2949304300502 2

o EXTENDED TO MAY 17, 2021
. Return of Organization Exempt From Income Tax
Form gg Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
(Rev January 2020) » Do not enter social security numbers on this form as it may

Department of the Treasury
Internal Revenue Service

be made publ W
P Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public I
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending

JUN 30, 2020

B Check it

applicable

C Name of arganization

[XJesrse’ | FRIENDS OF PBS WISCONSIN, INC.

D Employer identification number

iy Doing business as 23-7300462
et Number and street (or P.0. box If mail is not delivered to street address) Room/suite | E Telephone number
Final 821 UNIVERSITY AVE 608-262-5260

termin-

ated

City or town, state or province, country, and ZIP or foreign postal code

Anended| MADISON, WI 53706

return

foetica- | £ Name and address of principal officer ERIC GREILING

tion

G Grossrecepts $

15,517,745.

pend™ | SAME AS C ABOVE <1

for subordinates?

I Tax-exempt status 501(cy3) [ 501(c)(

J Website: p» WWW . PBSWISCONSIN.ORG

H(a) Is this a group return

D Yes No

H(b) Are all subordinates included? DYes |:] No
) (nsertno) [ ] 4947(a)Mak [] ] 507 If *No," attach a list
4

H(c) Group exemption number P>

(see instructions)

Form of orgamizaton [ X ] Corporation [ ] Trust [ ] Association [ ] Other B>

K
| Part | | Summary

\\ | L Year of tormation: 19 6 9] M State of fegal domicile: WI

o| 1 Brefly describe the organization's mission or most significant actvites TO SUPPORT EDUCATIONAL, CULTURAL
e AND COMMUNITY BROADCASTING SERVICES OF PBS WISCONSIN .
g 2 Check this box P l:] if the organization discontinued its operations or ghspos! assets
% 3 Number of voting members of the governing body (Part VI, line 1a) R EC ElVED 3 18
g 4 Number of independent voting members of the governing body (Part VI, in (1})) ((:) 4 18
H 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) {8 MAY 1 2 2021 c s 0
£| 6 Total number of volunteers (estimate If necessary) m v, 16 1042
}‘—3 7 a Total unrelated business revenue from Part Vill, column (C), Iine 12 g 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 OGDE N UT 7b 0.
r,-'nor Y Current Year
{Ho| 8 Contrbutions and grants (Part VIII, line 1h) 12,802,346. 13,383,540.
(¢ § 9 Program service revenue (Part VI, line 29) 0. 0.
% 2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 276,460. 691, 250.
Z ®| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 320,804. 202,037.
m 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), Iine 12) 13,399,610. 14,276,827.
W 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,354,853. 8,133,633.
= 14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
3 w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 203,123. 211,212.
o § 16a Professional fundraising fees (Part IX, column (A), ine 11€) ) 466,570. 258,913.
KN é’. b Total fundrarsing expenses (Part IX, column (D), ine 25) P> 3,007,840. |
1~ Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 2,915,062. 2,931,573,
3 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 10,939,608. 11,535,331.
~ 19 Revenue less expenses Subtract line 18 from line 12 2,460,002. 2,741 ,496.
5 Beginning of Current Year End of Year
£ 20 Total assets (Part X, Iine 16) 16,685,466. 18,931,190.
<7 21 Total habiliies (Part X, ine 26) 1,577,660. 1,290,239.
= Net assets or fund balances Subtract line 21 from line 20 15,107,806. 17,640,951.

[Part 1l | Signature Block

Under penalties of perjury, declare that | have ammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complet

ration of repargr 'omer than officer) is based on all information of which preparer has any knowledge.

l A&\ (. 2o0ld

Sign Slgnalure of ofﬂcer _) Date
Here ERIC GREILING, EXECUTIVE D C,TOB.’\ ,

Type or print name and title . / / / / \

Print/Type preparer's name %epare ég% Date Check D PTIN
Paid KIMBERLY ANDERSON, CPA ﬁlSON C|03/09/21 "-- P00188889
Preparer |Firm'sname _p CLIFTONLARSONALLEN LKP j Firm's EIN } 4 1-0746749
Use Only | Firm's address p. 8 215 GREENWAY BOULE)/ARD SUITE 600
MIDDLETON, WI 53562 Phoneno.608-662-8600

May the IRS discuss this return with the preparer shown above? (see instructions) - Yes - No
932001 01-20-20 LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page?
[ Eart Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}
1 Briefly describe the organization’s mission

TO SUPPORT EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES
OF PBS WISCONSIN. INCLUDES BUT NOT LIMITED TO THE FOLLOWING PURPOSES:
1. TO SUPPORT THE EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING
SERVICES OF PBS WISCONSIN, A PUBLIC BROADCASTING SERVICE OPERATED

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 930-EZ? |:] Yes No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," descrnbe these changes on Schedule O

4 Descnibe 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 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 ) (Expensass 8 ’ 1 3 3 ’ 6 3 3 - tncluding grants of $ 8 7 1 3 3 7 6 3 3 o ) (Revanue$ )
SUPPORT OF EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES OF
PBS WISCONSIN. PRODUCTION AND PRINTING OF PBS WISCONSIN PROGRAM GUIDES.

4b (Coda ) (Expensas $ including grants of $ ) (Ravenua $ )

4c (Coda ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe on Schedule O )
(Expenses § tncluding grants of $ ) (Ravenue $ )
4e _Total program service expenses P> 8,133,633.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC.

{ Part IV [ Checklist of Required Schedules

10

1"

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part |

Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf “Yes, " complete Schedule C, Part Il .

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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? jr "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?

If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor+estricted endowments

or in quasi endowments? jf "Yes, " complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI

Did the organization report an amount for investments - other securittes in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill

Did the organization report an amount for other assets n Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes,* complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, kne 25? f "Yes, " complete Schedule D, Part X

Dud the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes, " complete
Schedule D, Parts X! and Xil

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional

Is the organization a school described in section 170()(1)(A)i)? If “Yes," complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indviduals? Jf "Yes, " complete Schedule F, Parts Il and IV

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? /f "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Ii

Did the organization report more than $15,000 of gross income from gaming activittes on Part VIII, line 9a? f "ves, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), line 1? jf "Yes " complete Schedule |, Parts l and I

$32003 01-20-20

08280309 131839 018-070330-00

3

2019.05070 FRIENDS OF PBS WISCONSIN,

23-7300462 Page3
Yes | No

11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10| X

11a| X

11b| X

11¢ X

11d]| X

11e X
111 ] X

12a| X

12b X
13 X

14a X

14b X
15 X
16 X
177 | X

18 | X

19 | X

20a X

20b

21 (X

Form 990 (2019)

018-0701
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Ppage4
[ Part IV | Checklist of Required Schedules oninueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? if "Yes," complete Schedule I, Parts [ and Iil 2 X

23 Did the organization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yes," complete
Schedule J 23 X

24a 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, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that t 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 980-E2? jf “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes, " complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes,* complete Schedule L, Part Iil 27 X
28 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV 283 X
b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in ines 28a or 28b? jf
"Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 2 | X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes," complete Schedule M 30 X
31 D the organization kquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part If 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf “Yes, " complete Schedule R, Part | a3 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedule R, Part ii, lll, or IV, and
PartV, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organizatton make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 52
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 o
(gambling) winnings to prize winners? 1c
932004 01-20-20 Form 990 (2019)
4
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 9

Statements Regarding Other IRS Filings and Tax Compliance (,ninued)

2a

b

3a
b
4a

5a

6a

-4

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a

If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunities account, or other financial account)?

If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shefter transaction?

If “Yes" to hne 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charntable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required

TQ -0

to file Form 82827 .
If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |

AR
g

3 i
—hete|Eade .;.:xk*:;’i

7a

X
| X

;-

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsornng organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states in which the
organization I1s licensed to 1ssue qualfied heatth plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess.parachute payment(s) during the year?_ sl [ X
If “Yes," see instructions and file Form 4720, Schedule N gg&i % gﬁ%ﬁgj
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O

i

|

932005 01-20-20
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Fqrm 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 6
| Part VI I Governance, Management, and Disclosure g, each "Yes* response to lines 2 through 7b below, and for a *No* response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18 7
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to ts 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?
6 Did the organization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: J
a The governing body?
b -Each committee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailng address? jf “Yegs,* provide the names and addresses on Schedule O 9 X
Section B. Policies (75 section 8 requests information about policies not required by the Internal Revenue Code.)

2]

o [0 |&
>

g
»

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

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

12a Did the organization have a wntten conflict of interest policy? f *No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? jf "Yes, " descnbe

in Schedule O how this was done 12¢] X

13 Did the organization have a written whistleblower policy? 131X

14 D the organization have a written document retention and destruction policy? 14 | X

15 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?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requining the organization to evaluate ts 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
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed pWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
. D Own website _ _ Another's website ___ Upon request [::] Other (explain on Schediule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
LORRIE GOODWIN - 608-263-0931
821 UNIVERSITY AVE, MADISON, WI 53706
932006 01-20-20 Form 990 (2019)
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FRIENDS OF PBS WISCONSIN,
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Page 7

Farm 990 (2019)

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VIl

[

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
@ st 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
® st 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 report-
able 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

® { st all of the organization's former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations

® st 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

See mnstructions for the order in which to list the persons above

D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B} (C) (D) (E) (F)
Name and title Average | iy nat c,’: Sfr"t‘:g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dractor/rustos) from from related other
(st any 2 the organizations compensation
hours for § - 2 organization (W-2/1099-MISC) from the
related 8 g . g (W-2/1099-MISC) organization
organizations| = | 5 RN and related
below 2|5 z| 8 g_;: 5 organizations
line) HEIHE N
(1) JAN BOTZ 1.00
PRESIDENT X X 0. 0. 0.
(2) JEANETTE ROBERTS 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(3) GREG DOMBROWSKI 1.00
DIRECTOR X 0. 0. 0.
(4) NANCY LEE CARTER 1.00
DIRECTOR X 0. 0. 0.
(S) WARREN DORN 1.00
DIRECTOR X 0. 0. 0.
(6) JON MISKOWSKI 1.00
EX OFFICIO BOARD MEMBER X 0. 0. 0.
(7) ELIZABETH RIRCHSTEIN 1.00
DIRECTOR X 0. 0. 0.
(8) REID RAYOME 1.00
DIRECTOR X 0. 0. 0.
(9) MASOOD ARHTAR 1.00
DIRECTOR X 0. 0. 0.
(10) PAULA BONNER 1.00
SECRETARY X X 0. 0. 0.
(11) ROBERTA FILICKY-PENESKI 1.00
DIRECTOR X 0. 0. 0.
(12) REED HALL 1.00
VICE PRESIDENT X X 0. 0. 0.
(13) BRIAN KOOPMAN 1.00
TREASURER X X 0. 0. 0.
(14) RYLE LAFOND 1.00
DIRECTOR X 0. 0. 0.
(15) NICK MISCHLER 1.00
DIRECTOR X 0. 0. 0.
(16) MARC PERRY 1.00
DIRECTOR X 0. 0. 0.
(17) PATTY STOFFERS 1.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average (donet cfﬁf__’fr'::)?:‘han one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectar/trustee) from from related other
(st any g the organizations compensation
hours for | 5 e organization (W-2/1099-MISC) from the
related | 3| £ Z (W-2/1099-MISC) organization
organizations| 8 | = 8 |g and related
beow [Z[5|_|2[35]+ organizations
IR HEHBSE
(18) MIRE FALBO 1.00
DIRECTOR X 0. 0. 0.
(19) EVE GALANTER 1.00
DIRECTOR X 0. 0. 0.
(20) SUJHEY BEISSER 1.00
DIRECTOR X 0. 0. 0.
(21) ERIC GREILING 40.00
EXECUTIVE DIRECTOR X 51,317. 0. 19,491.
1b Subtotal » 51,317. 0. 19,491.
c Total from continuation sheets to Part ViI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) | 4 51,317. 0.] 19,491.

2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a7 jf "Yes, " complete Schedule J for such indwidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services —_— ]
rendered to the organization? jf "Yes “ complete Schedule J for such person 5 X

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

B8 C
Name and business address Descnptlog ())f services Comp(en)satlon
DONOR DEVELOPMENT STRATEGIES, LLC DOOR TO DOOR
141 UNION BLVD STE 300, LAKEWOOD, CO 80228 |CANVASSING 270,793.
ROI SOLUTIONS, CRM DESIGN AND
200 RIVERS EDGE DR, MEDFORD, MA 02155 HOSTING 148,092.
NANCY ZIEMAN PRODUCTIONS, 211 CORPORATE QUILT SHOW
DR, STE D, BEAVER DAM, WI 53916 CONSULTANT 108, 386.
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 P> 3
Form 990 (2019)
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462  Page9
{PartiVill}] Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vill |:|
‘ (A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

T T | e B e | ethe | p e
8¢ 1a Federated campaigns 1a T e e P e
q - 3 sha i B e el P s e s R e
g b Membership dues . 1b *Z’s"si’*ésggg: S o ’zrumg il i x“;fzzﬁ-g, S
& ; el el %yggﬁz%é%sg AP xzf";ggggog*? b e *
gq © Fundasingevents le S S S
£ d Related organizations 1d |s§gggggaéswg;ggzi%%%g;gggggg’% E gfbgggg ge*ggfég%iﬁjggf:ﬁg, s
K PRI | e Frin i 4 ok £ i
4§ e Govemmentgrants (contributions) |te e 55 e *%ggf’?’gﬁg L o
€ ¥ . : st e s e §:S ﬁi?;" o ﬁﬁ”“’%‘f? Tt
g f All other contributions, gifts, grants, and I B gyg@a* b é‘%u ,gi;;%{,algg;g ”ggfj;jggg,%: :ggg 2;"“”’2‘ i g;g:—s;g;ﬁ
H ] ket e ] B e bbb
a simitar amounts not included above 1f 13,383,540, “ﬁ‘iﬁgﬁz ;{g;ﬁiégﬁg,gggggssﬁgg g,f?{g,:ag%: B §§§=§ gfﬁg;g’%;% ; %’ﬁ!}’;;,
T s e b s e i dE et e
I g Noncash cantrib uded in lnes 1a-1 [ 19 {$ 113,802, : i S e ::‘-éfzgﬁ%ﬁsf ey méusgg?ﬁé;‘ﬁﬁ
Q i3 ki i USRS e iRl
h_Total. Add lines 1a-1f » HndEn e G i e | e ;:i:gi;:!gr;zi.ﬂ;:g
Busmness Code [} R e [ e R |
@ 2a
3]
; :
73 . >
7] c .
€ d
o
S e
| a f All other program service revenue
SRR 5 REEn e pre Bl U | R
| . q Total. Add lines 2a-2f » ey R Ere e e -?m‘?,:¥§,ﬁ.3§§:é§’§i?i!
‘ 3 Investment income (including dividends, interest, and
|
other similar amounts) > 283,250. 283,250,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
Y NG |2 PR T T R
R () Real (i)) Personal 335,; S ;;’"F i ﬁ%i,ggggf"ggs e : e 55*,5’;3:&%@;‘
fu S e ; L SL BRI
i =i LS o SEHes | SEnE e
6 a Gross rents 6a A el \qii’ﬁg@;ﬁ?‘ﬁgw“géﬁ?’-zﬁ
1o s | Rt
b Less rental expenses  |6b ke SHE : vEzgss;f:z%%ﬁa:%%;;gesﬁ5?5
elpdheRn oo e B S | L e
¢ Rental income or (loss)  |6¢c it CEbC T RS T B ﬁéifﬁ,gg §=§$t§*ﬁi:=n§ksi=
d Net rental iIncome or (loss) |
7 a Gross amount from sales of {} Secunities (i) Other é’g&i?ﬁmﬁ B "‘T;Q“?f’jfﬁﬁﬁ@%’fi fgf»iz Tl *?%“?gg"“ﬁ‘&”r
; Hie ) R e Bl | R e Rl s | DSl e s
assets other than inventory | 7a 831,651, - | g vt bR B L 0
k] 14 Eur iRy D IRRSELEER | | KRRE I ARD BRI L SRR CY ¥ P L RNl A
h ’Fgégxs. i ;g%,igagmg, i 35’ !Efg idi g ﬁti 2 |5 ?g B ‘gggﬁ S
b Less cost or other basis A e d ety | f et Piniisisiins
i antran L e el L e
] and sales expenses 7b 423,651, ;gggé?fgi e S [ Fﬁyﬁ'{%ﬁ%gw
\ . c Eiib Atafn il Firs UK 5 v Frodte s ienivgn
| 8| .c Ganor(oss) 7c 408,000, L e il S e e
o . 408,000 408,000
‘ o Net gain or (loss) | 2 s . . .
' IEhes BERTE LR Smouphrs | o e i n, 4 arkeetoy, iR rboroemne L i s DR EMET YN S i o
§| 8a Grossincome from fundraising events (not | S R [ R [ o
S ncluding $ " : ] w:a,asggs:gg;ﬁ;:z;:??i*:?iggiggi ;.,g';e:zzgg:;;fse: VeI ;,%ee;g?éee‘égé; ;
o) o s | RO Sl T Bt bt | B Sl el ARy
pl ek B R e SR el n T |t e
contributions reported on line 1c) See i : i e i e B e e
P Lo ik 3 Lo e
ey ?235‘ =5§§‘5§§5?‘§3§23§£§§§§ga§ R §??§§52§,3§W«':§é§3h
Part IV, ine 18 8a 973,841, Jaan H ;ggﬁféggi-ﬁgﬁﬂz Bl %;;s;;iz?%s%:ziaé; :g%;sla’;g ?aéaégss‘gﬁﬁg
b e el g g D g e e
b Less drrect expenses 8b 799,933, 5 ftgzi:gscsat?%igg'ﬁiﬁwt*.m;i i ?}f@gxﬁ P “gg;;;ﬁ%ﬁe[ *M*Eggéggﬁ EERE
ER2EIRE ML ENSINT ERNNI IR RARREN)
¢ Net income or (loss) from fundraising events » 173, 908, |SEREEEEE R 173,
TR | st e | T e
‘ 9 a Gross income from gaming activities See SpEe s P o “li{%;gngéiﬁ
: Part IV. line 19 21 699, [Fapnine i e SR s Bl e R
art IV, line 9a 277 ;%zaé;aga;s%ggﬁmﬁrs%:iig, ERiaiadas sl St i ii,?‘é%;’:&&fi;ﬁﬁigmmg:n
b Less direct expenses . gb Lo SR e R e i B
Net income or {loss) from gaming activities » 19,722, 19,722,
10 a Gross sales of inventory, less retums oal ;;f!‘f“‘iigggpfé?f’?g;?%% %E“’hﬁﬁm’ ?“5‘ %f‘;;ﬁ“é{»%&?ﬁ%?i% éf’ggmgéé?éf%%
' SRS e R s e
23,764, |4 52553 PR e o e B
and allowances L : gaggéxtg Sgg;‘ﬁ;%éﬁg L «giﬁ*’%?g?’ epsf;%eégs
b Less cost of goods sold 10| 15,357, [HshbaRdE Rt o s e e
¢_Net income or (loss) from sales of inventory ' | 4 r__ 8,407
N SR 2
Business Code firﬁiimxf’s?‘%&g& 5
o,
3.111.a
3 _ .
(1)
- c b
«
@ c
(3]
é d All other revenue
B e P e P
e_Total. Add lines 11a-11d > R (D | B
12 Total revenue. See instructions » 14,276,827, 0. 0. 893,287,

932000 01-20-20 . ' Form 990 (2019)
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rm 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 10
«rPart :IX-| Statement of Functional Expenses —

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgamzétlons must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X - [:l
Do not include amounts reported on lines &b, "Total é)}(\;))enses Progra(n?)serwce Managég)ent and Funéralsmg
+ 7b, 8b, 9b, and 10b of Part Vill expenses general expenses eJ)enses
1 Grants and other assistance to domestic organizations B ,5;rzf‘tf“’a-;;
and domestic governments. See Part 1V, line 21 8,133,633, 8,133,633, | & ,,i%i:ggé:irz..
2 Grants and other assistance to domestic 3
individuals See Part IV, line 22 .

3 Grants and other assistance to foreign
+ organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors, '
trustees, and key employees 72,390. ' 36,099.
6 Compensation not included above to disqualified '
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
Other salaries and wages 103,606. ] 103,606.
Pension blan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 35,216. ’ 35,216.
10 ~ Payroll taxes ’
11 Fees for services (nonemployees)

F;:.:""u,:i i

:k T
@ %dwﬁfn

&

2]

~

[+

a Management ’ 67,216. 67,216.
b Legal . 12,607. 12,607.
¢ Accounting 12,918. 12,918.
. d Lobbying ‘
e Professional fundraising services. See Part IV, ine 17 258, 913 . [E NIRRT | LT IR 258,913.
f Investment management fees e e 17,928. 17,928.
g Other. (If ine 11g amount exceeds 10% of fine 25, .

column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotton

13  Office expenses ’ 64,413. 64,413. )
14  Information technology 5,999. 5,999. .
15 Royalties - C
16 Occupancy
17 Travel 24,178. 24,178.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , -
19 Conferences, conventions, and meetings 6,812. . * 6,812.
20 Interest

21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance

4,308.

TS R [V T T
e S . L Ty e
e;rr]r?ouni ?thollqu?e gigegv;ense; %I‘I gghed'utl:g gr;m ® [ %ggfnmugigﬁmn %’i~ sg:i? ! :533?55’5’ ii%ig?ka:p ?%Emnﬁié;, %L e i ﬂiv:ﬁgg:f”&” g'f
a MEMBERSHIP 1, 497 838. | . 1,497,838.
b MAJOR GIFTS & PLANNED G 763,905. -763,905.
¢ OTHER DIRECT TV SUPPORT 307,986.[ 2,558. 305,428.
d VOLUNTEER MANAGEMENT 145,465. 145,465. :
e_All other.expenses_. .
25 _ Total functional expenses. Addllnes1through24e 11,535,331. 8,133,633. 393,858. 3,007,840.
26 Joint costs. Complete this ine only If the organization
reported in column (B) joint costs from a combined . : :

educational campaign and fundraising solicitation.
Check here P [—__] if following SOP 88-2 (ASC 858-720)
932010 04-20-20 ’ - ' Form 990 (2019)
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Form 990 (2019) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 11
[iRart’X4| Balance Sheet .
Check if Schedule O contains a response or note to any line in this Part X D
' ’ (A} .(B)
o Beginning of year End of year

N & W -

Assets
[

.

10a

1
12
13
14

16

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net B

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or fa'mhy member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons descrbed in section 4958(c)(3)(8)
Notes and loans receivable, net ¢
Inventories for sale or use”

Prepaid expenses and deferred charges
Land, buildings, and equnpmiant cost or other

basis Complete Part VI ot Schedule U 10a 335,318.

-

1,881,783.

1,022,412.

1,976,299.

2,300,325,

561,900.

803,632.

70 286

% Jﬁ?"ﬁuﬂ‘ r'gzmg,‘ Ry

Less accumulated depreciation 10b . 0.

120,165.

: %w4wqﬁm
e _Bk‘_ :» §E il
S

P :;.;

Investments - publicly traded securities ‘
Investments - other secunties "See Part IV, line 11
Investments - program- -related See Pan IV, ine 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Ad.d lines 1 through 15 (must equal ine 33)

4,479,879.] 11

4,907,089.

1,239,196.| 12

+ '1,207,466.

6,049,222.] 15

8,180,889

16,685,466.] 16

18,931,190.

17
18
19

21

Liabilties

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account abiity Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entrty or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other hiabilities (including federal ncome tax, payables to related third

. parties, and other habiliies not included on lines 17-24) Complete Part X

of Schedule D
Total liabilities. Add hnes 17 through 25

117,123.] 17. 128,290.
"1,056,626.1 18 1,094,099.
403,911.]"19 67.850.

) 25

1, 290 239.

27

Net Assets or Fuﬁd Balances
288

32

Organizations that follow FASB ASC 958, check here P>
and complete lines 27, 28, 32, and 33. '
Net assets WlthO;Jt donor restrictions

Net assets with donor restrictions ' .
Organizations that do not follow FASB ASC 958, check here P> |:]
and complete lines 29 through 33.

Capltal stock of trust prlnmpal or current funds -
Paid- -in or capltal surplus, or land, building, or equ1pment fund

Retalned eamings,‘endowment, accumulated income, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

-

_1,577,660.] 2

11361 712 o7 |

13573 606,

4 006, 09{

4,067,346,

15,107,806.| 32

-17,640;951.

16,685,466.

18,931,1890.

~
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Foym 990 (2019) _ FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| |:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 14,276,827.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 11,535,331.
3 Revenue less expenses Subtract line 2 from ine 1 3 2,741,496.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 15,107,806.
5 Net unrealized gains (losses) on Investments 5 -208,351.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {(explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B) 10 17,640,951.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi D
Yes | No
1 Accounting method used to prepare the Form 990 [j Cash Accrual l::l Other ‘ bt
If the organization changed 1ts method of accounting from a prior year or checked “Other," explain in Schedule O T -
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a .
separate basis, consolidated basts, or both - Co
[:] Separate basis E] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ik
consolidated basis, or both
Separate basis l:] Consolidated basis E] Both consolidated and separate basis
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O ) ]
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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

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.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No 1545-0047

2019

Open to Public
inspection

Name of the organization

FRIENDS OF PBS WISCONSIN,

INC.

Employer identification number

23-7300462

[Partl] | Reason for Public Charity Status (all organizations must complete this part) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
D A church, convention of churches, or association of churches described in section 170{b)(1{AXi).

1

2 D A school described in section 170{b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )
3 D 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,

10

12

O -

0 00RO

11 ]
]

city, and state

51

unwversity

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX 1}{A)(iv). (Complete Part Il)

A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descrnibed in
section 170(b)(1){A){vi). (Complete Part Il )

A community trust described in section 170{b}{1)(A)(vi). (Complete Part Il)
An agricultural research organization descnbed in section 170{b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, city, and state of the college or

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a){2) See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
|___] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
[:] Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

{*) Name of supported
organization

{1i) EIN

{m) Type of organization
(described on lines 1-10

above (see instructions)}

Yes

T} Ts The arganization listed
1n your goverming document?

No

{v) Amount of monetary
support (see nstructions)

{v1) Amount of other
support (ses nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 08-25-10

08280309 131839 018-070330-00
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page2
; 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 lIl If the organization
fails to qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2015 - (b} 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.") 7969059.[11465525.10673861.[12802346.[13383540./56294331.
2 Tax revenues levied for the organ- ¢
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3 7969059. 11465525 10673861 12802346 13383540.56294331. -
[ ’é;éE?;;t ,; o ; A $[eae [ ovne e, v a:g;;v.«m
fiz

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 Iine 11,
column (f)

6 Public su_pport. Subtract lina 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

7 Amounts from line 4 ‘ 7969059.[11465525.[10673861.[12802346.{13383540./56294331.

8 Gross income from interest, . -

dividends, payments received on
,securrties loans, rents, royatties, .
and income from s|m||arsour5:es ’ 113 ’ 382. 157 , 111.| 205 , 520.| 277 . 857.| 283 ’ 250. 1037120.
9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income. Do not include gan
or loss from the sale of caprtal
assets (Explain in Part VI)
11 Total support. Add lines 7 through 10 s Sy
12 Gross receipts from related activities, etc. (see nstructions) 12 r 6 039,385.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ) » D
Section C. Computation of Public Support Percentage . -

5 l (451?%;52"2‘?? ﬁg&rﬁg;ﬂjiﬁ (5157355‘5

k535 | e Shsk

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 97.17 %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 96.91 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publlciy supported organization » E]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization l > [:] ;
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

. organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization.___ =>:[j==_=z==
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF PBS WISCONSIN, INC.

23-7300462 pages

[ Part T | Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails o

qualfy under the tests listed below, please complete Part 1)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) > (a) 2015 (b} 2016 (c} 2017

{d) 2018

{e) 2018

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

/

/ () Total
/

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b /

8 Public support. (Subiratt e 7c from ing 6 ) .- / .

Section B. Total Support /

Calendar year (or fiscal year beginning in) p> {a) 2015 {b) 2016 / {c) 2017

(d) 2018

{e) 2019

(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 carned on

12 Other ncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1.

13 Total suppont. (Add lines 8, 10c, 11, and 12) /

14 First five years. If the Form 990 1s f}r/{he organization's first, second, third, fourth, or fifth tax year as a section

check this box and stop here

501(c)(3) organization,

Section C. Computation of Pyblic Support Percentage

15 Public support percentage for 619 (ine 8, column (f), divided by line 13, column (f))
16 Public support percentage frém 2018 Schedule A, Part lll, ine 15

15

16

Section D. Computatiory/of Investment Income Percentage

17 Investment income percéintage for 2019 (ine 10c, column (f), divided by line 13, column (f)

__.._18 _Investment income p(;rcgiagg from 2018 Schedule A, Part lll, ine 17__

17

18

- Y

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not
more than 33 1/3%{ check this box and stop here. The organization qualifies as a publicly supported organization

line 18 1s not mgre than 33 1/3%, 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

b 33 1/3% supp}rt/ ests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

932023 08-25-19
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INC.
Supporting Organizations -
(Complete only if you checked a box in ne 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf "Np," describe in Part VI how the supported o)'ganlz,s;t/ons are designated If designated by
class or purpose, describe the designation If histonc and continuing relat/onshlp: explain

Did the organization have any supported organization that does not have an IRS determination of status’
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the orgamzatlpn determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4) (5), or (6Y? If "Yes," answer
(b) and (c) below }

Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how thé
qrgamzatlon maae the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")?  j¢
"Yes," and if yéu' checked 12a or 12b in Part |, answer (b) and (c) below )

Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part V1 how the organization had such control and discretion

'despite being controlled or supervised by or n connection with its supported orgamzat:ons

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year’? If "Yes,"
answer (b) and (c) below (if apphcable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such act:on
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the act/on
was accomplished (such as by amendment to the orgamzmg document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization's control’7

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) ts supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of ts supported organizations, or (i) other supportlng organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part V.. )

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnibutor? f "Yes,* complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a dlsquallf ied person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the orgamzation controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? Jf "Yes, " provide detarl in Part VI,

Did one or more disqualified persons (as defined in line 9a) hold a controlllng mterest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI

D|d a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from assets in which the supporting organization also had an interest? est?_if'Yes, 2 provlde detail.in Part V1.

10a

b

—___determine whether the organization had excess business holdings.)

932024 00-25-19

08280309 131839 018-070330-00

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Iit non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below
Did the organization have any excess business holdings in the tax yeaﬂ (Use Schedule C, Form 4720, to

sg;% B

10b
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Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 5 .
[RartIVi[ Supporting Organizations ontnyeq) ) : ‘

‘ A ] : |Yes
5 E" b

11 Has the organization accepted a’glft or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c) .
below, the govemlng bodj of a supported organization? L
b A family member of a person described in (a) above?

c _A 35% controlled entity of a person descnbed in (a) or (b) above? jr "wamj n Part VI
v Sectlon B. Type | Supporting Organizations . . T,

. Iy
. .

- 1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organlzatlon s directors or trustees at all imes dunng the

tax year? if “No," describe in Part VI how the supported o;gamzatlon(s) effectively operated, superwsed or
controlled the organization's activities If the organization had more than one supported organization,
describe how tf;e powers to appoint and/or remove directors or trustees were allocated among the supported
- organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year
N 2 Did the organization operate for the benefit of any supported organization other than the supported
orgamiatlon(s) that operated, supervised, or controlled the supporting organization? f “Yes, " explain in
Part VI how providing such benefit eanled out the purposes of the supported organization(s) that operated,
____supervised., or controlled the supporting organization
Section C. Type Il Supporting Organizations 1
’ T ’ Yes No

v 1 Were a majority of the organization’'s directors or trustees durnng the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descrlbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_—the supported organization(s - .
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each pf its supported organizations, by the last day of the fifth month of the
organization's tax yeér, Ma written notice describing the type and amount of support prowded'_dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the.

R organization's governing documents in effect on the date of notification, to the extent not previously provided? '

i 2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported - . ,g’p, ,;gi , :E .
) organization(s) or (ii) serving on the governing body of a supported organization? Jf “No, * explamn in Part VI how m'!;w?%?g éfgf e ME‘
N the organization maintained a close and continuous working relationship with the supported organization(s)

3 _ By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? f "Yes, " descnbe in Part VI the role the organization's

+ L]

____supported orgamizations played in this regard,
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organlzatlon satisfied the Activities Test Complete line 2 below .
b [:‘ The organization Is the parent of each of its supported organizations Complete line 3 below
¢ [_] The organization supported a governmental entty. Descnibe in Part VI how you supported a govemment entity (see instructions
2 Activities Test Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgaqlzatlon was responswe? f "Yes," then in ﬁ’f:rt V1 identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organlzatlon determmed
that these activities constituted substantially all of its activities
. b Did the activities described in (a) constitute activittes that, but for the organization's lnvo|vement one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explamn in Part VI the .

reasons for the organization's position that its supported organization(s) would have engaged in these -
- «u. . achvties but for the organization's involvement b -
3 Parent of Supported Organizations Answer (a) and (b) below
- + a Did the organization have the power to regutarly appoint or elect a majority of the offi cers dlrectors or
trustees of each of the supported organizations? Provide detalls in Part VI,

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes. " Part VI the ¢ d.
832025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
17

08280309 131839 018-070330-00 2019 05070 FRIENDS OF PBS WISCONSIN, 018-0701




Schedule A (Form 990 or 990-E2) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Pages
‘Part; _ér'J Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type lll non-functionally inteqrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovertes of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Porthn of operating expenses paid or incurred for production or

0 | (W N |

O |t (& j N [

collection of grass income or for management, conservation, or

maintenance of prdperty held for production of income (see instructions) 6
7 __Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from.line 4) 8
. B) Current i
Section B - Minimum Asset Amount (A) Prior Year ® ear

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see e
instructions for short tax year or assets held for part of year)

a_Average monthly value of securities
b _Average monthly cash balances
c¢_Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisrtion indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
" 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3 Mimimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 &
7 [:J Check here if the current year I1s the organization'’s fi rst as a non- functionally integrated Type Il supporting orgamzatlon (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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‘Parth',_ﬁfi,| Type Ill Non- Functlonally Integrated 509(a)(3) Supporting Organizations ontinyed)

m{i: P

Section D - Distributions

Current Year .

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid o6 accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

3
4
‘5 Qualfied set-aside amounts (prior IRS approval required)
6
7
8

Distnibutions to attentive supported organizations to which the organlzatlon IS responsive

(provide details in Part VI) See instructions

.9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

- ]

U]

, 1 Distributable amount for 2019 from Section C, line 6

S

pie

3 E

|
i

35 B
5|

T e e
E’—:;ggl i r‘"%‘xi’;ﬁ i

(i) (iii) .

Excess Distributions Underdistributions Distributable
- Pre-2019 Amount for 2019

2 Underdistributions, if any, for years prior to 2019 (reason- J;xém’éigg 2] gggé,g_ ﬁ“;‘ e %,ﬁ;%%f”??f?iiﬁé%ﬁlﬁ‘vz
able cause required- explain in Part VI) See instructions =f~£5§k"”'§‘xgﬁeﬁa§§§ %&ﬁ Sl “;’ Ziﬁﬁiﬁ: igf%:ﬁﬁgii:%j
3 Excess distnbutions canyover, If any, to 2019 lmgsbﬁfg 355’5"“? ,’EE lE E‘? ;EéEéfi;waE E‘S'g?m:ﬁg; 2:::%:‘3%;‘5&:‘ m§§§’i’%f*=?’w?*‘§f§?
a_From 2014 55 e 5? §§§ T
b_From 2015 - ; "?E:z’mi' N e e ﬁiiiu%i.,.E?'”’lf”*'”Zéf‘ ey
c_From 2016 : ”*’:‘isaif‘s?%"’,,"%’% SR P ARG PR ‘}»,g Lvl
d_From 2017 - | RO R b R
e From 2018 i .
f Total of ines 3a through e i p L
q Appled to underdistnbutions of prior years ﬁ;w’"‘;‘?
h_Applied td 2019 distributable amount EE E‘s“' 5 5“ o P e e
i__Carryover from 2014 not applied (see instructions) e ﬂ?‘ﬁh‘j:“:’:*‘tch‘n B e
j Remainder Subtract lines 3g, 3h, and 31 from 3f T e [ r‘as.’"'“f?@i S L N :
4 DI;‘lrlbUlIOI\S for 2019 from Seclion D, §§ﬁ;’f"”‘§*5‘”~?§3ﬁ‘f;‘Aﬁ%ﬁ}&;ﬁgﬁ@g ’“&,@%ﬁi‘k égj?ﬁ??@ ‘;:r‘igq"'-":"m'f L ;lﬂi" gg, % §3§£¢;’!§3 ;;%:gy,i:?gi‘ﬁ%“
line 7 $ ‘ el e e e
a Appled to underdistnbutions of prior years s et .
- b_Applied to 2019 distributable amount S e R :
Remainder. Subtract lines 4a and 4b from 4 ik i e
" 5 Remaining underdistnbutions for years prior to 2019, if :5{;;2“5%5 g%‘?"fi;;}’(ﬁ ;3}5?;=E ﬁ;ﬁm{‘g‘:; ‘ngﬂ: - ”{E‘Kﬁ;y& f«-
ar;y Subtract lines 3g and 4a from line 2 For result greater bzég“gz:;g%g%if?iig*{ﬁﬁ ‘Sd é«"f""’ﬁﬁ’éi i ‘” s ,“rg”é
than zero, explan in Part VI. See instructions. Eir'%?‘,‘fgﬁiﬁf.,"ﬁ Tl H “i& £

6 Remaining underdlstnbutlons for 2019 Subtract lines 3h

=
E‘W 2 H‘ﬁ%ﬁ;&%r :

xinTCA‘-—a“

HEEIBEE

HMLrriel

A

e

i

T O I

and 4b from line 1 For result greater than zero, explain in 1‘*1:@}2’:;;5’:‘%%31 e {,;ﬂv g i i i
Part VI See instructions e &;Jﬁaiﬁﬁﬁg;%i‘;&ﬁ?%
7 Excess distributions carryover to 2020. Add lines 3j ' /;&’ E; s f;f i SR
and 4c : [ R
8 Breakdown of line 7 ;gfiizfiﬁi'ﬁ%"é*‘?% R | S R D R
Excess from 2015 e R e :95“%%‘ R,
Excess from 2016 R S [P e [ ,:E e e -
o

® Q|0 | |w

4
’Iéga P ‘ég ;s*z;ﬁ&‘.’gg*;;. P ,g:e,gﬁ 1 E,‘ Bbnsmnaiine) :Egst;::f

‘W’a”' ’*?”ﬁriéif“‘?h *"“”»’"ﬁéﬁ‘%ﬁk ¢ Fam
Excess from 2017 R ; W R arai
h Lk i &g; HoRRNNE2, 5517 agg;* SRR AR E EEn
Excess from 2018 S -i%.:ﬁg’émﬁk 34, B
RES g2 AL S5 53 Er] 65 F300 T ?N % x. Rk ﬁ
Excess from 2019 sse&"@uf“ﬁéé e ‘?f% ""%*2‘::“ I A e

0932027 09-25-19 i
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Schedule A (Form 990 or 990-E7) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Pages

| Part VI I Supplemental Information. provide the explanations required by Part I, line 10, Part ll, line 17a or 17b, Part I, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

§32028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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H H oMmB 545-0047
SCHEDULE D Supplemental Financial Statements 2 Fo e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. rpipegiiih .
Department of the Treasury P> Attach to Form 990. Opéen to PUb"cj
Internal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 1dentification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for charrtable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng
impermissible private benefit? l:j Yes I:] No
[Partll | Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
E] Preservation of land for public use (for example, recreation or education) [j Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

n bW =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 000
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? CJves [INo

9 In Part Xlll, 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
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 1n Part XlIl the text of the footnote to its financial statements that descrnbes these items

b If the organization elected, as permitted under FASB 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) Revenue included on Form 930, Part Vill, line 1 |
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIlI, ine 1 > $
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

FRIENDS OF PBS WISCONSIN,

INC.

23-7300462 Page2

[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items (check all that apply)
I:] Pubtic exhibition

|:] Scholarly research

D Preservation for future generations

d [:] Loan or exchange program

e [:] Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlli
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

|:|No

l Part IV l Escrow and Custodial Arrangements. Complete If the organization answered “Yes" on 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?

|:] Yes

I:lNo

b If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions durning the year e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes [:] No
b If "Yes," explain the arrangement in Part XIll_Check here if the explanation has been provided on Part Xl I:]
l PartV l Endowment Funds. Complete if the organization answered "Yes" on 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 6,049,222, 5,171,350, 4,459,562, 3,368 911, 3,215,045,
b Contributions 2,209,155, 675,851, 620,526, 1,000,000, 110,192,
¢ Net investment eamings, gains, and losses 241,875, 353,937, 338,862, 382,721, 51,670,
d Grants or scholarships 305,196, 137,842, 235,031, 281 089,
e Other expenditures for facilities
and programs
f Administrative expenses 14,167, 14,074, 12,569, 10,981, 7,996,
g End of year balance 8,180,889, 6,049 222, 5,171,350, 4,459 562, 3,368,911,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P 95.00 %
b Permanent endowment P> 5.00 %
¢ Term endowment P> .00
The percentages on lines 2a, 2b, and 2c¢ 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
(i) Unrelated organizations 3a(i) X
(ii) Related organizations 3afii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

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

| Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 335,318. 335,318.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X. column (8) fine 10c.) » 335,318.
Schedule D (Form 990) 2019
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Schedule D(Fo}m 990) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 pPage3
Part VIi| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (¢} Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equrty interests

(3) Other
(A) BENEFICIAL INTEREST IN
@® TRUST 1,207,466.] COST
©
©)
i(S]
(@)
G)
H)

Total. (Col. (b) must equal Farm 930, Part X, col (R) line 12 ) p» 1,207,466.}..° e e T i

| Part VIII| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 11c_See Form 990, Part X, line 13
(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(S)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) ne 13.) p> o . K > |
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d See Form 990, Part X, line 15
(a) Description {b) Book value
(1 ENDOWMENTS . : 8,180,889.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. olun

e 15) » 8,180,889.

no (bl m equal Form
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 930, Part X, line 25
1. (a) Description of hability ({b) Book value
(1) Federal income taxes
(2
3)
(4)
(5)
(6) -
0]
8)
.__f9) S
Total. (Column (h) must equal Form 990. Part X. col. (B) line 25 >

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 paged
iation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1114,867,815.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a -208,351.

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIll) ) 2d 817,267.

e Add lines 2a through 2d 2e 608,916.
3 Subtract ine 2¢ from line 1 3 | 14,258,899.
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, tine 7b 4a 17,928.

b Other (Describe in Part Xill ) 4b

c Add lines 4a and 4b . 4c 17,928.
5 Total revenue Add lines 3 and 4c. (Ths m 990, Pz s | 14,276,827.

Reconciliation of Expenses per Audlted Fmanc:al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a

1 Total expenses and losses per audited financral statements 1112,334,670.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -
Donated services and use of facilities

Prior year adjustments

Other losses 2c
Other (Describe in Part Xill ) 2d 817,267.
Add lines 2a through 2d 2e 817,267.
3 Subtract ine 2e from line 1 3|111,517,403.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIII, ine 7b 4a 17,928.
b Other (Describe in Part XIlt) 4b
¢ Add lines 4a and 4b 4c 17,928.

5 Total expenses. Add lines 3 and 4c. 18, s | 11,535,331.
Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

B[R

o Q060 T

PART V, LINE 4:

THE ENDOWMENTS OF THE ORGANIZATION CONSIST OF FUNDS ESTABLISHED FOR THE

FURTHERANCE OF THE PURPOSE AND WORK OF THE ORGANIZATION.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE. IT IS ALSO EXEMPT FROM WISCONSIN FRANCHISE AND

INCOME TAXES. MANAGEMENT ANALYZED THE REQUIREMENT FOR ACCOUNTING FOR

UNCERTAIN TAX POSITIONS. THE ORGANIZATION DETERMINED THAT IT WAS NOT

REQUIRED TO RECORD A LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT JUNE

30, 2020 AND 20189.

932054 10-02-19 Schedule D (Form 990) 2019
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FRIENDS OF PBS WISCONSIN,

INC.

23-7300462 pPages

[Part XIT] Supplemental Information ;o nueq)

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 799,933.
OTHER DIRECT RAFFLE EXPENSES 1,977.
COST OF GOODS SOLD 15,357.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 817,267.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES 799,933.
COST OF GOODS SOLD 15,357.
OTHER DIRECT RAFFLE EXPENSES 1,977.
817,267.

TOTAL TO SCHEDULE D, PART XII, LINE 2D

08300309 131839 018-070330-00
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 890-EZ){ Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public l
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF PBS WISCONSIN, INC. 23-7300462
Fundraising Activities. Complete if the organization answered "Yes" on 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.

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

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIf) or entity in connection with professional fundraising services? Yes [:] No
b If “Yes," list the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Oid v) Amount paid .
(i) Name and address of individual . i) g (iv) Gross receipts tﬁ, %or ,eta.neﬂ by) | {vi) Amount paid
or entrty (fundraiser) {iiy Actwity Toeommaral | from actvity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
DONOR DEVELOPMENT STRATEGIES, Yes | No
LLC - 141 UNION BLVD, DOOR TO DOOR CANVASSING X 270,793, 203,314, 67,479.
Total » 270,793, 203,314, 67,479.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

WI
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 08-11-19
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Schedule G (Form 990 or 990-E7) 2019 FRIENDS OF PBS WISCONSIN,

INC.

23-7300462 Ppage2

| Part Il I Fundraising Events. complete if the organization answered "Yes" on 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.

Event #1 E #
(a) Even (b) Event #2 (c) Other events (d) Total events
GREAT WI
(add col. (a) through
DUILT SHOW |[GARDEN EXPO 3 col. (c))
o (event type) (event type) (total number) ’
3
c
% 1 Gross receipts 698,194. 254,545, 21,102. 973,841.
o«
2 Less Contnbutions
3 Gross income (ine 1 minus line 2) 698,194. 254,545. 21,102. 973,841.
4 Cash prizes 13,547. 1,190. 14,737.
5 Noncash prizes
2
¢l 6 Rent/facility costs 118,617. 134,784. 253,401.
al
b
i
8| 7 Food and beverages 5,647. 3,438. 81. 9,166.
a
8 Entertainment
g Other direct expenses 358,443. 88,552. 75,634. 522,629.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 799,933.
Net ncome summary Subtract line 10 from line 3, column (d) » 173,908.
| Pal’t Hl I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
(b) Pull tabsfinstant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (€ OtNergamng 4. " ) through col. (c))
3
T| 4y Gross revenue 21,699. 21,699.
»| 2 Cash prizes
2
[ =
8l 3 Noncash prizes
]
§ 4 Rent/facility costs
a
5 Other direct expenses 1,977. 1,977.
|:| Yes % D Yes % D Yes %
6 Volunteer labor [:] No [:] No No
7 Drirect expense summary Add lines 2 through 5 in column (d) 1,977.
8 _Net gaming income summary. Subtract line 7 from line 1, column (d) 19,722.
9 Enter the state(s) in which the organization conducts gaming activities WI
a Is the organization licensed to conduct gaming activities in each of these states? Yes lj No

b If "No," explain

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

b If "Yes," explain

E] Yes @ No

932082 09-11-19
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Schedule G (Form 990 or 990-E7) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page3
11 Does the organization conduct gaming activities with nonmembers? D Yes No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes No

13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a[L00.00 %
b An outside facility

1 .00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records ® }
Name p» LORRIE GOODWIN
Address p» 821 UNIVERSITY AVE, ROOM 1076 - MADISON, WI 53706
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [Z] No

b If "Yes,” enter the amount of gaming revenue received by the organization b $
of gaming revenue retamned by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions

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

retain the state gaming license? |:| Yes m No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
|Part |V| Supplemental Information. provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part lll, ines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONOR DEVELOPMENT STRATEGIES, LLC

(I) ADDRESS OF FUNDRAISER: 141 UNION BLVD, LAKEWOOD, CO 80228

932083 00-11-18 Schedule G (Form 990 or 990-EZ) 2019
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[Part IV.] Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)

832084 04-01-19

34
08300309 131839 018-070330-00 2019.05070 FRIENDS OF PBS WISCONSIN, 018-0701




(6102) {066 Wi04) | 3Inpayog

SNOIL4IY¥DSdd

St

81-92-0L LoLees

(H) aN¥ (D) SNWAOTIOD ¥0Jd AI I¥Vd HIS

066 W.04 10} SUONIINIISU] 3y} 935 ‘910N 1OV UONINpay yiomsaded 104  wH

1 > |
Z A

3]qQe} | aulj ayy Ut paysi| suoieziuebio Jayjo Jo Jaquinu [ej0} JSjU3 €
ajgey | aulj ay} ul paysi suoneziuehio Juawuiaaob pue (£)(0)1L0G U0NI9s Jo Jaquinu [Bj0} 18U 2

sdd A€ @FSVITIIY F€ OJ 0 ‘052282 2998€8T-6€ vZTES IM
WY¥D0¥d ¥ 40 NOILDNUO¥d "FANOVMTIN - SLOOPZ XOd Od - °'ONI
FHI I1¥0ddAS OL ST 'NOISIAZTIL NISTHNIWI ¥EHOLLIOH
INV¥D SIHL 40 3§0dund FHY
'NOILVANNOd ONILSVOAvoud LOFYIA ¥IHIQ AR LS6 EVT "STLLT8' T (€)(2)T09g €£SLYVT-6€ €TLES IM 'NOSIGVW - AMH
2176nd NISNOJSIM aNY ONITIVH ENITLT3€ M 6TEE - "ONI 'NOILVANNOZ
'd9dM FAIAO¥d OL ST 'ONIINING ONILSVOAQVOUE JIT8Nd NISNOODSIM
INVYD FHL 40 FS0duNd ITHI ' NOILONA0Y¥d
ZSNZJIT WAANN NISNODSIM LOFNIA HIHIC ARELS6 EDT *ZSL'SPL'S (€£)(2)T09 €96508T-6€ 90LES IM 'NOSIQVR
S84 SV HNILVHILO) any ozHchL ANNIAVY XLISHFAINN 128
'AL-VYHM FQIAOY¥d OL ST ' ONIINI¥J NOSIAVH - NISNODSIM 40 ALISYIAINA
SINVYD FHI J0 FS04¥Nd THJ ' NOILONAOYd
. em&o_ aauelsisse
89UB)SISSE U0 3JUB]SISSE YSeouou __mm_maam AWd ysea-uou yuelb yses (ayqeodde y) yuawuianob Jo
juelb jo asoding (y) jo uonduasaq (6) %004) uonenien jounowy (3) | jo junowy (p) uonaas DY (9) Ni3 (q) uoijeziueblo o ssaippe pue swen {e) |

0 POYISN (J)

E

P3ou s1 90eds [EUOIHPPE Ji PAJEddnp 8q Ued || HEd 000G
Aue 10} 'L.Z BU1 ‘Al UBd '066 WI04 U0 ,SIA, Pasamsue uoneziuebio ay) Ji 819|dwo) *SJUSWUIAA0Y INIS3WO0( PuUe suoieziuebiQ J3sawoq 0} 3IULSISSY JAYIO pue Ssluesn) _ Il ved _

§ UEy} 910U PaAIa0al Jeqy Juaidioal

SaJe}1S Pajiun Ayl Wl SPUnj JUEID JO 95N 8y} BUIIOJIUOW 10 S3INPaJoId s,UoifezIUebio aUy Al Hed Ui agudsaq @

N[ SaA I L 92UR)SISSE 10 S)uRIB 3y} pIemE 0} Pasn BLAYID
UOI}93|3S 34} PUE ‘83UB)SISSE Jo Sjuelb ayy Jojy Aupqibia sasjuesb ay ‘aduelsisse Jo sjueib ay) Jo Junowe ay} AjeIjueRlSqns 0} SPJ0J3J Urejurew uoneziuebio ayy seoq L
99UBISISSY PUE SJURID UO UOHBWIOH] [EI3UID | Wed
29%00€L-¢€2 *ONI ’‘NISNODSIM Sdd 40 SANHI¥A

Jaquinu uoneanyiyuapt Jakojdwy

uoneziuebio 3y} Jo sweN

uonioadsy)
al|1qnd 0} uado

6L0¢

*1¥00-SbSL ON BNO

‘UOIJBWIIONUI }SYE| AU} 10} 066WI0J/A0B SII"MMM 0} 0D

"066 WJod 0} yoeny «

22 10 L2 3ul] ‘Al Med ‘066 W10 U0 ,SaA, Palamsue uoieziuefio ayy j ajdwo
$9]e]1S Paliuf Y} Ul S|ENPIAIPU| PUe ‘SJUaWUIaA0Y)
‘suoneziuebiQ 03} aouelsISsy JaYjQ pue sjueln

921Al0G anuaAey |Bulelu)
Amnseely eyl Jo wewradeg

(066 waod)
1 37INQ3HOS




9¢
(6102) (066 Wao4) | 3aINpayds 6L-92-0L 2012£6

TIY 04 INIIJIDHAY HHL SV SHAYAS SANIIYA °SHOIAY¥ES ¥YHHLO ANV SINHAT

MYIDE4S 'LNAINOD ANITINO ANV SI¥04AdH HOVIALNO ALINAWWOD NOILONAOdd WYYDHOoUd

ANV NOILISINDOOV WVY90¥d 'SNOILVLS NOISIAFTAL JITdNd XIS ¥3A0 HNILSYOAVOdd

"SNOILVYEdO TOYLNOD ¥HILSVHW HANTONI SNOILVHHJO VHM-MO ANV IM-9D03 ‘NISNODSIM

Sdd SY DNILVYHIJO ‘AL-HNdM ANV AL-YTHM ‘AL-OMHM 'AL-W¥HM ’'AL-J37TM SILVIIIO

IM-90d " (YHM-MN)NOSIAVH NISNODSIM J0 ALISYIAINA/SINIADIE 40 AIVO0d WHLSAS

NISNOOSIM 40 ALISVZIAINAN HHL ANV (IM-€90d) QYV0Ld SNOILVOINAWWOO T¥YNOILYONAdA

HHI 40 JATVYHAE NO NISNOOSIM Sdd 40 HWVYN JHL NI SANAA SLIDITOS SANIAIYA

iz ENIT ‘I Luvd

UONEWIO0UI [BUOIIIPPE JaUI0 AU PUE (q) UWN|0D ||| HEd ‘g 8Ul| || Hed Ul palinbai UOIFeWI0jUi 84} spiadld "uoiewoju] [eyuswalddng _.>_ rma,,_

(tay30 'jesiesdde ‘AN qooq) | dJuElSISSE YSED yueib yses syuaidioas
90UB}SISSE Yseosuou jo uonduasaq (j) uonenjea Jo poyid (3) -Uou Jo unowy {p)|  jo Junowy (9} Jo JaquinN (q) 9oueysisse 4o Juelb jo adAy (e)

papaau si aoeds [euoiippe Ji pajeddnp aq ued ||| ved
22 aull ‘Al Ued ‘066 W04 UO ,S3A, Paiamsue uoneziuebio ayy i 819|dwo) "S|ENPIAIPU] 91S3W0Q 0} 32UB)SISSY JAYIO pue sjuesn | qy'ped

€ dbed ¢9v00eL-€C *ONI ‘NISNODSIM S€d 40 SANHIY¥A (6102) (066 Wiod) | AINPayos




Schedule | {Form 990) FRIENDS OF PBS WISCONSIN, INC. 23-7300462

Page 2

[ Part;lV;] Supplemental Information

INDIVIDUAL CONTRIBUTIONS, BEQUESTS, MATCHING GIFTS, SPECIAL EVENTS REVENUE

AND CERTAIN RESTRICTED AND DESIGNATED GIFTS FROM INDIVIDUALS AND BUSINESS

INTENDED FOR PBS WISCONSIN. FRIENDS, ECB-WI AND UW-WHA ANNUALLY AGREE ON

THE REVENUE AND EXPENSES ALONG WITH ALLOCATIONS TO THE LICENSEES AND

PAYMENTS SCHEDULES. THIS BUDGET SUPPORTS LICENSEES' RESPONSIBILITIES TO

TRACK, REPORT ON AND MAINTAIN CONTROL OF FUNDS RAISED AND HELD ON ITS

BEHALF.

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

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WISCONSIN - MADISON

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

AND OTHER DIRECT EXPENSES

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

PROVIDE WHA-TV, (OPERATING AS PBS WISCONSIN, UNDER LICENSE FROM THE

UNIVERSITY OF WISCONSIN BOARD OF REGENTS) WITH GENERAL OVERALL SUPPORT

AND TQO SUPPORT SPECIFIC PROJECTS, IN ACCORDANCE WITH THE FRIENDS OF PBS

WISCONSIN, INC. MISSION STATEMENT.

NAME OF ORGANIZATION OR GOVERNMENT:

WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC.

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

AND OTHER DIRECT EXPENSES

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

PROVIDE WPBF, WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC. (OPERATING

AS PBS WISCONSIN, UNDER LICENSE FROM THE WISCONSIN EDUCATIONAL

COMMUNICATIONS BOARD) WITH GENERAL OVERALL SUPPORT AND TO SUPPORT

SPECIFIC PROJECTS, IN ACCORDANCE WITH THE FRIENDS OF PBS WISCONSIN, INC.

MISSION STATEMENT.

Schedule | (Form 990)
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Schedule | (Form 990} FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page2
[Part IV ] Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: BOETTCHER TRINKLEIN TELEVISION, INC.

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

SUPPORT THE PRODUCTION OF A PROGRAM TO BE RELEASED BY PBS STATIONS

NATIONWIDE.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions
{Form 990) .

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
» Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

| OMB No 1545-0047

2019
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Name of the organization

FRIENDS OF PBS WISCONSIN, INC.

Employer identification number

23-7300462

Partilz] Types of Property

ﬁmm-:nru»‘v‘?

08300309 131839 018-070330-00

(a) (b} (c) (d)
- Check if Number of Noncash contnbution Method of determining
applicable | contnibutions or | amounts reported on noncash contnibution amounts
items contributed| Form 990, Part VIIl, ine 1g
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 11,200.[LIQUIDATION AMOUNT
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 21 102,602.FMV
10 Securrties - Closely held stock
11 Securtties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Histonc structures
14 Qualfied conservation contribution - Other
15_ Real estate - Restdential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
fOI’;WhICh the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the inihial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?
b If "Yes," descrnibe the arrangement in Part [I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part Il o
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked, ;,:5;?‘;* '8;%
describe in Part Il I EE.’S% E% 'Z‘épg
LHA  For Paperwork Reduction Act Notice, see th; Instructi;:—r;s; for Form 996. T - Schedule M {Form 5962?)19
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Schedule M (Form 990) 2019 FRIENDS OF PBS WISCONSIN, INC. 23-7300462  Page2
,Pa'.'t “ Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization
1s reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information .

SCHEDULE M, LINE 32B:

AN AUTOMOBILE CHARITABLE GIFT PROCESSOR RECEIVES VEHICLES FROM DONORS

AND LIQUIDATES THEM. NET PROCEEDS ARE GIFTED TO THE ORGANIZATION.

832142 09-27-18 Schedule M (Form 990) 2019

40
08300309 131839 018-070330-00 2019.05070 FRIENDS OF PBS WISCONSIN, 018-0701




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QME No 1945007
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information. v
Department of the Treasury » Attach to Form 990 or 990-EZ. MOW
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF PBS WISCONSIN, INC. 23-7300462

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

JOINTLY BY THE WISCONSIN EDUCATIONAL COMMUNICATIONS BOARD AND THE

UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN -

MADISON, EACH AN AGENCY OF THE STATE OF WISCONSIN. 2. TO ESTABLISH

DEVELOPMENT SERVICES AND OTHER ACTIVITIES WHICH COMPLEMENT AND/OR

ASSIST THE BROADCASTING ACTIVITIES DESCRIBED ABOVE. 3. TO ENGAGE IN

OTHER ACTIVITIES AND PROGRAMS ANCILLARY TO AND IN SUPPORT OF THE

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

DISPOSE OF PROPERTY OF ALL KINDS AS MAY BE NECESSARY OR DESIRABLE TO

CARRY INTO EFFECT THE PURPOSES STATED ABOVE.

FORM 990, PART VI, SECTION A, LINE 4:

ON FEBRUARY 20, 2020 AT A MEETING OF THE MEMBERS OF FRIENDS OF PBS

WISCONSIN, INC., A RESOLUTION WAS PASSED TO AMEND THE FRIENDS OF PBS

WISCONSIN, INC. BYLAWS TO PROVIDE THAT VOTING RIGHTS IN ALL MATTERS SHALL

VEST SOLELY IN THE BOARD OF DIRECTORS AND THAT MEMBERS SHALL BE NON-VOTING.

THIS AMENDMENT WAS REVIEWED AND APPROVED BY THE FRIENDS OF PBS WISCONSIN

BOARD OF DIRECTORS ON DECEMBER 13, 2019 AND WITH FINAL REVISIONS APPROVED

BY THE FRIENDS OF PBS WISCONSIN EXECUTIVE COMMITTEE ON JANUARY 21, 2020.

ON JUNE 12, 2020, THE FRIENDS OF PBS WISCONSIN BOARD OF DIRECTORS APPROVED

AMENDING THE FRIENDS OF PBS WISCONSIN, INC. BYLAWS TO CREATE AN IMMEDIATE

PAST PRESIDENT ROLE AND TO AMEND THE BYLAWS TO ADDRESS EMERGENCY PERIODS,

SUCH AS, THE COVID-19 PANDEMIC. DURING EMERGENCY PERIODS, THE AMENDED

BYLAWS SIMPLIFY MEETING NOTICE REQUIREMENTS INCLUDING, BUT ARE NOT LIMITED

TO: THE MINIMUM NUMBER AND LOCATION OF MEETINGS, THE PROSCRIBED GEOGRAPHIC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462

BALANCE OF DIRECTORS, THE MINIMUM NUMBER OF DIRECTORS, AND DIRECTOR TERM

LIMITS.

FORM 990, PART VI, SECTION A, LINE 6:

PERSONS MAKING CONTRIBUTIONS TO THE FRIENDS OF PBS WISCONSIN, INC. WILL

BECOME AND CONTINUE AS MEMBERS OF THE ORGANIZATION FOR A ONE-YEAR PERIQOD

BEGINNING UPON THE DATE OF CONTRIBUTION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE IS CHARGED WITH THE REVIEW AND APPROVAL OF THE FORM

990. COPIES ARE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW. IN THE

EVENT OF UNRESOLVED OBJECTIONS, THE RETURN WILL BE EXTENDED AND CAN BE

DISCUSSED AT THE NEXT REGULARLY SCHEDULED MEETING. THE EXECUTIVE DIRECTOR

MAINTAINS ALL CORRESPONDENCE, QUESTIONS AND OBJECTIONS, SHOULD ANY RISE.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICTS OF INTEREST, SHOULD THEY BE POTENTIAL OR ACTUAL, ARE BROUGHT

FORWARD BY THE EXECUTIVE DIRECTOR AND DOCUMENTED IN THE MINUTES OF THE

RESPECTIVE MEETING OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS NEGOTIATED WITH THE

UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN - MADISON,

THE LICENSEE OF WHA-TV, (OPERATING AS PBS WISCONSIN), AND IS CONSISTENT

WITH UNIVERSITY OF WISCONSIN - MADISON COMPENSATION POLICIES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
42
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Schedule O (Form 990 or 990-E2Z) (2019) Page 2
Name of the organization Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 08-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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