033.

14,033.

964698.

693988.

>

270,710.

270,710.

14,327.

416.

>

13,911.

¢

13,911.

14,303.

10,725.

»

3,578.

3,578.

Miscellaneous Revenue

Business Code

[ J - W - B - A ]

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

>
>

6760210.

O.

356,276.

12
032000
12-21-10
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2010) INC.

23-7300462 Pagei0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

Al 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, Total e(f(\;genses Progragls)service Managég)ent and Funcglr)a)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and S : o :
organizations in the U.S See Part IV, ine 21 4,281,556.] 4,281,556, o
2 Grants and other assistance to indviduals in ,:,f' g i
the US See Part IV, line 22 . -
3 Grants and other assistance to governments, o RO
organizations, and indwiduals outside the U S. ’
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 53,888. 6,483. 3,772. 43,633.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salaries and wages 22,519. 22,519.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 9,004. 9,004.
10 Payroll taxes 172. 172.
11 Fees for services (non-employees).
a Management
b Legal 280. 280.
¢ Accounting 8,050. 8,050.
d Lobbying
e Professional fundraising services. See Part IV, line 17 - e
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses 16,209. 16,209.
14 Information technology 5,088. 5,088.
15 Royatties
16 Occupancy
17 Travel 1,863. 1,863.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,326. 6,326.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance . 3,923. 3,923.
24 Other expenses. ltemize expenses not covered . R ot
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of tine 25, column (A) -
amount, kst ine 24f expenses on Schedule 0.) - .
a MEMBERSHIP 1,235,840. 1,235,840.
b MAJOR GIFTS & PLANNED G 266,123, 266,123,
¢ VOLUNTEER MANAGEMENT 81,061. 81,061.
d MEMBERSHIP DUES 870. 870.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 5,992,772, 4,288,039. 78,076.] 1,626,657.
26  Joint costs. Check here P> L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs froma
combined educational campaign and fundraising
solhcitation
032010 12-21-10 Form 990 (2010)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2010) INC. 23-7300462 Page 1
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) 400,937.0 1 18,750.
2  Savings and temporary cash nvestments 119,052.{ 2 278,540.
3 Pledges and grants receivable, net 129,472, 3 166,339.
4  Accounts receivable, net . 35,085.| 4 28,736.
5 Receivables from current and former officers, directors, trustees, key f
employees, and highest compensated employees Complete Part il .
of Schedule L . 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary i
o employees' beneficiary organizations (see instructions) 6
f'.n'S 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 58,812.] o 86,225.
10a Land, buildings, and equipment: cost or other 3 ' - -
basis Complete Part VI of Schedule D 10a 20 J 000. -
b Less accumulated depreciation 10b 20 7 000. 0.]10c 0.
11 Investments - publicly traded secunties 1,189,923.0 11 1,363,711.
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, ne 11 974,957.] 15 1,776,571.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 2,908,238.] 16 3,718,872.
17  Accounts payable and accrued expenses 439,844.] 17 120,901.
18 Grants payable 620,980.| 18 535,533.
19 Deferred revenue 198,261.] 19 253,706.
20 Tax-exempt bond liabilities X 20
a 21 Escrow or custodiat account habiity Complete Part IV of Schedute D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, ;
:,":% highest compensated employees, and disqualified persons Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,259,085.} 26 910,140,
Organizations that follow SFAS 117, check here > IKI and complete
4 lines 27 through 29, and lines 33 and 34. =z ’ - - B
€ | 27 Unrestncted net assets 1,049,303.] 27 2,362,015.
§ 28 Temporarily restncted net assets 439,472 .| 28 286,339.
T |29 Permanently restricted net assets . _160,378.| 29 160,378.
i Organizations that do not follow SFAS 117, check here P> D and . - ‘
s complete lines 30 through 34. .
% 30 Caprtal stock or trust principal, or current funds . 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,649,153.] 33 2,808,732.
34 Total labiities and net assets/fund balances 2,908,238.| 34 3,718,872,
Form 990 (2010)
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2010) INC.

23-7300462 Pagel2

|3Part_Xl | Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI

x]

1 Total revenue (must equal Part VIii, column (A), line 12) 1 6 16 0 . 210.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 5 : 992 ‘ 772.
3 Revenue less expenses. Subtract line 2 from line 1 3 767 . 438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,649,153,
5 Other changes n net assets or fund balances (explain in Schedule O) 5 392 P 141.
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equai Part X, line 33, column (B)) 6 2,808,732,

| Part Xl ] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII

x]

1 Accounting method used to prepare the Form 990 E] Cash D_{] Accrual [___l Other

If the organization changed its method 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 Were the organization's financial statements audited by an independent accountant?
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 dunng the tax year, explain in Schedule O
d ¥ "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
[E Separate basis D Consohdated basis |:] Both consolidated and separate basis
3a 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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

No

2b

2c

3a

X

3b

032012 12-21-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 0
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
lnternal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. : 23-7300462

[ Part i I Reason for Public Charity Status (ail 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.)

]
L]

hON =

0 ED O

10
11

0

e ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1)(A){iii).

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:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n

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 its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% 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 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, 1975
See section 509(a)(2). (Complete Part I}

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An 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 ines 11e through 11h
a D Type | b [:] Type Il c \:] Type lll - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed 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 |, or Type ill
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
emaotampores |G| oo (N RS O i | v Amouto
organization (described on nes 1-9 oo erying document? (i)%f your support? |\ orgadnéeod in the support
above or IRC section >
{see instructions)) Yes No Yes No Yes No
Total : -
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule A (Form 990 or 990-E7) 2010 INC. 23-7300462 Page2
| Partll | 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 il If the organization
fails to qualfy under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,817 951, 2,810 080, 2,825,758, 6,107,524, 6,403 ,934,] 20,965,247,
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add hnes 1 through 3 2,817 951, 2,810,080, 2,825,758, 6,107,524, 6,403,934, 20,965,247,

5 The portion of total contributions ' -
by each person (other than a )
governmental unit or publicly < . . .
supported organization) included . N ' . L v
on line 1 that exceeds 2% of the e Co .
amount shown on line 11,

column (f) ; A T
6 Public support. Subtract ine 5 from line 4 . . - 20,965 247,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 {f) Total
7 Amounts from line 4 2,817,951, 2,810,080, 2,825,758, 6,107 524. 6,403,934, 20,965,247,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 120,310.[ 138,763. 76,659. 65,180. 54,044.| 454,956.

9 Net income from unrelated business
activities, whether or not the
business is regularly cammed 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 . ' ) e ' 21 420,203,
12 Gross receipts from related actwvities, etc (see instructions) 12 l 4 . 884 . 388.
13 First five years. If the Form 990 1s 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 » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f)) 14 97.88 %
15 Public support percentage from 2009 Schedule A, Part |i, hne 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hine 13, and hne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [_X]

b 33 1/3% support test - 2009.If the orgamzation did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on Iine 13, 16a or 16b, and hine 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 organization N [:]

b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organization » [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
| Part1ll | 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 falled to qualfy under Part il if the organization fails to
qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusuai grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b

8__ Public support (Subtractiine 7¢ from line 6 }
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from bustnesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add ines 9, 10c, 11, and 12)

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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, cotumn (f) divided by fine 13, column (f}) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ili, line 17 . L. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » l____:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a bax on Iine 14, 19a, or 19b, check this box and see instructions » [:I
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 0

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12. "+ Open to Public
E,‘.’;?,'Q?‘:;‘i;’,{;{,‘ﬁit‘;”’y P> Attach to Form 990. P> See separate instructions. - Inspection’
Name of the organization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

],Rart.l | 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 HhWOWN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i D Yes [:] No
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 conferring

impermissible private benefit? l:l Yes D No

W’art n | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.

1

o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) |:| Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified hustoric structure
Preservation of open space
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

Held at the End of the Tax Year
Tota! number of conservation easements 2a
Total acreage restnicted by conservation easements 2b
Number of conservation easements on a certified hustoric structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year p

Number of states where property 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? D Yes [__—] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h){@)(B)(1)? CJves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descrnibes the organization's accounting for
conservation easements

] Pait IlI(| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part iV, iine 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
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 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, histoncal
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 VII1, ine 1 . |
(i) Assets included n Form 990, Part X > 8

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X . » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
575010
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule D (Form 990) 2010 INC. 23-7300462 Page2
I‘Pai't‘ Il | 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 afl that apply)
a D Public exhibition d [:] Loan or exchange programs
b I:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XiV
5 Dunng the year, did the orgamization 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 l:] No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . D Yes D No
b i "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginning balance 1c
d Additions dunng the year i 1d
e Distributions dunng the year 1e
f Ending balance i
2a Did the organization include an amount on Form 990, Part X, time 217 . ‘:] Yes D No

b {f "Yes," explain the arrangement in Part XIV
FPﬁlft'V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance 974 957, 901,198, 842,435, .
b Contnbutions . 832 738. 227,752, G e,
¢ Net investment earnings, gains, and losses 225 791. 120,839, -121,840. ) N
d Grants or scholarships 251,725, 42 423, 43,480, © F - . o,
e Other expenditures for facilities )
and programs
f Administrative expenses 5,190. 4,657, 3,699.
g End of year balance 1,776 571, 974 957, 901 168,|
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> 91.00 %
b Permanent endowment P> 9.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organizations ] 3a(i) X
(i) related organizations 3alii) X
b f "Yes" to 3a(u), are the related orgamzatlons listed as required on Schedule R? 3b

Describe in Part XIV the ntended uses of the organization's endowment funds.
|- Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basss (other) depreciation
1a Land

b Buildings

¢ Leasehold mprovements

d Equipment . .

e Other 20,000, 20,000. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

Schedule D (Form 990) 2010

032052
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09380302 768001 018-70330-00

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D (Form 990) 2010 INC.

23-7300462 Page3d

[Part VIl] Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial dernivatives
(2) Closely-held equity interests
(3) Other

A

(B)

©

©)

)

F)

(S)]

{H)

0]
Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) >
Part

Vil Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

)

)

@)

(@)

)

{6)

{7)

(@)

©

(10)

Total. {Col (b) must equal Form 990, Part X, col (B) ling 13.) p

[ Part-IX | Other Assets. See Form 990, Part X, line 15

(a) Description

{b) Book value

(1) ENDOWMENTS

1,776,571.

(2

@)

4

(5

{6)

@)

8)

)]

(10)

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

| < 1,776,571.

[Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

(1) Federal ncome taxes

2

3

4

()]

(6)

@)

(8)

9)

(10)

1)

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

- b - 0
740) Foofnote Tn Part XIV, provide the text of the Toolnole 16 the organization's financial statements thal reports the organization's |§lhl)f Tor unceriain tax positions under

2. FIN 48 (ASC 740)

032053
12-20-10
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D (Form 990) 2010 INC. 23-7300462 Page4d
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) ) . 1 6,760,210.
2 Total expenses (Form 990, Part IX, column (A), tine 25) 2 5,992,772.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 767 ,438.
4 Net unrealized gamns (losses) on investments 4 392,141.
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV} . X . 8
9 Total adustments (net) Add hnes 4 through 8 9 392 ¢ 141.
10 Excess or {(deficit) for the year per audited financial statements. Comblne lnes 3 and 9 10 1,159,579.
[ Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,857,480.
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12
a Net unrealized gains on investments 2a 392,141.
b Donated services and use of facilities . 2b
¢ Recovernes of prior year grants 2c
d Other (Descnbe in Part XIV) 2d 705,129. .
e Add hnes 2a through 2d 2e 1,097,270.
3 Subtract Iine 2e from line 1 3 6,760,210.
4 Amounts included on Form 990, Part VIII, ine 12, but not on tine 1
a [nvestment expenses not included on Form 890, Part Viil, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12 ) 5 6.,760,210.
[ Part XlllLReconcnhatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 6,697,901.
2 Amounts included on hne 1 but not on Form 990, Part IX, kne 25 ‘
a Donated services and use of faciities 2a
b Prnor year adjustments . 2b
¢ Other losses . 2c )
d Other (Describe in Part XiV ) 2d 705,129.)
e Add lines 2a through 2d 2e 705,129.
3 Subtract line 2e from line 1 3 5,992,772.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 E
a Investment expenses not included on Form 990, Part VIll, ine 7b i 4a
b Other (Describe in Part XIV ) 4b Lae,
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lnes 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 5,992,772.

rart XIV| Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part
X, ine 2, Part X, tine 8, Part Xli, ines 2d and 4b, and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information
PART X, LINE 2: FRIENDS IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. IT IS ALSO EXEMPT FROM WISCONSIN

FRANCHISE AND INCOME TAXES.

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD ISSUED AN

INTERPRETATION OF THE CURRENT ACCOUNTING STANDARDS, TO CREATE A SINGLE

MODEL TO ADDRESS ACCOUNTING FOR UNCERTAINTY IN TAX POSITIONS. THE

INTERPRETATION CLARIFIES THE ACCOUNTING FOR INCOME TAXES BY PRESCRIBING A
Schedule D (Form 990) 2010

032054
12-20-10
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule D (Form 990) 2010 INC. 23-7300462 Pages
| Part-XIV] Supplemental Information (continued)

MINIMUM RECOGNITION THRESHOLD A TAX POSITION IS REQUIRED TO MEET BEFORE

BEING RECOGNIZED IN THE FINANCIAIL STATEMENTS. MANAGEMENT HAS DETERMINED

THAT FRIENDS HAS NO MATERIAL UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE

RECOGNITION UNDER THE INTERPRETATION AS OF JUNE 30, 2011 AND 2010.

THE FEDERAL INCOME TAX RETURNS OF FRIENDS FOR THE YEARS 2007, 2008 AND

2009 ARE SUBJECT TO EXAMINATION BY THE TIRS AND STATE TAXING AUTHORITIES,

GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.,

PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 694,404.
COST OF GOODS SOLD 10,725.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 705,129.

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 694,404.
COST OF GOODS SOLD 10,725.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 705,129.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No 15¢5-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:?‘m"‘;:\‘l:r:‘::?"’fs““’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. - Open To-Public, . _
ervice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solicitations e [___] Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c [:‘ Phone solicitations g I:l Special fundraising events

d [:' in-person solicitations
2 a Did the organization have a wntten or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part V!i) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . fl(m raser | (iv) Gross receipts t<() ()or retamez by) | (vi) Amount paid
or entity (fundraiser) (1) Activity h;ve %t:s!::d{y from actwity fundraiser to (or retained by)
rol
coniributions? listed in col (i) organization
Yes | No
Total | 2
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 INC.

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

23-7300462 Page2

l Partll | Fundraising Events. Comptete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
) of fundraising event contrnibutions and gross income on Form 990-EZ, knes 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
QUILT EXPO GGARDEN EXPO 1 col (©)
° (event type) (event type) (total number)
2
§ 1 Gross receipts 436,725, 274,622, 253,351. 964,698.
2 Less. Chantable contributions 0.
3 Gross income {ine 1 minus line 2) 436,725. 274,622. 253,351. 964,698.
4 Cash prizes 12,400. 12,400.
« | 8 Noncash prizes
&
:1’ 6 Rent/facility costs 92,191. 90,106. 182,297.
w
g 7 Food and beverages 2,599. 2,016. 770. 5,385.
8 Entertainment
9 Other direct expenses 259,827. 64,456. 169,623. 493,906.
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 693 ., 988 qJ
Net income summary Combine fine 3, column (d), and ine 10 > 270,710.

11
|Part il |

$15,000 on Form 990-EZ, line 6a

I | Gaming. Complete If the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Combine line 1, column d, and line 7

3 (a) Bingo bingo/progressive bingo | (&) Othergaming | | (a) through col (c))
2
QO
(o

1 Gross revenue
» | 2 Cash prizes
&
8
a3 Noncash prizes
w
°
21 4 Rent/faciity costs
(e

5 Other direct expenses

[:] Yes % D Yes % [:] Yes %
6 Volunteer labor [___] No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) )

9 Enter the state(s) in which the organization operates gaming actvities:

a Is the organization ficensed to operate gaming activittes in each of these states?

b If "No," explain

[:l Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," explain:

D Yes l:’ No

032082 01-13-11

09380302 768001 018-70330-00
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule G (Form 990 or 990-E2) 2010 INC. 23-7300462 Pages

11 Does the organization operate gaming activities with nonmembers? D Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed

to adminuister chantable gaming? R . . |____] Yes [:] No
13 Indicate the percentage of gaming activity operated n:

a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and records’
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receves gaming revenue? ':] Yes D No
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c if "Yes," enter name and address of the third party.

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

[j Director/officer [:I Employee D independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distnibuted to other exempt orgamzations or spent 1n the
organization's own exempt activities during the tax year p» $

|Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v}, and Part I,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional informatton (see instructions)

032083 01-13-11 Schedule G (Form 930 or 990-EZ) 2010

27

09380302 768001 018-70330-00 2010.05060 FRIENDS OF WISCONSIN PUBLIC 018-78K1




{0102) (066 wod) | 3INPaYdS

wN Lt1-EL-L0 LOLZED

SNOILAI¥OSHEA (H) ANVY (D) SNWATOD ¥0d AI L¥YVd HIS

‘066 W40 JO} SUORONJISU| 3Y} 9IS ‘@ONON 10y UONONPaY Jomiaded 04  YHI

I suoneziueblio Jeio JO Jequinu (8101 813 €
I suoijeziuebio jJuswuianob pue (g)(0) LOG UoNnoes Jo Jaquinu eloyJeu3 g

"ONI ~NOILVANNOJ, "0 "8FL TEE T {£)(D)T09 €ESLYVPTI-6¢C ETLES IM NOSIAYH -
ONILSYDOAYOE 2ITdNnd] ANITITEE M 6TEE - 'ONI ‘ROILVANNOA
NISNODSIM IAIAOYE OL ST ONIISYOQVoud OITENd NISNODSIM
INVES 3AHL J0 Is0od¥nd IFHJ
YIANN NOISIAFTIL DITdNd LOJ¥Iad ¥IHIC ARIATTTO 6EE "98L 0T9 T {9Y{D)T0S €96508T-6¢ 90LES
NISNODSIM SY ONILVY3IdO) QNV ONITIVH IM 'NOSIQVH - INNTAY ALISYIAINA
‘AlL-VHM 3AIAOMd OL ST 'ONILNIYA 128 - NOISNZLXI-NISNODSIM
SINYYO FHI 40 3S0d¥nd IFHJ ' NOILONA0Yd J0 ALISHMIAINN AL-VHM
__beuo aoue)sisse
aoue)sIsse Jo 9oUuB}SISSe YSeo-uou __mm_maam AN yseo-uou juelb yseos a|qeoidde y wswuienoh Jo
yuelb jo ssodind (u) J0 uonduoseq () %000) uokenieA 40 Junowy (8) 40 unowy (p) uoI1oas DHI (9) N3 (Q) uoneziuebio Jo sseippe pue swep (e) L

jo poyiaw (3

] «

pepaau Si a5eds [BUOIIIPPE Ji pareondnp aq Ued || Jed 000'G$ UBL} 810w paAigdal Jualididal 8uo ou §i X0g iyl 33aud 000'G$ UBU} aJow paAiadal jeyy juaidioal

Aue Joj ‘1.z aulf ‘Al Wed ‘066 WioH 0} ,S8A, Pasamsue uoneziueBio au) y1 sleidwo) "Sa1IS payun ayl ul suopjeziuebiQ pue SIUSWUIIAGY 0} 2OUB)SISSY JOYIO PUE SjueID _ Il Hed _

oN [] SaA B

SS1EIS Paliu() 8Uy Ul SpuUy JUeID JO 9sn oy} BULONUOW 0} S8INPaJoid §,UOIBZIUBDIO 8L} Al Hed wequoseq ¢

Laouejsisse Jo sjueih ey pIeme 0} pasn Buejud

UOI10BaS B} PUE ‘a2UBSISSE JO SueIb auy) 1oj Aupgibie ,seejuesb ay) ‘sourlsISsE 10 sluelb s} JO JUNOWE a3 81BIUBISANS O} SPI0D3! UIBJUIEW uoneziuebio ey} ssog  +

30UB}SISSY PUE SJUBJY UO LUOKEWIIO| |2Jauds) _ 1 Hed _

z9v00¢eL-¢C

Jaquinu uofeoyuapl Jakojdwzg

*ONI
‘NOISIAITHL JITdNd NISNOOSIM 40 SANEI¥d

uoneziuebio ay) jo owWeN

gy - uonoadsu| .

o1jdnd 03 uadg

[

010

* ly00-SvSt ON BWO

‘066 Wio4 0} Yoeny o
*Z2 10 1.2 3ul| ‘Al Hed ‘066 W04 0} ,SIA, PaIamsue uoneziueblo sy} y aa|dwod

B0IAIBS BNUBAGY [BUIBIU]
Ansee1y ey) jo uewredeq

Sa}e)S PALIUN UL Ul S|ENPIAIPU| PUE ‘SIUBILIIBA0Y

‘suoneziuebiQ) 0} aoUB)SISSY JaUIQ PUE Sjue.ID

(066 wio)
1 3INA3HOS




(0102) (066 W0d) | BINP3YSS

m N LL-EL-L0 20L2E0

INZIdIodd 5S¢ SHAddES SANHIdd ‘' SHoIA¥AS JdHLIO ANV 'SINIAL TVIDEdS " LNAINOD

ANITINO ANV SL1d04ddd HOVHILNO ALINAWWOD 'NOIIONdO¥d WVHO0dd ANV NOILISINOOVY

WYED0dd ' SNOILVLS NOISIAZTAL oITdNd XIS ¥dAO DNILSYOQYO¥d ’SNOILVYEdO

JOEINOD YHLOYA HANIONI SNOILVIAdO VHM-MO ANV 'IM-80d 'IdM SY ONILVYHdO

"AL-VHNM SEIVdHd0 VHM-MO °AL-ENdM ANV  AI-YTIHM "AL-OMHM "AL-WJHM ’AL-JETM

SHIVEHRJ0 IM-d0d * (VHM-MQ) NOISNHZLXd NISNODSIM A0 ALISYHAINN/SINEDIY J0

duv0d WHLSAS NISNOOSIM 40 ALISHEAINA FHL GNVY (IM-€903F) QUVYO0€ SNOILVOINAWWOO

IYNOILVONAd HHL 40 J1vHHAd NO (LdM) NOISIAZTIL OITdNd NISNOOSIM.

30 HAYN §HL NI SaNnd SIIoI'ToS saNdldd :¢ aNIT "I I¥vd "I dIAJEHOS

UOIJBULIO}UT [BUOITPPE J8Ul0 AUE PUB g 8Ul| '| Jed Ul paiinbas uoijewiopur ayy 5pinoid o1 1ed siyy ee|dwio) ‘uoRew.Ioju| [eyuswaiddng _ Al Yed _

.

aoue)sIsse ysed-uou Jo uonduosaq (3)

(seyro ‘{esiesdde ‘AN ¢ 00Q} 8oUR}SISSE |SBD wesb yses sjusidioal
uonenea o pouyia (8) -uou Jo unowy (p)!  jo Junowy (o) 0 saquinp (a) aoueysisse 10 juesb jo adA| (e)

) papeau s @oeds jeuoipppe ji pajealidnp aq ued ||| Hed
.wac__,ztmn__omm::o"_of.mm?um_mzmcmco:mN_cm@omc:_mB_ano.m&a«wuwa_::o..::_m_asu_zu:_o«wocmum_mm<kw:uo ucmﬂcﬂe_:tum

Zabed Z9vV00EL-€C

*ONI {0102) (066 wJo4]  8[NPeYdS
'NOISIAZTAL OITdNd NISNODSIM A0 SANIIYA




)
e

. FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule | (Form 990) 2010 INC. 23-7300462 Page2
| PartIV] Supplemental Information

FOR ALL INDIVIDUAL CONTRIBUTIONS, BEQUESTS AND OTHER PLANNED GIFTS MATCHING

GIFTS, MAJOR GIFTS, SPECIAL EVENTS REVENUE AND CERTAIN RESTRICTED AND

DESIGNATED GIFTS FROM TINDIVIDUALS AND BUSINESSES INTENDED FOR WPT. FRIENDS,

ECB-WI, AND UW-WHA ANNUALLY AGREE ON THE REVENUE AND EXPENSE BUDGET THAT

| STIPULATES PROJECTED GROSS REVENUE AND EXPENSES ALONG WITH ALLOCATIONS TO

THE LICENSEES AND PAYMENTS SCHEDULES. THIS BUDGET SUPPORTS LICENSEESQ®

RESPONSIBILITIES TO TRACK, REPORT ON AND MAINTAIN CONTROL OF FUNDS RAISED

AND HELD ON ITS BEHALF.

PART II, LINE 1, COLUMNS (G) AND (H):

NAME OF ORGANIZATION OR GOVERNMENT :

WHA-TV UNIVERSITY OF WISCONSIN-EXTENSION

(G) DESCRIPTION OF NON-CASH ASSISTANCE: PRODUCTION, PRINTING, MAILING

AND OTHER DIRECT EXPENSES

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE OF THE GRANTS IS TO

PROVIDE WHA-TV, (OPERATING AS WISCONSIN PUBLIC TELEVISION, UNDER LICENSE

FROM THE UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN

EXTENSION) WITH GENERAL OVERALL SUPPORT AND TO SUPPORT SPECIFIC PROJECTS,

IN ACCORDANCE WITH THE FRIENDS OF WISCONSIN PUBLIC TELEVISION, INC.

MISSION STATEMENT OF SUPPORTING EDUCATIONAL, CULTURAL AND COMMUNITY

BROADCASTING.

NAME OF ORGANIZATION OR GOVERNMENT:

WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: THE PURPOSE OF THE GRANT IS TO

PROVIDE WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC. (OPERATING AS

WISCONSIN PUBLIC TELEVISION, UNDER LICENSE FROM THE WISCONSIN EDUCATIONAL

COMMUNICATIONS BOARD) WITH GENERAL OVERALL SUPPORT AND TO SUPPORT
Schedule | (Form 990) 2010
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. FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule | (Form 990) 2010 INC. 23-7300462 Page2
{Part IV] Supplemental Information

SPECIFIC PROJECTS, IN ACCORDANCE WITH THE FRIENDS OF WISCONSIN PUBLIC

TELEVISION, INC. MISSTON STATEMENT OF SUPPORTING EDUCATIONAL, CULTURAL

AND COMMUNITY BROADCASTING.

Schedule | (Form 990) 2010
032291 05-01-10
a4
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-£Z) Complete to provide information for responses to specific questions on 20 1 0

Department of the T Form 990 or 990-EZ or to provide any additional information. = Open to Public

,nfgna,m::v:m:ees;vef:'y P> Attach to Form 990 or 990-EZ. * Inspection _

Name of the organization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SERVICES OF WISCONSIN PUBLIC TELEVISION, A PUBLIC BROADCASTING SERVICE

OPERATED JOINTLY BY THE WISCONSIN EDUCATIONAL COMMUNICATIONS BOARD AND

THE UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN

EXTENSION, EACH AN AGENCY OF THE STATE OF WISCONSIN.

2. TO ESTABLISH DEVELOPMENT SERVICES AND OTHER ACTIVITIES WHICH

COMPLEMENT AND/OR ASSIST THE BROADCASTING ACTIVITIES DESCRIBED ABOVE.

3. TO ENGAGE IN OTHER ACTIVITIES AND PROGRAMS ANCILLARY TO AND IN

SUPPORT QF THE FOREGOING.

4. TO RAISE FUNDS AND INVEST IN, RECEIVE, HOLD, USE AND DISPOSE OQOF

PROPERTY OF ALL KINDS AS MAY BE NECESSARY OR DESIRABLE TO CARRY INTO

EFFECT THE PURPOSES STATED ABOVE.

FORM 990, PART VI, SECTION A, LINE 6: PERSONS MAKING CONTRIBUTIONS TO THE

FRIENDS OF WISCONSIN PUBLIC TELEVISION, INC. WILL BECOME AND CONTINUE AS

MEMBERS OF THE ORGANIZATION FOR A ONE-YEAR PERIOD BEGINNING UPON THE DATE

OF CONTRIBUTION.

FORM 990, PART VI, SECTION A, LINE 7A: THE ELECTION OF DIRECTORS OCCURS BY

SECRET BALLOT OF THE MEMBERSHIP. THE GOVERNANCE COMMITTEE ESTABLISHES

PROCEDURES CONCERNING THE CONDUCT OF ELECTIONS, DISTRIBUTES BALLOTS TO_ ALL

MEMBERS AND IN ALL RESPECTS SUPERVISES THAT ELECTION OF DIRECTORS BY

MEMBERS AND CERTIFIES ITS RESULTS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE IS CHARGED

WITH THE REVIEW AND APPROVAL OF THE FORM S990. DRAFT COPIES ARE MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O {(Form 990 or 990-EZ) {2010) Page 2
Name of the organizaton FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
) INC. 23-7300462

AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT. IN THE EVENT OF

UNRESOLVED OBJECTIONS, THE RETURN WILL BE EXTENDED AND CAN BE DISCUSSED AT

THE NEXT REGULARLY SCHEDULED MEETING. THE EXECUTIVE DIRECTOR MAINTAINS ALL

CORRESPONDENCE, QUESTIONS AND OBJECTIONS, SHOULD ANY RISE.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICTS OF INTEREST DISCLOSURES

ARE DOCUMENTED IN THE MINUTES OF THE RESPECTIVE MEETING OF THE GOVERNING

BODY.,

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION OF THE EXECUTIVE

DIRECTOR IS NEGQTIATED WITH THE UNIVERSITY OF WISCONSIN BOARD OF

REGENTS-UNIVERSITY OF WISCONSIN EXTENSION, THE LICENSEE OF WHA-TV,

(OPERATING AS WISCONSIN PUBLIC TELEVISION), AND IS CONSISTENT WITH

UNIVERSITY OF WISCONSIN COMPENSATION POLICIES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 392,141.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

0322 ) Schedule O (Form 990 or 990-EZ) (2010)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. i

® if you are filing for an Automatic 3-Month Extension, complete only Part fand checkthisbox .. .. . ... ... . @ @ » E

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Fonm 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

E’art -]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONY e oot et eeteteus —eteteeereeeeeaets —ees Severess Sees sassaeasse fetes @ Seesesersceteresiesesesarisesararies et Sebessssemsseses

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Flobyte -LNCe 23-7300462

auedatetor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 827 UNIVERSITY AVE, NO. 1076

retum See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, WI 53706

Enter the Return code for the return that this application is for (file a separate application foreachretum) . .. . m
Application Return { Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEBORAH ALLEN SCHULTZ
® Thebooksareinthecareof p» 821 UNIVERSITY AVE, ROOM 1076 - MADISON, WI 53706

Telephone No.p» 608-262-5260 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . ... ... ... > L_:]
® if this is for a Group Retum, enter the organization'’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . if it is for part of the group, check this box P> l:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2012 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization's retumn for:
> [J catendar year or
» [X] tax yearbeginning JUL 1, 2010 ,andending  JUN 30, 2011

2 I the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial retum l:] Final retum
[:] Change in accounting period

3a Iif this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ g.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... »>
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
FPartii]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of exempt organization Employer identification number
ypeor IPRIENDS OF WISCONSIN PUBLIC TELEVISION,
print  lrNC. 23-7300462

File by the N N .
extenﬁed Number, street, and room or suite no. If a P.O. box, see instructions.

auedstetr 1821 UNIVERSITY AVE, NO. 1076
reun. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions IMADISON, WI 53706

Enter the Retum code for the retum that this application s for (file a separate application foreachretum) ... . ... ... ... ...... . ... .. m
Application Return | Application Retum
Is For Code |lIs For Code
Form 990 [T S AR AV TR s T
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DEBORAH ALLEN SCHULTZ
® The books are in the careof » 821 UNIVERSITY AVE, ROOM 1076 — MADISON, WI 53706

Telephone No.»> 608-262-5260 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox _ ... ... N D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [____I . if it is for part of the group, check this box P D and attach a list with the names and E!Ns of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ nitral retum D Final retum

Change in accounting period

7  State in detail why you need the extension
PREPARE A COMPLETE AND ACCURATE RETURN. MORE TIME IS REQUIRED TO GATHER

THE NECESSARY INFORMATION TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.

b [f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8bi $ 0.
¢ Balance due. Subjract line 8b from fine 8a. Include your payment with this form, if required, by using
EFTPS (Electropi€ Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification
amined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

' sthorized to prepare this form.
Titie B> C/% Date B> —Z—//LS ] )

v T Form 8868 Rev. 1-2011)

|NTE3"’\‘\, REY L ,1S;R\I.CE

LR i
FEB 15 201
ECLYVE

stz R
01-16-12 27201




