** PUBLIC DISCLOSURE COPY **
EXTENDED TO FEBRUARY 15, 2017

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501{c}, 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations) 20 1 5
Department of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public™
Internat Revenua Service P information about Form 990 and its instructions is at www.lrs.gov/form990. inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016

B Checkir C Name of aorganization D Emptoyer identification number
sPiesblel | FRIENDS OF WISCONSIN PUBLIC TELEVISION,

[ le%es | INC.
§f$§a Daoing business as 23-7300462
ot Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Tefephone number
iy 821 UNIVERSITY AVE 1076 608-262-5260
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis $ 9,352,840.
%”?ﬂded MADISON, WI 53706 H{a) Is this a group retum

L _Jteriea e Mame and address of principal officer: ERIC GREILING for subordinates? [_lves No
pending SAME AS C ABOVE H(b) Are all subordinates included?[j‘(es D No

| Tax-exempt status: | X | 505(c)(3) 1 1 501(c)( ) (insertno.) [T 4947@)yor ] 527 If “No," attach a list, {see instructions)

J Website: p- WWW . WPT ., ORG H{c) Group exemption number P~

K_Form of organization: | X ] Gorporation [ TTrust | [ Association [ Other p» TL. Year of tormation: 196 9] m State of legat domicile: WI

{Part 1| Summary
Briefly describe the organization’s mission or most significant activities: TO SUPPORT EDUCATIONAL, CULTURAL

1
% AND COMMUNITY BROADCASTING SERVICES OF WISCONSIN PUBLIC TELEVISION.
g 2 Check this hox P [ Titthe organization discontinued its operations or disposed of more than 25% of its net assets,
3 [ 3 Number of voting members of the goveming body {Part VI, ine 13) ... s 3 16
g 4 Number of independent voting members of the goveming body (Part VI, ine TbY | .. . i, 4 16
@ | 5 Total number of individuals employed in calendar year 2015 (Part V., fine2a) |, ... ........cccooveeeiveecereirennns LB 5
£ | 6 Totalnumber of volunteers (estimate if NECESSAIY) ... .................ovovreereroeroseeeseseseesecsreeceeeooeeoss oot 8 1736
§ 7 a Total unrelated business revenue fram Part VIiI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ,.........cocoveue...... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine 1h) 7,315,459, 7,869,059,
E 9 Pragram service revenue (Part Vili, line 2g) 0. 0.
3 | 10 Investment income (Part VI, column (A), nes 3,4, and 7dy . 179,431. 175,953,
= 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ... ... 461,414, 423,357,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ... 7,956,304, 8,568,369,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... .. 4,601,678. 4,737,776,
14 Benefits paid to or for members (Part IX, column (A}, lined} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y 115,362, 80,063.
2 | 16a Professional fundraising fees (Part IX, column (&), line 116} . 0 . 6 81 6 O 6 .
§ b Total fundraising expenses {Part IX, column (D), line 25) b= 2,876,221, L ' S :
M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24e) R 2, 349 443 2, 242 551
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 7,066,483, 7,742,006,
19 Revenue less expenses. Subtractling 18 fromline 12 v, 889,821. 826,363,
53 Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 6,841,990, 7,680,821,
L5 21 Total liabifities (Part X, line 26) s 1,227,169, 1,325,172,
25| 22 Net assets or fund batances. Subtract line 21 from line 20 . 5,614,821. 6,355,649,

f—?art I TSignature Block
Under penalties of perjury, | declare that | have examined this return, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complatgBaclaration cLpzgparer (pthar than officer) Is tased on all information of which preparer has any knowladge.

P =R [ & ga!&% 2. Zwig
Signaturé of officer S Dat;

Sign
Here ERIC GREILING, EXECUTIVE DIRECTOR

’ Type or priat name and title

Print/Type preparer's name Preparer's signature Uate oex | J| PTIN
Paid KIMBERLY ANDERSON, CPA KIMBERLY ANDERSON, Ci01/19/17 geu.em[,,,,.ﬂ.d P00188889
Preparer [Firm's rame g CLIFTONLARSONALLEN LLP Firm'sEiN . 41-0746749
Use Only | firm*s address > 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phoneno. (608) 6£662-8600

May the IRS discuss this return with the preparer shown above? (see instructions) LX_l Yes L__! No
532001 12-16-18  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 {2015)




FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2018) INC. 23-7300462 page?
{Part li | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Ul ... ..o
{1  Briefly describe the organization’s mission:

TO SUPPORT EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES
OF WISCONSIN PUBLIC TELEVISION. INCLUDES BUT NOT LIMITED TO THE
FOLLOWING PURPQSES: 1. TO SUPPORT THE EDUCATIONAL, CULTURAL AND
COMMUNITY BROADCASTING SERVICES OF WISCONSIN PUBLIC TELEVISION, A

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 07980 EZ2 .. .ooo oo ossssos oot e [ves [XINo

If “Yes," desciibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. mYes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (cH{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  {cods: ) {Expenses $ 4 B 7473 ’ 825, including grants of $ 4 ' 737 ; T76. ) {Revenue $ }
SUPPORT OF EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES OF
WISCONSIN PUBLIC TELEVISION. PRODUCTION AND PRINTING OF WISCONSIN

PUBLIC TELEVISION PROGRAM GUIDES.

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

4¢  (Code: ) {Expenses & including grants of $ } {(Ravenua$ )

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

{Expenses $ including grants of $ ) (Hevenue 3 )
4e Total program service expenses - 4,743,825,
Form 990 (2015)
532002
j2-16-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 {2015) INC. 23-7300462 paged
[ Part IV | Checklist of Required Schedules
Yes | No
1 [s the organization described in section 501{(c){3} or 4847{a}(1} {other than a private foundation)?
If *Yes," complete SCheTUIB A e e 1| X
2 |s the organization required to complete Schedule B, Schedule of Conbributor® X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in appositicn to candidates for
public office? If *Yes," complete Schedule C, Partl ..o 3 X
4  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? If "Yes," complete Schedule C, Part if ... ... 4 X
5 Is the organization a section 501(c){4), 501{c)(5}, or 501 (c)(s) orgamzalnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part 5 X
6 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 Schedwe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? /f "Yes, ' complete
SENBAUIE D, Part Il ||| oo e et et e eea s aem et e en et ee st a sttt an e e banan s ns st s et as e 8 X
9 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, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, PartlV | et et 9 X
10 Did the organization, directly or through a related organization, hofd assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part Vs 10 ] X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, Vill, IX, or X EAIE
as applicable.
a Did the organization report an amaount for fand, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
PAIVE e et e 1 5 e e 11a] X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIt e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 /f *Yes, " complete Schedule D, Part VIl || ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 1672 If “Yes," complete Schedule D, PartIX jid| X
e Did the organization report an amount for other I|ab1htles in Part X llne 25’9 If "Yes compn'ete Schedufe D ParT X 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 19 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XIANG XH oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No to line 12a, then completing Schedule D, Parts Xt and X!t isoptional . |12b X
13 Is the organization a school described in section 170(b)(1)(A}[)? /f *Yes, " complete Schedule £ e, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate reveniues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate fareign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e e 14b X
15 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? if *Yes,” complete Schedule F, Parts land IV et 15 X
16  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 individuals? /f ‘Yes,” complete Schedule F, Parts IHand IV ||| . ..., 16 X
17  Did the arganization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part] || e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng aotlvrtles on Part VIEI Ilne ga’? J'f Yes
complete Schedule G, Partlll .o ig [ X
Form 990 (2015)
532003
12-16-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2015) INC.
[ Part IV | Checklist of Required Schedules (continued)

23"7300462 Paqe4

Yes | No
20a Did the organization operate one or more hospital facifities? if *Yes, " complete Schedule H ... |20a X
b If “Yes® toline 20a, did the organization attach a copy of its audited financial statements to this retum‘? e 20
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 17 If "Yes,* complefe Schedule |, Parts tand Il 21 | X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? /f "Yes," complete Schedule |, Parts fand Bl | 22 X

23 Did the organization answer "Yes" to Part Vli, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complets
Scheduled ... .. |23 X

24a Did the orgamzahon have a tax exempt bond issue wrth an outstandmg prmmpat amount of more than $1OG GOO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No*, gotoline25a i 1242 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary pertod exceptton? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

24¢
24d

any ta-eXeMPt DONAST | st oot es s s et e e m e e e s e e
d Pid the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
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? i "Yes," complete Schedule i, Partl 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes, " complete
Scehedule L, PAMET e et eSS4 eR S eas b2 et et e nnee 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,
complete Schedule L, PArtl ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," compilate Schedlo L Part il ||| ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Pait IV i o e
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustes, or key employee? /f *Yes, " complete Schedule L, Part IV o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedute M | . X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conseivation
contributions? /f *Yes,” complete Schedule M || X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! I ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf Yes compfete
SCREOUIE N, PAITH || e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part L e X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, i, or IV, and
PAIEVLEIE T oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)7 .. 1352 X
b i "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrlh a controlled entity
within the meaning of section 512{b)}(13)? /f "Yes, " complete Schedule R, Part V, line 2 . ... 35h
36 Section 501(c){(3) organizations, Did the organization make any transfers to an exempt non- chantab!e re!ated organlzatlon')
If *Yes," complete Schedule R, Part V, In@ 2 ||| ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,* complete Schedule A, PartVi | 37 X
a8 Did the erganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 138 | X
Form 990 2015)
532004
12-16-15
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Form 990 (2015)

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

INC. 23-7300462 pageb

| 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 33 g
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . ib 0 i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
{gambling) winnings to prize winners? . . e, T I -1 1P
2a Enter the number of employees reported on Form W 3, Transmﬂta! of Wage and Tax Statements R
fited for the calendar year ending with or within the year covered by thisretum 2a 5.
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... on | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... N R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule G~ 3b
4a 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, securities account, or other financial accounty? . 4a X
b If “Yes," enter the name of the foreign country: » S IR :
See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR), S NS BN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ||| ... s s Sc
6a 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 charitable contibUONS Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOHaX detUCHDIET | || i s st b e 6
7 Organizations that may receive deductible contributions under section 170{c). Y
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a | X
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? R 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
10 Il FOTM B2B2? ... oot oeeee et ee et ee s e sss e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . o I 7d ! PN TRERS
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ ., . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the S
spansoring organization have excess business holdings at any time duning the Year? i, 8
9 Sponsoring organizations maintaining donor advised funds. EE
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsocring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c){7) organizations. Enter: Thi
a Initiation fees and capital contributions included on Part VL line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes ... 10b
11 Section 501{c){12) organizations. Enter:
a Grossincome from members or SharenOId IS 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due oF 1eceived fTOMM B 11b i
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12h
13 Section 501(c)(29) quatlified nonprofit health insurance issuers. o
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. RN
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans ... | 13b
¢ Enterthe amount of 1eServes O NN 13c ) .
1d4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? if *No,* provide an explanation in Schedu.'e O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14hb
Form 990 (2015)
532005
12-76-18
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FRTENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2015) INC. 23-7300462 Ppage$

Part VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a "No® response
to lina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VE i e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear ... 1a 16 e 1 B
If there are materiat differencas in voting rights among members of the gaverning body, or if the governing I SR
hody delegaied broad authority to an executive committee or similar committee, explain in Schedule 0. g R B
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16} . E
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other N P
officer, director, trustee, or Key eMPIOYEET | e et et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .. 3 X
4 Did the organization make any significant changes to its goveming decuments since the prior Form 890 wasfiled? . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 5 X
6 Did the arganization have members or Stockholders? | ... e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mMore members of the GOVEIMING BOAY? .o oo eceeeoee oo oo ee s ereseeseoeeeee e eee s oeeeeeee oo 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOGY? || ..o ettt 7h X
8 Did the arganization cantemporaneousty document the meetings held or written actions undertaken during the year by the following: RN A
B TRE QOVEIMING BOGY? | oo oo e seee et ettt et eee e ee s eeeeee oo ee s eeeeeeneee X
X

b Each committee with authority to act on behalf of the goveming body?

9 s there any officer, director, trustee, or key employee iisted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ..o 9 X
Saction B. Policies (This Section B requesis information about policies not required by the internal Revenue Code.)

taxable entity during The YEAr? e et
b If *Yes," did the crganization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed pWI
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check alf that apply.
D Own website Another's website @ Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest palicy, 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 baoks and records:
LORRIE GOODWIN - 608-263-0931
821 UNIVERSITY AVE, ROOM 1076, MADISON, WI 53706

532006 12-1G6-15

Yes | No
10a Did the organization have local chapters, Branches, Or afflates T o e e e e, 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 880 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 880. A
12a Did the organization have a written conflict of interast policy? if "No, " go to line 13 e, 12a | X
b Were officers, directors, or trustess, and key employees required lo disclose annually interests that could giverise to conflicts? _ |12p] X
¢ Did the organization reguladly and consistently monitor and enforce compliance with the policy? If *Yes,* describe
in Schedule O how this Was dONB || | e e 12¢| X
13 Did the organization have a written whistleblower policy? . 13| X
14 Did the organization have a written document retention and destructton pohcy? e |14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ey
a The organization's CEQ, Executive Directar, or top management official e i5a| 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 mstructlons) il i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a L
16a X

16b

Form 990 (2015)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 {2015) INC. 23-7300462  page7
|Part _VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any line in this Part Vi 1]

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.
# |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D}, {€), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $160,000 of
reportable compensation from the organization and any related organizations.
© List alt 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 repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

532007 12-16-15

{A) {B) {C) {D} (E) {F}
Name and Title Average | o cf e‘;fﬁfggthan ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘:fr'“" and a direclorirusiee) from from related other
flist any g the organizations compensation
hours far | 5 2 organization (W-2/1099-MISC) from the
related g £ 2 (W-2/1009-MISC) organization
organizations| 2 | 3 £ §w and related
befow "E 2ls|E %é 5 organizations
line) PlEIE & |2E| &
{1} TERRY HEINRICHS 1.00
PRESIDENT X X 0. 0. 0.
{2) JEANETTE ROBERTS 1.00
VICE PRESIDENT X X 0. 0. Q.
{3) RONALD ANDERSON 1.00
SECRETARY X X 0. 0. 0.
{4) OGREG A. DOMBROWSKI 1.00
TREASURER X X G. 0. 0.
(5} JAN BOTZ 1.00
DIRECTOR X 0. 0. 0.
{6} NANCY LEE CARTER 1.00
DIRECTOR X 0. 0. 0.
{7) WARREN DORN 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE FALBO 1.00
DIRECTOR X 0. 0. 0.
(%) ROGER HAUCK 1.00
DIRECTOR X 0. 0. 0.
{10) WALTER KOSKINEN 1.00
DIRECTOR X 0. 0. 0.
{11) JUDITH LEROY 1.00
DIRECTOR X 0. 0. 0.
{12} JOHN MCHUGH 1.00
DIRECTOR h.4 0. 0. 0.
(13} MARY MOHS 1.00
DIRECTOR X 0. 0. 0.
{14) LINDA PREHN 1.00
DIRECTOR X 0. 0. 0.
{15) THOMAS SCHOBER 1.00
DIRECTOR X 0. 0. 0.
{16} ERIC GREILING 40.00
EXECUTIVE DIRECTOR AS OF 11/1/15 X X 11,656. 0. 5,794.
{17} JON MISKOWSKI 40.00
EXECUTIVE DIRECTOR THROUGH 10/31/15 X X 21,941. 0.] 10,202,
Form 990 (2015)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

15360119 768001 018-07033000

Form 990 {2015) INC. 23-7300462 Page8
] Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
{A} {B) {C} [{8)] {E) {F)
Name and title Average dont cl‘?e?kszioorgthan ona Reportable Repaortable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week offcer and a directerfrustos] from from related other
(istany | & the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) from the
related |2 | & g (W-2/1035-MISC) organization
organizations E g g g and related
below e organizations
B SUB-OAL . . ..o s s s > 33,597, 0. 15,996.
c Total from continuation sheets to Part VII, SectionA .. P 0. 0. 0.
d Total faddfines1band 46) ... [ 33,597. 0.] 15,996.
2 Total number of individuals fncluding but not limited to those listed above)} who received more than $100,600 of reportable
compensation from the organization - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on S R
ling 127 If *Yes," complate Schedule J for such individual ||| ... |9 X
4 For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the organization IR
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 I B
rendered to the organization? /f "Yes, " complete Schedule J for Such person _............o.oooooieiieiiiiiiieeiieeicieiiieeieeeee. | D X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B)

Name and business address Description of services

(€

Compensation

DONOR DEVELOPMENT STRATEGIES, LLC DOOR TO DOOR

899 LOGAN ST, SUITE 300, DENVER, CO 80203 [|CANVASSING 674,533.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn P 1 B L
Farm 990 (2015)
532008
12-16-15
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FRIENDS OF WISCONSIN PUBLIC THELEVISION,

Form 990 (2015 INC. 23-7300462 Page9
| Part YIII_'] Statement of Revenue
Check if Schedule O contains a response or note lo any line in this Part VIl .. ittt seecieeseaiassiariesaninaens [:]
T A) {B] {Cl Re g:“ldd
Total revenue Related or Unrelated fygrrrliutas)ﬁcnge?
R -1 exempt function business saclions
B ; T ERPAN L revenue revenue 512-
-2-2 1 a Federated campaigns 1a Lo s S
g 3 b Membership dues b
g8 ¢ Fundraisingevents ... l1c
gﬁ d Related organizations ... 1d
E‘"UEJ e Govemment grants (contributions) 1e
.% 5 f Al other contributions, gifts, grants, and R S
as similar amounts not included above 1f 7,969,059 ... o
%-ca) g Noncash contributions included in lines 1a-1f: $ Lo
OF| h Total. Addfinestatf ..o > 7,969,059,
Business Cod R
g |2
a f All other program service revenue .
g Total. Add lines 2a-2f ... B
3  Investment income (including dividends, interast, and
other similar amounts) . P 113 382, 113,382,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAINES ..o e »
(i) Rea! (i} Personal
6a Crossrents ... ...
b Less:rental expenses .
¢ Rentalincome or floss) .
d Netrental income ar (1058} ooovoeeeieiiiieeieeeeeieneenes P
7 a Gross amount from sales of | (i) Securities (i Other
assets other than inventory 62,571,
b lLess: cost or other basis
and sales expenses ... 0.
c Gainorﬂoss) llllllllllllllllllll 62r571. g i : T B S P
d Net gain or JOSS) ..o trsnreaees » 62,571, 62,571,
o | 8 a Grossincome from fundraising events (not EERECRTSN BEEE NS Rt ENCHPENIENOERE ISR
% including $ of
E:: contributions reported on line 1¢). See
o PartIV,line18 .., 2 1,165,170.0 i
g b Less: direct expenses b TT0,662. 10 it b R R
¢ Met income or (loss) from fundraising events ... » 394,508, i 394,508,
9 a Gross income from gérning activities. See ] o R
PartiV,line 19 ... a e
b Less: directexpenses .. ... b 637 . R
¢ Net income or {loss) from gaming activities ... P 21,349, _ 21,348
10 a Gross sales of inventory, less retums T RN R LT ST [ ] RN AL
and allowances |...........c.cccosirnenn... a 20,612, i
b Lless:costofgoodssold .. ... .. b 13,1i2. o GRLL
¢ _Net income or (loss) from sales of inventary ... > 7,500, 7,500.
Miscellaneous Revenue Business Cod BENEE S
11 a
b
c
d Allotherrevenue ..o,
e Total. Add lines 11a11d . : - S ) : :
12  Total revenue. See instructions. 8,568,363, 0. 0, 599,310,
Form 990 (2015)
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Form 990 (2015)

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

INC.

23-7300462 page10

[ Part IX| Statement of Functional Expenses

Section 501¢c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany linein this Part IX ... ... sieeees L]
Do nat include amounts reportad on fines 6b, Total exApenses Progra(n?)service Managég}ent and Fun Itgalising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Granis and other assistance to domestic organizations R e
and domastic governments. See Part IV, line 21 4,737,776, 4,73'7,'1176.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers _,...............
5 Compensation of current officers, directors,
trustees, and key employees .. ... 46,531. 6,049, 4,653, 35,829,
6 Compsansation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descrived in section 4958{c)(3B) ...
7  Othersalaries and Wages ... ....coiiiiiens 22,646. 22,646,
8 Pensian plan aceruals and contributions {include
section 401(k) and 403(b) employer confributions)
9 Otheremployee benefits . . ... 10,837. 10,837,
10 Payrolltaxes ... ... 49. 49,
11 Fees for sewices (non-employees):
a Management
b oLegal .. e
¢ Accounting ... 12,200, 12,200,
d Lobbying |
e Professional fundraising services. See Part IV, line 17 681,606, 681,606,
f Investment managementfees 11,830. 11,830.
g OCther. {Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh 0.)
12 Advertising and promotion
13 Office eXPeNSeS 32,472, 32,472,
14 Information technology . 8,004. 8 1 004.
15 Royalties || ...
16 OCOUPANCY .
LA 1 2,129, 2,129.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,366. 13,366.
20 Interest
21 Payments to affiliates | ... ...
22 Depreciation, depletion, and amortization
23 INSUIANCe 3,774. 3,774.
24  Other expenses. itemize expenses not covered R SEREETIETR A IS EIETRN S I Dt
ahove. (List miscellaneous expenses in fine 24e. M linef - 0 ool s s
24e amount exceeds 10% of ling 25, column (A) SEREO IR S T
amaunt, fist line 24e expenses on Schedule 0.) . | A TR AR
a MEMBERSHTP 1,516,918. 1,516,918,
» MAJOR GIFTS & PLANNED G 559,868. 559,868,
¢ VOLUNTEER MANAGEMENT 82,000. 82,000,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,742,006, 4,743,825, 121,960.; 2,876,221.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checl hera P if follawing SOP 98-2 {ASC 958-720)
532010 12-16-15 Form 990 (2015)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 {2015) INC.

23-7300462 page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X e ioiiat e e e eraeaieiseasanes [ ]
(A) {8}
Beginning of year End of year
1 Cash - noninterestheanng ... ... 1,325,469 1 467,734,
2 Savings and temporary cash investments 499,486.] 2 1,215,291,
3 Pledges and grants receivable, net 64,440.] 3 76,416,
4 Accounts receivable,net ... 13, 649.] 4 35,827,
5 Loans and other receivables from cu;rent and former oﬁ:cers dlrectors BRI TR
trustees, key employees, and highest compensated employees. Complete SR
Part Il of Schedute L ... .. 5
6 Loans and other receivables from other dlsquahf ed persons (as deflned under Lo
section 4958(f}(1)), persons described in section 4958{c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' heneficiary organizalions (see instr). Complete Partll of Sch L 6
@ | 7 Notesand loans receivable, N8t ... ., 7
< B INVentories fOr Sale Or USE 8
9 Prepaid expenses and deferred charges ... 182,170.] 9 190,881,
10a Land, buildings, and equipment: cost or other R LIS TEE RS A RSN
basis. Complete Part Vl of Schedule D . 10a 20,000. EREINE BN R
b Less: accumulated depreciation | 10b 20,000. 0.{10¢ 0.
11 Investments - publicly traded securities . 1,541,731, 11 2,325,761,
12 Investments - other securities. Sea Part IV, Ime 11 12
13  Investments - program-related. See Part IV, line 11 o 13
14 Intangible @SSelS | e 14
15 Otherassets. See Part IV, ine 31 3,215,045.] 15 3,368,911,
16  Total assets. Add lines 1 through 15 (must equal ine34) ... 6,841,990.] 16 7,680,821,
17 Accounts payable and accrued expenses ... 148,538.] 17 115,294,
18 Grants Payable ... .. ..o.ccooooiseooeoeoseoe e 798,663.] 18 857,150,
19 DEMOITd TBVENUE ||, ... ..\ \\ooooooooeoeeeeeee oo e 279,968.] 19 352,728.
20 Taxexemptbond Fabilities | ... 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, directors, trustees L
= key employees, highest compensated employees, and disqualified persons, S
ﬁ Complete Part 1] of Schedute L 22
“' |23  Secured mortgages and notes payable to unrelated thurd pames ,,,,,,,,,,,,,,,,, 23
24  Unsecured notes and loans payable to unrelated third parties |, ... 24
25 Qther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
Schedule D e 25
26__Total liabilities, Add fines 17 through 25 ... 1,227,169.] 26 1,325,172,
Organizations that foliow SFAS 117 (ASC 858), check here p- (X1 and R TR TR R I g e
2 complete lines 27 through 29, and lines 33 and 34. S EEE R
2 |27 Unrestrictod not assets __.___...o.ooooo 5,018,691 7| 5,772,543,
& (28 Temporariy restricted Net asSetS . ..o 435,752.] 28 422,728,
T [29  Permanently restricted NEtassels .. ......cccuericrrseinnssennne s 160,378, 20 160,378.
Z Organizations that do not follow SFAS 117 {ASC 958}, check here bl—_—l N I R B BRI
5 and complete lines 30 through 34. .
43 30 Capital stock or trust principal, or gurrent funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . H
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances ... 5,614,821.] a3 6,355,649,
34 _ Total liabilities and net assets/fund balances 6,841 ,990.] a4 7,680,821,
Form 8990 (2015)
532011
12-16-15
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FRIENBS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2015) INC. 23-7300462 page12
{ Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part XI ... cciciane e D
1 Total revenue (must equal Part VI, column (A), ne 12) ..o 1 8,568,369.
2 Total expenses (must equal Part X, column (A), IN@ 25) ..o 2 1,742,006,
3 Revenue less expenses. Sublractline 2 fromline T L. 3 826,363.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 5,614,821,
5 Net unrealized gains (105585) ON IVESIMENIS i 5 —85,535.
6 Donated servicas and use of facilities 6
T InVestMENt BXPENSES e ettt st st rat e 7
B Priorperiod adjustments | s 8
9 Other changes in net assets or fund balances (explain in Schedule O) | 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (rnust equal Part X, line 33,
GOMIMIN (B)) o 10 6,355,649,
| Part XIII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl e [X]
Yes | No
1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other R B
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. E
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 IS I
separate basis, consolidated basis, or both: A _: :
|:| Separate basis [:] Consolidated basis [::] Both consolidated and separate basis L
b Were the organization’s financial statements audited by an independent accountant? ... il 2 X
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted ona separate basm e L
consolidated basis, or both: Con
Separate basis {1 Consolidated basis (] Both consolidated and separate basis K
c If “Yes" toline 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit, {EREIS )
review, or compilation of its financial statements and selection of an independent accountant? . 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O S A |
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit . I
ACEANA OMB GIFCUIN ATTBB? ... .11 cseeceiccvivesssssosssressasssesss st 1 et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergosuchaudits  ..............ooooovveveeniiniinn.. 3b
Form 990 (2015)
532012
12-16-15
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No, 1545-0047

2015

-+ Open to Public * -
Inspaction -

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> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form230.

Name of the organization

FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification humber
INC. 23-7300462

|Part ]l | Reason for Public Charity Status (All organizations must complete this pait.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.}

1

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

2 [:] A school described in section 170{b){ 1{Al{ii). (Attach Schedule E {Form 990 or $80-E2).}

I:I A hospital or a cooperative hospital service erganization described in section 170{b)(1}{A)jiii).
I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1})(Al)iii}. Enter the hospital's name,

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

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

A faderal, state, or local government ar govemmental unit described in section 170{b){1}{A){v).

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

A community trust described in section 170{(h){ 1}{A}{vi}). (Complete Part I.)

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 lI1)

An organization organized and aperated 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 ane or

more publicly supported organizations described in section 509(a)(1) or section 508{a}{2}. See section 509{a)(3). Chack tha box in
lines 11a through 11id that describes the type of supporting organization and complete lines 11g, 11f, and 11g.

L} Type |. 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 compfete Part IV, Sections A and B.

Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supparting organization vested in the same persans that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

a
4
city, and state:

st ]

6 |

7 [X]

g [ ]

o [ ]
10 [}
11 L]

a

n L]

¢ L]

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,

Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

]

Enter the number

Provide the following information about the supported organization{s).

Check this box if the organization received a written determination from the iRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type I non-functionally integrated supporting organization.

of supported organizations

g
(i} Name of supported (i) EIN {iii) Type of crganization Kiv) Is the organizationj {v) Amaount of monetary {vi) Amzount of
b i f . fisted in your
organization {described on lines 19 ' support {see other support (see
: : oveming docurment?
abovs {soe nstrictions) 2 Yes . No instructions) instructions}
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.

15360119 768001 018-07033000
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule A (Form 990 or 990-£7) 2015 INC. 23-7300462 page2
] Part Il Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1){A}{(vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization

fails to qualify under the tests listed below, please complete Part IIL)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 {h) 2012 {c) 2013 (d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and

membership fees received., (Do not
include any "unusual grants.”) 5,601, 597, 5,981,839, 6,423,873, 7,315,459, 7,969,059, 33,291,827,

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

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

4 Total. Add lines 1 through 3 5,601,537,

5 The portion of total cantributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
colurn(py

& Public support Subtract lina § from tine 4.

Section B. Total Support
Calendar year {or fiscal year baginning in) {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total

7 Amountsfromlined 5,601,597, 5,981,839, 6,423 873, 7,315,459, 7,969,059,] 33,291,827,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources || 63,278. 96,692,

9 Net income from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

5,981,839, 6,423,873 7,315,459 7,96¢%,059,] 33,291 827,

33,291,827,

107,631.] 117,916.] 113,382.; 498,899,

11 Total support. Add fines 7 through 10 . . Sl 33,790,726,
12 Gross receipts from related activities, etc. (see instructions) i 12 | 5 945 92 9.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourih or fﬁth tax year as a sechon 501(c)(3)

organization, check this box and stOp Mere it oot i e i e e e i e e s iereinieieieeiziaeaais | [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column {f) divided by line 11, column {f) 14 98.52 4
15 Public suppert percentage from 2014 Schedule A, Partll, line 14 15 98.63 o

16a 33 1/3% support test - 2015, If the organization did not check lhe hox an hne 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization P [:'
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization . . ... ... P El
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 . ... P D
18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ._....... P D

Schedule A {(Form 990 or 990-EZ) 2015
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule A (Form 990 or 990-E7) 2015 INC.
] Part lll |Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the bhox on line 9 of Part | or if the organization {failed to qualify under Part Il. If the arganization fails to

qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Galendar year {or fiscal year beginning in}) b~ {a) 2011 {b) 2012 {c] 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through 5 .
7a Amounts included on fines 1, 2, and
3 received from disqualified persons

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

c Add knes 7aand 7b

8 Public support. jsabbsting 7 from ling 6
Section B, Total Support

Calendar year {or fiscal year beginning in) {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f] Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxablz income
{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 1Gb

11 Net income from unrelated busuness
activities not included in fine 10b,
whether or not the business is
regulady carried on

12 Other income. Do not include galn
or lass from the sale of capital
assets (Explainin Part Vi) -..oeneee

13 Tolal support, (add lines 9, 1Cc, 1%, and 12.)

14 First five years, If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

23-7300462 pages

[elalete Tt ey g te [y (o s L | OO U PP U U TP PU U TU PP UUTURTUPRPUTVUVRTPPTOTN | 2 l:]
Section C. Computation of Public Support Percentage
15 Pubtic support percentage for 2015 (line 8, column {f) divided by line 13, column () ... 15 %
16 Public support percentage from 2014 Schedule A, Part Hl, fine 18 16 %6
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by ine 13, column (f} ... 17 %
18 Investiment income percentage from 2014 Schedule A, Part ], ine 57 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization |- l::]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instrictions ... » (1

532023 09-23-15 Schedule A (Form 990 or 990-EZ} 2015
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Schedule A (Form 990 or 990-E7) 2015 INC .

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

23"‘7300462 Page 4

| Part IV | Supporting Organizations

{Complete only if you checked a box in line 11 on Part . H you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you chacked 11d of Part 1, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No" describe in Part Vi how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,* explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? /f *Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made 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®)? /f
*Yes," and if you checked 11a or 11b in Part |, answer (b) and (¢} below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such centrol and discretion
despite being controfled or supervised by ar in connection with its supported organizations.

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)7 If "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{cj{2)(B)
puUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing doctument).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Bd the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, ar (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detallin
Part Vi.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 980 or 830-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 890-E2).

Was the organization controlied directly or indirectly at any time during 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))7 If *Yes,* provide detail in Part VI

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

Did 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 alse had an interest? If *Yes, " provide detail in Part VI

Was the organization subject to the excess business holdings rules of section 4243 because of section
4943(1) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporiing organizations)? If "Yes, " answer 10b below.

Did the organization have any excess business haoldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

Ya

9b

Sc

10a

10b

532024 $9.23-15
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Schedule A (Form 980 or 990-£2) 2015 INC.

FRIENDS OF WISCONSIN PUBLIC TELEVISION,
23-7300462 pages

[Part V| Supporting Organizations consinye)

i1
a

b
[

Yes | No

Has the organization acecepled a gift or contribution from any of the following persons? R
A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) o
below, the goveming body of a supported organization? HHa

A family member of a person described in (a) above? 1tbh
A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11e

Section B. Type | Supporting Organizations

Yes | No
Did the directars, trustees, or membership of one ar more supported organizations have the power to e ;
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported arganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

Yes _No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the arganization's supported organization(s)? If "No,” describe 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 Hl Supporting Organizations

Yes i No
Did the organization provide ta each of its supported organizations, by the last day of the fifth month of the : S
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization's govemning documents in effect an the date of notification, to the extent not previousty provided? 1
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported P
organization{s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

By reason of the relationship desciibed in (2), did the organization's supported organizations have a REREHIEY RS
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? If "Yes, " dsscribe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
|:| The organization satisfied the Activities Test. Complete ine 2 below.
The organization is the parent of each of its supported organizations. Cornplete lina 3 below.

|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instiuctions).
Activities Test, Answer (a) and (b) below.

Digd substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the arganization was responsive? /f "Yes," then in Part VI identify
those supported organfzatlons and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization determined
that these activities constituted substantially all of its activities. 2a

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more NSNS B
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these ;
activities but for the organization's involvement. 2b

Parent of Supported Organizations. Answer (a) and (b) below. R I
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supparted organizations? if "Yes," describe in Part VI _the role played by the organizalion in this regard. 3b

Yes | No

532025 09-23-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule A (Form 990 or 990-€7) 2015 INC.,
[ Part:V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

23-7300462 pages

B) Current Yea
Section A - Adjusted Net Income (A) Prior Year ( )(ﬂp'trmnan '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Partion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income {subfract lines 5, 6 and 7 from line 4) 8

[+ 0 £ J/A N Ly Y

Do | || N |-

(=2}

-

. B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ®) {optional)

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

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ _Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1¢} 1d

e Discount claimed for blockage or other denm
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply Ene 5 by .035

7

8

]

[~
w

i-Y

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line 6)

O~ | | |

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)
2  Enter 85% of line 1

3 Minimum asset amount for pricr year (from Section B, line 8, Column A)
4 Entér greater of line 2 arline 3
5
6

NP LR

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to e _

emergency temporary reduction {see instructions) 6 | i
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization {see

instructions).

Schedule A {Form 990 or 990-EZ} 2015
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule A (Form 990 or 990-E2) 2015 INC,

237300462 page7

|Part V. | Type Ill Non-Functienally Integrated 509(a)(3) Supporting Organizations /~onfinued)

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 to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {piior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QO ||| w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Sees instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

m (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2015

{fit)
Distributable

Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
{reascnable cause required-see instruclions)

W

Excess distributions carryover, if any, to 2015: "

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

SK®@t|e (ale |Tiw

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any, Subtract fines 3g and 4a from line 2 (f amount
greater than zero, see instructions),

Remaining underdistributions for 2015. Subtract fines 3h
and 4b from line 1 {if amount greater than zero, sece
instructions).

Excess distributions carryover to 2016, Add fines 3j
and 4c.

Breakdown of line 7.

Excess from 2013

Excess from 2014

o |0 |o|w

Excess from 2015

532027
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule A {Farm $90 or 990-£2) 2015 INC., 23-7300462 pages

] Part Vi ’ Supplemental Information. Provide the explanations required by Part Il, fine 10; Part il, fine 17a or 17b; Part ], line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Patt IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1g; 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.)

530028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line g, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, )
Departmant of tha Treasury > Attach to Form 990, Open te PUbll_c
Internal Revenus Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FRIBNDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

[ Parti: | 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 mumberatend of year ...
Aggregate value of contributions fo (during year) ... .
Aggregate value of grants from {during year) ...
Aggregate value atend 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 organizalion's exclusive fegal control? e, D Yes |:] No
6 Did the arganization inforin alf grantees, donors, and deonor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisoar, or for any other purpose conferring
impermissible private benefit? ... e
I Part Il I 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).
Preservation of {and for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of naturat habitat Preservation of a certified historic structure
[:] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easernent on the last
-3 | Held atthe End of the Tax Year

@ bW A

day of the tax year.
a Total number of conservation easements | e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
2d

listed in the National REGISIr ||| __..............cciooeseeeeeo oo ess oo
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 is located p-
5 Doas the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easememts B holaS T |:| Yes [:| No
6  Staff and volunteer hours devoted to moenitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
]
8 Does each conservation easement reparted on fine 2{d) above satisfy the requirements of section 170{h){4)(B){)
and section 170MMANBNIT ... e e e e e e ves [ 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 Ifl'j| 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHi,
the text of the footnote to its financial statements that describes these items,
b i the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of ant, 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) Revenueincluded on Form 990, Part VIl line 1 | . .. e > $

(i} Assets included in Form 990, Part X
2 If the organization received or held works of art, h|stonca| treasures ar other 51rmlar assets for flnanc:al gam provide

the following amaunts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1, e P B

b Assets included in Form 990, Part X i . P 8
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedufe D {(Form 990) 2015
532051
11°03-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D (Form 930) 205 INC.

23-7300462 page?

[ Part NI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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

{check all that apply):
a Public exhibition
b [:] Scholarly research
c |:| Preservation for future generations

d [ Jroanor exchange programs

e

C] QOther

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or ather similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes D No
| Part IV ’ Escrow and Custodial Arrangements. Camplete if the organization answered "Yes" an Form 680, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM G0, PARXY ettt e [Jves [lno
b If “Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginning DalaNGe ... ... ..ot et ettt es st s et st s st s et os et et er st e er et s reeae ic
d Additions during the year | 1d
e Distributions during the year e
f Ending balance ... 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Parl X ilne 21 for escrow or custodlal accoun! I|abrlzty‘? _______________ L] Yes (] No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XN ... [:]
[ Part V: | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Gurrent year {b) Prior year {c) Two years back | (d) Three years hack | {e) Four years back
1a Beginning of year balance 3,215,045, 3,071,422, 2,316,076, 1,901,919, 1,776,571,
b Contrbutions 110,192, 222,611, 464,780, 275,049, 135,794,
¢ Netinvestment eamings, gains, and losses 51,670, 49,778, 386,351, 216,156, 49,110,
d Grants or scholarships 108 445, 86,796, 69,540, 52,706,
e Other expenditures for facitities
and programs 47,751,
f Administrative expenses 7,996, 12,5740, 8,989, 7,508, 6,850,
g End of year balance . 3,368,911, 3,215,045, 3,071,422, 2,316,076, 1,961,919,
2 Provide the estimated pe:centage of lhe current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 95.00 %
b Permanent endowment P 5.00 %
¢ Temporarily restricted endowment P %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGaNTZAtiONS et 3ali) X
(i) refated OrGANIZAtioNS .. .. sttt eeeee 3afii) X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R 3b

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

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investrment)

{b) Cost or other
hasis (other)

{¢) Accumulated
depreciation

{d) Book vatue

Ta band e
b Buildings
c leasehold improvements
d Equipment e
e Other ...

20,000.

0.

0.

5320562
08-21-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule D {Form 990} 2015 INC.
| Part VII[ Investments - Qther Securities,

Complete if the organization answered "Yes" on Form 690, Part IV, line 11b. See Form 890, Part X, line 12,
{a} Description of security or category gneluding name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

23-7300462 page3

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other
(A)
{B)
©
{O)
(E)
(3]
(&)
(H)
Total. (Col. (b) must equat Form 990, Part X, col. (B) line 12.) p»
| Part Vi |Investments Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, ine 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
{3)
{4)
{5
{6}
(7}
(8)
(9)
Total. {Col. (b} must equal Form 990, Part X, cok (B) ling 13.) b~

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book value
(1) ENDOWMENTS 3,368,911.
{2) :
(3)
(4}
(5)
{6)
{7)
{8)
9}
Totat. (Column (b) must equal Form 990, Part X, col (B fin 15) .. P 3,368,911,

[ Part X [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 111f. See Form 890, F’art X, Ime 25
1. {a) Description of liability (b} Book value -

(1} Federal income taxes

2)

{3

{4)

{5)

{8)

{7

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25} ... » S Ll ;
2. Liability for uncertain tax positions. In Part XHl, provide the text of the footnote to the organization's f:nanmal statements that reports the

organization's fiability for uncertain tax positions under FIM 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl -

Schedule D (Form 990) 2015

532053
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Scheduls D (Farm 990) 2015 INC, 23-7300462 paged
{Part XI. | Reconciliation 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 . 1 9,255,473,
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12: B

a Net unrealized gains (losses) on investments ... ... 2a -85,535.0 .

b Donated services and use of facilities ... 2 e

¢ Recoveries of prior year Qrants e 2¢

d Other Describein Part XY .. 2d 784,471,

o Addlines2athrough2d e 2 698,936,
3 Subracthne 20 HOM NG T | . oot e 3| 8,556,537,
4 Amounts included on Form 99@, Part VHI, line 12, but not on fine 1: :

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 11,832.

b Other (Describe in Part XI) e 4b E

© ADAIINES 48N 4D | e oo reeses e eee s 4c 11,832,

Tatal revenue. Add lines 8 and 4c. (This must equal Form 990, Parti fine 12) . 5 8,568,369,

| Part Xi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® on Form 9380, Part IV, line 12a.

1 Total expenses and losses per audited MNancial S alemMeI S 1 8 ;D 14 ‘ 646.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilitles i 24

b Prioryear adjustments e 2b

€ ONEIIOSSES | e 2¢

d Other (Descrite N PArt XL} ...c..o.vvvcrvirivioroieisssis s s sssnens 2d 784,472,

e Addlines 2atiOUGN 26 e eee e eeeneeens | 280 784,472,
3 Subbract ine 2e oM Be 1 L 8 7,730,174,
4 Amaunts included on Form 990, Part IX, line 25, but not on ling 1: i

a Investment expenses not included on Form 990, Part VI, line7b 4a 11,832, %

b Other(Describe in Part XU 4b i

¢ Addlinesdaand db e e 4c 11,832.

Total expenses. Add lines 3 and 4c. (This must equal FOrm 990, Part |, N8 18 weeweeeeeeeeeereeeeeeeeeeeereerennenes 5 7,742,006,

[ Part Xlilj Supplemental Information.
Provide the descriptions required for Part |, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b, Also comglete this part to provide any additional information,

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:

FRIENDS OF WISCONSIN PUBLIC TELEVISION, INC. 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 REQUIREMENTS 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, 2016 AND 2015.
Schedule D {(Form 990} 2015

r)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D {Form 990) 2015 INC.
[Part XIIl| Supplemental Information (continued)

23-7300462 pages

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 770,662.
COST OF GOODS SOLD 13,112,
OTHER DIRECT RAFFLE EXPENSES 697.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 784,471,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 770,662,
COST OF GOODS SOLD 13,112,
OTHER DIRECT RAFFLE EXPENSES 697.
MISCELLANEQUS ROUNDING ADJUSTMENT 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 784,472,

Schedule D {(Form 990) 2015
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09-21-15

25
15360119 768001 018-07033000 2015.05020 FRTENDS OF WISCONSIN PUBLIC 018-0GB1




OMB No, 1545-0047

2015

‘Open to Public. . .

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
{Forim 990 or 890-EZ)

Complete if the organization answered "Yes" on Farm 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ba.
P Attach to Form 980 or Form 990-EZ.
P Information ahout Schedule G {Form 990 or 990-E2) and its instrections is at WWW.irs.gov/form990.
FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

Fur‘!draising Actiuities. 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-govemment grants
b Intermnet and email solicitations H Salicitation of gavermment grants
c Phone solicitations g 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 V) er entity in connection with professional fundraising services? Yes
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

Department of ths Treasury
Internal Revenue Service

Name of the organization

I:INO

iii) Did v} Amaunt paid . :
{i} Name and address of individual e A2 | (iv) Gross receipts n() 2or retained by) | fvi} Amount paid
. . {ii) Activity have custody - : to (or retained by)
of entity {fundraiser) or contral of from activity fundraiser oraanization
contributions? listed in cof. {i) g
DONOR DEVELCPMENT STRATEGIES, Yes | No
LLC - 899 LOGAN ST, SUITE POOR TO DOOR CANVASSING X 473,415, 674,533, -201,118,
Total et PP 473,415, 674,533, ~201,118,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AZ,FL,IL,MN,WI

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G {Form 990 or 990-E2Z} 2015

SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule G (Form 990 or 990-£7) 2015 INC .

23-7300462 page2

| Part il | 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 980-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

{a} Event #1

{b) Event #2

{c) Other events

{d) Total events
(add col. {a} through

QUILT EXPO [GARDEN EXPO 3 col. ()
® {event type) {event type) {total number) '
3
[
a
é 1 Grassreceipts 601,297. 267,066- 296,807- 1,165,170.
2 Less: Contributions ...
3 Gross income {ine 3 minusfine 2) ... 601,297, 267,066, 296,807, 1,165,170.
4 Cashprizes | . ... 12,600, 12,600.
5 Noncashprizes . . ...
[
(5]
7]
& |6 Rentfacilty Costs | . ... 108,148. 108,975, 764. 217,887,
a
G 17 Foodandbeverages ... ... 4,278. 2,428. 8,016. 14,722,
5
8 Entertainment | . ...
9 Other direct expenses 303,215. 56,711. 165,527. 525,453.
10 Direct expense summary. Add lines 4 through 9 in GoIUMN {d) | __.L..._...oooooovoooiieoo e seneersereee > 770,662,
11 Net income summary. Subtract line 10 fromiine 3, column (o) .. ..o | - 394,508,
I Part Il ’ Gaming. Complete if the organization answered "Yes* on Form 990, Part |V, line 18, or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant ; {d) Total gaming (add
®
2 (a} Bingo bingo/progressive bingo fe) Other gaming col. {a) through col. {c})
1 GrOSSIeVenUS . ... 22,046, 22,046,
w|2 Cashprizes
qa)
13
5
1% 3 Noncashprizes .
B
214 Hentfaciltycosts
a
5 Other diract eXpenses ... ..o 697, 697.
[ Jes % [L_] ves % |L_] ves %
6 Volunteer labor i:] No D No No
7 Direct expense summary. Add lines 2 through 5 in column {d) > 697,
8 Net gaming income summary. Subtract line 7 frombline 1, column{d) ... » 21 i 349,
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? LXJ Yes I_[ No
b If "No," explain:
L Jves [XInNo

b

If “Yes," explain:

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

532082 09-14-15
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule G (Form 990 or 990-£7) 2015 INC. 237300462 pages
11 Does the arganization conduct gaming activities Wil DN G f_| Yes (X1 No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
0 AAMINISKET CHATADIE GAMING? ..o seoeeeeeerese ettt ettt et e [ 1 ves No
13 Indicate the percentage of gaming activity conducted in:
2 TR OFGANIZANON'S FACTHY __.._..._.......o oo ere e eseseeeees e eesesee et eesceesser e os e cerereese oo ees st e eereer s 13a100.00 %
b AN OULSIHE TAGIIIY . e ettt et ke h e et r b s e aanren e 13b %
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? I:l Yes Ii] No

b If *Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party b $

¢ f “Yes," enter name and address of the third paity:

Name P

Address P

16 Gaming manager information:

Name P~

Gaming manager compensation p $

Description of services provided P

|:| Director/officer E] Employee [:j Independent contractor

17  Mandatory diskibutions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QaMING HCENSET | s e s LJves [XIno
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 |, line 2b, columns (i} and {v); and Part lll, lines 9, 9b, 10b, 15b,

15¢, 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: 899 LOGAN ST, SUITE 300, DENVER, CO 80203

532083 09-14-15 Schedule G {(Form 990 or 990-EZ} 2015
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule G (Form 990 or 890-E7) INC. 23-7300462 page4

{ Part IV | Supplemental Information (continued)

Schedule G {Form 980 or 980-EZ)
532084
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule | (Form 980} INC.
{ Part IV | Supplemental Information

23-7300462 Page 2

FRIENDS SERVES AS RECIPIENT FOR ALL INDIVIDUAL CONTRIBUTIONS, BEQUESTS AND

OTHER PLANNED GIFTS MATCHING GIFTS, MAJOR GIFTS, SPECIAL EVENTS REVENUE AND

CERTATN RESTRICTED AND DESIGNATED GIFTS FROM INDIVIDUALS AND BUSINESSES

INTENDED FOR WPT. FRTENDS, ECB-WI, AND UW-WHA ANNUALLY AGREE ON THE REVENUE

AND EXPENSE BUDGET THAT STIPULATES PROJECTED GROSS REVENUE AND EXPENSES

ALONG WITH ALLOCATIONS TO THE LICENSEES AND PAYMENTS SCHEDULES. THIS BUDGET

SUPPORTS 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:

WHA-TV UNIVERSITY OF WISCONSIN-EXTENSION

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

AND OTHER DIRECT EXPENSES

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

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

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

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

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

MISSION STATEMENT OF SUPPORTING EDUCATIONAL, CULTURAL AND COMMUNITY

BROADCASTING.

NAME OF ORGANIZATION OR GOVERNMENT:

WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC.

(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 WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC. (OPERATING AS
Schedule | (Form 980}

532281
04-01-15

32
15360119 768001 018-07033000 2015.05020 FRIENDS OF WISCONSIN PUBLIC 018-0GB1




FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule | {Form 990) INC.
{ Part IV| Supplemental Information

23-7300462 page2

WISCONSIN PUBLIC TELEVISION, UNDER LICENSE FROM THE WISCONSIN EDUCATIONAL

COMMUNICATIONS BOARD) WITH GENERAL OVERALL SUPPORT AND TQ SUPPORT

SPECIFIC PROJECTS, IN ACCORDANCE WITH THE FRIENDS OF WISCONSIN PUBLIC

TELEVISION, INC. MISSION STATEMENT OF SUPPORTING EDUCATIONAL, CULTURAL

AND COMMUNITY BROADCASTING.

Schedule | {Form 9390)

532291
04-01-15

33
15360119 768001 018-07033000 2015.05020 FRIENDS OF WISCONSIN PUBLIC 018-0GB1




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Forin 890 or 990-EZ or to provide any additional information.
Department of 1ha Traasury > Attach to Form 990 or 990-EZ. . -.Open tO. P_ub]ic L
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/formg90. - Inspection -
Name of the organization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

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

PUBLIC BROADCASTING SERVICE OPERATED JOINTLY BY THE WISCONSIN

EDUCATIONAL COMMUNICATIONS BOARD AND THE UNIVERSITY OF WISCONSIN BOARD

OF REGENTS-UNIVERSITY OF WISCONSIN EXTENSION, EACH AN AGENCY OF THE

STATE OF WISCONSIN. 2. TO ESTABLISH DEVELQPMENT SERVICES AND OTHER

ACTIVITIES WHICH COMPLEMENT AND/OR ASSIST THE BRQOADCASTING 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 QOF PROPERTY OF ALL KINDS AS

MAY BE NECESSARY OR DESIRABLE TO CARRY INTQO EFFECT THE PURPOSES STATED

ABOVE.

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

PERSONS MAKING CONTRIBUTIONS TO THE FRIENDS OF WISCONSIN PUBLIC TELEVISION,

INC. WILL BECOME AND CONTINUE AS MEMBERS OF THE ORGANIZATION FOR A ONE-YEAR

PERIOD BEGINNING UPON THE DATE OF CONTRIBUTION.

FORM 990, PART VI, SECTION A, LINE "/A:

THE ELECTION OF DIRECTORS OCCURS BY SECRET BALLOT OF THE MEMBERSHIP. THE

GOVERNANCE COMMITTEE ESTABLISHES PROCEDURES CONCERNING THE CONDUCT OF

ELECTIONS, DISTRIBUTES BALLOTS TO ALL MEMBERS AND IN ALL RESPECTS

SUPERVISES THAT ELECTION OF DIRECTORS BY MEMBERS AND CERTIFIES ITS RESULTS.

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

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

990. DRAFT COPIES ARE MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW
Is_al-z{_ﬁ\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ., Schedule O {Form 9390 or 930-EZ) (2015)
09-02-15
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AND COMMENT. IN THE EVENT OF UNRESOLVED OBJECTIONS, THE RETURN WILL BE

EXTENDED AND CAN BE DISCUSSED AT THE NEXT REGULARLY SCHEDULED MEETING. THE

EXECUTIVE DIRECTOR MAINTAINS ALL CORRESPONDENCE, QUESTIONS AND OBJECTIONS,

SHOULD ANY RISH.

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

CONFLICTS OF INTEREST, SHQULD THEY BE POTENTIAL OR ACTUAL, ARE DOCUMENTED

IN THE MINUTES OF THE RESPECTIVE MEETING OF THE GOVERNING BODY.

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

THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS NEGOTIATED WITH THE

UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN EXTENSION,

THE LTCENSEE OF WHA-TV, (OPERATING AS WISCONSIN PUBLIC TELEVISION}, AND IS

CONSISTENT WITH UNIVERSITY OF WISCONSIN COMPENSATION POLICIES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS QR SELECTION

PROCESS DURING THE TAX YEAR.

532212 09-02-15 Schedule O {Form 990 or 980-EZ) (2015)
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