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Department of tha Treasury
Intenal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{ 1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No, 1545-0047

“"Open to Public

- Inspection

2016

JUL 1, 2016

A For the 20186 calendar year, or tax year beginning

andending JUN 30,

2017

D Employer identification number

B Checkif C Name of organization
spiestle | FRIENDS OF WISCONSIN PUBLIC TELEVISION,
enee. | INC.
Drcdﬁ::\;e Doing business as 23-7300462
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite f E Telephone number
et 821 UNIVERSITY AVE 1076 608-262-5260
gin G Gross receipts $ 13 ' 383 f 173,

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

el MADISON, WI 53706

ratum

{682 | ¥ Name and address of principal officerr ERIC GREILING

pending | praaera A QT RARAOYUR

DO AW AUV D

""""" t-Taxexempt status: -X:]-50 (€))L 50 (e} ¢

Ve (insert no:) [ 4947(a)(t) or Ll b2 |

J Website: pr WWW.WPT.ORG

H{a) Is this a group retum
for subordinates?
H(b)”ﬁr’e SSPS—————Y [ VS JH | V7 S ——
~H-*No;* attach-a-fist: (see instructions)—
Hic) Group exemption number -

|:]Yes No

K Form of organization; | % | Corporation [ [ frust | [ Association [ | Other -

[L Year of formation; 196 9] m State of tegal domicile; WL

[PartI| Summary

o | 1 Briefly describe the organization's mission or most significant activites: TO SUPPORT EDUCATIONAL, CULTURAL
% AND COMMUNITY BROADCASTING SERVICES OF WISCONSIN PUBLIC TELEVISION.
§ 2 Check this box P~ L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2 | 3 Number of voting members of the governing body {Part VI, line 1a) . 3 20
g 4 Number of independent voting members of the goveming body (Part VI, fine 1b) | ..., 4 20
$ | 5 Total number of individuals employed in calendar year 2016 (Pant V, ine 2a) ..o 5 0
‘g 6 Total number of voluntears (estimate if necessary) _ e 8 1503
2 7 a Total unrelated business revenue from Part VI, co!umn (C) line 12 ___________________________________________________________ 7a 0.
b Net unrelated husiness taxable income from Form 990-T, ine 34 .........ccooviiimiiiirnninsie s sscgszreae: b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine 1h} ) 7,969,069, 11,465,525,
§ 9 Program service revenue (Part VIl fine 2a) 0. 0.
3 | 10 Investment income (Part Vill, column {(A) lines 3, 4,and 7d) .. .. ... 175,853, 256,005,
“ 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... 423,357, 455,751,
12  Total revenue - add lines 8 through 11 (must equal Part VHl, column (A), Fne 12) ........ 8,568,369. 12,197,371,
13 Grants and similar amounts paid (Part I1X, column (&), lines 13) .. 4,737,776, 5,567,171,
14 Benefits paid to or for members (Part X, column (&), line4) 0. 0.
9115 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) 80,063, 107,027.
2 1 16a Professional fundraising fees (Part IX, cotumn {(A), ine 116) 681,606, 7 2 7 1 0 5
g- b Tota! fundraising expenses (Part IX, column (D), ine 25) P 3,102,277, 3 SRR P '
B 17 Other expenses {Part IX, column {A), lines 11a-11d, 11§2de) 4,242,561, 2 5 0 4 3 5 l
18 Totat expenses. Add fines 13-17 {must equal Part IX, column (&), line25) .. .. 7,742,006, 8,905,654,
19  Revenue less expenses. Subtract line 18 fromline 12 ..., 846,363, 3,271,717,
‘5§ Beginning of Current Year End of Year
851 20 Totalassets (PartX, NS 16) ..o 7,680,821, 11,536,545,
Zo| 21 Totalliabilities (Part X, 1N€ 26) .._......cc..oooervrermerssrmersssiecsnseess oo 1,325,172, 1,519,635.
gucz_’ 22  Net assets or fund balances. Subtractline 21 fromine 20 ........ooooopiinrnennin 6,355,649, 10,016,910.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retura, including accampanying schedules and statements, and 10 the best of my knowledge and belief, it is
true, correct, and complet Degharation of prefiarer otherl{ap officer) is hased on all information of which preparer has any knowledge.

N R T | 5/it Ilﬁ
Sign Signature of officer Date
Here ERIC GREILING, EXECUTIVE DIRECTOR
TYPE or print name and e
Print/Type preparer's name Preparer's signature Date Ghesk [ ] PUN
Paid KIMBERLY ANDERSCON, CPA KIMBERLY ANDERSON, Cj05/10/1 8|1 semploed 00188889
Preparer |Firm's name . CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only |Firm's address o 8215 GREENWAY BOULEVARD, SUITE 600
MIDDLETON, WI 53562 Phoneno.{ 608) 662-8600

May the IRS discuss this retum with the preparer shown above? {seeinstructions) ..o [(XTves [ _Ino

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form $90 (2016) INC. 23-7300462 page2
| Part ll] | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to anylineinthis Part I ._...........oooovveee e [:5{__,

1 DBriefly describe the organization’s mission;

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

2 Did the organization underiake any significant program services during the year which were not listed on the

BHOF FOITN 880 OF 99EZ? .o [ Ives [X]No
If *Yes," describe these new services on Schedule O,
3 Did the organization cease canducting, or make significant changes in how it conducts, any program services? [:l Yes No

If "Yes,"” desciibe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
—Tevenug, if any, for each program service reported.

4a  (Coda: ) (Expenses $ 5 B 577 A 067. including grants of $ 5 [ 567 ; 171. ) (Revenue g )
SUPPORT OF EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES OF
WISCONSIN PUBLIC TELEVISION. PRODUCTION AND PRINTING OF WISCONSIN
PUBLIC TELEVISTON PROGRAM GUIDES.

4b  (Code: } (Expenses § including grants of $ } (Revenua s )

4¢  (Code: ) (Expenses $ including grants of $ ) (Rovenue s )

4d  Other program services (Describe in Schedule O)
{Expensas § including grants of $ ) {Revenues )]

4e _ Total program sarvice expenses p» 5,577,067,

Form 990 {2018)

632002 11-11-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

23-7300462 Page 3

Form 990 (2016) INC.
{ Part IV] Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
7YES," COMPIGE SCABUUIB A ..........cooveees e vvtsesesee s es et et eoeee oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributorg T 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behali of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule G, Partl . 4 X
5 Isthe organization a section 501{c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule G, Partitf 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 distrbution or investment of amaunts in such funds or accounts? /f "Yes," complete Schedule D, Parti | 6 X
T Did the organization receive or hold a conservation easement, including easements to preserve Openspace, b N
-------------------------- the enviroriimient, istoric Tand areas, of historic structures? If Ves, ¥ complete Schedute D, Part T I 4 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,* compilate
SCAGAUIE D, PAIEHI ..ottt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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?
f*Yes," complete Schedule D, PaItIV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV 10| X
11 Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedute D, Parts VI, VI, Vill, I1X, or X i
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
B ettt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reponted in Part X, line 162 If "Yes, " complete Schedule D, Part Vi b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f "Yes," complete Schedule O, PartVilt . ic 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 162 If *Yes, " complete Schedule D, PartIX | 1d} X
¢ Did the organization repart an ameunt for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7407 If "Yes," complate Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xil | _....c.eeotriee oo 12a] X
b Was the organization included in consolidated, independent audited financial statements for tha tax year?
If “Yes," and if the organization answered "No™ to line 12a, then completing Schedule D, Parts X! and Xif is optional i 112 X
13 Is the organization a school described in section 170b)1)ANM? If "Yes," complete Schedule £ 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 revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If *Yes," complele Schedule F, Parts land IV . 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule £, Parts fiand v 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
arfor foreign individuals? #f *Yes, " complete Schedule F, Parts tand V' . 16 X
17 Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? If *Yes, " complete Schedule G, Part! . .. .. . 17§ X
18  Did the organization report more than $15,000 total of fundraising event gross incame and contributions on Part Vill, lines
16and Ba? If *Yes, complete Schedule G, Part il || 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,*
complete Schedule G, Part ... R 191 X
Form 990 (2016)
632003 11-11-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2016) INC. 23-7300462 Page 4

[ Part IV] Checklist of Required Schedules {cantinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisretum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, colurmn (4), fine 12 /f "Yes," complete Schedule |, Parts fanattt 21| X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 27 /f "Yes," complete Scheduls hPartsiand il e 22 X
23 Did the organization answer *Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the organizafion's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yas," complate
SORBTUIE S ... ettt oo 23 X
24a Did the organization have a tax-exempt hond issue with an outstanding principal amount of more than $+ 00,000 as of the
last day of the year, that was issued after December 31, 20022 i "Yes, " answer lines 24b through 24d and complete
" Schedule K-if *NG*, go to ling 254 e T T Oy PE OO 1=~ 7 IOUTT 1P - S 7
b - Did the organization invest any praceeds of tax-exempt bands beyond atemporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A0Y TAXCKEMPLOONGST ... .ottt et 24c
d Did the organization act as an “on behalf of” issuer for tonds outstanding at any time during the year? RUUURRURURRRRNRR - I+ |
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? If *Yes, " complete Schedule L, Partt 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ7 If *Yes, " complete
SOAEGUIR Ly PILL ..ottt e 25b X
26 Did the organization report any amount oh 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? if "Yes,
COMPIBLE SCRECIE Ly PRI ...t 26 X
27  Did the organization pravide a grant or other assistance to an officer, director, trustee, key emplayes, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partif . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule I_, Part v T C
instructions for applicable filing thresholds, conditions, and exceptions): : S
a Acurrent or former officer, director, trustee, or key employee? If “Yes,* complete Schedule LPatlVv 28a X
b A family member of a current or former officer, directar, trustee, or key employee? /f "Yes," camplete Schadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofiicer,
director, trustee, or direct or indirect owner? If "Ves,* complete Schedute t, Parttv oo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? /7 *Yes,” complete SCEGUIB M ___.._...........cc.cumoocoeeeoeseeeeoeoeeoooooooo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Ir"ves," complete Sohedule N, Part ! oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,' complete
SONGQUIR N, PRILI ...ttt et 32 X
Bid the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 )f "Yas," complete Schedule R, Part ! 33 X
Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule R, Part I, 1if, or IV, and
PAIVEIR T ..ot R - X
35a Did the organization have a controlled entity within the meaning of section 512(L){1 3y? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule A, PartV, line2 .. 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 SO - X
37  Did the organization conduct mare than 5% of its activities ihrbugh an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 116 and 197
Hote. All Form 990 fiers ar required to complete Schedule O .o ag | X
Form 990 (2016)

632004 11-11-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2016) INC. 23-7300462 Page 5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part v

Yes | No
1a Enter the number reported in Box 3 of Fonm 1096. Enter 0-if not applicable 1a 41} - . B
b Enter the number of Forms W-2G included in line ta. Enter -0- if not appficable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(Gambing) Winnings to prize WINIEIS? ..ot 1c | X
2a Enter the number of employees reported on Farm W-3, Transmittal of Wage and Tax Statements, s
filed for the calendar year ending with or within the year covered bythisretum 2a 0
b If at least one is reported on line 2a, did the arganization file all required federal employment tax retums? 2hb
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ‘
3a Did the organization have unrelated business gross income of $1 000 ormore during the year? 3a X
b ¥ “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e -3l
—Atany time during the éalendar vear, did the organization have an interest in, or a signature or other authority aver, a JE—
~financial accountin a forelgn country (stich as 3 bank account, securities account, or other financial account)? v ] 4a X
b If "Yes," enter the name of the {orsign country: B> : :
See insliuctions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or ls a party to a prohibited tax shefter transaction? 5h X
¢ it "Yes," to line 5a or 5b, did the Organtzation fle FOIm 8886T7 ..o 5¢
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 contributions? . . 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
a1 WK AGICDI ot 6b

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided tothe payor? | 7a | X

b [f "Yes,” did the organization notify the donor of the value of the goods or services provided? 7h | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
(0118 FOMB2B2T 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L?d l B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
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 donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time duringtheyear? 8
9 Sponsoring organizations maintaining donor advised funds. 5
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions ncluded on Part il line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites | 10h
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders oo | 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received from them.) e oo | 11D
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in fieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . .. 12b l EE
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualfied health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute O. o
b Emter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. 13b
o Enter tho amount of reserves onhand T 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear> T 14a X
b_If "Yes " has it filed a Form 720 to report thase payments? if "No,* provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 980 (2016) INC. 23-7300462 page6

Part VI'| Governance, Management, and DISGIoSUre For each "Ves: response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Check if Schedule O contains a response or note to anylineinthisPart V! ...
Section A. Governing Body and Management
Yes | No
Ta Enter the number of voting members of the goveming body at the end of the tax year 1a 20 10 N
mmMmMMWMMMmmmmWMQmmmmmmmmMmmmemwmmanmhMgwng
bMymmmmdedmmmwmanMmmwmmmmm%ommmmmmmM%AmmmmsmMMe&
b Enter the number of voting members included in line 1a, above, who are independent 1h 20
2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
ofiicer, director, trustee, or key émployee? ... .. 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . 3 X
............... 4 X
Did-the-organization become aware during the year of a'significant divérsion of the organization’s assefs? 5 X
6 Did the organization have members or stockholders? ... ... . "~ 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Body? e 7a | X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons otherthan the govemning body? o 7h X
8  Did the organization contemporangeusly document the meetings held or written actians underiaken during the year by the following: : :
a Thegovemingbody? . . . = e eeeereee oo 8ay X
b Each committee with authority to act on behalf of the goveming body? g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannat be reached at the
organization's mailing address? f *Yes,* provide the names and addresses in Schedule O .. 9 X

Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Cods.)

Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If"Yes," did the organization have written policies and pracedures goveming 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 990 to all members of its governing body before fiing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, a
12a Did the organization have a written conflict of interest policy? if *“No," go ta line 13 12a | X
b i20 | X
[
12| X
13 13 | X
14 Did the organization have a written document retention and destruction policy? .~ T 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent R
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a] X
b Otherofficers or key employees of the organization ... .. ... ..~~~ 15b X
If "Yes™ ta line 15a or 15b, desciibe the process in Schedule O (see instructions). T
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a s
taxable entity during the Year? e 16a X
b 1f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501 {c)3)s only) avaitable
for public inspection. Indicate how you made these availzble. Check all that apply.
D Own website Anaother's website Upon request [:] Other (explain in Schedule Q)

19 Describe in Schadule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year,

20 State the name, address, and telephane number of the person who possesses the organization's books and recards: -
LORRIE GOODWIN -~ 608-263-0931
821 UNIVERSITY AVE, ROOM 1076 , MADISON, WI 53706

632006 11-11-16 Form 890 (2016)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION :
Form 990 (2016) INC. 23-7300462 page?
[Part Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cantains a response or note to anyfineinthis PatVil o0 D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

@ tist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if ne compensation was paid.
® List all of the organization's current key employess, if any. See instructions jor definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Rox 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
inare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees: highast compensated employees; ] :
—and former such-persons.

: .---Check-lhis-box if-nejther-the-organization nor any relatedorgaritzation Gofipersatad any Gairent officer, director, or trustea.

{A) B) (C) (D) (E) (F)
Name and Title Average | g, .0 cf &Sﬁ'ﬁgm nons Reportable Reportable Estimated
hours per [ box, unless persen is both an campensation compensation amount of
week officer and a director/irusiee) from from related other
(list any -,?; the organizations compensation
hours for | = o organization (W-2/1099-MISC) fram the
related é § . 2 {W-2/1098-MISC) organization
organizations| = | 5 gIEL and refated
below 13121, 12 % organizations
ine) 2|2 )25 |58 5
{1) TERRY HEINRICHS 1.00
PRESIDENT X X 0. 0. 0.
{2) JEANETTE ROBERTS 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) RONALD ANDERSON 1.00
SECRETARY X X 0. 0. 0.
{4} GREG DOMBROWSKI 1.00
TREASURER X X 0. 0. 0.
(5) NANCY LEE CARTER 1.00
PIRECTOR X 0. 0. 0.
(6) LINDA PREHN _1.00
DIRECTOR X 0. 0. a.
{7) ROGER HAUCK 1.00
DIRECTOR X 0. 0, 0.
{8} WALTER A, KOSKINEN 1.00
DIRECTOR X 0. 0. 0.
(9} JUDITH LEROY 1.00
DIRECTOR X 0. 0. 0.
{10) JOHN MCHUGH 1.00
DIRECTOR X 0. 0. 0.
{11} MARY MOHS 1.00
DIRECTOR X 0. 0. 0.
{12) THOMAS SCHOBER 1.00
DIRECTOR X 0. 0. 0.
{13) WARREN DORN 1.00
DIRECTOR X 0. 0. 0.
(14) JAN BOTZ 1,00
DIRECTOR X 0. 0. 0.
{15} MICHARL FALDO ' 1.00
DIRECTOR X 0. 0. G.
{16) JON MISKOWSKI 1.00
EX OFFICIO BOARD MEMBER X 0. 0. 0.
{17) ELIZABETH KERCHSTEIN 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2016)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2016) INC. 23-7300462 Page 8
[Part Vil I Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees {continueq)
(A) (B) (C) (D) (E) (F)
Name and title beage | o Fostian Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week lieprignda dlisalolfnsles) from from related other
(listany | = the organizations compensation
hoursfor | 5 2 organization (W-2/1099-MISC) from the
refated [ 5| 2 g (W-2/1099-MISC) organization
organizations| 2 | = g|g and related
below (35|, (2 [Eg]. organizations
(18) PATRICIA STOFFERS 1.00
DIRECTOR X 0. 0. 0.
(19) ANNETTE MILLER 1.00 B -
—— DIRECTOR —————— X111t o. | Y 0.
{20) REID RAYOME 1.00
DIRECTOR X 0. 0. 0.
(21) ERIC GREILING 40.00
EXECUTIVE DIRECTOR X X 46,625, 0.] 19,753,
1b Sub-total » 46,625, 0.] 19,753,
c 0. 0 0.
d 46,625, 0.] 19,753.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 1a? If "Yes, " complete Scheadule J for such individual .. ... "~ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such POISON .\ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received moare than $100,000 of compensation 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 658,628.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P
Form 990 (2016)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

11310510 768001 018-07033000

Form 990 {2016) INC. 23-7300462 page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl oo l:]
: - o S T T (A) (B] ()] g:)!
_____ Total revenue Related or Unrelated R?r\;Jer?'lut 4 fﬁﬁiﬁgﬁd
exempt function business sections
] revenue revenue 512-514
%’fg 1a Federated campaigns 1a o N P
g é b Membershipdues . 1b
et ¢ Fundraisingevents __ l4c
gﬁ d Related organizations | 1d
g‘g e Govemment grants {contributions) 1e
2 o f  Allother comiributions, gifts, grants, and
as similar amounts not included above 1 11,465,525,
E"% G Noncash contribulions included in lines 1a-1f: % . v HE
- O 61— h—Total Add lines tatf T P 11,465,525,
Bisinass Codal T
g | 2a
£2
I
e <]
o f Allother program service revenue
g Total. Addlines 2a-2f ... p-
3 Investment income (including dividends, interest, and
other similar amountsy, ... | 2 157,111, 157,111,
4 income from investment of tax-exempt bond proceeds P
5 Rovalties ... >
(i} Real (i) Personal
6 a Grossients
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincome orffoss) ... |
7 a Gross amount from sales of i} Securities {ii) Other
assets other than inventory 434,094,
b Less: cost or ather basis
and sales expenses 335,110,
¢ Gainor(oss) ... ... .. 38,984, A S
Net gain or J0SS) .o 98,984, 98,984,
¢ | 8 a Grossincome from fundraising events {not Lo L
g including $ of
é contiibutions reparted on line 1¢). See
- PatV,firets .. al 1,287,430,
g b Less:directexpenses .. b 855 034, ' e B
¢ Netincome or {foss) from fundraising events ... | 432,386, 432,39%,
9 a Gross income from gaming activities. See Sl R TTITR
PartlV,line 19 a 20,300, -
b Less:directexpenses . b 1,952, T -
¢ Netincame or loss) from gaming activities ... . P 18,348, 18,348,
10 a Gross sales of inventory, less retums pe i '
and allowances . . a 18,713,
b Less: cost of goods sold b 13,708, : . : .
c_Met income or loss) from sales of inventory .. 5,007, 5,007,
Miscellaneous Revenue Business Cod B s
11 a
b
c
d Allotherrevenve . ..
e Total Add lines 1Mat1d .~ )
12 Tofal revenue. See instructions. 12,177,371, 0. 711,846,
832008 11-11-16 Form 990 (2016)
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Form §80 {2016)

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

INC -

23-7300462 Paqe10

[ Part IX| Statement of Functional Expenses

Section 501(cK3) and 501(c)(4) organizations must complete afl columns. ANl other organizations must complete column {A).

Check if Schedule O contains a response or note to anyline inthis Part IX ... [_]
Do not inchide amounts reported on lines 6b, Total e(x;genses PrograEl?}service Manage‘%‘ent and Funt;[r::a}ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T o o
and domastic governments. See Part IV, line 21 5,567,171.} 5,567,171.
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 empfoyee:» 7 0 - 6 83' S 9 '89 - 7 . O 68- 5 3 ’71 9.
6 Compensation not included above, to disqualified
persans {as defined under sectiont 4958(f)( 1)) and
persons described in section 4958{c)(3){B}
7 Othersalaries and wages ., .. 24,062, 24,062,
8 Pensian plan aceruals and contributions (include
sectian 401(k) and 403(b) employer contributions)
g Otheremployeebenefits 12,169, 12,169.
10 Payrol 1868 ..o 113. 113,
11 Fees for services {non-employees):
a Management 13,801. 13,801,
b legal . 7,058, 7,058,
¢ Accounting 11,075, 11,075,
d Lobbying
e Professional fundralsing services. See Parl IV, ling 17 727,105, T 727,105,
f Investment managementfees 17,821, 17,921.
g Other. (f fine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promaotion
13 Office expenses ... 26,987, 56,987.
14 Information technology ... ... 9,420. 9,420.
15 Royalties |
16 Oceupancy . ...
17 Travel e 10,395. 10,395.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,545, Y2,545.
20  Interest
21 Payments to affiliates
22 Depreciation, depletion, and amertization
23 INSUFANCE ... ..o 3,696. 3,696.
24  Other expenses. ltemize expenses not covered I TNETE IS I R
above. (List miscellaneaus expenses infine 24e. flineq .0 0t e s e L e T
24e amount exceeds 10% of line 25, column (A) AR B R R
amount, list fine 24e expenses on Schedule 0.) AT . L
a MEMBERSHTP 1,515,893, 1,515,893,
b MAJOR GIFTS & PLANNED G 681,452, 681,452,
¢ VOLUNTEER MANAGEMENT 124,108, 124,108.
d
e Alf other expenses
25 Tolal functional expenses, Add lines 1 through 24e 8,905,654, 5,577,067. 226,310.] 3,102,277.
26 Joint costs. Complete this line only if the organizatien
eeported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I [ ] i following SOP 88-2 {ASC §58-720)
Form 990 (2016)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Form 990 (2016) 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 ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nonvinterestbearing ... 467,734.] 1 1,509,656.
2 Savings and temporary cash investments . 1,215,291.] 2 1,250,295,
3 Pledges and grants receivable, net 76,416.] 3 68,029.
4  Accountsreceivable, net . 35,827.f 4 11,410.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary” = ST e rEmr e
® employees' heneficiary organizations (see instr), Complete Part Il of Sch k-, 6
§ 7 Notes and loans receivable, net ... ... 7
< | 8 Inventories for Sale OrUSE ._.............oooccooeooooeoeeeoee e 8
9 Prepaid expenses and deferred charges i, 190,881.] o 267,789,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 20,000.
b Less: accumulated depreciation .. ... 10b 20,000. 0.] 10¢ 0.
11 Investments - publicly traded securities | .. 2,325,761.] 11 3,023,710.
12 Investments - other securities. See Part IV, line 11 12 946,094.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible 8SSEIS | | ... 14
15 Otherassets. See Part IV, line 11 . .. ... 3,368,911.] 15 4,459,562,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 7,680,821.| 16 11 ] 36 ' 545.
17  Accounts payable and accrued expenses 115,294.( 17 82,845,
18 Grantspayable 857,150.] 18 1,039,825,
19 Deferred revenue . eSS ESA R O ATEES AARS 352,728.] 19 396,965.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22  Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L .. ..o 22
- |23  Secured mortgages and notes payable to unrelated third parties ... . 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCEAUIB D ettt 25
26 Total liabilities. Add lines 17 through 25 ... ... ... .. - 1,325,172.] 26 1,519,635,
Organizations that follow SFAS 117 (ASC 958), check here P> I_X_l an
9 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets ... 5,772,543.] 27 8,302,033.
& |28  Temporariy restricted net assets 422,728.] 28 1,554,499.
S |29 Permanently restricted netAS981S ... 160,378 2 160,378.
& Organizations that do not follow SFAS 117 {ASC 958), check here P> L]
G and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds . 32
% |33 Total net assets or fund balanCes ..., 6,355,649./ 33| 10,016,910.
34 Total liabilities and net assets/ffund balances  .....................oooooooeeiiiii... 7,680,821, 34 11,536,545,
Form 990 (2016)
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11310510 768001 018-07033000

FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Form 990 (2016)

INC. 23—7300462 Paq912

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL
1 Total revenue (must equal Part Vill, calumn (A), line 12) 1 12,177,371,
2 Total expenses {must equal Part IX, calumn (A}, line 25) 2 8,505,654,
3 Revenue less expenses. Subtract fine 2 frombine1 oo 3 3,271,717,
4 Net assels or fund balances at beginning of year {(must equal Part X, fine 33, column (&) 4 6,355,649,
5  Net unrealized gains {losses) on investments 5 389,544,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) a g.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
—~column-{B)) wi -t 016,910

e Fmanma]StatementsandRepgrtmg

Check if Schedule O contains a response or note to any ling in Whis Part XIt o.oooveoooeoooeceeeeeeeeeeeeeeeeee e

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
if the organizalion changed #ts method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis E:I Consalidated basis E:J Both consoclidated and separate basis

b Were the organization’s financiat statements audited by an independent accountant? .

If “Yes,” check a box helow to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
Separate basis [ consolidated basis [ Both cansolidated and separate basis
¢ [§f "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuft of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OB Clr Ul At 3 e e e

b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

Yes | No

2a X

3a X

3b

532092 11-11-16
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OMB No. 1545-0047

o Public Charity Status and Public Support 5016
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Wik R vmolta e icn P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization FRIENDS OF WISCONSIN PUBLIC TELEVIS ION, Employer identification number
INC. 23-7300462
[PartT | "Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
6 [:| A federal, state, or local govemment or govermmental unit described in section 170(b){1){A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}(A){vi). (Complete Part II)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 L__] 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 1)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D,andE.

Type lll 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 IV, Sections A and D, and Part V.

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [ Check this box if the organization received a written determination from the IRS that it is aTypel, Type ll, Typell

functionally integrated, or Type llI non-functionally integrated supporting organization.

f Enterthe number of supported organizations ... l_ I
g Provide the following information about the supported arganization(s).
(i) Name of supported {il) EIN {iil) Type of organization mﬁ"]nrlfrmggffm@”uwaﬁ {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 = , | support (sea instructions) |support (see instructions]
g above (ses instructions)) Yes No ppoit{ ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 - Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION '
Schedule A {Form 990 or 990-£7) 2016 INC, 237300462 pagas
| Part | Support Schedule for Organizations Described in Sections 170{p)(A)(A)(iv) and T70{b)(1){A) Vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualify under Part I, If the organization
fails to qualify under the tests iisted below, please complete Part Il

Section A. Public Support
Calendar year {or fiscal year beginning in}p {a} 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 5,981,839, 6,423,873, 7,315,459, 7,969,059, 11 465, 525,] 39 155 755,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behall

3 The value of services or facilities
fumished by a govermmental unit to

~the organization-withoutcharge

‘

o By " 981"“;“83___9_, S 5", 49 3..' 873 |--7 : 315...;...459 |- 7,959 ....... 059, 1.1.: 465":525"; 3G ' TEE g 755

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supparted organization) included
on line 1 that exceeds 2% of the

amount shown on jine 11, B ST SRR SRR A D R
columng e e o e 205,030,
I : i ER R Co . : . A 38,950,725,

6 Public support. Subtract lina 5 from Eine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a) 2012 (b) 2013 {c} 2014 {d} 2015 (e) 2018 {f) Total

7 Amounts from line 4 5,981,839, 6,423,873, 7,315,459, 7,969,059, 11,465 525, 39 155 755,

8 Gross income from interest,
dividends, payments received on
secuiities loans, rents, royalties
and income from simitar sources 96,692.) 107,631, 117,916.| 113,382.] 157,111.| 592,732.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part vt} |

11 Total support. Add lines 7 through 10 : T S 3%,748,487,
12 Gross receipts from refated aclivities, etc. {see instructions) .~~~ 12 | 6,165,604,
13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thishoxand stophere ... | |:|
Section C. Computation of Public Stpport Percentage
14 Public support percentage for 2016 (iine 8, column {f) divided by fine #1, column () ... 14 97.99 o
15 Public suppart percentage from 2015 Schedule A, Partll,lne14 15 98.52 o
16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization .. .~ »

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .~~~ 2 []

17a 10% -facts-and-circumstances test - 2016. I the arganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the arganization meets the “facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. P I:l
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 » (]

Schedule A {Form 990 or 990-EZ) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule A (Farm 990 or 990-E7) 2016 INC.

23-7300462 pagea

[Partill [ Support Schedule for Organizations Described in Section 509{a)(?)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to

qualify under the tests fisted below, please complete Part li.)

Section A, Public Support

Galendar year {or fiscal year beginning in) b {a) 2012 {b) 2013 {c} 2014 {d) 2015

{e) 20186

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude 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

arg not an unrelated trade or bus-

........... iness-under section 513~

4 Tax revenues levied for the organ-
izatfon's benefit and sither paid to
orexpended on its behatf

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

6 Total, Add lines 1 through5 .

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

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

cAddlines 7aand 7b

8 Public support. gutiariing 7o lrg-n.‘r‘ I:g-g 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2012 {b}) 2013 {c) 2014 {d) 2015

{e) 2016

{f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired alter June 30, 1975

¢ Add fines 10aand 10b

11 Nat income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly cariedon

12 Gther income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi)
13 Total support, (acd inss 9, 10¢, 11, and 12.)

14 First five years, If the Form 900 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and STOPMOre ..o | (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {fine 8, column {f) divided by line 13, column ) 15 %
16 Public support percentage from 2015 Schedule A, Partlll line 45 ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column (0 divided by line 13, column {fy} . 17 %
18 %

18 Investment incorie percentage fraom 2015 Schedule A, Part lil, line 17

19a 33 1/3% support tests - 2018. if the organization did not check the box on tine 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 33 1/3% support tests - 2015. 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 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a,_or 19b, check this box and see instructions

632023 09-21-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedute A (Form 990 or 990-E7) 2016 INC.

[Part IV} Supporting Organizations
(Compiete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

23"7300462 Page 4

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's goveming :
decuments? If *No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. i
2  Did the organization have any supported organization that does not have an IRS determination of status i
under section 509{a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supporfed

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,* answer e
{b) and {c) below. 3a

satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) o
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? /f .
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the erganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported crganizalion? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supparted organizations. 4hb

¢ Did the arganization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a){1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, pravide detail in Part VI, including (i) the names and EIN
numbers of the stpported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv}) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's contral? 5c

6 Did 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes,* provide detail in
Part VI, 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor e
{defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% cantrolled entity with

4¢

regard to a substantial contributor? if "Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
If *Yes," complete Part { of Schedule L (Form 990 or 980-£2), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 {other than foundation managers and arganizations desciibed

in section 509{a){1) or (2))? If *Yes," provide detailin Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which o

the supporting organization had an interest? If "Yes,* provide detail in Part Vi, 9h
¢ 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 also had an interest? /f *Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and alt Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
determine whether the arganization had excess business holdings.) 10k

632024 09-21-16 Schedute A (Form 990 or 990-E2Z} 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule A (Form 990 or 990-£7) 2016 INC.

23—7300462 Page 5

[Part V] Supporting Organizations ronsimea)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ _A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

1ib

11ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the 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 organization,
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.

2 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 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 organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolied or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 9890 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supparted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) te which the organization was respansive? If "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvernent, one or more
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.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

632025 09-21-16
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FRTIENDS OF WISCONSIN PUBLIC TELEVISION ,
Schedule A (Form 990 or 990.£2) 2016 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 {explain in Part V1.} See instructions, All
ather Type lil non-furictionally integrated supporting organizations must complete Sections Athrough E.

23-7300462 pages

B) Ci t Yeal
Section A ~ Adjusted Net Income {A) Prior Year ®) (ol;rtrig:an '

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross incame {see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production ar
collection of gross income or for management, conservation, or

[ PN S0 | L Y

S| a|w o=

[=2]

maintenance of property held for production of income {see instructions)

i~

7 Other expenses (see instructions)

""""""" 8- Adjusted Net Incoima (Subtiact ies 5,6, and 7 from Tne 4 - 8

B} Current Y;
Section B - Minimum Asset Amount {A) Prior Year ® (ot::tri?)na[) o

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shori tax year or assets held for part of year);
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, ib, and 1c) 1d
Discount claimed for blockage or other R
factors (explain i detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels 2

L 1-T Iy =2 1

L

3 Subtract line 2 from line 1d
4 Gash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
S Net value of non-exempt-use assels (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add [ine 7 to line 6) 8
Section C - Distributable Amount Current Year
1 __Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1 2
3 __ Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter grealer of line 2 or fine 3 4
5 __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from kne 4, unless subject to
emergancy temporary reduction (see instructions) 6 5 .
7 |_chek here if the curent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 290 or 890-E2) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule A (Form 990 or 990-E7) 2016 INC . ’ 23-7300462 page7
[Part V [ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /o 1imeq)
Section D - Distributions Current Year

1__Amounts paid to supported arganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) ‘
6 Other distributions (describe in Part V). See instructions :
7 __ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive |

(provide details in Part VI). See instructions I
9 _ Distributable amount for 2016 from Section G, fine 6 ~ - i f

10 Line 8 amount divided by Line 9 amount
(i) (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1__ Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ From 2013
d From 2014
e
f

From 2015
Total of lines 3a through e
__9 Applied to underdistributions of prior years
h
i
I

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f. |
4 Distributions for 2016 from Section D, I
line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions
7 Excess distributions carryover to 2017. Add lines 3 |
and 4c '
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

|0 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule A (Form 990 or 990-E7) 2016 INC . 23-7300462 pages
art Supplemental Information. provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part I, fine 12;
Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors P——
gi‘gg&?g% WOEL B Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury N 5 2
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

FRIENDS OF WISCONSIN PUBLIC TELEVISION,
INC. 23-7300462

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form S90-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joonoid

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

|:| For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributar. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 18a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 880-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and II1.

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . P 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box an line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

INC.

Employer identification number

23-7300462

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

Person
Payroll I:l

$ 1,000,000. Nencash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ |
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No,

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:]
Payroll l:]
Noncash E}

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Employer identification number

INC. 23-7300462
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) FMV (or(:Ltimate] (d)
f i o ; .
];:rTI Description of noncash property given (See instructions) Date received
(a)
No. (b) FMV (or(:}stimate) dy
from Description of noncash property given . . Date received
Partl (See instructions)
(a)
- (b) FMV (or(z,stimate] (d)
from c : .
Pr;art : Description of noncash property given (See instructions) Date received
(a)
{c)
No.

o o (b) . FMV (or estimate) @ .
from Description of noncash property given X . Date received
Part | {See instructions)

(a)
(c)
No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions)

(a)
(c)
e L () . FMV (or estimate) (d) .
from Description of noncash property given . ) Date received
Part | (See instructions)

623453 10-18-16
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Schedule B (Form 890, 990-EZ, or 390-PF) (2016)

Page 4

Name of arganizafion
FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Employer identification number

INC, 23-7300462
“Part HI : Exclusivaly Teligious, charilable, elc., contrinutions 10 organizations described in seclion SUTCI(7T, (8], or {70} that tolal more Than $1,000 fer
S50 theyear from any one contributor. Gomplete columng {a} through {e) and the following ling entry. For erganizations
complating Part I, enter the total of exclusively religious, charitabla, ete., contributions of $1,000 o fess for the year. Enter thisinfa. otz } P $
Use duplicate copies of Part Hll if additional space is needed.
{a) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
{a) No.
gorrtﬂl {b} Purpose of gifi {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
if:'rolftnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee

623454 10-18-16
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OMB No. 1545-0047

SCHEDULE b Supplemental Financial Statements
{Form 890) P Compfete if the organization answered "Yes" on Form 9980, 20 1 6
Part iV, line 6, 7, 8,9, 10, 113, 11b, t1c, 11d, 11e, 11f, 12a, or 12b, .
Department of the Treasury P Attach to Form 990, - Open ta Public -
Internal Revenue Service P> Information about Schedule D (Form 890} and its instructions is at www.irs.gov/form990. Inspection
Mame of the organization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

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

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

Total number atend of year . .
Agaregate value of contributions to (dunng year)
Aggregate value of grants from {during year) . ...,
Aggregate value atend of year ...

b N

_Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controt? I'_"] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denelit? i iiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiieitiieiiiinieiire |:| Yes l::] No
[ Part Il | 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 fand for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Camplete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last
Held at the End of the Tax Year

day of the tax year.

a Total number of Gonservalion €asEeMENIS | ... 2a

b Total acreage restricted by conservation easements i 2b

c MNumber of conservation easements on a certified historic structure included in (a) __ .l 2

d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hlstonc structure
listed in the National Register | et ee s ee et et enneae 2d

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

year p-

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

viclations, and enforcement of the conservation easements it heIdS Y e |:' Yes [:‘ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- 000000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enfarcing conservation easements during the year

» 3
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4}B}(i)

A0 SECHON T7OMUANBII? ...t [ves [ Ino

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

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, 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 XIHI,
the text of the footnote to its financial statements that describes these items,

b [If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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) Revenue included on Form 990, Part VIIL e 1 oot |
(i} Assetsincluded in Form 890, Part X s » 3

2 {if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 990, Part VI fine 1 e P 3
b _Assets included in FOrM 890, PAM X o e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D (Form 990) 2016 INC. 237300462 page?
{Partlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontinued)
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 d I:' Loan or exchange programs
b [ ] Scholarly research e L] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... i:] Yes B No
I Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes® an Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributians or other assets nat included

onForm9go,PartX? .o [ Ives  ["Ino
b If "Yes," explain the arrangement in Part Xiil and complete the lolrowmg table:
Amount
© Beginning balance e, ic
d Additions during the Year e 1d
e Distributions during the year 1e
FOENAING BARINGE || et i}
2a Did the organization include an amaunt on Form 990, Part X, line 21, for escrow or custodial account liability? ... LI ves [ No

b _If "Yes," explain the arrangement in Part XJIi. Check here if the explanation has been provided on Past XUl .
[Part V | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.

{a) Current year {b] Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 3,368,911, 3,215,045, 3,071,422, 2,316,076, 1,901,919,
b Contributions . 1,000,000, 110,192, 222,611, 464,780, 275,049,
c Net mvestmenteammgs gains, and fosses 382,721, 51,670, 85,778, 386,351, 216,156,
d Grants orscholarships ... 281,08%, 108,445, 86 756, 69,540,
e Other expenditures for facilitios

and programs 47,1751,

f Administrative expenses ... 10,981, 7,996, 12,570, 8,389, 7,508,
g Endofyearbalance . .. 4,459 562, 3,368,911, 3,215,045, 3,071,422, 2,316,076,

2 Provide the estimated percentage of the current year end balance (fine 1g, column () held as:

a Board designated or quasi-endowment p» 95.00 9%
b Permanent endowment p- 5.00 %
¢ Temporarily restricted endowment B> .00 %

The percentages on fines 23, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes

by:
(i} unrelated OFgAMZations ||| . ... .. e s s
(ii) related Organizatims ...................................................................................................................................................

3ali}
Ja(ii)
3b

|2

b

Describe in Part XIII the intended uses of the organization's endowment funds,

|Part Vi |Land Buildings, and Equipment.

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

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis (investment) basis {other) depreciation

Ta Land e
b Buildings . . .. ...
¢ Leasehold improvements . ...
d Equipment e
@ Other . i e

20,000, 20,000. 0.
OC

Schedule D (Form 990) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,
Schedule D {Form 990) 2016 INC. 23-7300462 page3

| Part Vll, Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form $90, Part X, lne 12.
{a) Description of security or calegory gacluding nama of security) {b} Book value (c) Method of valuration: Cost or end-of-year market vatue

{1) Financial derivatives .. ...
(2) Closelyheld equity interests .. .

{3) Other
(A} BENEFICIAL INTEREST IN
8) TRUST 946,094, COST

©
{8
(5]
(3]
Q)

(H)

Total, (Cal. (b must équal Form 680, Part X, col. {B} fine 2. b~ 946,094,
| Part VIll] Investments - Program Related.

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

(1
2)
3
{4}
{5)
(6)
{7)
{8
{¢)
Total. (Col. (b} musi equal Forn: 990, Part X, cal. (8) line 13.) P
[Part iX] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) ENDOWMENTS 4,459,562,
(2
(3)
{4
{5)
{6)
1)
{8)
(9
Total, (Column (b) must equal Form 990, Part X, col. (B)fine 15) ... oo > 4,459,562,
|PartX , Other Liabilities.
Camplete if the organization answered "Yes" an Form €90, Part [V, line 11e or 111. See Form 990, Part X, line 25.
1. {a) Description of liability (b} Book value P Vi e e
{1) Federal income taxes S T O U RO
2) A L
@) T TSR U e
]
(5)
(6)
{7)
{8
(]
Total. {Column (h) must equal Form 990 Part X, col. (B) line 25.) ... . ... P
2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D {Form 980) 2016
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Schedule D (Form 990) 2016 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 13,419,688,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 2a 389,545,

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

¢ Recoveries of prioryear grants ... 2c

d Other (Describein Part XIL) 2d 870,693.

e Addlines 2athrough2d s 2| 1,260,238,
3 Subtract line 2efromline 1 3 | 12,159,450.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a 17 ¥ 921,

b Other (Describein Part XIL) ... 4b

¢ Addlinesdaand b e 4c 17,921.

Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part l, line 12.) .. ..........o.ooiiiiiiiiiiieeeeeen.. 5 12,177,371,

| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 9,758,426,

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a

b Prioryear adjustments ... 2b

€ OMErloSSES || ... esene 2c

d Other (Describe in Part XIIL) ... ..o 2d 870,693.

B T 1 2e 870,693,
3 SUBHACE NE 26 fOM NG 1 ... ...\ 3| 8,887,733,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a 17,821,

b Other (Describein PartXIIL) ... ab

© ADANNES 40 AN AD | et eer oo 4c 17,921.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, in€ 18.)  ......oooeovieeieeeieeeeeec. 5 8,905,654,

[Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete 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, 2017 AND 2016.
Schedule D {(Form 890) 2016
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule D (Form 990) 2016 INC.

23-7300462 pages

[Part XIlI| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 855,035,
COST OF GOODS SOLD 13,706.
OTHER DIRECT RAFFLE EXPENSES 1,952,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 870,693.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 855,035.
COST OF GOODS SOLD 13,706.
OTHER DIRECT RAFFLE EXPENSES 1,952,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 870,693,

632055 08-28-16
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990.

Depariment of the Treasury
Intenal Revenue Service

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

INC.

FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Employer identification number

23-7300462

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f [ ] Solicitation of govemment grants

4] Special fundraising events

Mail solicitations

Intemet and email solicitations
Phone solicitations

d In-person solicitations

O T o

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 VII) or entity in connection with professional fundraising services?

Yes

|:|No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

s sz iii) pid . . {v) Amount paid 3 .
(i) Name and address of individual e o i o, (iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) () Activity e earel | from activity fundraiser to (or retained by)
or conlrol o H H
’ contriblitions? listed in col. (i) organization

DONOR DEVELOPMENT STRATEGIES, ves | No
LLC - 899 LOGAN ST, SUITE POOR TO DOOR CANVASSING X 589,152, 727,105, ~137,953,
L] < | P OO TS U O P PO P U O U PO UUOUR PO PO PO P UPOY | = 589,152, 727,105, -137,953.

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified 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 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 09-12-16
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule G (Form 990 or 990-E2) 2016 INC. 23-7300462 page2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
1 b 2
(a) Event # (b) Event # (c) Other events 1) Toital svents
add col. (a} through
OUILT EXPO |GARDEN EXPO g |* aHiaE
cal. (c)

° (event type) (event type) (total number)
3
C
(i
B|1 Grossreceipts ..o 654,617. 314,817. 317,996. 1,287,430.

2 Less: Contributions

3 Grossincome {line 1minusline2) ... 654,617, 314,817, 317,996. 1,287,430,

4 Cash prizes 13,050. 13,050.

5 Noncash prizes

0
4
|6 Rentfaciltycosts ... 116,323, 124,750. 241,073.
i
8|7 Foodand beverages . ... 4,415. 2,900. 716. 8,031.
5
8 Entertainment ..
9 Other direct expenses 340,202. 70,916. 181,762. 592,880.
10 Direct expense summary. Add lines 4 through 9 in column (d) 855,034.

432,396,

Net income summary. Subtract line 10 from line 3, column (d) ..
Part 111 | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

- {b) Pull tabs/instant . (d) Total gaming (add
Q B
3 (a) Bingo bingo/progressive bingo | (€Y Othergaming {1 o through col. (c))
2
&
1 Gross reVenUe ..o ssinesssgs 20,300. 20,300,
o |2 Cashprizes ..o
&
@
2| 3 Noncashprizes . ..o
i
B
£ |4 Rentffacility costs ...
[a)
5 Otherdirect expenses .................cccceeeene... 1,952, 1,952,
] Yes =~ % |_J Yes_ =~ % [ ves %
6 Volunteerlabor [ INo [ JNo No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e | 4 1,952,
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... ... > 18,348,
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? ..., L&J Yes L] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. ... L[] Yes [X] No

b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016

31
11310510 768001 018-07033000 2016.05070 FRIENDS OF WISCONSIN PUBLIC 018-0GBl




FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule G (Form 990 or 990-£2) 2016 INC. 23-7300462 pages
11 Does the organization conduct gaming activities with nonmembers? ... {_J Yes [X] No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

{0 AMINIStEr CATMEDIE GAMING? ..........ooee oo e [T es No

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

132 |1100.00 o
b An outside facility

13b ;.
14 Enter the name and address of the person who prapares 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? [ Jves [x] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

_ andtheamount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P~

l___| Director/officer l:l Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
PEtalH S SO IIIONEET: oo s i v s s o T e S SV ESE A RV KR A AR [ves [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 | )
|Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) 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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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FRIENDS OF WISCONSIN PUBLIC TELEVISION,

Schedule | (Form 990) INC. 23-7300462 page2

[Part IV] Supplemental Information

FRIENDS SERVES AS RECIPIENT FOR ALL INDIVIDUAL CONTRIBUTIONS, BEQUESTS AND

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

CERTAIN RESTRICTED AND DESIGNATED GIFTS FROM INDIVIDUALS AND BUSINESSES

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

AND EXPENSE BUDGET THAT STIPULATES PROJECTED GROSS REVENUE AND EXPENSES

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

SUPPORTS 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, MAILING

AND OTHER DIRECT EXPENSES

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

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

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

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

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

MISSION STATEMENT OF SUPPORTING EDUCATIONAL, CULTURAL AND COMMUNITY

BROADCASTING.

NAME OF ORGANIZATION OR GOVERNMENT:

WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC.

(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. (QOPERATING AS
Schedule | (Form 990)
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WISCONSIN PUBLIC TELEVISION, UNDER LICENSE FROM THE WISCONSIN EDUCATIONAL

COMMUNICATIONS BOARD) 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.
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. OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Forim 990 or 890-EZ or to provide any additional information,
Department of tha Treasury B Attach to Farm 990 or 990-EZ, Open to Public
Internal Revenue Service B Information about Schedule O {Form 990 or 990-E2) and its instructions is at WWW.Irs.gov/form990. inspection
Name of the arganization FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number

INC. 23-7300462

FORM 990, PART III, 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-QOF -WISCONSIN: 27 TO-ESTABLISH DEVELOPMENT "SERVICES AND OTHER

ACTIVITIES WHICH COMPLEMENT AND/OR ASSIST THE BROADCASTING ACTIVITIES

DESCRIBED ABOVE. 3. TO ENGAGE IN OTHER ACTIVITIES AND PROGRAMS

ANCILLARY TO AND IN SUPPORT OF THE FOREGOING. 4. TO RAISE FUNDS AND

INVEST IN, RECEIVE, HOLD, USE AND DISPOSE OF PROPERTY OF ALL KINDS AS

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

ABOVE.,

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

PERSONS MAKING CONTRIBUTIONS TO THE FRIENDS OF WISCONSIN PUBLIC TELEVISION,

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

PERIOD BEGINNING UPON THE DATE OF CONTRIBUTION.

FORM 990, PART VI, SECTION A, LINE 7A:

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

GOVERNANCE COMMITTEE ESTABLISHES PROCEDURES CONCERNING THE CONDUCT OF

ELECTIONS, DISTRIBUTES BALLOTS TO ALL MEMBERS AND IN ALL RESPECTS

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

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

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

930. DRAFT COPIES ARE MADE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 930-EZ} {2018)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organizaton FRIENDS OF WISCONSIN PUBLIC TELEVISION, Employer identification number
INC. 23-7300462

AND COMMENT. IN THE EVENT OF UNRESOLVED OBJECTIONS, THE RETURN WILL BE

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

EXECUTIVE DIRECTOR MAINTAINS ALL CORRESPONDENCE, QUESTIONS AND OBJECTIONS,

SHOULD ANY RISE.

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

CONFLICTS OF INTEREST, SHOULD 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 LICENSEE OF WHA-TV, (OPERATING AS WISCONSIN PUBLIC TELEVISION), AND IS

CONSISTENT WITH UNIVERSITY OF WISCONSIN COMPENSATION POLICIES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XI, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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