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



https://public.resource.org/privacy?2012_03_EO:39-1447533_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:39-1447533_990_201106.pdf

‘ Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2010

Open to Public
Inspection

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

Department of the Treasury

aoz 6 ¢ yyy

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 11

8 Checkif applicabie |C Name of organization Wisconsin Public Broadcasting Foundation, Inc. D Employer identiication number
[ address change Downg Business As  Wisconsin Public Broadcasting Foundation, Inc. 39-1447533

D Name change Number and street (or P.O box if mail 1s not delivered 10 street address) Room/suite E Telephone number

608-264-9668

O intsat return 3319 W Beltline Hwy

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

[ Amendedretum  |Madison, Wi 53713 G Gross recets $ 13,788,860

O Aoplication pending| F Name and eddress of pancipal officer Gene Purcell H(a) Isthis a group return for afiates? [ Yes No
3319 W Beltline Hwy Madison, W1 53713 H(b) Are all affiiates included? O ves Cne

| Tax-exembt status 501(c)(3) [ soie)¢ ) gnsertno) [J a947(a)3) or [] 527 if "No," attach a list (see instructions)

J Website: » H{c) Group exemption number P

K Form of organization Corporation D Trust D Association D Other » I L Year of formation 1983 l M State of legal domicile wil

Summary

1 Brefly descrlbe the organization's mission or most signiflcant aclwities: The Eg{r_pg?_e__g_f_gt_!g_ggg_a_rjgg_a_l]gp_3_5_}9__r_qg§g_f_qp_c_i§ _____

3
g
£
21 2 Check this box » [ if the aganzation dsoortinued its cperahiors or dsposed of mmore then 25%df s net assets.
g 3  Number of voling members of the governing bady (Part VI, hne 1a) . o 3 5
2| 4 Number of Independent voting members of the goverming body (Part Vi, line 1b) 4 4
Z| 5 Total number of individuals employed in calendar year 2010 (Parnt V, iine 2a) 5 0
E 6  Total number of volunteers (estimate If necessary) . 6 1,913
7a Total unrelated business revenue from-Part ik, cotumn- (C).-lme_1 2%@ e e 7a 0
b Net unrelated business taxable mcomle fromLForm \QQO-T \‘Ime 34) L. 7b 0
i Ph—“———¢ —-_-_._ﬁ‘l G Prior Year Current Year
8 Contnibutions and grants (Part Viii, Imedn) . @ .. 9,886,624 10,534,062
g’i 9  Program service revenue (Part VIll, hrfe 24) FEB 2 1 2012 20 145,376 101,621
EK 10  Investment income (Part VIll, column|(A), lines SAA,,_QQQ_‘@_:Q gg .o 195,605 177,852
% 11 Other revenue (Part ViIl, column (A), Ifnes 5”6d’8c\\9c 0c, and; 11e)" . 0 265,007
&% [ 12 Total revenue—add lines 8 through 11, (must éqbal Part- Vlll,,coimn (A} Tine 12) 10,430,350 11,078,542
@ 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ’ 7,833,647 7,463,455
14  Benefits paid to or for members (Part 1X, column (A}, line 4) 0 0
9 15  Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5—10) 0 0
§ 16a Professional fundraising fees (Part IX, column (A), ne 11e) . 0 85,204
e b Total fundraising expenses (Part IX, column (D), ine 25) » 1_17_43_,55_:5_7__
W17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24f) . . . 2,443,760 2,313,483
18 Total expenses. Add lines 13-17 {(must equal Part 1X, column {A), line 25) . 10,277,407 9,862,142
19 Revenue less expenses. Subtract line 18 from line 12 .. 152,943 1,216,400
5 § Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) 12,403,571 14,237,386
25|21 Total habilities (Part )ﬂhne 26) . . 812,306 659,950
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 11,591,265 13,577,436

%

Signature Block |
[

Under panalties of perury, | declars i H s inciuding accompanying scneaules and statements, and to the best of my knowledge and beliot it1s

! have aaamingd this rotuin, i

trug, correct, and complclc Declaraughy of preparer (other than olficer) 1s based on all information of which preparer has any knowledge

.4
"‘b S | S0
Sign } Signature of officer Date

Ot — LOPREF ngg/ée_

Here
Type or pnnt name and tlile
'S 'S TIN
Paid Prnt/Type preparer's name Preparer’s signalure Date Check D " P
Pre parer self-employed
Use on'y Fim's name  » Firm's EIN »
Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 2010)
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Form 890 (2010) Page 2
ilgQll} Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

The Wisconsin Public Broadcasting Foundation was created to support the Educational Communications Board which is a state
_agency committed to ensuring that public radio and television programs and services are made available throughout Wisconsin,
and that these programs and services reflect and respond to the educational and cultural needs of the state's residents.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-€2? . . . . . . . . . . . . . OYes [/]No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e OvYes []No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 3,972,594 includinggrantsot$ ) Revenue$ 101,621 )
Wisconsin Public Radio (WPR) is a civic and cultural resource which exists 1o enlighten and enrich the quality of life for the people
within its listening area. WPR's mission is to serve the entire state by producing, acquiring and delivering high guality radio
programming that serves the public's need to discuss ideas and opinions and that provides cultural enrichment, intellectual
stimulation, and intelligent, enlightening entertainment throughout the WPR network. WPR's most recent annual report indicates
nearly 460,000 listeners per week, and nearly 50,000 contributors. WPR broadcasts from 31 radio stations throughout the state and
streams live online providing programs from three networks: the Ideas Network, the NPR News and Classical Music Network, and
the 24-hour HD Classical Music Network.

4b (Code: }(Expenses$ 3,861,543 includinggrantsof $ )(Revenue$ 137,364 )

Wisconsin Public Television's (WPT) mission is to enrich, educate and entertain diverse audiences of children and adults

through the innovative use of television production and broadcasting, other communication technologies and through

community outreach. WPT provides access to local and nationa) content, extending its reach and impact in the communities served
through the WPT network. This includes educational program development and delivery of Instructional Media resources

10 students and teachers in Wisconsin. These resources are developed by WPT's partner, the Wisconsin Educational
Communications Board. Approximately 120 standards based instructional television series were broadcast over the most recent
fiscal year, according to ECB's latest report. WPT's latest statistics indicate nearly 494,000 households view WPT each week, and
during the most recent fiscal year, there were nearly 45,000 contributors.

4c (Code: ) (Expenses$ including grantsof $§_ )(Revenwe$ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expenses P

Form 990 (2010)




Form 990 (2010) Page 3
m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . e e . L. 1|V
2 Is the organization required 1o complete Schedule B, Schedule of Contributors? {see instructions) . . 217
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes," complete Schedule C, Partll . . . . . . . . .. 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part! . . . . . .. . . e .. 6 v
7 Dud the organization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part il . . 7 v
8 Did the organization maintain collections of works of art, tustoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lit . . .o . . . 8 v

9 Did tne organization report an amount 1n Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. . . . .o 9 v

10 Did the orgamzation, directly or through a related orgamzallon hold assets in term, permanent, or quast-
endowments? If "Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s "Yes " then complete Schedule D Parts Vl
VI, VIli, IX, or X as applicable.

a Did the organization report an amount for land, buldings, and equnpment in Part X, hne 10?7 If “Yes,”

complete Schedule D, Part VI . . . . . . . 11al v
b Did the organization report an amount for investments —other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11b v
¢ 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, line 167 If “Yes,"” complete Schedule D, Part VIll . . . . i1c v
d Did the organization report an amount for other assets In Part X, hine 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes," complete Schedule D, PartIX . . . . . . . . . 11d v
e Did the organization report an amount for other liabiities in Part X, ine 25?7 If “Yes,” complete Schedule D, Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positrons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, independent audied financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts Xl, XIl, and Xlli 12a
b Was the organization included in consolidated, mdependen! audned hnancual statements for the tax year’7 lf “Yes " and if
the organization answered “No* to iine 12a, then completing Schedule D, Parts X1, Xil, and Xlll is optional Lo 12b 4
13 Is the organization a school described in section 170(b)(1){(A)i)? If “Yes,” complete Schedule E . . . 13 v
14 a Did the organization maintain an office, employces, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service aclivities outside the United States? If “Yes," complete Schedule F, Parts land IV | 14b v
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 ll and iV . . 15 v
16  Did tne orgamizauion report on Part iX, coiumn {A), tne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, " complete Schedule F, Parts il and IV . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) Lo 17 | v
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, ines 1c and 8a? If “Yes," complete Schedule G, Part Il e . 181 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a'7
If “Yes," complete Schedule G, Part lll . .o . e . 19 v
20 3 Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H . . . . 20a v

b If “Yes” to hne 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b

Form 990 (2010
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EEMIM  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

3N

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il

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

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes," complete Schedule L, Part | .

Was a loan to or by a current or former officer, drrector trustee, key employee. hlghly compensated employee or
disqualifted person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .

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

Was the organization a parly to a business transachon with one of the follownng pames (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions).

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

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

An entity of which a current or former offlcer dlrector lrustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or iIndirect owner? If “Yes," complete Schedule L, Part IV

Did the arganization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M
Did the organization receive contributions of art, hustorical ireasures, or other similar assets, or qualified
conservation contnibutions? If "Yes, " complete Schedule M e
Did the organlzatlon lquidate, terminate, or dissolve and cease operahons’7 If "Yes complete Schedule N,
Part ! .

Did the organlzauon sell exchange dlspose of, or lrans{er more than 25% of its net assets" ir “Yes
complete Schedule N, Part I

Did the organization own 100% of an entlty dusregarded as separate lrom the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts A III
V,and V, line 1 . e N . . .

Is any related organtzation a controlled entity within the meaning of section 512(b)(1 3)’7

Did the organization recewe any payment from or engage n any transaction with a

controlled entity within the meaning of section 512(b)(13)? /f “Yes,” comp/ele Schedule R,

Parrv,ine2 . . . PN e Jyes [“iNo
Section 501(c)(3) orgamzatrons Drd the organlzatron make any translers to an exempt non-chaniable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . .o .. .

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

Part Vi .

Did the orgamzatlon complete Schedule 0] and provide explanatrons In Schedule o} for Part VI Irnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21|V
22 v
23 | ¥
24a v
24b v
24¢ v
24d v
25a v
258 v
26 v
27 v
P PR IRex
E"? g? B3
28a v
28b v
28¢ v
29 7
30 v
31 v
32 v
33 v
34 |V
35 v
a6 | ¥
37 v
38| v

Form 990 (2010)



Form 980 (2010) Page 5
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 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |~ v} | »

reportable gaming (gambling) winnings to prize winners? 1c

2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax B N

Statements, filed for the calendar year ending with or within the year covered by this return | 2a of ~ |+ ",?:‘u_
b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file. (see instructions) O PR P

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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 dunng 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)? . e 4a v
b It “Yes,” enter the name of the foreign country >

See nstructions for filing requirements for Form TD F 90-22 1. ‘Re;}ertlati?6'r'e'i'g';n"t§an-kuana Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa Y
b Did any taxable party notify the organization that it was or is a party to a prohbited tax shelter transaction? 5b v
¢ If“Yes" to line 5a or 5b, did the organzation file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than 8100 000, and did the

organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutrons under sectnon 170(c) -
a Did the orgamization receive a payment in excess of $75 made partly as a contrnibution and partly for goods -
and services provided to the payor? .o . . . . 7a v
b If "Yes,” did the arganization notify the donar of the value of the goods or services prowded‘7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which lt was
required to file Form 82827 . . . . . Coe e e .o 7c v
d If "Yes," indicate the number of Forms 8282 filed durmg theyear . . 7d _ o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
t Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Y
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 v
h i the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting Yy *
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring | _
organization, have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: : <
a Intiation fees and capital contributions included on Part Vill, ne 12 - 10a , ,
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club tacmtles 10b E
11 Section 501(c)(12) organizations. Enter:
a GCross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.) . . 11b . 3
12a Section 4947(a){1) non-exempt chantable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b ) U
13  Section 501(c){29) qualified nonprofit health insurance issuers. . 2
a Is the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ) ¢, E
b Enter the amount of reserves the organization 1s required to maintain by the states in which s 4 .
the organization 1s licensed to issue qualified health plans e . 13b N ko
¢ Enter the amount of reserves on hand . . . 13¢ .
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? . 14a
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)



Form 990 (2010) Page 6

| d'll Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

1a
b
2

(2]

~N® ;O

10a
b

11a

12a

13

14
15

Check if Schedule O contains a response to any question in this Part Vi R
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 5[ ety ?
Enter the number of voting members included in line 1a, above, who are independent . 1b 4 "if‘g 1 <’.¢* ‘.‘%‘
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ‘{g »sg:"?" ﬁé

v »
any other officer, director, trustee, or key employee? . . . 2 v
Did he orgamzation dJelegate control over ianagement duties Luslurnanly periormed by or under the dlrecl
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 8390 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
Does the organization have members or stockholders? . . 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . L. e e e e e co 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during & O e
the year by the following. U P M
The governing body? . . . .o e 8a |V
Each committee with authonity to ac( on behalf of the govermng body" . . 8b Y
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O .. 9 Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? 10a v
W “Yes," does the organization have written policies and procedures governlng the actlvmes of such
chapters, affifiates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzanon provided a copy of this Form 990 to all members of its governlng body before filing the
form? . . . . . .o 11a v
Describe in Schedule O the process, |f any, used by the organlzahon to review thls Form 990 T
Does the organization have a wnitten conflict of interest policy? If “No," go to fine 13 L. 12a| v
Are officers, directors or trustees, and key employees required {o disclose annually interests that could give
rise to conflicts? . Do . e . Ce .o . 12b| v
Does the orgamization regularly and consrstently monstor and enforce compliance with the pohcy'? If "Yes,"
descnbe in Schedule O how this is done . C .o .. . 12¢| v
Does the organization have a wnitten whistieblower pollcy? Co . e 13|V
Does the organization have a written document retention and destruction pohcy" . 14 | v
Did the process for determining compensation of the following persons include a review and approval by R N ot
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | g8l # & | %1
The organization's CEQ, Executive Director, or top management official . L. . 15a| v
Other officers or key employees of the organization . . . e 15b| v i

16a

if “Yes" to line 15a or 15b, describe the process in Schedule O. (See mstruchons)
Did the organization invest In, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity dunng the year? .

If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its
partcipation i joint venture arrangements under applicaie iederai 1ax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

I 17
18

19

20

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

for public Inspection. Indicate how you make these available Check ail that apply.

. O own website (O Another's website Upon request

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

State the name physical address and telephone number of the person who possesses the books and records of the

Form 990 (2010)



Form 880 (2010) Page 7

BT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . J
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) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
O Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ® © (D) (B) "
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per 8513 =] ex]| compengation |[compensation from amount of
week | 231Z]8|3 38 g from related other
(descnbe gg g8 EAE the organizations compensation
hourstor | S5 | § ] '§ a organization | (W-2/1099-MISC) from the
reiated | 25(8| |2|“8| |w-2r1000-mis0) organization
lorganizations % g 8 b1 and related
In Schedule gla 2 organizations
(o] 2 E
(1) Dr. Rolf Wegenke
0 0 0
Chair person 2 v v
(2) Gene Purcell 2 0 121,967 55,177
Director, Secretary, Treasurer v v
) L.ar.fy Dokken 2 0 108,829 8,565
Administrator v
(4) Dan Clancy
0 0 0
Trustee ! v v
(5) Eiteen Littig
0 0 0
Trustee ! v v
{6) Vacant
1 0 0 0
Trustee v v
M
(8)
@)
(10)
1)
12)
£33)
{14)
(19)
(16)

Form 990 2010)



* Form 990 (2010} Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) {C} D) (E) (7
Name and title Average Position {check all that apply} Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week g_a. 2|2 g é% g from refated other
{describe Eg-_ E E o a‘ﬁ g tho organizations compensation
housfor | 25| § 131 B5| | organization | (W-2/1099-MISC) from the
related | S| 8 8 g (W-2/1099-MISC) organization
organizations| & | 5 8 B and related
in Schedule 3| @ organizations
0) 3 2
a
L O
08
O e,
L2 R
1) e
() e
)
@4
B8 e
(28) .
) e
(28] e
1b Sub-total . .o A &
c Totalfromcontlnuatlonshaetsto PartVIl SectaonA N
d Total (add lines 1b and 1¢) .. L. ..

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the orgamzation »

Yes| No

3 D the organization list any former officer, director or truslee, key employee, or highest compensated | ~F1-3% 1 =
employee on line 1a? If “Yes, " complete Schedule J for such indvidual .. v

4  For any individual hsted on Iine 1a, is the sum of reportable compensation and other compensation from the 14 LN

: L.
C e e

organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such | -& ;| &gl -
individual . e v

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelaled orgamzahon or |nd|V|dual R I
for services rendered to the organmization? If "Yes, " complete Schedule J for such person . . . . . v

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contraciors inat received more than $100,000 of
compensation from the organization.

(A) (8) (C)
Name and business address Doscription of services Compensation

none

received more than $100,000 tn compensation from the organization » .8 :’;;:;;

Form 990 (2010)

2 Total number of independent contractors (including but not limited to those listed above) who |, »<el0% awﬁm
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Form 990 (2010}
LAYl Statement of Revenue

Page 9

(A}
Total ravenue

(B)
Related or
axempt
function
revenue

(C}
Unrelated
businass
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, gifts, grants
and other similar amounts

-0 000w

JTQ

Federated campaigns . . . 1a

Membership dues . 1b

Fundraising events . 1c

Related organizations . . id

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

10,534,062

Noncash contributions Included tn lines 1a-1f $
Total. Add lines 1a-1f

10,534,062

Program Service Revenue

2a

w0060

Program Production

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

Business Code

515100

61,645

61,645

711300

39,976

39,976

»

101,621

Other Revenue

6a

(o]

7a

8a

Investment income ({including dividends, interest,

and other similar amounts)

>

177,852

177,852

Income from investment of tax-exempt bond proceeds »

Royalties

>

'(D Rleal.

() Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental Income or (loss)

»

Gross amount from sales of (i) Secunties

(1)} Other

assets other than inventory 2,478,661

Less cost or other basis

and sales expenses . 2,351,018

Gain or (loss) . 127,643

Net gain 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
Gross income from gaming activities.
SeePart IV, lme 19 . . . a
Less: direct expenses . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . a
Less. cost of goods sold . b

127,643

127,643

496,664

359,300

events 4

137,364

vities »

Net income or (loss) from sales of inventory . »

Miscellaneous Revenue

Business Code

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

vy

11,078,542

Form 990 (2010)



' Form 990 (2010)

IEEEY  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) arganizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A (B) ) (D)
75, 8b, 9, and 10b of Part Vi, Total expenses P s Senera) oxpanses Ferponses.
1 Grants and other assistance to governments and q; A
organizations in the U S. See Part IV, line 21 7,463,455 7,463,455 ot
2 Grants and other assistance to individuals in TR
the U.S. See Part IV, line 22 > n
3 Grants and other assistance to governments,
organizalions, and individuals outside Lhe
U S. See Part IV, lines 15 and 16 3
4  Benefits paid to or for members ! " )
5 Compensation of current officers, directors,
trustees, and key employees .o
6  Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B}
7 Other salaries and wages .
8  Pension plan contnbutions (include secuon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 140 140
¢ Accounting 32,054 32,054
d Lobbying .
e Professional fundraising services See Part IV, line 17 85,204 85,204
f Investment management fees 41,754 14,347 23,019 4,388
g Other 54,763 47,134 7,629
12  Advertising and promotlon 123,239 123,239
13  Office expenses 49,225 3,651 45,574
14 Information technology 2,544 2,544
15 Royalties .
16 Occupancy 81,823 73,347 8,476
17 Travel . . 968 968
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,105 8,105
20 Interest .
21  Payments to afhhates
22  Depreciation, depletion, and amorhzatlon 9,280 9,280
23 Insurance . . R 1,782 752 7.030
24  Other expenses Itemize expenses not covered -
above (List misceflaneous expenses Iin line 24f. If
line 24f amount exceeds 10% of line 25, column .
(A} amount, higt line 24f expenses on Schedule Q) )
a 503,088 208,804 294,284
b 46,540 46,540
[ 1,333,377 1,333,377
d 18,801 18,801
e
f
25  Total functional expenses. Add hnes 1 through 24f 9,862,142 7,934,136 185,369 1,742,637
26 Joint costs. Check here » [Jif following

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

Form 990 (2010)



* Form 990 (2010} Page 11
IEZIE¥ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 5,830,092 2 6,525,816
3 Pledges and grants receivable, net 252,582 3 319,158
4  Accounts receivable, net 209,484| 4 307,365
5 Recewvables from current and former offrcers dlrectors trustees key LT :‘1 e
employees, and highest compensated employees Complete Part Il of : A ;' ’
Schedule L . . 5
6 Receivables from other drsqualmed persons (as defmed under section Ja !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : o
employers and sponsoring orgamizations ol section 501(c)(9) voluntary »
@ employees' beneficiary orgamizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventores for sale or use . 6.797] 8 8.824
9 Prepaid expenses and deferred charges 53,195| 9 68,909
10a Land, builldings, and equipment: cost or -
other basis. Complete Part Vil of Schedule D 10a 46,347 o R
b Less: accumulated depreciation 10b 44,800 10,827} 10c 1,547
11 Investments—publicly traded securnties 6,040,594} 11 7,005,767
12  Investments—other secunties. See Part 1V, line 11 12
13  Investments—program-related. See Part IV, hne 11 13
14  Intangble assets . 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 12,403,571 16 14,237,386
17  Accounts payable and accrued expenses . 812,306 17 659,950
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities . 20
#1121  Escrow or custodial account liability. Complete Part IV of Schedule D. 21
£ (22 Payables to current and former officers, diectors, trustees, key ' " I
'-g employees, highest compensated employees, and disqualified persons. -
a Complete Part Il of Schedule L .o Lo 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 fines 17 through 25 812,306] 26 659, 950
m Organizations that follow SFAS 117, check here »» D and complete Ca \
8 lines 27 through 29, and lines 33 and 34. )
S 127 Unrestrcted net assets 27
E 28 Temporarnly restricted net assets . 28
k! 29  Permanently restricted net assets . . 29 _
& Organizations that do not follow SFAS 117, check here > 2] and q:’; et
5 complete lines 30 through 34. - e
© 130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 10,827 31 1,547
< i 32 Retained earmings, endowment, accumuiaied mcome, or other funds | 11,580,438] 32 13,575,889
g 33 Total net assets or fund balances 11,591,265] 33 13,577,436
34 Total habilities and net assets/fund balances 12,403,571| 34 14,237,386

Form 990 (2010)



* Form 990 (2010}
Im Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI a
1 Total revenue (must equal Part Vill, column (A}, ne 12) . 1 11,078,542
2  Total expenses (must equal Part 1X, column (A), ine 25) 2 9,862,142
3 Revenue less expenses. Subtract line 2 from ine 1 3 1,216,400
4 Net assets or fund balances at beginning of year (must equal Parl X lme 33 column (A)) 4 11,591,265
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 769,771
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, hne 33
column (B)) . .o e R .o 6 13,577,436
EEX Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [ Other tfes
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? . 2a v
b Were the organization’s financial statements audited by an independent accountant? 2b | v
c If “Yes" to line 2a or 2b, does the organization have a commuttee that assumes respunsibilily for uverughl
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d !f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
(0 separate basis [] Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a v
b If “Yes," did the organization undergo the required audit or audnts" i} the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



'SCHEDULE A | OMB No 1545-0047

{Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2010

Open to Public
Depariment of tha Treasury .
Intermnal Revenus Service » Attach to Form 990 or Form 990-EZ. » See separate instructlions, Inspection
Name of the organization Employcr identification number

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

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

2 [JA school described in section 170(b)(1)(A}{u). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 [J 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.

5 [JAn organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

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

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

8 [JA community trust described in section 170(b){1){A)(vi). (Complete Part I1,)

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

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

11 [¥] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 Type | b [0 Typel ¢ [O Type l-Functionaily integrated d {J Typelll-Other

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wriiten determination from the IRS that it 1s a Type |, Type ll, or Type Il supporting

organization, check this box . . .o C e e e e e
g Since August 17, 2006, hes 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 described in (i) and Yes | No
(n) below, the governing body of the supported orgamization? . . . . . . . . . . o 11g() v
{ii) A family member of a person described in {)) above? . .o L. 11g(i) v
(i) A 35% controlled entity of a person described In (1) or (1) above? . Lo . RN 11gfili)| Y
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization | {Iv) Is the organization (v} Did you notily {vi) Is the (vii) Amount of
organization (described on hines 1-9 | ncol (1) isted in your | the organizationin | organization in col support
abovoe or IRC section governing document? cal {1} of your (i) organized in tho
{see instructions)) suppont? us?
Yes No Yes No Yes No
() W! Educational 39-1155267 |8 v v v 7,463,455
Communications
(8)
(C)
(D)
(E)
g 7,463,455
Total
For Paperwork Reduction Act Notice, see the Instructions for GCat No 11285F Schedule A (Form 990 or 880-EZ) 2010

Form 990 or 990-EZ.



* Schedule A (Form 980 or 830-EZ) 2010

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (3) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either pard
to or expended on 1ts behalf

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

Total. Add lines 1 through 3.

The portion of total contributions by .
each  person {other than a ) "i LS
governmental  umit  or  publicly -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hins 11, column (f) . . !

Public support. Subtract hne 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (N Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldEﬂdS
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
15 regularly carried on

Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part IV.) .

Total support. Add lines 7 through 10 . o

Gross recelpts from related activities, etc. (see instructions) - 12 ]

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501{(c)(3)
organization, check this box and stop here . . e e e e e . .o N

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (ine 6, column (f) divided by hne 11, column (f)) . . . . 14

%

Public support percentage from 2009 Schedule A, PartIl, ine 14 . . 15

%

33'1% support test—2010. If the organization did not check the box on llne 13 and hne 14is 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N
33'3% support test—2009, If the organization did not check a box on line 13 or 16a, and hne 15 1S 33‘ % or more,
check this box and stop here. The organization quabfies as a publicly supported organization A

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circurnsiances™ 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
organizaton . . . . . . .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the orgamzauon meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . o »
Private foundation. If the organlzatlon dld not check a box on line 13 16a 1Gb 17a or 1 7b check th|s box and see

mstructions . . . . L . L oL oo e e e e e e e e A &

O
O

g
O

Schedule A (Form 990 or 890-EZ) 2010




0 or 980-E2) 2010

Page 3

Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll.

/$upport Schedule for Organizations Described in Section 509(a)(2)
(

f the organization fails to qualify under the tests

listed below, please complete Part Il.)

on A, Public Support

Caishdar year (or fiscal year beginning in) »
1

7a

[+

8

Glfts, grants, contributions, and membership fees
received. (Do not include any *unusua! grants.”)

Gross recelpts from admisslons, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .

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

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

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

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

 Total

T
by

LA
)

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9
10a

"

12

13

14

Amounts from line 6 C o

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

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

organization, check this box and stop here . . > 0O
Section C. Computation of Public Support Percenta JB
15 Public support percentage for 2010 (fine 8, column (f) divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2008 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14 and Ime 15 is more than 33'a%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33'a% support tests —2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]

Schedule A (Form 890 or 890-EZ) 2010



"SCHEDULE D | omewNo 1545-0047

(Form 990) " Supplemental Financial Statements

Department of the Treasury . N
Intemal Revenue Service » Attach to Form 990. » See separate instructions.

2010

Open to Public
Inspection

» Complete if the organization answered “Yes," to Form 990,
PartiV, line6,7,8,9, 10, 11, or 12.

Name of the organization Employer identificatian number

m. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

Nh b WwnN =

(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 in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . OvYes ONo
Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . .. OYes [No

m Conservation Easements. Complete if the orgamzatuon answered "Yes" to Form 990 Part IV, line 7.

0o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

O Preservation of land for public use (e.g , recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

O Preservation of open space

Complete lines 2a through 2d if the orgamization 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
Total number of conservation easements . e e P 2a
Tota! acreage restricted by conservation easements . .o .o 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released, extmgmshed or termlnated by the organization dunng the
tax year »

Number of states where property subject to conservation easement ts located®»

Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L. Coe COyes [No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

AEﬁBGﬁ't-Bf-é;;;éH.ses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

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

(1) and section 170(h)(4)(B)(1)? . . . L. Lo e OYes [ONo

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

ELYiI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

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

2 If the organization recewved or held works of art, hlstoncal treasures or other sum|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included wn Form 980, Part Viil, ine 1 R . . N O

b Assets included in Form 990, Part X . . . . .. L. . .. P> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2010
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

4

5

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

O Public exhibition

(O Scholarly research

[0 Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [J Loan or exchange programs
e (O Other

OYes [INo

U4\l Escrow and Custodial Arrangements. Complete If the organization answered “Yes" to Form 990, Part |V,

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

1

a

-~ 0o a0

2a

1

b

a
b
c

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

b

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

included on Form 990, Part X? . L. . . OvYes [INo
If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions durning the year 1e

Ending balance . . H

Did the organization mclude an amount on Form 990 Part X, Ime 21 ? . OYyes [No

If "Yes," explain the arrangement in Part XIV

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 1,471,815 1,317,505 1,123,449 i e e 3 ﬁsw% ey
Contributions 188,384 101,370 281,038( - £ "
Net investment earnings, gams and T
losses . 255,650 131,19 (36,461)
Grants or scholarships il
Other expenditures for facilities and
programs (70,200) (40,300)
Administrative expenses . (9,542) (7,051) (10,221) . *“"*“*»’w s
End of year balance . 1,906,307 1.471,815 1,317,505 B
Provide the estimated percentage of the year end balance held as'
Board designated or quasi-endowment » 908 %
Permanent endowment » ¢ 92%
Term endowment » %
Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by: Yes | No
{1} unrelated organizations . 3ali) v
(i) related organizations . 3alii) v
If “Yes" to 3a(ii), are the related orgamzanons listed as requured on Schedule R? 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

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

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

ia Land

b Buldings .

¢ Leasehold lmprovements

d Equipment 46,347 44,800 1,547
e Other

Total. Add lines 1a through 1e (Column [(e)] must equal Form 990, Part X, column (B), ine 10(c)) > 1,547

Schedule D (Form 990) 2010
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3"/l Investments—Other Securities. See Form 990, Part X, line 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 derivatives
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 390, Part X, col (B} line 12,) »

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

hne 13

(a) Descnption of itnvestment type

(b) Book value

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

A

2

(&)

)

(3)

€

1)

8)

©

(10)

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

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

{a) Descnption

(b} Book value

()

2

()]

{4

{5)

(6)

(7)

@

©)

(10)

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

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

(a) Descnption of habifity

(b} Amount

(1) Federal iIncome taxes

2

(3)
1S

4

(5}

(6

i

®

(9)

(0

m

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

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

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

Schedute D (Form 890) 2010
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Total revenue (Form 990, Part VI, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . .

Prior period adjustments . . . .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

OO NODNH WN =

Reconcillation of Change in Net Assets from Form 980 to Audited Financial Statements

11,078,542

9,862,142

1,216,400

769,771

O IN{O|]H|WIN]|=

10

1,986,171

Part Il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a

1

12,207,613

!

769,711

Donated servicesanduse offacilites . . . . . . . . . . . | 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescribeinPartXIV). . . . . . . . . . . . . . . |2

oao0ooce

Add lines 2a through 2d .
3  Subtract line 2e from line 1
4  Amounts included on Form 980, Part Vlll Iine 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

20

769,771

11,437,842

oo

Other (DescribeinPartXivVvy. . . . . . . . . . . . . . . |L4b

I
-359,300[ . !

c Addlines4aand4b . . .
Total revenue, Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 )

4c

-359,300

)

11,078,542

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 9980, Part IX, line 25:
Donated services anduse of facities . . . . . . . . . . . [2a

1

10,221,442

Prioryear adjustments . . . . . . . . . . . . . . . . |2

a

b

¢ Otherlosses . . . S

d Other(D&scrlbemPartXIV) e i |

e Add lines 2a through 2d . .

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime1-
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

0

10,221,442

a
b Other(DescribeinPartXlV). . . . . . . . . . . . . . . |4

-359,300

et i

¢ Addlines4aand4b . .
§ Total expenses. Add lines 3 and 4c. (Th:s must equal Fon'n 990 Partl Ime 18 )

4c

-359,300

5

9,862,142

RO  Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

Part V, line 4: The income from the endowment assets can be used to support purchase and production of radio and television programming

Part XII, line 4b, and Part X, line 4b: revenues and expenses directly related to fund-raising events were included as gross amounts on the

financial statements, however, were included nei of expenses in Parts VI!! and IX of the form 990. Therefore. the direct expenses of $359,300

were reconciling items for both revenue and expenses to go from financial statement amounts to form 930 amounts. The direct expenses

are included on the form 990 part Vill, line 8b.

Schedule D (Form 980) 2010




SCHEDULE G Supplemental Information Regarding |_oMe No. 1545-0047
(Form 930 or 990-E2) undraising or Gaming Activitles 2010
Complete Hf the organization answered “Yes® to Form 090, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Interna) Revenue Service P Attach to Form 990 or Form 880-EZ. P> See separate Instructions. inspection
| Name of the organization Employer ldentification number
Wisconsin Public Broadcasting Foundation 39-1447533

Fundraising Activities. Complete if the organization answered “Yes"” to Form 980, Part IV, line 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 [J Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of government grants
c Phone solicitations g [ Special fundraising events
d In-person solicitations
| 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
‘ or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes []No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(v) Amount paid to
{ Name and address of indwidual () Did fundraiser have Gross recelpts or retained Amount pald to
or entity (fundraiser) @ Activity °“°§;ﬂ{n'§,'u‘f,‘,’,§'§?' of (Mfm"“ 3°r‘M‘°Yp fu(ndmgeir (Ili)sted in o;r’gn:l]l:aegozn
Yes No
1 ACD Direct, Inc. - 113 N Main St
: Layton, Utah call center v 1,047,634 34,442 1,013,192
| 2 aria Communications - 717 W St.
‘ Germain Street, St Cloud, MN telemarketing v 74,569 36,586 37,983
3 Development Exchange, Inc. - 401 N
3rd St. Suite 370 Acquisition list v 41,276 14,175 27,101
4
5
6
7
8
9
10
Total . . . . . . . i i i e i e i e e e e e P 1,163,479 85,203 1,078,276
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemnpt from
registration or licensing.
Wi, MN, IL

Paperwork Reduction Act Noti

Schedule G (Form 9890 or 990-EZ) 2010

, 8@ the Instructl for Form 990 or 880-E2Z. Cat. No. 50083H
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m Fundraising Events, Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

(3) Event #1 {b) Event #2 {c) Otner events (d) Total events
Friends of WPT eve {add col sa) ;hmugh
{event type) (event type) {total number) col {ch
@1 1 Grossrecempts . . . . 496,664 496,664
&1 2 Less: Chartable
contributions 0 0 0 0
3 Gross income (ine 1 minus
ne2 . . . . . .. 496,664 496,664
4 Cash prizes .
5 Noncash prizes
[
#| 6 Rentfacillly costs .
3
Q
&1 7 Foodandbeverages .
g
& 8 Entertainment
9  Other direct expenses 359,300 359,300
10  Direct expense summary Add hines 4 through 9 in column (d) > ( 359,300 )
11 Netincome summary. Combine line 3, column (d), and line 10 . > 137,364
mﬂ Gaming. Complete if the organization answered “Yes" to Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
g {a) Bingo oingo/progressive bingo (¢) Other gaming col. {a) through col (c))
g
4
1 Gross revenue .
41 2 Cashpnzes ,
g
2] 3 Noncash prizes
) 3
3| 4 Rentfacility costs .
a8
5  Other direct expenses
{J Yes %| [ Yes %| [J Yes %
6 Volunteer labor . . . | O No 0 No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) » |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operales gaming aclivities: e eaeeanenn
a Is the organization licensed to operate gaming activities in each of these states? Oves ONo
B N, XD I, e ————————————e
10a Were any of the organizalion’s gaming licenses revoked, suspended or terminated during the tax year? Oves [INo

b 1f“Yes," explain:

Schedule G (Form 990 or 990-EZ) 2010
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1"
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . e e OvYes ONo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . o . o0 o 0. OYes [ONo
Indicate the percentage of gaming activity operated in:

The organization'sfacility . . . . . . . . . . . . . . « . . . . . . . . . |13 %
An outside facility . . . 13b %

Enter the name and address ot the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name >

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . .. .. .o . e e e o . o o« o .+« DOvYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organizatlon > 8 and the

...................

amount of gaming revenue retained by the third party > $
If “Yas,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name b

Gaming manager compensation » §

Description of services provided »

O Director/officer (O Employes (O Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e OvYes [ONo

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year » &

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Il}, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Part 1 line 2b - these figures represent WPBF's share of the Wisconsin Public Radio Association’s fundraising expenses. WPBF does not

contract directly for professional fundraising services.

Schedule G (Form 900 or 980-EZ) 2010



SCHEDULE |

(Form 980) Grants and Other Assistance to Organizations, OMB No 15450047
Governments, and Individuals In the United States
Complete if the org: d “Yas" to Form 990, Part IV, line 21 or 22. QOpen to Public
Intemal nm"slm » Attach to Form 990. Inspection
Name ol The organkzatlon Employer identlification numbaer
Wisconsin Public Br ing Found; 398-1447533

General Information on Grants and Assistance
1  Does the organization maintain records to substantiate the amount of the granls or assistance, the grantees' eliglblmy for the grants or assistance, and
the selection cntena used to award the grants or assistance? . , ., . . . . . [Fves [ONo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds In the Unlted States
Grants and Other Assistance to Govemments and Organizations in the United States. Complete if the organization answered “Yes" to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recupnent received more than $5 000. Part }l
can be duplicated if addrtional space i1s needed . L . . -0

1 (s) Name and address of organization ) EIN {c) (RC sectlon (d) Amount of cash | {e) Amount of non- E M""‘;"d 0' (g) O of (’h) PU’P‘“G of grant
of govemment if applicable granmt cash assistance (oook, othe ﬂ h I or assistance

{1) WI Edu | C
Board 39-1155267 State of Wi 7,463,455 general support
A2

8}

for Wi Public

Radio and TV

)
5)
{6)

0
{8

(9}
19
m)
1z

2  Enter total number of section 501(c)(3) and govemmanl organizanons .
3 Enter total number of other orgamzations

For Paperwork Raduction Act Notice, age the Instructions for Form 880, Cat, No S00S5P Schedule t (Form 890) (2010)
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' SCHEDULE J Compensation Information | oMBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 o
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

Department ol the Treasury Part IV, line 23. . A
Intemal Revenue Scrvice » Attach to Form 990. P See separate instructions. Inspectuon
Name of the organization Employer identification number

[Ed] Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1z. Complete Part !ll to provide any relevant information regarding these items
(] First-class or charter travel [ Housing allowance or residence for personal use
{1 Travel for companions [J Payments for business use of personal residence
(] Tax indemnification and gross-up payments (J Health or social club dues or initiation fees
O Discretionary spending account (7 Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provnsion of all of the expenses described above? If “No,” complete Part lll to
explam . . . ., . . - 1b
2 Did the organtzation require substantuahon prior to relmbursmg or allownng expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in ne 1a? . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.
[0 Compensation committee O wniten employment contract
[J Independent compensation consuitant [J Compensation survey or study
[ Form 990 of other organizations (O Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization )
a Receive a severance payment or change-of-control payment from the organization or a related orgamzation? | 4a v
b Participate n, or receive payment from, a supplemer.tal nonqualified retirement plan? . 4b v
¢ Parucipate n, or receive payment from, an equity-based compensation arrangement? N . 4c Y

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any S
compensation contingent on the revenues of. S R

a The organization? .o G . Co . .. .o 5a v
b Any related organization? . . . . . . . . .o . . 5b v
if “Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ) 1 -
a Theorganization? . . . . . . Coe . . Coe . Coe e 6a v
b Anyrelated organization? . . . . . Co .. e e e 6b v
If "Yes" to line 6a or 6b, descnbe in Pan III B
7 For persons listed tn Form 990, Part VI, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes," descrbe in Part Il . e e e . 7 v
8  Were any amounis reported in Form 980, Fart Vi, paid or accrued pursuant {0 a contract that was subject
to the nitial contract exception described in Regulanons section 53 4958- 4( )3)? I “Yes,"” describe
n Part Il . : 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumpuon procedure descnbed In
Regulations section 53.4958-6(c)? . L e . L . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 500537 Schedule J {Form 990) 2010




Schedule J (Form 980) 2010

Page 2

IEXAIL_Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (7) and from related organizations, descnbed in the
instructions, on row (li). Do not list any individuals that are not listed on Form 980, Part Vii
Note. The sum of columns (B)(i}-{1}) must equa) the applicable column (D) or column (E) amounts on Form 980, Part VI, ine 1a.

{B) Breakdown of W-2 and/or 1099-MISC compensation

{~] and (D) Nontaxable (E) Total of coh (] on
{7) Base () Bonus & incentive r(‘“m;: :;h:;::',:: banafits (BX-0) ",‘:g,"m”m‘:,':"
v compensation Form 980-E2
Gene Purcell [0} 121,967 16,250 38,927 177,144 177,144

1 (i0)
0]
2 (0]
(0]
3 in
m
4 i
®
[ mn

0 v
[ 0]
®
7 ()]
®
8 @
0]
9 m
M
10 [0}
[0]
11 ]
U]
12 ()
(0]
13 (D)
(0]
14 L)
0]
15 i
M
16 (i

Scheduls J (Form 860) 2010



;?,':,ﬁ%‘;;i? 980-E2) Supplemental Information to Form 990 or 990-EZ | 0261:5347

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

Department of the Treasury

Intemal Revenus Service » Attach to Form 980 or 890-EZ. Inspection
Name of the organization Employer Identification number
Wisconsin Public Broadcasting Foundation 39-1447533

Form 980, Part VI, Section A, Line 88: There are currently no committees with authority to act on behalf of the WPBF board. The board

operates in its entirety.

Form 990, Part Vi, Section B, Line 11A: a copy of the form 890 and the related schedules are sent to WPBF Board Chair and the Foundation

Director prior to it being filed with the IRS. All members of the WPBF Board receive a copy of the final forms and schedules.

Form 980, Part VI, Section B, Line 12¢c: Each trustee and the director of the WPBF file a conflict of interest statement annually. This is a

requirement of our broadcasters licenses.

Form 990, Part VI, Section B, line 15b: Although there are no WPBF employees, the director and administrator are employees of the Wi

Educational Communications Board, which is a related state agency. Compensation for these positions is consistent with state of Wi

compensation policies. A comparative salary survey is done periodically to help set compensation for the executive director. Data for the

survey Is typically supplied by the Corporation for Public Broadcasling.

Form 980, Part VI, Section C, Line 19: The WPBF has its governing documents, conflict of interest policy and financial statements on file

at its headquarters. These documents are available to the public upon request. The WPBF financial statements are presented as a discrete

column of the Wi Educational Communications Board financial statements, which are available at www.legls.wisconsin.govllab.

Form 980, Part XIl, line 2 - the WPBF is a discretely presented component unit of the Wi Educational Communications Board (ECB).

In past years,WPBF financial statements were separately published. For FY 2010-11, WPBF financial statements are only contained in the

ECB financial statements. The oversight of the audit of these financial statements did not change from the prior year.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Cat. No. 51056K Schedule O (Form 890 or 990-EZ) (2010)



SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revanua Service

Related Organizations and Unrelated Partnerships

» G

H the

P Attgch to Form 990

*Yos" to Form 880, Part [V, line 33, 34, 38, 38, or 37.

® Seo soparate instructions.

OMB No 1545-0047

0]

Name of the arganization

Employer identification number

pen to Public
Inspection

Identification of Disregarded Entities (Complete if the organization answered “Yes" to Form 990, Part IV, line 33.)

(2)
Name, address, and EIN of dsregarded entlty

Primary activity

®)

(€)
Legsl domicile (state
or foreign country)

(d)
Total Income

(o)
End-of-yoar assets

(4]
Direct controfling
entity

(1)

(3

(&)

(4)

(5)

€

mdentmcation of Related Tax-Exempt Organizations (Complete if the organization answered “Yes" to Form 990, Part IV, line 34 because It had
one or more related tax-exempt organizations dunng the tax year.)

(8) ) {c) () (0 (U] (@)
Name, address, and EIN of related organzation Prmary activity Legal domiclls (state | Exempt Code section| Public charity status Direct controling | Section 5120X13)
or forexgn country} (# saction 503(c)@) entity w
Yes | No
(1) Wi i | Communications Board
Public Broadcasung  |W1
]
5]
4
(]
]
M
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50135Y Schedule R {Form 950) 2010




Schedula R (Form 990) 2010 . Page 2

ldentification of Related Organizations Taxable as a Partnership (Complete If the organization answered “Yes" to Form 980, Part IV, Iine 34
because it had one or more related organizations treated as a partnership during the tax year.)

() ®) (e) () (o) n (a) m) ® (1] L]
Name, address, and EIN|  Primary activity Laga! Dlrect 9 P n Share of total income | Share of end-of-year | Deproportionats Code V—-UB! Ganeral or | Percentage
of domiclle entity Income (ralated, assets alocaom? | amountinbox200f | managing | ownership
retated organtzation (state or unrelated, Schedule K-1 partner?
forsign oxlc:\;d::dl:'om (Form 1065)
country) soctions 512-514)
Yes| No Yes| No
Alnone ...
L SO
]
L. S
L) IR
L SO
¢ I

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust dunng the tax year.)

(a) ®) (©) (d) (e} 0 @ M)
Name, address, and EiN of related organtzation Primary activity Legal domicile Direct controtling Type of entity Share of total Income Share of Percentage
(state or entlty (C corp, S comp, end-of-year assets ownership
fareign country) or trust)
(1) none
2]
B
) -
.G/ -

Schedute R (Form 990) 2010



Schedule R (Form 990) 2010

Transactions With Related Organizations (Complete If the organization answered “Yes" to Form 990, Part IV, line 34, 35, 35a, or 36 )

Note. Complete ine 1 if any entity 1s iisted in Parts I, 11, or IV of this schedule Yes | No

1 Dunng the tax year, did the organization engage In any of the following transactions with one or more refated organizations listed in Pants lI-1v?
a Receipt of {1) interest (i1} annuities (iti) royalties or (iv) rent from a controlled entity 1a v
b G, grant, or capital contnbution to other organization(s) b vV
¢ Gift, grant, or capital contnbution from other organization(s) 1ic v
d Loans or loan guarantees to or for other organization{s) 1d v
e Loans or loan guarantees by other organization(s) ie v
{ Sale of assets to other organization(s) 1f v
g Purchase of assets from other organization(s) 19 v
h  Exchange of assets 1h v
1 Lease of facilities, equipment, or other assets to other organization(s) T v
] Lease of facililies, equipment, or other assets from other organization(s) 1 v
k Perormance of services or membership or fundraising solicitations for other organization(s) 1k v
I Pedormance of services or membership or fundraising solicitations by other organization(s) 11 v
m Shaning of facihties, equipment, matiting lists, or other assets im v
n  Sharing of paid employees 1in v
© Reimbursement paid to other organization for expenses 10 v
p Rembursement paid by other organizalion for expenses 1p v
q Other transier of cash or property to other orgamization(s) . 1q v
¢ Other transfer of cash or property from other orgamzation{s) 1r v

2 If the answer to any of the above 1s “Yes." see the nstructions lor information on who must complete this ine, including covered refationships angd transaction thresholds

(a) b} (c) (d}
Name of other organization Transaction Amount involved Method af determining
1ype (a-¢) amount involved

Wisconsin Educational Communications Board

7.463,455

FEPEET

Scheduls R (Form 990) 2010



