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Form 990

e ta

Department of the Treasury

Internal Revenue Service

)

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

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

| OMB No 1545-0047

2011

Open to Public

Inspection

Amended return

Madison, WI §3713

G Gross receipts $ 14,862,656

Gene Purcell

A __For the 2011 calendar year, or tax year beginning July 1 2011, and ending June 30 ,20 12

B Check if appiicable |C Name of organization Wisconsin Public Broadcasting Foundation D Employer identification number
{3 adaress change Doing Business As 39-1447533

J Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number

J inwat return 3319 W Beltline Hwy 608-264-9668

[ terminated City or town, state or country, and ZIP + 4

O

O

Application pending

3319 W Beltline

F Name and address of principal officer

Hwy Madison, WI 53713

[ Tax-exempt status

501(c)(3)

O s01(¢) ¢

)« (insert no) [ a947a)(1) or [ 527

H(a) Is this a group retum for affiliates? D Yes No
H{b) Are all affiiates included? D Yes D No

If “No," attach a list (see instructions)

J Waebsite: » H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association D Other » I L Year of formation l M State of legal domicile
Summary
1 Brefly describe the organization’s mission or most significant activities: The purpose of the organization is to raise funds
for the Wisconsin Educational Communications Board, which Is a state agency. WECB Is a partner in Wisconsin Public Radio
g _and Wisconsin Public Television. WECB ensures that the public broadcasting services are avallable to citizens throughout the
£ Stateof Wisconsin.
% 2 Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 5
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
§ 6 Total number of volunteers (estimate If necessary) . 6
7a Total unrelated business revenue from Part VIli, column (C}, line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 o 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 10,534,062 10,741,326
g 9  Program service revenue (Part VIlI, ine 2g) . . 101,621 90,801
| 10 Investment income (Part VIIi, column (A), line J.A,—aaﬁ .. 177,852 216,698
« 11 Other revenue (Part Vil f olfﬁﬁ)"u%el:gaja; g_g, 9¢, 10c, and 11e) . 265,007 155,472
12  Total revenue—add hnes 8 through— ‘—V(Fust quaLBart(ylL column (A), line 12) 11,078,542 11,204,297
13  Grants and similar amodnlt\s(b"ld'(ﬁé— rt IX, colum ‘b s 1-3) . 7,463,455 8,114,093
14  Benefits paid to or for m;mbers {Fam 1%, Sl A), linol4)
? 15 Salanes, other compensat‘eﬁ employee benefits. (Part~l)a°{: lumn (A), Imes 5-10)
% 16a  Professional fundraising fees (Part IXT30|U ) ) ]!me 11g) 85,204 84,824
g b Total fundraising expensi&_ Eigé:l_X._column-(D)*ﬂné‘ZS)"b 1,922,052 |
W 1417  Other expenses (Part IX, €olumn (A), ines 11a-11d, 11f-24e) 2,313,483 2,414,544
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 9,862,142 10,613,461
19 Revenue less expenses. Subtract line 18 from line 12 1,216,400 590,836
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 14,237,386 14,422,604
ﬁ;‘é 21 Total liabilities (Part!j line 26) . .o 659,950 520,569
ZZ| 22  Net assets or fund bdlances. Subtract line 21 from ||ne 20 13,577,436 13,902,035

Signature Blogk

Under penalties of perjury, | declare ’h
true, cormrect, and complete Declara|

e

| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
’ of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. l o?/ JMU
Sign Signaturé6t officer Date
Here wecere.  S&r. [TREAS,

Type or print name and title
Pald Prnint/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name P Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti . . . . . . . . . . . . . . [

1 Brefly 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 media 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’sresidents.

2 Did the organization undertake any signiflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . .o e e e e .« +« .« . . . . [OYes [No
If “Yes,” descnbe these new services on Schedule C.

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

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

4a

(Code' ) (Expenses $ 4,277,819 including grants of $ ) (Revenue $ 101,592 )

stimulation, and intelligent, enlightening entertainment throughout the WPR network WPR's most recent annual report indicates
approximately 476,000 listeners per week, and nearly 50,000 contributors. WPR broadcasts from 33 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

4d

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

4e

Total program service expenses »

Form 990 (2011)




Form 990 (2011)

1

10

11

12a

13
14a

15

16

17

18

19

20 3

Page 3
[EIM  Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" . Y
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|v1t|es or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e . .. 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil . . . . . S 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . A e 8 v
Did the organization report an amount in Part X, Ilne 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV Co Co . .. 9 v
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|V
If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts VI,
VIi, VIIl, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for |nvestments other securltles in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,"” complete
Schedule D, Parts XI, Xll, and Xill 12a v
Was the organization included in consolidated, |ndependent audlted f nanC|aI statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional 12b Y
Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
Did the organization report on Part IX, column (A), line 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
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 171 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll I|ne 9a?
If “Yes,” complete Schedule G, Part il 19 v
Did the organization operate one or more hospital faC|I|t|es’7 lf "Yes complete Schedule H . . 20a v
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)




Form 990 (2011)

21

22

23

24a

o

25a

26

Page 4
Checklist of Required Schedules (continued)

Yos | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il 21| v
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 27 If “Yes,” complete Schedule I, Parts | and Ill e e 22 v
Did the organization answer “Yes” to Part VII, 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 e e e e Coe . 23 |V
Did the organization have a tax-exempt bond issue with an outstanding pnn0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . .o e e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Lo e e e e e .o 24¢ v
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d v
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 | . 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | . . . 25b v
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27

28

29
30

31

32

36

37

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

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

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization I|qU|date terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N,
Part | .

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

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
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? /f “Yes,” complete Schedule Ft Parts I, lIl
IV, and V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)

Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e .o ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provnde explanatlons in Schedule O for Part VI l|nes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28a

28b

28¢

30

31

32

DS D N D T T S T I N

<

35b

36

37 v

38|V

Form 990 (2011)




Form 990 (2011) 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 line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. Iif the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Ce e e 4a v
b If “Yes,” enter the name of the foreign country: » .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d 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 contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e e .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7 |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .o .o . e 7¢c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculmes . 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 pald to other sources
against amounts due or received fromthem.,) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? .o 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 (2011)




Form 990 (2011) Page 6
&1s@"]l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any questioninthisPartVi . . . . . . . . . . . . . . [O

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:

The governing body? . . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body? . 8b v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

olo|blw
SIS KIKIKNIS IS

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affilates? . . . . 10a v
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to confhcts”l 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e A e 12¢
Did the organization have a written whistieblower pollcy? . .o . L e . 13
Did the organization have a written document retention and destructlon pollcy? e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e e e e e e e e e 16a v
If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

SINS NS

NS

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website (J Another's website Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Aimee Wierzba, 3319 W Beltline Hwy, Madison, Wl 53713

Form 990 (2011)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartvil . . . . . . . . . . . . . . [O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

» 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.

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

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

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

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

©
Position
W (8) (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week o= = ey gy gy from related other
{descnbe aa @ g 2388 the organtzations compensation
hours for | 3 g E S|l e %g g organization (W-2/1099-MISC) from the
related ag|g| " 32 'fn; S0 |wW-2/1099-MISC) organization
organizations| ez 2 C} 1 and related
el = 3| 32
in Schedule H 'a‘ 3 ° organizations
) gl a 2
Q
_(1) Dr. Rolf Wegenke ]
Chair Person 2 v v
_(2) Gene Purcell
Director, Secretary, Treasurer 2 v v 102,327 55,903
_{8) Larry Dokken i . ]
Administrator 2 v 78,480 21,600
MJImzyisttra ]
Trustee 1 v
AS)Eleenluttig ]
Trustee 1 v
(6) Sen. LutherOlsen ]
Trustee 1 4
]
A8
O
(o ]
an ]
(L1 I
O3 e
(14) )

Form 990 (2011)




Form 990 (2011)

Page 8

RETa AN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€
Position
w @ (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week asls ol =lez] v from related other
(describe | 33131 x| 2| 3&| 8 the organizations compensation
hours for ég E 21 e %g ?D organization (W-2/1099-MISC) from the
related 25| 8 3 ‘é | Jw-2/1099-MisC) organization
organizations Q°Z i :2- 8 and related
in Schedule ; g 2 B organizations
o) c|a -1
) 3|2 2
o g
o
) i ]
(1L R ]
an
08) e ]
OO
@0 ) ]
[23) A
(22)
@) e
@4 - ]
5) i ]
ib Sub-total . e e . | 2
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1c) . >

2 Total number of individuals (including but not li

reportable compensation from the organization »

mited to those listed above) who received more than $100,000 of

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 e e e e 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . .o . . . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]

for services rendered to the organization? If “Yes," complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

8)

Description of services

€
Compensation

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

received more than $100,000 of compensation from the organization b

Form 990 (2011)




Form 990 (2011)

Page 9

:Ta AT} Statement of Revenue

(A)
Total revenue

(B)
Retated or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

0o Qoo

Contributions, Gifts, Grants
and Other Similar Amounts

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraising events . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above { 4f

10,685,761

Noncash contnibutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

55,565

»

10,741,326

2a

Program Service Revenue

a0 ao T

Program Production

Business Code

515100

67,948

67,948

Promotional Events

711300

22,853

22,853

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

»

90,801

6a

2]

7a

8a

Other Revenue

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

169,861

169,861

-(I) R.eal )

(1) Personal

Gross rents

Less. rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of (1) Securities

: (n blh;ar

assets other than inventory 3,176,071

Less: cost or other basis
and sales expenses . 3,129,234

Gain or (loss) . . 46,837

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on hine 1c).
See Part IV, ine 18 . . - . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . . a

Less directexpenses . . . . b

46,837

46,837

553,153

397,681

events . »

165,472

Net income or (loss) from gaming activities . »

Gross sales of nventory, less
returns and allowances . . . g

Less.costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

oQo0

12

All otﬁ-é; revenué- .
Total. Add lines 11a-11d .
Total revenue. See instructions.

\ A 4

|

11,204,297

216,698

Form 990 (2011)




Form 990 (2011) Page 10
T4V @ Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(:;))enses Progra(n?)semce Mana (rcn) t and F éD)
emen undratsin
8b, 9b, and 10b of Part VIIi. expenses genergl expenses expensesg

1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 8,114,093 8,114,093

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors,
trustees, and key employees .

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages

8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes .
11 Fees for services (non- employees)

a Management e
b Legal . . . . .. . . . 518 518
¢ Accounting . C e e e 12,843 12,843
d Lobbying .
e Professional fundraising services. See Part IV Ilne 17 84,824 84,824
f Investment managementfees . . . . . 48,178 14,516 30,383 3,279
g Other . . . e e e 75,988 55,549 20,439
12  Advertising and promotlon e 64,150 64,150
13 Office expenses . . e e 48,059 1,385 46,674
14  Information technology . . . . . . . 17,162 17,162
15 Royalties . e e e e e e
16 Occupancy . . . . . . . . . . . 82,648 79,048 3,600
17  Travel . . . . 697 697

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 6,822 6,822
20 Interest . .
21 Payments to afflllates . .
22  Depreciation, depletion, and amortlzatlon . 1,547 1,547
23 Insurance . . L. 8,153 764 7,389
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Programming and Production 674,224 194,110 480,114
b Broadcasting 9,988 9,988
¢ Member Solictavon 1,328,249 1,328,249
d Allocation of Misc. WPRA and Friends exp 35,318 4,191 31121
e All other expenses

25  Total functional expenses. Add iines 1 through 24e 10,613,461 8,482,251 209,158 1,922,052

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) R

Form 990 (2011)
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Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash investments . 6,525,816 2 7,285,122
3 Pledges and grants receivable, net 319,158| 3 351,372
4  Accounts receivable, net 307,365| 4 274,733
5 Recewvables from current and former offlcers, dlrectors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) .o 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8,824 8 6,023
9 Prepaid expenses and deferred charges 68,909| 9 64,516
10a Land, buildings, and equipment' cost or
other basis. Complete Part VI of Schedule D 10a 46,347
b Less: accumulated depreciation . . . . 10b 46,347 1,547} 10c 0
11 Investments—publicly traded securities 7,005,767{ 11 6,440,838
12  Investments-other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, Ilne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 14,237,386 16 14,422,604
17  Accounts payable and accrued expenses . 659,950} 17 390,187
18  Grants payable . 18
19  Deferred revenue . 19 130,382
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ {22 Payables to current and former officers, directors, trustees, key
h= employees, highest compensated employees, and disquallfled persons. R
é Complete Part Il of Schedule L . e 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 habilittes (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24) Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throu@ 25 . 659,950| 26 520,569
" Organizations that follow SFAS 117, check here > [] and complete -
b lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
o | 28 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
9|30 Caprtal stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 1,547| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 13,575,889 32 13,902,035
g 33 Total net assets or fund balances .. 13,577,436 33 13,902,035
34  Total liabilities and net assets/fund balances 14,237,386] 34 14,422,604

Form 990 (2011)




Form 990 (2011) Page 12
mconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O
1 Total revenue (must equal Part VI, column (A), line 12) . 1 11,204,297
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,613,461
3 Revenue less expenses Subtract line 2 from line 1 3 590,836
4  Net assets or fund balances at beginning of year (must equal Part )( line 33, column (A)) 4 13,577,436
§ Other changes In net assets or fund balances (explain in Schedule O) . 5 -266,237
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column B) . . 6 13,902,035
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil . J
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other ;::{:%
If the organization changed its method of accounting from a prior year or checked “Other,” explan in e
Schedule O. e
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
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght
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 If "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: s e
[J Separate basis Consolidated basis  [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a v
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dd not undergo the
required audtt or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

| omBNo 1545-0047

2011

Open to Public

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.
Department of the Treasury
Internal Revenue Service

Name of the organization

Wisconsin Public Broadcasting Foundation 39-1447533

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

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state.

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

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

11 (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 lines 11e through 11h.

a Type | b [ Typell ¢ [ Type llI-Functionally integrated d [ Type ll-Other

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

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lil supporting

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection
Employer identification number

(4]

organization, check thisbox . . . . . . . . e e e e e e
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 described in (i) and Yes | No
(i) below, the governing body of the supported organization? 11gi) v
(ii) A family member of a person described in (1)) above? . 11g(in) v
(iii) A 35% controlled entity of a person described n ()} or (ii) above? . 11g(ui) v
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN () Type of organization | () Is the organization |  {v) Did you notify (v1) Is the {v1i) Amount of
organization (described on lines 1-9 | incol (1) isted inyour | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see instructions)) support? usz
Yes No Yes No Yes No
(A) Educational
Communications 39-1155267 v 4 4 8,171,093
|
©)
)
(€)
Total 8,171,093

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants *)
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part IV) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) .o 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

>» O

Section C. Computation of Public Support Percentage

14
15
16

17

18

a

b

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part I, line 14 15

%

33'13% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization »
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. 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-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 . . .o >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organizatton qualifies as a publicly

supported organization >
Private foundation. If the orgamzatlon d|d not check a box on ||ne 13, 16a 16b 17a or 17b check thls box and see
instructions >

O
a

O
]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011

Page 3

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 faled to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

Gross recelpts 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 7aand 7b

Public support (Subtract line 7¢ from
line 6.) . - e

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

9  Amounts from line 6 .
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 100 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 . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lIl, line 17 . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33'2%, and line
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, t2a, or 12b. Open tq Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Wisconsin Public Broadcasting Foundation 39-1447533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor 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 legalcontrol? . . . . . . [J Yes [] No
6 Did the organization 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? . . . .. O Yes [J No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 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
[J Protection of natural habitat [0 Preservation of a certified historic structure
(O Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

s N =

Held at the End of the Tax Year
a Total number of conservation easements e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year o

4  Number of states where property subject to conservation easement i1s located P

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

violations, and enforcement of the conservation easements it holds? . . . . .+« + .+ « . [OdVYes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(hy(4)B)(@? . . . . . . . . . . . . . . . . . . . . . . . . . .+ [Yesd No

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

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 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, 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.

() Revenuesincluded in Form 990, Part Vill, line1 . . . . . . . . . N ]

(ii) Assets included iIn Form 990, Part X . . . N A ]

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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 VIl hne 1 . . . . . e N O

b Assetsincludedin Form 990, PartX . . . . .. P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueg)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e Lo . . O Yes [J No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . . e e e e e e e 1c
d Additions during the year e e e e e e 1d
e Distributions dunngtheyear . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21? . e e . . . . . . . . .. [OyYesONo

b If “Yes,” explain the arrangement in Part XIV.
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 . . . 1,906,307 1,471,815 1,317,505 1,123,449
b Contributions . . . 220,355 188,384 101,370 281,038
¢ Net investment earnings, galns and
losses . . . . . . . . . . 3,765 255,650 131,191 (36,461)
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . (24,073) (70,200) (40,300)
f Administrative expenses . . . . (8,943) (9,542) (7,051) (10,221)
g Endofyearbalance . . . 2,097,412 1,906,307 1,471,815 1,317,505
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 92.0 %
b Permanentendowment » 80 %
¢ Temporarly restnicted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelated organizations . . . . .. e e e e e e . 3ali) v

(i) related organizations . . . o e 3a(ii) v
b If “Yes” to 3a(n), are the related organlzatlons Ilsted as reqwred on Schedule R? e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated (d) Book value
(tnvestment) (other) depreciation
1a Land
b Buildings . . .
¢ Leasehold lmprovements .
d Equpment . . . . . . . . . 46,347 46,347 0
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 0

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

{a) Description of security or category (b) Book value
(including name of secunty)

{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 990, Part X, col (B) line 12) »

Te @Y} 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

)

()

8)

@)

(5)

€)

)

)]

©)

(10)

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

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

(a) Description

{b) Book value

)

@)

@)

@)

(]

©)

@

(8)

)]

10)

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

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

{a) Description of hability {b) Book value

(1) Federal iIncome taxes

2

3

4

5

(6)

™

@

©

(10)

(1)

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

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

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

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line12) . . . . . . . . . . . . . . 1 11,204,297
Total expenses (Form 990, Part tX, column (A), line 25) . 10,613,461
Excess or (deficit) for the year. Subtract line 2 from line 1 590,836
Net unrealized gains (losses) on investments -266,237
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 Coe
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 L. 10 324,599
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 11,335,741
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . |2a -266237
Donated services anduse of facilites . . . . . . . . . . . | 2b
Recoveries of prior yeargrants . . . . . . . e I
Other (Describe nPart XIV.) . . . R 397,681
Add lines 2a through 2d . e e e e e e e s | 2e 131,444
3 Subtractline 2e fromline1 . . . . e e e e e e e 3 11,204,297
4  Amounts included on Form 990, Part VI|I l|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Viil, ine7b . . | 4a
b Other (Describe nPart XIV). . . . e e . . . . . . . . ] 4b
¢ Add lines 4a and 4b . B 1
5 Total revenue. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl I/ne 12) e 5 11,204,297
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 11,011,142
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services anduse offacilities . . . . . . . . . . . [2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Other losses . . . . e e 2c
Other (Describe In Part XIV) P < 397,681
Add lines 2athrough2d . . . . . . . . . . . . . . o e e e .| 2e
3  Subtract line 2e from line 1 . s e e e e e e e 3 10,613,461
4  Amounts included on Form 990, Part IX Ilne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part VillLine7b . . | 4a
b Other (DescribeinPartXIV). . . . . e .o . | 4b
¢ Addlnes4aand4b . . . .. . . . ] 4
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 18) e 5 10,613,461
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b, and Part XIil, 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
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Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G <. . toF

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, hines 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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Wisconsin Public Broadcasting Foundation 39-1447533

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, 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.

Mail solicitations e [ Solicitation of non-government grants

Internet and email solicitations f [ Solicitation of government grants

Phone solicitations g [ Special fundraising events

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 VII) 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.

Qoo

{v) Amount paid to
(1) Name and address of individual (in) Did fundraiser have (iv) Gross receipts (or retasned by) {v1) Amount paid to
or entity (fundraiser) () Activity °“Ségﬁ{r&§gg‘s’$ I of from actvity fundraéscﬁr(lsfted n wgf';;ﬁ'l;:go?‘y)
Yes No
1ACD Direct, Inc - 1133NMain St | cay center v 988,730 30,997 957,733
Layton, UT
2 Aria Communications - 717 West St. telemarketing v 68,020 33,029 34,991
Germain St, St. Cloud, MN
3 Development Exchange Inc. 401N |0 ition 1 v 36,611 20,797 15,814
3rd St, Suite 370, Minneapolis, MN
4
5
6
7
8
9
10
Total > 1,093,361 84,823 1,008,538

3 Lt all states in which the organization I1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

WI, MN, IL

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 890 or 890-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 2
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 9380-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
Friends of WPT eve (add col (Ia) through
(event type) (event type) (total number) col (eh
@ 1 Grossreceipts . . . . 553,153
& 2 Less: Charitable
contributions . . . . 0
3 Gross income (line 1 minus
ne2 . . . . . . . 553,153
4 Cash pnzes .
5 Noncash prizes
U) e
3| 6 Rentfacility costs .
3
o
S 1 7 Food and beverages
5
5 8 Entertainment
9 Other direct expenses . 397,681
10  Direct expense summary. Add lines 4 through 9incolumn(d . . . . . . . . . . » [ 397,681 )
11 Net income summary. Combine line 3, column (d), and lne 10 . . . > 155,472
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{(b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col (a) through col {¢))
4
Q
| 1  Gross revenue .
$| 2 Cashprizes .
5
S| 3 Noncash prizes
w
8| 4 Rent/facility costs
a
§  Other direct expenses
O Yes %0 Yes %[ Yes %
6 Volunteerlabor. . . . | ] No [] No {1 No
7 Drirect expense summary. Add lines 2 through 5 Incolumn (d) . . . .. . )
8 Net gaming income summary. Combine line 1, columnd, andline 7 . A
9  Enter the state(s) in which the organization operates gaming activites.
a s the organization licensed to operate gaming activities in each of these states? . . . . . . . [OYes [ No
b ! "No,"explan: i
10a Were any of the orgamzatuon s gaming licenses revoked, suspended-af-tg;alh-gted during the tax year”mm.m (J Yes 1 No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . e [J Yes (] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . o e e e e e e e e e e e e [J Yes ] No
13 Indicate the percentage of gaming activity operated in’
a The organization’s facility . . e e e e e . .+ . . . . . . . |13a %
b An outside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamung/specnal events books and
records:
Name P

Address »

15a Does the organlzatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . . .+« « . . . [OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization» $§ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Address »

16  Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [J Employee (O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . A -« « « « .+ [ Yes 1 No
b 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 (iii) and (v}, and Part lll, ines 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 fi fgures represent WPBF S share of the Wisconsin Public Radio Association's fundraising expenses WPBF does not

Schedule G (Form 990 or 990-EZ) 2011




(11.02) (066 wi104) | BINPOYDS dSG00S ON 18D 066 W04 10} SUONONASU] BY) 23S ‘910N IOV UonRINpay Jomiaded Jo4
0 Q@ Tttt ososeee e e e e - gIQe) | 3UI| 3YY Ul pals)| suoneziueb.o JBylo JO Jaquinu jejo} J8ju3 €
L Q4 ot tototosososse s st giqe) | dU) 9y} Ul paysl) suoneziuebio Juswuianob pue (€)(0)1L0g uoiroas Jo Jequinu [ejo} eju3 2

1)

(Ly)

(1)

(6)

(8)

. (2)

(9)

(s)

v

(€)

@
£60'vLL'8 IM jO 911§ 1925S51L-6¢€ pieog
suohesiunwiwo?) jeuonesnp3 m (1)

90UR}SISSE 10 aouejsisse YSeo-uou ‘esie ﬁamw_ﬂ%_ 1 yooq) 9JUBJSISSE ySeD weib a|qeoidde i awuiznob o
juesb jo asoding (y) o0 uonduasaq (6) onenjen jo pouie (J)] ~UOY JO Junowy (8 | used jo unowy (p) uonaas Oy (9) NI3 (Q) uoneziuvebio Jo ssaippe pue awen (e) |
D < T T e e T e e v s s e . UmUmma_QONQW_NCOEUUNtUQ«NO:QDU&DCNU__HLND_
‘000'G$ UBl} 910w paAisval JuaIdioal SUO OU JI XOg SIY) %084D "000°'G$ UBY) 8J0W PaAIadal jey) waidinal Aue 1oy ‘L g aulf ‘Al Hed ‘066 wio4 0
«SPA,, Pailomsue CO:.NN_CNOLO ayl y m«m_QEOO *sajels pajyun ayj ul w:O_uNN_Cmm‘_O puUe SJUBWIUIDACK) 0] 2JUR)SISSY 13Yl0 pue sjueln E
mmyﬂm Umth mc« ul mv:E Em_m Jo asn ay} Buuoyuow loy sainpadoid s,uoneziuebio syl A Bed Ul aquiseg 2
ON[] seA[d = = = = + = = = = . © sttt .@0uB)sISSE JO SjueiD ay} pieme 0} pasn BLBILIO UOIO3|SS 8y}
pue ‘aouejsisse Jo sjuesb ay) Joy Aljqibie ,ssejuelb ay) ‘@cue)siSsSe 10 sjuelb aY) Jo JUNOWE dY} 9JeijUBISgNS 0} SPJCoal urejuew uoieziveblio ayyseoq
2OUB]SISSY pUE SJUeJD UO UOIBWIOU] [eldudn) E
£ESLYPL-6E uonepuno4 bunseospeoig a1qnd uiIsuodsim

J9quinu uotesyRuap! 1akojdwy uoneziuebio ay) JO BWEN

- o 921A3G SNUBABY |RUIDIU}
CO_wOQQWC_ 066 W40 0} Ydoenv « Ainsealy ay) jo Jawuedag
o|qnd 0} uado

1.18<

Lv00-5¥SL ON BWO |

~ZZ 10 |Z dul] ‘A] HEd ‘066 W04 0} ,SOA, Palomsue uoneziuebio ay) ji e3aidwo)
s9)e}s payun syj ul sjenpiAipuj pue .mﬁ=0E=h0>Omv

‘suoljeziueSiQ 0} 39uUe}SISSY I3y} pue sjuen (066 uLo4)

137NA3HIOS




(1102) (066 uL0d) | elNPaYog

“UOITBLLLIOJUI [BUOIJIPPE JaUl0 AUe pue ‘g aulj ‘| Ued Ul paiinbai uoietuioyul a4y epiroid o} pyed siy) s1sidwo) 'uoneuwloju] jeyuswajddng  FIRILE

L

9

adURJSISSE Ysea-uou Jo uonduasaq ()

(soyyo ‘fesresdde ‘A4

ajuejsIsse Ysed-uou

%00Q) uonen|ea jo pouia (3) J0 unowy {p)

juelb yses
10 Junowy (9)

syuaidiaas
jo saqunp (q)

aoue)sisse 4o Juesb jo adA ) (e)

‘popaau st aoeds Jeuonippe §i pajealjdnp aq ued ||} Ued
*22 8Ul| ‘Al Med ‘066 W04 0} ,SBA,, paiamsue uoneziuebio sy ji 81s|dwo) "sa3els pajiuf) 3y} Ul S|enpIiAlpu] 0} 9ouelsissy Jayio pue suelsn  [[RILEE]

rA abed

(1102) (066 Wiod) | 3iNPaYSS




2011

Open to Public

SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the orgagizat:snlanswered “Yes" to Form 990,
Department of the T, art IV, line 23.
|n$§;a:n;2ve°nueese:$|aciwy » Attach to Form 990. » See separate instructions.

Inspection

Name of the organization Employer identification number
Wisconsin Public Broadcasting Foundation 39-1447533
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 VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
{1 First-class or charter travel [0 Housing allowance or residence for personal use
(] Travel for companions (] Payments for business use of personal residence
{3 Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . . 1b
2 Did the organization require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IIl.
{7 Compensation committee [J wnitten employment contract
{0 Independent compensation consultant (3 Compensation survey or study
[J Form 990 of other organizations (J Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c}{3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? - 5b v
If “Yes” to hine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? . 6a v
b Any related organization? R 6b v
If “Yes"” to line 6a or 6b, describe in Part III |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization prowde any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part |l .o e 7 v
8  Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the intial contract exceptlon described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? .o .o . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 890) 2011
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SCHEDULE O | OMBNo 1545-0047

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

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Wisconsin Public Broadcasting Foundation 39-1447533

Form 990, Part Vi, Section A, Line 8B: There are currently no committees with authority to act on behalf of the WPBF board. The board

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




/

1102 (066 wu04) Y 2|Npaydg AGELOS ON 18D ‘066 WJ04 10} SUOIIONIISU| Y} 39S ‘adION 10V UORONPIY Riomidded 104

[T (N}
(o)
(s)
(2]
(€)
) {@
im|  Bunseopeoag onqnd
pieog SuoNEIUNWIWOY [euonesnp3 uisuoasip (1)
ON | saA
vh\_w_.ﬁwo Amus {(£)(0)10G uonoas y) {Anunoo uBresoy Jo
(e1)(Q)z1s uonses Bunjonuos 10210 snjeys Ajueyod ogqnd [ uonoes aposn dwax3| eje)s) aoiwop [ebo Ajanoe Aewug uotjezivefio pajeldl Jo NJJ pue ‘SSaIppe ‘aweN
(6) )] (o) (p} (o) (q) (e)
(-1eak xey ay} Buunp suoneziuebio Jdwaxa-xe} psieje) 810w 10 duUo
pey U asneoaq g aul| ‘Al Hed ‘066 W04 0] SOA,, Palamsue uoljeziuebio ay) i 819|dwo)) suoneziuebiQ ydwax3-xe] pajejay Jo uoneaynuapl Il ved
)]
(s}
-
(€)
(4]
{t)
Anua {Aiunoo ubiaoy Jo
Bunjonuos 1da1q S19SSe Jedk-jo-pu3 awoou [Bjoj ayels) ajonwop [eban Apranoe Aewud Aua papsebassip Jo NI pue ‘ssalppe ‘sweN
) (a) ®) )] @ (e)

[ 11ed

("e€ aul| ‘Al Ued ‘066 WO O} ,SOA, Palamsue uoneziueblio ay; Ji a1e|dwo)) sennug papiebalsiq jo uoneoynuapl

Jaquinu uonesynuapl Jakojdwy

uoneziueBio ay} Jo sweN

uonoadsu|
al|qnd 0} uadQ

110

Lv00-GvSL ONEWO |

‘SUONONIISUI B)BJedaS 605 066 W04 O} YOBRNY

*1€ 10 '9E ‘GE ‘PE ‘EE BUI) ‘Al B ‘066 WO 0] ,S9A, PaJamsue uoneziuebio ey it ejejdwo) o

sdiysiauped pajejaiun pue suoneziuesio paje|ay

90IAIBG BNUIAJY [eUIalu)
Kunseal| ay} jo wawyedaq

(066 wuod)
H 3TNA3IHOS




1102 (066 Wu0d) Y 9NPaYds

{9)

(s)

0]

()

@

auou (1)

diysisumo
abejuasiag

(u)

sjosse Jeak-j0-pud|
jo a1eysg

awoaul
(€03 JO areyg

(6)

”

fisnay Jo
‘diod § ‘di0d 9)
AMua Jo adA)
(o)

xu::w
Buijjonuod joaaQg

{Aiyunoo ubisioy
10 AEYS)
apotwop [eba

P)

()

Aanoe Aseuwing

(a)

uoijeziuebio paje|es §0 NI PUe 'SSaIppPe ‘sWeN

(e)

(-+eak xey ay} Buunp jsni} 1o uonelodiod B Se pajeas} suoijeziuebio pajejss 810W 10 8Uo pey )l asneodsq ¢ aul
‘Al Hed ‘066 WI04 0] ,SOA, palomsue uoleziuebio ayy Ji 9)91dwo)) i1snuy Jo uonerodio) e se ajqgexe] suoijeziuebiQ palejay Jo uonesynuap]

Al Led

diysisumo
abejuasiayg

o))

ON

SaA

U]

sduped
Buibeuew
10 [eJBUaD)

(5901 uuo4)
L-X 3Inpayds
30 Qg x0Q ui junowe
19N—A 8poD
U]

ON [SseA

suone0|[e

ajeuoiyodaudsig | -jo-pua jo aleys

()]

s)osse Jeah

(6) G

awoaul
[€30} JO dJeyS

(r15-21G suonoas
19pun xe)
WwoJj papn|oxs
‘pajel@sun
‘pajejal) awooul
Jueuwopsld

{e)

Aua
Bunonuod aug

(P)

{Ayunoa
ubiaio)
1o 3jeys)
2(191Wop
jeban
(o)

Ayanoe Arewud
()

uoneziuebio pajeas
j0

NI3 pue ‘ssasppe ‘dWeN

(e)

(1eak xe) ) Buunp diysisuped e se pajess) suoneziueblo pajejas 910w 0 SUO pey )i asnesaq
vE aull ‘Al UBd ‘066 WJ04 0} ,SOA, Pasamsue uoijeziuebio ay} ji seidwo)) diysiauned e se sjqexe] suoneziuebio pajejay jo uonesynuap]

P4 abey

1102 (066 Wi0d) Y 8INPaYSS




1102 (066 wuod) Y 2Npayss

{9)
(s}
(0]
(e}
@
€60°LLL'8 q (1)
pJeog SUOREDJIUNWIWIOY [BUOHEINDPT UISUOISIMN
PAA[DAUL JUNOWER (+-e) odfy
Buiuwiatap Jo pouroN PAAJOAUI JUNOWY uonoesuel| uoneziuebio Jayjo jo sweN
P} &) (@) (e)

*Sp|oYsa.y} Uoljoesue.} pue ma_cmco:m_m: uwhm>oo mc_us_oc_ mc__ m_£ Sw_ano Isnuw oEs UO UOIBLLLIOJUI 10} SUONONJISUI 9} 885 ,‘'S3A,, SI 2A0ge 8y} JO Aue O semsue 8yl )| 2
Vs 1} oot T : o -+ - (s)uoneziuebio pajejas woly Auadold 10 yseo JO Jsjsuel) Byl 4
ya b S e e e e e e e e e e e e e e e e e e e e e s s (ghyoijeziueBio pajelel 0} Auadoud Jo yseo jo sejsues eyl b
A, di S s s e e e e e e e e e e e e e e e e s s = -+ gpgyadxa o) (S)uoneziuebio pajejal Aq pied Juswesinquisy  d
2 o} St s e s e e e e e e e e e s e e s s s s - - gasuadX@ J0) (s)uoneziueblo pajejas o) pred juswasingquiey o

_
J) up S L S S sos s+ s -+ -+ - (sjuoneziuebio paje|as Yiim saakojdwe pied jo Buueys u
) wi Soe e e e e e e e e e e - (guoneziueDIo palejel Yiim S1asse Jaylo 4o ‘sistf Buljiew ‘Juawdinbs ‘seijioey jo Buueys w
Y T S e e e e e e e e s s - (ShyoneziueBlo pajelal AqQ suoljendijos Buisiespuny 10 diysIsquuaLL JO SBDIAIBS JO SOUBWIOMSY |
, T S L Amvco_«mu_cmmho paje|as 10} suoneydios Buisieipuny 1o diysisquIaW 0 SBOIAISS JO 3dUBLLIOUAd A
A f Tttt s e e - -+ -+ (sjuoneziuebio pajejas Woiy S}BSSe Joayjo Jo ‘yuawdinba ‘saioe) jo asea |
A i S Amvco_«mN_cm@o palejal 0} S19SSE Jay}o Jo ‘Jusdinba ‘saiyjioe) jo asea |
\ uL S T Y e e e e vaCO_u&N_CmOLO paie|al Yum S}asse Jo GQCNEUXW y
, b Soe e e e e e e e e e e e e e e e s e e e e (ghyoneziueBI0 Pale|al WoJ) SI9SSE JO aseyoind B
\ I T T S T S T S ST T N AWVCO_«NN_CNOLO Uwum_w‘_ 0} sjasse Jo w_mw }
2 ETH Coe e e e e e e e e e e e e e e e e s e e e e e s (g)yoljeziuebBio palelas Ag sesjuesenb ueo| o sueo @
, Pi Sos s e e e e e e e e e e e e e e e e e e e = (glyoljezIueBio pajelad oy Jo 0} sadjuesend ueo| Jo sueo p
y3 oL Coe e e e e e e e e e e e e e e e e e e s s (ghyoijeziueBio palejel Woly uoRNquiuoo feydes Jo ‘welb ‘Y o
FRE:N Coe e e e e e e e e e e e e e e e e e e e s e - (glyopjeziueBuo paje|as 0} uonnquiuod jeyded Jo ‘uelb 'y q
3 el S e e e s e s e e e e e e e e s e s LU PBYJOAIUOD B WoJ) Jual (A1) JO sanfeAol (1) seinuue (i) 1sasajul (1) jo 1divosy €
_ ¢AII SUEBG Ul pals| Suolieziuebio pajejal 8J0W IO 8UC Ypm suonoesues) Buimojoy ay) Jo Aue ui abeBus uoneziuebio syy pip ‘seah xey sy Buung 1
oN | seA "8|NP8YDS SIUY 4O Al 20 ‘|II |l SHEd Ui pajsl| I A4ud Aue i | aulj 919|dwo) *dj0N

(-9 10 ‘BGE ‘GE '€ Ul ‘Al Ued ‘066 W04 0} S8 A, paiamsue uoneziuebio ay) )i 918|dwo)) suonezivebiQ paje|dy YIM suonoesued) E

¢ 9bey 1102 (066 wiod) H 3INPayds




