*%* PUBLIC DISCLOSURE COPY **

rom 990

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.

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021

and ending JUN 30,

2022

B Check if C Name of organization D Employer identification number
applicable:
[ )&% | FRIENDS OF PBS WISCONSIN, INC.
Dyﬁ;Ze Doing business as 23-7300462
1’;?&?:1 Number and street (or P.0. box if mail is not delivered to street address Room/suite | E Telephone number
fpal, | 821 UNIVERSITY AVE 608-262-5260
ot City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 18,373,179.
Amended| MADISON, WI 53706 H(a) Is this a group return
fPpliea- | £ Name and address of principal officer: ERIC GREILING for subordinates? [ Ives No
pending | cAME AS C ABOVE H(b) Are all subordinates included? [ Ives [_INo

I Tax-exempt status: 501(c)3) [ 1501(c)(

)< (insertno.) [ 1 4947(a)(1)

or ] 507

J Website: p» WWW . PBSWISCONSIN.ORG

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: Corporation | | Trust [ ] Association [ | Other B>

I L Vear of formation: 196 9| M State of legal domicile: WI

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: TO _SUPPORT EDUCATIONAL, CULTURAL

AND COMMUNITY BROADCASTING SERVICES OF PBS WISCONSIN .

Check this box P> l:‘ if the organization discontinued its operations or disposed of more than 25% of its net assets.

(5]
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 22
2 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . ... ... 5 0
:‘E 6 Total number of volunteers (estimate if NECESSANY) e 6 238
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part L line 11 . ... ... ooocoooiiiiiiiiiiiis, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line TR 15,375,458. 15,458,637.
g 9 Program service revenue (Part VIIl, line 2a) . 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..., 380,551. 655,817.
1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. 84,844. 24 ,491.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 15,840,853. 16,138,945.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 7,704,142, 9,379,536.
14 Benefits paid to or for members (Part IX, colurﬁﬁ A, ined) . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 224,074. 338,036.
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 321,180.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 3,454,082. : :
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) ... 3,089,525, 3,319,756.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . 11,017,741.| 13,358,508.
19 Revenue less expenses. Subtract line 18 fromline 12 ............................................. 4,823,112. 2,780, 437.

20
21

Total assets (Part X, line 16)
Total liabilities (Part X, line 26)
Net assets or fund balances. Subtract line 21 from line 20

et Assets or
undﬁﬁalanrpq

Beginning of Gurrent Year

End of Year

27,097,713.

26,799,003.

1,436,982.

1,764,779.

25,660,731.

25,034,224.

fPart 11 [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. feclaration Q?ﬁgﬁarer (qther than officer) is based on all information of which preparer has any knowledge.

e = den Detg—hbt"g 2022
Sign Signature of officer \ Date
Here ERIC GREILING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prfhiesis sigh: , CPA- Date ﬁh“k [ ]| PTIN

Paid LAURA SCHWEITZER, CPA LAURA SCHWEITZER, CP[12/02/22|sdempoyes [P01760010
Preparer |Firm's name _p CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address p. 8215 GREENWAY BOULEVARD, SUITE 600

MIDDLETON, WI 53562 Phoneno.608-662-8600

May the IRS discuss this return with the preparer shown above? See instructions

Yes D No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)



Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ...,
1  Briefly describe the organization’s mission:
TO SUPPORT EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES
OF PBS WISCONSIN. INCLUDES BUT NOT LIMITED TO THE FOLLOWING PURPOSES:
1. TO SUPPORT THE EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING
SERVICES OF PBS WISCONSIN, A PUBLIC BROADCASTING SERVICE QPERATED
2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-€Z7 oo 1 Yes [XNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) (Expenses $ 9 r 379 r 536. including grants of $ 9 i 379 r 536. ) (Revenues )
SUPPORT OF EDUCATIONAL, CULTURAL AND COMMUNITY BROADCASTING SERVICES OF
PBS WISCONSIN. PRODUCTION AND PRINTING OF PBS WISCONSIN PROGRAM GUIDES.

4b  (code: ) (Expenses § including grants of $ ) (Revenues )

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

4d Other program services (Describe on Schedule O.)
(Expenses including grants of § ) (Revenue $ )
4e Total program service expenses B 9,379,536.

Form 990 (2021)

132002 12-08-21
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1| X
2 |s the organization required to complete Schedu.'e B Schedufe of Conrnbufgrs? See Instructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candidates for
public-atfice . iF "Yes " CompIBIE SENBEIBIELPAET vusrsnmemrasi i s s S s s s s i s i, 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAMT Il ..........ccooo oot 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? f "Yes, " complete Schedule C, Part lll ..............cocooooeeoeeeeeeeiee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............cocoooeeeeeeeeeeeenn.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . o 1B X
9 Did the organization report an amount in Part X Ime 21 for eSCrow or custodral account Irabrlrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organrzauon hold assets in donor restrrcted endowments
or in quasi endowments? Jf "Yes," complete SCheaUIe D, PAIV ... ... oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVl oo M2l X
b Did the orgamzatlon report an amount for |nvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ............cooooooeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? f "Yes,* complete Schedule D, Part Vill ................ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf "Yes," complete SChEAUIE D, PAIT IX .........oo.ooeeeeeeeeeeeee e e ee e e eeen s et eaan e 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE Dy PAMS XI NG XM ..o oo oo et e ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... | 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E  .............coocvovvcvveeeeeeenen. |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 outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV . veeeene | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDD of grants or other a53|stance 10 or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ................ 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts I and IV ................ocooooeieoeeeoeeeeeeeeeeeeeeeeee e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part I. See instructions . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? jf "Yes," complete Schedule G, Part Il ................ e |18 | X
19 Did the organization report more than $15,000 of gross income from gaming acti\rmes on Part VIII Ilne Qa‘? ff "Yes
COMPIELE SCREAUIE G, PAIT I ..o ettt et ee e e e e em e et e e eee et e e st eseneese s eene 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ...........ccoccooeeeeceeeeeeeeeenen.. | 20@ X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule | Parts land Il .........coooocooviiiiiinininn: L1211 X
132003 12-09-21 Form 990 (2021)
4
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1and Ml ................coooooooeoeeeeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete
SCRBAUIE U ..o o oo 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SChedule K. 1f "NO," GO 10 N8 258 ...........cocoeeeeeeeeeeeeeeee et e et 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf ol" issuer for bonds outstandlng at any tlme durlng the year” _________________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! ................. . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? f "Yes," complete
SCREOUIE L, PAM | oo oo oo oo 25b X

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

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il .......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SChedUle L, PAMt IV ... .....o.cooeooeeee oottt G 28a X

b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |
"Yeis " COMPIETE STHEOUIE L, PAFEIV ...t miossiswiintisiviims v fiis siviss ioveienios eisvivs siveess pe— S— 28c X

29 Did the organization receive more than $25, 000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? Jf "Yes, " COMPIELE SCREAUIE M ..ot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCRBAUIE Ny PAFE I .o...oooo oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, PArt | .............c.cccoooe oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, lil, or IV, and

BRIEMABET, ... oo msneacerereassassomsmen oo P RAAESAETATBEAoRC TeEreetecsmee Fir e B B ESAGER 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... oo | 352 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty

within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 . .. |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatmn?

IFYeE" COmpISTE SEHENE B, PAIENENITEIE i comasmivesss s o oo sss v s S0 o Ko s S50 VoSS 50 3 S I B s 36 X
37 Did the organization conduct more than 5% of its activities through an entlly that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........ccvoveevoo.. |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ....................ooooooooiiiiiiiiii a8 | X

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if notapplicable . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
(gambling) winnings {0 prize WINNErS? . e ieieeieiee e et e e et e e 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462  pageb
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ntinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ‘ j
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 2b
Note: 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 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..............ccoocvveven... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X

b If "Yes," enter the name of the foreign country B
See instructions 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? ... ... | ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. . .. 5c
6a Does the organization have annual gross receipts that are normally greater than $1 {10 0[)0 and dld the organlzatlon sa!lmt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbullons or glfts
were not tax deductiDle? e | OB

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

b [f "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ............. SRR [ (- X
d If "Yes," indicate the number of Forms 8282 rled durmg lhe YA | 7d |
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? ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . o I ¢V}
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt chantahle trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _................ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 138
Note: See the instructions for additional information the organization must report on Schedu[e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans L 13b
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jjf "No, " provide an explanation on Schedule O ..........cocooveeeeee... 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
132005 12-09-21 6 Form 990 (2021)
13561202 131839 2498149 2021.05000 FRIENDS OF PBS WISCONSIN, A4981491




13561202 131839 A498149

Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 6
Part VI | Governance, Management, and Disclosure. ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ..., ——
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. | 1a 22
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive commiltee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emPIOYEE? e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ...

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o |& o
bl bl

6 Did the organization have members or StoCKNOIAErS Y e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... T I - X
b Are any govemnance decisions of the organization reserved lo (or subject to approval by) members stockhclders or
personsiotherthanthegoverin BT oo o ammsem s trssss st essas e sm s w525 e S Esis 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? = NSO UUUOUU I - -
b Each committee with authcnty to ar:.t on behalf of the governmg body" gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannﬂt be reached at the

organization's mailing address? /f "Yes." provide the names and addresses on Schedule O ... e 9 X
Section B. Policies 75 Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . | 10a X
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chapters aﬂ' Ilates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . .
b Were officers, directors, or trustees, and key employees required to disclose annually interesis thatcuuld give rise tn cnnihcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
on Schedule O how this was done . OO TUOUUPUUUUUUUUUR B - -
13  Did the organization have a written whlsi!eblower pollcy” 13
14  Did the organization have a written document retention and destructlon pollcy" __________________________________________________________________ 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... .. | 102 X
b Other officers or key employees of the organization e e | 1 X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlens
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. |1ea X
b If "Yes," did the organization follow a wr:tten pollcy or procedure requiring the orgamzauon to evaluate :ts partlc:patlon :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website Another's website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule 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 telephone number of the person who possesses the organization's books and records P>
LORRIE GOODWIN - 608-263-0931
821 UNIVERSITY AVE, MADISON, WI 53706
132006 12-09-21 Form 990 (2021)
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462  page?
Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

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

@ | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | . mm‘: SI?:rl\LOt:‘lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offibagand:a:Girector/iristne) from from related other
Qistany |5 the organizations compensation
hours for | = . B arganization (W-2/1099-MISC/ from the
related § = 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g gm 1099-NEC) and related
below g HRE é;: 5 organizations
line) HEIHEIEE
(1) ERIC GREILING 40.00
EXECUTIVE DIRECTOR X 55,308. 0.| 18,916.
(2) REED HALL 1.00
PRESIDENT X X 0. 0. 0.
(3) KYLE LAFOND 1.00
VICE PRESIDENT X X 0. 0. 0.
(4) BRIAN KOOPMAN 1.00
TREASURER X X 0. 0. 0.
(5) PAULA BONNER 1.00
SECRETARY X X 0. 0. 0.
(6) JAN BOTZ 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(7) JON MISKOWSKI 1.00
EX OFFICIO BOARD MEMBER X 0. 0. 0.
(8) CHRIS BORLAND 1.00
DIRECTOR X 0. 0. 0.
(9) ELIZABETH KIRCHSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) EVE GALANTER 1.00
DIRECTOR X 0. 0. 0.
(11) KAREN MICHEL 1.00
DIRECTOR X 0. 0. 0.
(12) LISA O'FLYNG 1.00
DIRECTOR X 0. 0. 0.
(13) MARC PERRY 1.00
DIRECTOR X 0. 0. 0.
(14) MASOOD AKHTAR 1.00
DIRECTOR X 0. 0. 0.
(15) NICK MISCHLER 1.00
DIRECTOR X 0. 0. 0.
(16) OSCAR MIRELES 1.00
DIRECTOR X 0. 0. 0.
(17) PATTY STOFFERS 1.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 (2021)
8

13561202 131839 A498149 2021.05000 FRIENDS OF PBS WISCONSIN, A4981491



Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462  Page8
[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E}) (F)
Name and title Average et le;gfm?gman — Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | 5 o organization (W-2/1099-MISC/ from the
related | 3| £ Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 2 g (e 1099-NEC) and related
bleow g £, é;;. 5 organizations
ine) | 55| 2[5 58 &
(18) REGINA MILLNER 1.00
DIRECTOR X 0. 0. 0.
(19) REID RAYOME 1.00
DIRECTOR X 0. 0. Bis
(20) ROBERTA FILICKY-PENESKI 1.00
DIRECTOR X 0. 0. 0.
(21) STEVE PLUM 1.00
DIRECTOR X 0. 0. 0.
(22) SUJHEY BEISSER 1.00
DIRECTOR X 0. 0. 0.
(23) TOM FISK 1.00
DIRECTOR X 0. 0. 0.
D SUBTOMAL e 55,308. 0./ 18,916.
¢ Total from continuation sheets to Part VIl, Section A __ 0. 0. 0.
d Total (add lines 1b and 1c) .. 55,308. 0. 18,916.
2 Total number of individuals (i ncludmg but not limited to thase listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ;
line 1a? jf "Yes, " complete Schedule J for such individual —................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat:on from lhe orgamzatmn : :
and related organizations greater than $150,000? Jf "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 mdlwdual for services :
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM -wwoioazereeiiee e 5 X

Section B. Independent Contractors

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

(A) (B) (&7}
Name and business address Description of services Compensation
REINDL PRINTING INC MAILING AND PRINTING
PO BOX 317, MERRILL, WI 54452 SERVICES 304,368.
DONOR DEVELOPMENT STRATEGIES LLC DOOR TO DOOR
141 UNION BOULEVARD, LAKEWOOD, CO 80228 CANVASSING 300,425.
JHL DIGITAL DIGEST MATILING AND PRINTING
3100 BORHAM AVE, STEVENS POINT, WI 54481 SERVICES 252,391.
FOREST INCENTIVES LTD MATLTNG AND
790 JACKSONVILLE RD, WARMINSTER, PA 18974 WAREHOUSING SERVICES 213,759.
ROI SOLUTIONS INCORPORATED CRM PROGRAM AND
200 RIVERS EDGE DR, MEDFORD, MA 02155 DATABASE MANAGEMENT 102,354.
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> 5 {
Form 990 (2021)
132008 12-09-21
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462  Page9
Part VIIi

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a :
o b Membershipdues . ... 1b
s ¢ Fundraisingevents . |1c 44,528,
% d Related organizations . .. 11d
s e Govemment grants (contributions) |1e
_5- f Al other cantributions, gifts, grants, and
E similar amounts not included above __ | 1f 15,414,109,
E @ Noncash confributions included in lines 1a-1f 1g $ 82 ' 455,
S h_Total. Addlines 1a-1f ..o B 15,458,637,
Business Code :
b 2a
2 b
39 o
g o
E’ e
o f All other program service revenue .
g Total. Add lines 2a-2f .. e, T
3  Investment income (including dividends, interest, and
other similar amounts) 350,6717. 390,677,
4  Income from investment of tax-exempt bond proceeds | 2
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Netrental income or (I0SS)  ......cocoooiiiiiiiiiiieies |
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory [7a| 2,110,223,
b Less: costor other basis
s and sales expenses | 7b| 1,845,083,
§ ¢ Gainor(ossy ... |Tc 265,140, :
= d Net gain or (I058) ......oooeoeeeeeeeeeeeee e eeree e eieaenas | 265,140, 265,140,
E 8 a Gross income from fundraising events (not ‘
o including $ 44,528, of
contributions reported on line 1c). See
Part IV, line 18 ... ... 8a 400,906,
b Less: directexpenses ... |8b 361,387,
¢ Netincome or (loss) from fundraisingevents ... P 39,519. 39,519,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a 7,841,
b Less:directexpenses . |9b 20,903,
¢ Netincome or (loss) fram gaming activities ... | -13,062, -13,062.
10 a Gross sales of inventory, less returns :
andallowances .. |10a 4,885,
b Less: cost of goods sold .. [1ob 6,861,
¢ Netincome or (loss) from sales of inventory ... |2 -1,966. -1,966.
i Business Code
E d 11 :
=
8 [
é‘ d Allotherrevenue
| e Total. Addlines 11a-11d  __............ooiiiiiiiinii... P
12 Total revenue. Seeinsiructions ... P 16,138,945, 0. 0. 680,308,
132009 12-08-21 Form 990 (2021)
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page 10
[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX e [:'
; ) (A) (B) C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Managtgment and Func‘raising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 9,379,536. 9,379,536.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members ...
Compensation of current officers, directors,
trustees, and key employees . 76,770. 38,385. 38,385.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... 194,884. 147,081. 47,803.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. 66,382. 66,382.
10 Payroll taxes
11 Fees for services (nonemployees):

E-S

(4]

a Management . 77,400. 77,400,
b Legal ... 4,667. 4,667.
¢ ACCOUNtNG ... e 14,328. 14,328.
d Lobbying ..,
e Professional fundraising services. See Part IV, line 17 321,180. 321,180.
f Investment managementfees . . ... ... ... 33,966. 33,9 66.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 15,867. 15,867.
12  Adverising and promotion .
13 Office eXPENSES . ...\ oo 56,149. 56,149.
14 Information technology .. . ... 10 ,138. 10,738.
15 Royaltles _......ocoammcnmsass
16 Occupancy .
17 Travel 8,168. 8,168.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings . 15,466. 15,466.
20 Interest
21 Paymentsto affiliates ... ...
22 Depreciation, depletion, and amortization

23 INSUFANCE ..o 4,252. 4,252.
24  Other expenses. [temize expenses not covered =

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) = : :
MEMBERSHTIP 1,643,566. 1,643,566.

a
p MAJOR GIFTS & PLANNED G 804,622, 804,622.
¢ OTHER DIRECT TV SUPPORT 446,020. 1,065. 444,955,
d VOLUNTEER MANAGEMENT 153,571. 153,571.
e All other expenses 30,976. 30,976.

25  Total functional expenses. Add lines 1through24e | 13,358,508. 9,379,536. 524,890. 3,454,082.

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

132010 12-08-21 Form 990 (2021)

11
13561202 131839 A498149 2021.05000 FRIENDS OF PBS WISCONSIN, 24981491




Form 990 (2021)

FRIENDS OF PBS WISCONSIN, 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 - non-interest-bearing 3,708,206.| 1 3,009,776,
2 Savings and temporary cash lnvestments ______________________________________________________ 2,518,145.| 2 2,392,298.
3 Pledges and grants receivable, net 940,410.| a 804,747.
4 Accounts receivable, Nt o 307,652.| a 1,910.
5 Loans and other receivables from any current or former off icer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net . 7
& | 8 Inventories forsale Or USE e 8
2| 9 Prepaid expenses and deferred charges ______________________________________________________ 97,006.] o 170,010.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 180,518. A _
b Less: accumulated depreciation 10b 0. 257, 918.]10c 180,518.
11  Investments - publicly traded securities 5,274,187.] 11 6,717,172.
12  Investments - other securities. See Part IV, line 11 1,491,845.] 12 1,220,108.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassels .o et st e e 14
15  Other assets. See Part IV, line 11 12,502,344.] 15 12,302,464.
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 27,097,713.| 16 26,799,003.
17 Accounts payable and accrued eXPenses ., 195,311.]| 47 193,970.
18 Grants PAYabIE e 1,189,681.| 18 1,342,406.
19 Deferred reVENUE ..o 51,990.] 19 228,403.
20 Taxexemptbond liabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22  Loans and other payables to any current or former officer, director,
é trustee, key employee, creator ar founder, substantial contributor, or 35% :
"-5“ controlled entity or family member of any of these persons 22
3 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
26  Total liabilities. Add lines 17 through 25 1,436,982.| 25 1,764,779.
Organizations that follow FASB ASC 958, check here | 3 :
§ and complete lines 27, 28, 32, and 33. s ]
§ |27 Netassets without donor restrictions 19,530,474.| 27 19,111,672.
@ | 28  Netassets with donar restrictions 6,130,257.| 28 5,922,552,
g Organizations that do not follow FASB ASC 958, check here P> |:| '
'-E and complete lines 29 through 33. o
; 29 Capital stock or trust principal, or currentfunds . . 29
@ 130 Paid-in or capital surplus, or land, building, or equipment funcl 30
< |31 Retained earnings, endowment, accumulated income, or other funds .. . 31
E’ 32 Total net assets or fund balances .. .. 25,660,731.]| a2 25,034,224,
33  Total liabilities and net assets/fund balances 27,097,713.| a3 26,799,003.

132011 12-08-21
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Form 990 (2021) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X1 ...,
1 Total revenue (must equal Part Vill, column (), line 12) 1 16,138,945.
2 Total expenses (must equal Part IX, column (A), line 25) 2 13,358,508.
3 Revenue less expenses, Subtract line 2 from ne 1 s 3 2,780,437.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... | 4 25,660,731.
5 Netunrealized gains (I05568) ON INVESIMENES s 5 -3,423,728.
6 Donated services and use of facilities . 6 231,142.
T IS IO O DOIEEE b e S SR B A R 7
8 Prior period adjustments 8
9 Other changes in net assets or fund Dalances (explam on &chedule 0) e 9 -214,358.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 32
GO (B oot oottt ettt e et en et s 10 25,034,224,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... [ ]

Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. =25
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revleWed ona
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | X

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

ACEANd OMB GIrCUIAN AT33 oo e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
22:?:;;”5 A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 990-EZ, Open to Public
nternal Ravaitis Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF PBS WISCONSIN, INC. 23-7300462

[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.)

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

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

W=

0 00 B0 O 0000

10
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 lIl.)

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

12 |___] 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 on
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 ta regularly appoint 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is nat 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.

e [_| Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

[ ]

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization iIg‘“!){;‘“:v';‘rg?:'zﬂgHiﬁ% {v) Amount of monetary (vi) Amount of other
; : your g 1
organization (iﬁs"”bad F’nil'nef_ 1'“;: Yes No support (see instructions) | support (see instructions)
above (see instructions!
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page2
Part i [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 {c) 2018 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 0673861.112802346.[13383540.[15375458.[15458637./67693842.

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

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

4 Total. Addlines 1through3  [L0673861./12802346.[13383540.[15375458.[15458637./67693842.

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

coumn(® : 198,569.

6 Public s@por‘ Subtract line 5 from line 4. 67495273 .
Section B. Total Support .
Calendar year (or fiscal year beginning in) P (a) 2017 (b} 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromline4 [ 0673861.012802346.[13383540.15375458.[15458637./67693842.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 205,520.| 277,857.| 283, 250. 294,129.] 390,677. 1451433.

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

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

11 Total support. Add lines 7 through 10 ; ' 69145275.

12 Gross receipts from related activities, etc. (see INStructions) 12 | 4,275,527.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (iine 6, column (f), divided by line 11, column () ... ... |14 97.61 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 . 15 97.46
16a 33 1/3% support test - 2021, If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . I o
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 1Ba and I1ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . T |:|

17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on Iane 13 163 or 16b and I|ne 14 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 ... .
b 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 pPages
[Part T [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

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

¢ Add lines 7aand 7b

8 Public support. (Sublractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2017 {b) 2018 (c) 2019 {d) 2020 (e) 2021 (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 after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) «-ooeeeee

13 Total support. (Add lines 9, 10, 11, and 12.)
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... et eieeeieseeeeeieseeeeeissseesseeseirsiiascesais N S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () __................... |17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . ... ... |18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P l:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | 2 [:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page4
[Part IV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

lines 3b and 3c below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(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)

purposes? jf "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")? ¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing 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 organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also

support or benefit one ar 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77?
If “Yes," complete Part | of Schedule L (Form 990). 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 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined on 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¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
____determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 pages
[Part IV | Supporting Organizations (continued)

Yes | No
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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI e
Section B. Type | Supporting Organizations

Yes | No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. : 1

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 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors ;
or frustees 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 controlled or managed

_____the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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 990 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? 1

2  Were any of the organization'’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

_ in thi i
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 year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2h below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? |f "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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

) . < (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year disttibutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(S0 F (A VI P

(=2 (4, I P [ 1 VI P

o

~l

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

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

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, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

m o [0 | |w

(]

== 20 RN [T 14, ]
0 |N | |

Section C - Distributable Amount : Current Year

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

@AW N =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

L0 (4, 0 =0 U0 [ L O B
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part V1). See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part Vl). See instructions.
3 Excess distributions carryover, if any, to 2021
From 2016
From 2017
From 2018
From 2019
From 2020
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if

= =T e I =T [ T [ = |\

-

N

o

=3

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o 0 |T |w
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Schedule A (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 pages

l Part V! I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, 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 E, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of tho Treasury P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
FRIENDS OF PBS WISCONSIN, 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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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), Part Il, line 13, 16a, or 16b, and that réceived 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 890, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:l 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 | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Il

[:l 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 the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890), but it must
answer “Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 980).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Name of organization

FRIENDS OF PBS WISCONSIN,

INC.

Page 2

Employer identification number

23-7300462

(a)

(b)

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

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

(a)

$ 327,000

Type of contribution

Person
Payroll I__—]

. Noncash [ ]

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

(a)

Type of contribution

Person
Payroll [:l

$ 849,104.

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

(@

$ 313,641.

Type of contribution

Person

Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person |:]
Payroll [:]
Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)

Person D

Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [ ]
Payroll (]
Noncash [ |

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462
Part n - Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f?:';‘ B i Fom of (b) 9 i FMV (or estimate) B (d) e
o escription of noncash property given (Se8 Instructions) ate receive
(a)
(c)

No: o (b) . FMV (or estimate) (d@
from Description of noncash property given i ; Date received
Part | (See instructions.)

(a)

(c)

No.

N - (b) . FMV (or estimate) (d) .
from Description of noncash property given : 4 Date received
Part | (See instructions.)

(a)

(c)

No. e (b) s FMV (or estimate) (d) .
from Description of noncash property given ; . Date received
part | (See instructions.)

(a)

(c)

::;1 D inti f (b) h . FMV (or estimate) Dat (d) wed
o escription of noncash property given (See instructions.) ate receive

(a)

(c)

f:‘:';l B o ; (b) " ; FMV (or estimate) —_— (d) i

o escription of noncash property given (See instructions.) ate receive

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
FRIENDS OF PBS WISCONSIN, INC. 23-7300462
Part M | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

! from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charilable, etc., contributions of $1,000 or less for the year. (Enfer Ihig info. once.) » $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
g’rorTl (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 transferee
(a) No.
I;mrrtnl (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 transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘ﬂgll (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 transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
SemsfimertefimFonstry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opén to Public T
Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part IIl-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures |

3 Volunteer hours for political campaign activities

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | g
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4aWas acomection Made? e .. [ves [Ino
b If "Yes," describe in Part IV.
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . SRR
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
BB T7D e e oo oo P §
4 Did the filing organization file Form 1120 POL for this year? .. |:| Yes l:[ No

5 Enter the names, addresses and employer identification number (EIN) of aII sectmn 527 polltlcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule G (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page2
Part I-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:__] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org_(:ziigltri}gn‘s (b) Aml‘;‘::g SR

(The term "expenditures" means amounts paid or incurred.)
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b) . s
Other exempt purpose expenditures e
Total exempt purpose expenditures (add lines Tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
OQver $17,000,000 $1,000,000.

- 0 o 0O T w

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- s
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... e eeeheieieeieiieeeieiiiiiiiieieiiiiieiiiiciieeiieieie.. [ ]ves [ INe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

or ﬁsc‘a:f‘:"zr;‘:ab';;?j;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (&)

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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Schedule G (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Pages
[ Part II-B | Complete if the organization is exempt under section 501(0)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

R —— X

Paid staff or management (include compensation in expenses reported on lines 1c through 10)?
Media advertisements?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? s
Direct contact with legislators, their staffs, government officials, or a legislative body? X 0.

P PR PP

b

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aCHVIIES? || i X 11,924.
Total. Add lines 1c through 1i ' _ 11,924.

- - T m -0 o0 0O

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... .. X
If “Yes," enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? _.....
[Part IlI-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

N
o

=3

[y}

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or [eSS? ... e, 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (da not mclude amounis of polltlcal
expenses for which the section 527(f) tax was paid).

A CUIMBNTYBAN ettt e e o et et 2a
b Carryover fromlast year e 2b
G TOM e ime s e A T S B e S A R S 2c
3 Aggregate amount reported in section 6033(g)(1)(A) nntlces nf nondeduc;hble section 162(e)dues . ... 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political e
expenditure nextyear? 4
Taxable amount of lobbying and pollllcal expendltures See |n5tructu3ns

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

OTHER ACTIVITIES INCLUDE STAFF TIME AND MISCELLANEQUS EXPENSES RELATED

TO PLANNING FOR ADVOCACY ACTIVITIES INCLUDING DATA COLLECTION, DOCUMENT

CREATION AND OTHER ADMINISTRATIVE WORK. FRIENDS OF PBS WISCONSIN

VOLUNTEER BOARD MEMBERS AND PBS WISCONSIN STAFF MADE INFORMATIONAL

VISITS BOTH VIRTUALLY AND IN PERSON TO LEGISLATORS' OFFICES FOR
Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page4
[Part IV [ Supplemental Information iontinued)

ADVOCACY TO UPDATE LEGISLATORS ON PBS WISCONSIN ACTIVITIES AND THE

VITAL ROLE OF STATE FUNDING IN MAKING PBS WISCONSIN'S WORK POSSIBLE.

WISCONSIN PUBLIC RADIO ASSOCIATION WAS A PARTNER IN THIS JOINT

ACTIVITY.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements QWb He. 15450047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - e B
Department of the Treasury P Attach to Form 990. Open tq.Pl.Ibllc
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FRIENDS OF PBS WISCONSIN, INC. 23-7300462

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

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

Total number atend ofyear .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . E] Yes ]::| No
6 Did the organization inform all grantees, donors, and donor advisors in wtriting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
(00 oLl a1 Ete11 ) (S0 o1 §1VF= | (0 011 L= (| O ST E' Yes |:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

s W=

day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemen s e 2a
b Total acreage restricted by CoOnservation @aSemMEN S 2b
c Number of conservation easements on a certified historic structure includedin (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . e 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
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcmg conservatton easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)@@YH? ..o [Cdves [InNeo

9 In Part XIll, describe how the organlzatlon reports conservatmn easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIl ine 1 e D 8
(ii) Assets included in Form 990, Part X A

2 Ifthe organization received or held works of art, historical treasures, or other 5|m|lar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:] Public exhibition d [ ]Loanor exchange program
b |:| Scholarly research e [:I 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ Ino
| Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? ... oo, 1 Yes [ 1 No
b If "Yes," explain the arrangement in F’art XIII and complete the followmg table

Amount
¢ Beginning balance | e 1c
d Additions during the YEAr | e e 1d
e Distributions during the year 1e
fOENdING DAIANCE | ettt f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Irablhty't‘ _______________ r__l Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XIll_ ..., [:[
[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 . 12,502,345, 8,180,889, 6,049 222, 5,171,350, 4 459 562,
b Contributions 2,016,685, 1,876,010, 2,209,155, 675,851, 620,526,
¢ Net mvestmentearmngs gains, and Iosses -1,910,882, 2,749,834, 241,875, 353,937, 338,862,
d Grants or scholarships 283,567, 287,336, 305,196, 137,842, 235,031,
e Other expenditures for facilities
and programs ..
f Administrative expenses 22,117, 17,052, 14,167, 14,074, 12,569,
g End of year balance 12,302,464, 12,502,345, 8,180,889, 6,049,222, 5,171,350,

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

a Board designated or quasi-endowment P 95.8320 %
b Permanentendowmentp 4.1680 %
c Term endowment P> .0000 %

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

by: Yes | No
(0 Unielated organizalions. ..ot et st s s iems o it e bt b s S v ek e s | 3a(i) X
(ii) Related organizations . 3alii) X
b If "Yes" on line 3a(ji), are the related organlzatlons Ilsted as requrred on Schedule H? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, 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
1a Land
180,518. 180,518.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (B). ine 10G.) oo, > 180,518.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests . .
(3) Other

(A)

(B)

(©)

D)

(E)

(F)

@

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

| 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

12,302,464.

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liN€ 15.) ettt | 12 J) 302, 464.
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) _Federal income taxes

@)

3)

(4)

(5)

(6)

)

8

©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl_...

132053 10-28-21
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Schedule D (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 pPaged
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. 1]113,177,656.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . |=a| -3,423,728.

b Donated services and use of facilities i |20 341,942.

¢ Recoveries of prior year grants : S 2c

d Other (Describe in Part XL 2d 368,821.

e Addlines 2athrough 2d . | 2| 2,712,965,
3 Subtractline 2e rom iNe 1 ... |3 1 15,890,621
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b .. ... ... 4a 33,966.

b Other (Describe in Part XIL) 4b 214,358.

¢ Add lines 4a and 4b L 4e 248,324.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990. Part . line 12.) 5 | 16,138,945.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1] 13,804,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 2a 110,800.

b Prioryearadjustments 2b

c OErIOSEeS . | . isnemsssamsiasssmins s s e 2c

d Other (Describe in Part XIIl) ... Lad 368,821.

e Add lines 22 throgh 2d e 2e 479,621.
3 Subtractline 2e fromline 1 oo |3 | 13,324,542,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . 4a 33,966.

b Other (Describe in Part XIIL.) . 4b

C AddNES 488N 4D e eeeeeee oo |_4C 33,966.

5 | 13,358,508.

5 Total expenses. Add lines 3 and 4c¢. (Thi it 1 line 18.)
| Part XIIII Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 XlI, 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:

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

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

INCOME TAXES. MANAGEMENT ANALYZED THE REQUIREMENT FOR ACCOUNTING FOR

UNCERTATIN TAX POSITIONS. THE ORGANIZATION DETERMINED THAT IT WAS NOT

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

30, 2022 AND 2021.

132054 10-28-21 Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 FRIENDS OF PBS WISCONSIN,

INC.

23-7300462 Pages

[Part Xl | Supplemental Information ontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 361,387.
COST OF GOODS SOLD 6,861.
GAMING EXPENSES 573.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 368,821.
PART XI, LINE 4B - OTHER ADJUSTMENTS :

CHANGE IN MARKET VALUE OF BENEFICIAL INTEREST IN TRUST 214,358.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES 361,387.
COST OF GOODS SOLD 6,861.
GAMING EXPENSES 573.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D 368,821.

132055 10-28-21
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenus Service

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 Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

FRIENDS OF PBS WISCONSIN, INC.

Employer identification number

23-7300462

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

0O T o

Phone solicitations
d In-person solicitations

Internet and email solicitations

e Solicitation of non-government grants

f |—_—| Solicitation of government grants

g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or

key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services?

Yes

I:INO

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.

R jii) Did X v) Amount paid 5 .
(i) Name and address of individual " - lsm aiser | (iv) Gross receipts tg Eor retained by) (vi) Amount paid
. A (i) Activity have custody 5 drai to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g

ACD DIRECT INC - 240 N EAST Yes | No
PROMONTORY, STE 200, TAKE PLEDGE CALLS X 853,287, 69,840, 783,447,
DONOR DEVELOPMENT STRATEGIES
- 141 UNION BOULEVARD, DOOR TO DOOR CANVASSING * 127,821, 300,425, ~172,604,
17 LT — | 981,108, 370,265, 610,843,

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration

or licensing.

WI

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

SEE PART IV FOR CONTINUATIONS

132081 10-21-21
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Schedule G (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page2
Part Il | Fundraising Events. complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GREAT WI
(add col. (a) through
QUILT SHOW [GARDEN EXPO 2 col. (&)
N (event type) (event type) (total number) ’
3
[t
| 1 Grossreceipts ... 56,308. 184,863. 204,263. 445,434,
i
2 Less: Contributions ... 20,948. 23,580. 44 ,528.
3 Grossincome (line 1 minus line2) ... 35,360. 161,283. 204,263. 400,906.
4 Cashprizes 1,400. 560. 1,960.
5 Noncashprizes . ...
®
Eu: 6 Rent/facilitycosts 59,141. 59,141.
(a1
i}
©| 7 Food and beverages ... 2,848. 51. 2,899.
5
8 Enterfainment .
9 Other ditectexpenses ... 185,092. 104,024. 8,271. 297,387.
10 Direct expense summary. Add lines 4 through S incolumn (d) . ., [ 361,387.

Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 395519,
| Pal’t 1] | 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
% (a) Bingo hingo/progressive bingo {e) Othergaming col. (a) through col. (c))
2
o
1 Grossrevenue ...
o| 2 Cashprizes e
&
5
al 3 Noncash prizes
i
8| 4 Rent/facilitycosts
5
5 Otherdirectexpenses ....................
[ ves % |[__] Yes % |[_] Yes %
6 Volunteerlabor . |:| No [:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) e | 2
8 Net gaming income summary. Subtract line 7 from linel,column(d) ... R T T | 3
g Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . ... .. |:] Yes |:| No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes |:| No
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Pages
11 Does the organization conduct gaming activities with nonmembers? |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enhty formed

to administer charitable Gaming? e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACIliLY oot e et enen e l 13a %

b An outside facility | 13b _ %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

[ pirector/officer [:l Employee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e D Yes [ INo
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year B §
|Pa"'t IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il, 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 PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: ACD DIRECT INC

(I) ADDRESS OF FUNDRAISER:

240 N EAST PROMONTORY, STE 200, FARMINGTON, UT 84025

(I) NAME OF FUNDRAISER: DONOR DEVELOPMENT STRATEGIES

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

132083 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 990) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Ppages
[Part IV | Supplemental Information ;ontinued)

Schedule G (Form 990)
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Schedule | (Form 990) FRIENDS OF PBS WISCONSIN, INC. 23-7300462 page2
[Part IV | Supplemental Information

INDIVIDUAL CONTRIBUTIONS, BEQUESTS, MATCHING GIFTS, SPECIAL EVENTS REVENUE

AND CERTAIN RESTRICTED AND DESIGNATED GIFTS FROM INDIVIDUALS AND BUSINESS

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

THE REVENUE AND EXPENSES ALONG WITH ALLOCATIONS TO THE LICENSEES AND

PAYMENTS SCHEDULES. THIS BUDGET SUPPORTS LICENSEES' RESPONSIBILITIES TO

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

BEHALF.

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

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF WISCONSIN - MADISON

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

AND OTHER DIRECT EXPENSES

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

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

UNIVERSITY OF WISCONSIN BOARD OF REGENTS) WITH GENERAL OVERALL SUPPORT

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

WISCONSIN, INC. MISSION STATEMENT .

NAME OF ORGANIZATION OR GOVERNMENT :

WISCONSIN PUBLIC BROADCASTING FOUNDATION, INC.

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

AND OTHER DIRECT EXPENSES

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

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

AS PBS WISCONSIN, UNDER LICENSE FROM THE WISCONSIN EDUCATIONAL

COMMUNICATIONS BOARD) WITH GENERAL OVERALL SUPPORT AND TO SUPPORT

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

MISSION STATEMENT.

Schedule | (Form 990)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open fo Public
— Inspection

Name of the organization

Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash cantribution amounts
items contributed| Form 980, Part VI, line 1g
1 At-Worksofart
2 At - Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 20 62,125.FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests R
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial .. ...
17 Realestate-Other .. ... . ...
18 Collectibles . .
19  Foodinventory .. ...
20 Drugs and medical supplies ...
21 Taxidermy ... .
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts . ...
25 Other P ( GARDENING PRO ) X 36 20,330.DONOR VALUED
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for ;
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 FRIENDS OF PBS WISCONSIN, INC. 23-7300462 Page 2

Part Il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF CONTRIBUTORS LISTED.

SCHEDULE M, LINE 32B:

AN AUTOMOBILE CHARITABLE GIFT PROCESSOR RECEIVES VEHICLES FROM DONORS

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

132142 11-17-21 Schedule M (Form 990) 2021

43
13561202 131839 A498149 2021.05000 FRIENDS OF PBS WISCONSIN, A4981491



SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME Ne. 1845 0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. ~Inspection
Name of the organization Employer identification number
FRTIENDS OF PBS WISCONSIN, INC. 23-7300462

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

JOINTLY BY THE WISCONSIN EDUCATIONAL COMMUNICATIONS BOARD AND THE

UNIVERSITY QOF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF WISCONSIN -

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

DEVELOPMENT SERVICES AND OTHER ACTIVITIES WHICH COMPLEMENT AND/OR

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

OTHER ACTIVITIES AND PROGRAMS ANCILLARY TO AND IN SUPPORT OF THE

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

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

CARRY INTO EFFECT THE PURPOSES STATED ABOVE.

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

PERSONS MAKING CONTRIBUTIONS TO THE FRIENDS OF PBS WISCONSIN, 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 B, LINE 11B:

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

990. DRAFT COPIES ARE AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW 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 MATINTATINS ALL CORRESPONDENCE, QUESTIONS AND OBJECTIONS, SHOULD ANY

RISE.

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

CONFLICTS OF INTEREST, SHOULD THEY BE POTENTIAL OR ACTUAL, ARE BROUGHT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

FRIENDS OF PBS WISCONSIN, INC. 23-7300462

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

RESPECTIVE MEETING OF THE GOVERNING BODY.

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

ALL FRIENDS OF PBS WISCONSIN STAFF MEMBERS ARE EMPLOYED BY THE UNIVERSITY

OF WISCONSIN-MADISON. THE COMPENSATION OF THE EXECUTIVE DIRECTOR IS

NEGOTIATED WITH THE UNIVERSITY OF WISCONSIN BOARD OF REGENTS-UNIVERSITY OF

WISCONSIN - MADISON, THE LICENSEE OF WHA-TV, (OPERATING AS PBS WISCONSIN),

AND IS CONSISTENT WITH UNIVERSITY OF WISCONSIN - MADISON COMPENSATION

POLICTES.

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

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN TRUSTS -214,358.

132212 11-11-21 Schedule O (Form 990) 2021
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