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Department of the Tresstry
internal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501(¢}, 527,.0r 4047(a)(1) of the internal Revenue Code {(except private foundations)

B Do not enter social security numbers on this form as it may be made public,
_ B Go io wwwiirs, tov/Earma90 for instructions and the latest infermation.

OMB Na. $545-0047

201

Open 1o Public:
Inspection

A For the 2018 calendar year, or tax year beginning and ending
‘B cheskir |G Nams of crganization D Employer identtfication number
-applicabis
fodess | WISCONSIN PHILANTHROPY NETWORK, INC.
[Seme.: | Doing business as. *R_*EEGAGH
e Number and strest {or P.0.hox ii_rnail 15 not delivéred to'stréet address) Roorvsuite | E- Telephone: numbér _
| 15850 W. BLUEMOUND RD, #204 262~317-6000

Bl ctyor town, state:or provinee, country, and ZIPor foreign postal code G Grossrecelsis § 801,517,
[ Jis>"| _BROOKFIELD, WI 53005 H{g) Is this a group retum _
[__lizef=> | £ Name anid address of principal officer TONY SHIELDS “forsubordinates? __ [__lYes [ X]No

pending.

SAME AS C ABOVE

| Tax.exempt status: LX1 5033 L | 501} {

Y (insertno,) [ ) 4047ty o [ 1507

J_Website: b WWW ., WIPHILANTHROPY, ORG

H(b) Fre‘all subordinates ingludad? [:]Yes [:I No-
If "No,_ attach’a list. (see instrustions)
Hi{c) Group exemption number B

K Formof organization: | X | Corporation [ Trist | | Association | | Othier B>

[ L Year of formation: 1:9'7 B| m State of legat domicilé: WL

| Part || Summary

o | 1 Briefly déscribe the drganization’s mission ormiost significant activities: TO PROMOTE EFFECTIVE
é PHILANTHROPY IN WI THROUGH EDUCATION, BEST PRACTICES, ENHANCED
g 2 Chéck this box B> if the organization discontinued its opetations. or dispossd of more than 26% ot its Het assets. _
3| 3 Numberof voting members of the goverriing body (Part Vi, line 12) S 3 13
3 -4 Number of independent voting members of the governmg body (Part Vl ilne 1b}' R - | 13
215 Total nmber of individuals empioyed in-calendar year 2018.(Part V, line 2a) e e | B 4
£ | & Total umber of volunteers {estimate if necessany) _ e s rer e ees o L8 13
§ 7 a Total Unrelated businass revenue from Part wili, column {C} line 12 ‘ 7a 0.
b. Net unrelated business taxable INGome:fram Form 900, liNe B8 ... . v rieseecmsseseesensns ssiassomassosseszereses |78 0.
Prior Year Current'-Year
o | 8 Contributioris and grants (Part Vi, line 1f) 508,719, 515,360.
E 9 Program service revenue (Part VIl Bne 20) .. 357,040, 285,419,
E 10 Invéstment-incame (Part VIil, column:(&), lines 8, 4, and’ Td} .5'6_-3 . 731_8_ .
" 111 Other revenue {Part VIl, column (A}, lines 5, 6d; 8c, 9, 10c, and 119} reregireren G. _ 0.
12._Total revenue - add lies 8 through 11 {must equal Part VI, coluimn (A), o 12) .......... 866,322, 801,517.
18 Grants and similar amounts paid {Part X, column (A, lines 1-3) [ 0.
14 Benefits paid to.or for members (Part IX, column {A} lned) . 0. 0.
g | 15 Salaries, other compensation, employes bengfits (Part X co]umn (AJ fines, 5 40, 324,919. 346,174,
_% 16a. Professional fundraising fees (Part B, coldmn (A, ine 118} oo 0. 0.
2 b Total fundrdising expenses (Part X, column (B), lins 25} &'»_ 9 9 9 79. " .
17 @ther expenses (Fait IX, column (A}, lines11a-11d, 11+ 24e) 654,724, 390,268,
18 Totdl expenses. Add lines 13-17.(must equal Part [X, colamn (A), fine 25) L 979,643, 736,442,
19 Revenus.less expenses, Subtract line 18 fromjine 12 . _ ~-113,321. 65,075,
E% _ ' Beqinning of Gusrent Year End of Year
B2 20 Total assets (Part X, line.16) 600,796, 681,703,
j“?g 21 Total liabilities (Part X, line26) o 47,955, 63,787,
25| 20 Net asssts:or fund-balances: Subfract ling 21 from 'Ilne 20 552,841, 617,916,

Part il | Signature Block

indsr penalties:of perjury, | declare that | have examined this return, mcludmg ancompanymg ‘achedules and etatemients, and tothe best of-my knowledge and belief, it is
frue, Gormect, and complete. Declaratmn of preparer {other than officer] is based on all information of viich praparer has any knoviledge.

% Sigriature of officer

Sign Date-
Here KEN ROBERTSON, TREASURER
Type arprint name and title o
Print/Type preparer's name Date oex [ ]} PTIV
Paid BEIAN MECHENICH 03/ 25 /19 seiremploged _ P09 7’6"73_5.3
Preparer |Firm's pame__pe REILLY, PENNER. & %’N‘I%N LLP Firn'sElpy  X***%7409
Use Only | Firf's address p, 1233 NORTH MAYFAIR ROAD, SUITE 302

MILWAUKEE, WI 53226-3255

Phonsno. (414) 271-7800

May the IRS discuss this return with the préparer shown above? (sea instrictions)

Yes D No -

E32001 12-31-18

LHA ‘For Paperwark Reduction Act Notice, see the separate instruttions.

Form 980 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2018) WISCONSIN PHILANTHROPY NETWORK., INC. kk k%6498 Page 2

| Part Il | Statement of Frogram Service Accomplishments

1

Cheek if Schedule, D containg a responseg or nofe to any iine iN TS Part I . oo en s o iin ezt s o pssnegee D
Brisfly describe the organization's mission: ' _ o
TO PROMOTE. EFFECTIVE PHILANTHROPY IN WI THROUGH EDUCATION, BEST:
PRACT_ICES', ENEANCED PARTNERSHEIPS & LEADERSHIP

Did the organization undertake any significant program sesvices during the year which were nat listed on the.

‘prior Form 990 or 99027 ., ... U [ hves [(XTno

[f"Yes," describe thiese new services on Schedule o.

Did the organization céase ‘conducting, or make significant changes in Tiow it coriducts, any prograr services?, ... 'DYe;s Xino
If "Yes," describe these changes on Schedule O. . )

Describe the organization's program service accomplishinents 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 a'l[pcaﬁdns to athers, the totdl expernises, and
revenua, if any, for éach program service reported.

Aa

{Coda: }{Expenses & 43 7,921, including grants.of $- } {Feverde & 285,41%2.
WEN SERVES AS A CONDUIT BETWEEN NONPROFITS SERVING THE COMMUNITY &
CRANTMAKERS. COMMITTED TO MEETING THOSE NEEDS, ITS GOAL IS TQ ENSURE

THAT FUNDERS HAVE THE RESOURCES, LEADERSHIP SKILLS, AND ACCESS TO
TNFORMATION NEEDED TO MAXIMIZE THE IMPACT OF PHILANTHROPIC SUPPORT.

THIS TS ACCOMPLISHED THROUGH ITS CORE _SERVICES: EXEMPLARY PROFESSIONAL
DEVELOPMENT,, CUSTOMIZED RESEARCH, & EXTENSIVE NETWORKING -OPPORTUNITIES.
THESE SERVICES ARE DESIGNED TQ PROMOTE EFFECTIVE DHILANTHROEY &

STRATEGICALLY DEVELQP COMMUNITY PARTMERSHIPS. COMMITTED TO FORGING

COMMUNTTY COLLABORATIONS, WPN ENGAGES SOCIAL ENTREPRENEURS , IMPACT

S NURSTORS & CONSULTANTS TO SPUR_INNOVATION IN THE SECTOR THROUGH LTS
LEADERSHIP INITIATIVES INCLUDING LEADERSHIP ADVANCED AND THE WISCONSIN
LEADERSHIP DEVELOPMENT PROJECT.

4h

{coda: _}__{_E'xpéns_as 5 . inctudin gramta of§ ¥ {Revenue $. )

4e

{Coger } (Expenses § “inchuding grants af § — ) (Reverus$ 3

4d  Olher program services {Describe in Schedule O

{Expenzes § tnchuding grants af § _ ) {Revenus $ L
g Total program service expenses B 437,921, _
Form 990 (2018)

pap0os 12-87-18




Form'90 (2013) WISCONSIN ‘PHILANTHROPY NETWORK, INC. #k_%¥FX6408 Paged
[ Part IV | Checkiist of Required Schedules

Yes | No

1 s the organization described in e’ecﬂon-SOT(c)(S) or-4947(a)}1) {other than a private foundation)?: _
If "Yes,* complete Schedule A OO OO FOSOUORPe X
2 lsthe orgamzatlon required to complete Schedu-’e B Schedu!e of Contr.'btri.‘orsﬁP 2 X
3 Didthe orgamzation engage in dirget o’ indirect political campaign activities on behalf of o mbppoeiﬂon o candidates for _
public.office? Jf "Yes," compléte. Schedtile C, Part | 2 X
4 Seciion 501{c)i3) organ:zatlons Did the: orgamzatron engage in Iobbymg aotlvrt[ee or have a seotlon 501 (h} eleotlon in effect
during the tax’ year’? if "Yes, " -complete Schedule-C, Partif ... i, L4 X
§ s the organization a:section 501 (ch(4), 501 {cs), or 501 (c)[&‘} orgamzatron that receives memberehlp dues asseeemente, or
similar amounts a3 defined In Revenue Procedurs. 98 19'? if “Yes," compiete ‘Schieduls C, Part it ... . 1B X
‘6 Did the organization maintain any donor adv:eed funds orany srmrlar funds or-accourits for Wthh donors ha\re the nght to
provids advice on the distribufion or investment of amounts in;such funds or acc:ounte? IF"Yes," complefe Schedule'D, Part! |6 b
7 Did the organization receive or hold-a conservation easement, including easements to presarve open space,
the environment, historic Jand areas, ot historlc structures? if "Yes,” complete Schedule O, Partl .. oo iccrissniinn 7 X
8 Did the organization mamtarn collections of works of art, historical treasures, or other-similar aesets‘? if "Yes," 'comp!ete '
Schetie D, Parttll oo —— . : jer 1.8 X
9 Didthe organlzatron report an amount i Part X [me 21 for escrow or custodral account Ilabrlrty, serve asa. ouetodran for
amounts not listed in Part-X; or provide credit oouoeelmg, debt management; credit repair; or debt negotia'uon services?
ff *Ves;” complete Schedule D, Part V' .. ... ; e 1.9 X
10 Did the organlzatlon dlrectly or through a related orgamzatlon ho!d assets in temporarrly reetncted endowrnente pe:manent
-gndowmearnits, or guask- endowments? if “Yes," complete. Schedule. D, Pait V- I [ X
11 lithe organ:zatlon s:answer to any of the following questions is "Yes," ther compiete Schedule D Pa.rts VI VII VI]I iX. or X
-as-applicable.
a Didthe organization report 4n amount for land, bundmgs, and eduipment in Part X, ine 107 if "Yes," complete. Schedufe D,
Part M e, - . cren : PO I - P
b. Did the orgamzahon report an amount for mvestments other secuntles in F’art X [me 12 that is 5% or more of |te total
assets reported in Part X, line. 167 If "Yes, * compiete Schedtule D, Part Vil . N i, 1B X
¢ Did the organization repott an armount fér invéstments.- pragram related :n Part X I|ne 13 that is 5% orincre of :ts total
assets reported in Part’X, line 167 if "Yes," complete Schedie D, Part VIt | ... R e b (- X
d Did the organization report an amaiint for other assetsin Part X, line. 157 that is 5% or more: of :ts total aseets reported n
Part X, Iine. ‘167 I "Yes," complete'Schedule D, Part IX e 13d X
& Dld the organization repert an amount for other |Iabl]ltl€3 in. Part % hne 25’? !f "Y’es ! comprete Scheo‘ul'e D Partx . ' _ 1le X
f Did the organization’s’ separate or consclidated financiat statements for the taxyear include a fogtnote that. addresses
e organization's. liability for uncertain tax positions under FIN 48 (ASG 7407 If "Yes, " complete Sphedule D, PartX . ... 111 | X
12a Did the organization obtain separate; ;ndependent audﬁed financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi and X ... — : U -~ 1. 3 H
b Wastha organization included i consohda’red mdependent audlted f nancra[ etatements for the tax year?
If ~Yes," and If the: organization answered "No"to lins: iZa, than complotivyg Schadule B, Pacds M and Xl is optional. ... 19k x.
13, |sthe organization & school described in.gectini 170{bY{ANIN? JF *Yes, ¥ complete Schedule E _ 13 X
14a. Did the organ:zat:on malntain an office, smployees, or agents outside df this, Urited. States? oo, . 144 X
b Didthe ‘organization have aggregate revenues or expenses of mare than $10,000.from grantmaking, fundrarerng, buemeee
investment, and program: sepvice activities outsidé the United States, oraggregate foreign investments valued at $1 0o, 000
or more? If "Yés," complate Schedule F. Parts land IV _, : rveeeepe. 114D X
45 Did the organization report on'Part X, column {A), ling 3 more than $5 000 of grants o other ass:etance to ar for any
foraigh organization? if “Yes, " complete Schedule F, Partsifand V... . : R i |- X
46  Didthe organization report on Part [X; column (&), Ina 3, more than $5, 000 of aggregate grants ar-athér. aseuetanoe to
orfor foreign individuals? if "Yes,® complete Sohedu.‘e F, PartsMland V. . ... . . 1 18 pe
17 Did the organization report a total of more than, $15,000 of expenses. for professtonal fundrersmg services on | Part IX, '
column (A), lines B and T1e? If "Yes," complete Schedule:G, Pan‘! et s I A X
18 Did the organization report more than $15,000 total of fundralsmg event groes income and contnbuﬂone on F'art VIIl hnes
ic'and Sa? i "Yes, " complete Schedule G, Part i . . e i L8 X
16 Did'the organization report wiore than-$15,000 of grose incame from gamlng aotrwhee on Part V]Ii line Qa? If r'Yes,
complete Schedule G, Partift . . . 19 | P4
20a Did the- orgamzatlon operate one of mote hoeprtal faol]ltles'? h‘ "Yes v compfere Scneduie H . 20a X
b 1f'Yes" to ine20a, did the organization attach a copy of its audited fihanciat statements 1o tnis return'? 20b
21 Did the organization report mors than $5; 00Dof grants.or other assistance to-any domestic erganization ar
dormestic govemment on Part 1%, column {A), fine 17 1 “Yes, " complete Scheduel Partsfand . oo, e el 21 _ X
BAZ0DS " 12-34-13 Form 990 (2018}
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Form 890 (2018) WISCONSIN PHILANTHROPY NETWORK, INC. k% **¥%6498 Paged
[Part IV | Checklist of Required Schedules icontinued)

Yes | No
22 Didthe organi'zzition report more than $5,000 of grants ‘orother assistance to orfor domestic individuals on
Part IX colurmn {4), line 2?2 h‘ "Yes complete Schedule |, Parts fand Hl ... . i 221 X
23 Did the organization answer *Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatmn of the orgamzatlon 'y curren’f
and former officers, directors, frustees, key employees, and highest compensated emptayees’? If "Yes; " compléte
Schedule d . o e |23 b
24a Did the orfganization hava a tax exempt bond 1ssue with an: ouistandsng prmcrpal amount of more than $1 00 000 as. of the
last day of the yéar, that was issued after December 31, 20027 If "Yes, ™ answer fines 24b through 24__0‘_ and complefe
Schedulé K. If "No," go.tofine 25a ... .. : . [ - - X
b Did the orgamzahon invest any proceeds of Tax exempt bonds beyond a ternporary perlod exception? e s N 24b
= Did the organization mamtaln an escrow-account other than a refunding estrow at.any time during the year to defease.
any tax-exempt bonds? .. N VDU OOOOU ..
d Did theé organfzation act as an *on. beha1f of" Tssuer for bonds outstandlng a‘c any trme dunng the year? ________ : 24d
26a Section 501(c){3), 801(c}(4), and 501(c}(29) organizations. Did the ofganization engagé in.an e:gcess_.benef_rt
fransaction with a disqualified person during the yaar? If “Yes," complefe Schedida L, Part! . .. ... e | 2B X
b Isthe orgamzahon aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that, the-transaction has.not been reportad on.any of the organization’s prior Forms 990 or HO0-EZ7.If "Yes, ¥ compiete
Schedule L, Part! . . . P . X
26 Didtha grganization report any amount an Part X, 1|rae 5 6 or 22 .for recewabies from of payables to any current or
former officers, directors; trustess, key employees, hlg_hest compen_sated employees, or disqualified persons? 1 " Yes,”
complete Schedufe L, Part il .. . . 26 =
27 Did the organization provide a grant or cther ass:stance to an- oﬁrcer, dwector, trustee key empioyea substanhat
contributor or employee therleof, a grant selection committes member, brio a 35% controlied entity or_famlly r_n_ember
of any of these persons'? if "ves," comp!ete Schedule L, Part it el 27 X
28 Was the organization-a party toa busmess trangaction with one of the fo[lowmg partsss {see Schedule L Part lV
lnstructmns far- appllcabie filing thresholis, conditions, and exceptions):
a 'A current or former officer, dlrector trustee or key employse? If "Yes, " compiste Schedulé L, Part iV | . ... . ... L28a P S
b A family-member of a current orforrner officer, director, trustes, or key employee? i "Yes,* complete Schedu!e L, Panf ﬂ/ ... L28b X
¢ Anentity of which a current or formar officer, director, trustee, orkey emponae {or a family member therec) was an ofﬁcer
director, trustee, or direst orindirect ownet? if *Yes," compfete Schedufe L ParttV [STRUPURPUUUROT - = - X
28  Didthe organization receive mare than $25,8009n non-cdsh contnbuttons? !f "Yes " compfete ScheduIe M 29 p.4
30 Did-the organization receive contributiohs of art; historical tréasures, or other. s:mllar assets, or quahf ied conservation
contributions? If "Yes, " complate Schedule M _ . ... ... SO OO O OO SO PVRPRPTOUOPROR . . X
31 Did the crganization Ifquidate terminate, or drssclve and cease operatlons'?
If "Yes," complete Schedufe N, Part! . .. : 31 X
8z Didtheorganization sel, exchange, d|spose c:f or transfer more than 25% of lts net assets’-‘ff Yes,” comp!ete
Schedufe N, Partfl ... . . R et |82 X
3 Did the orgam,_atlcm c:wn 1 ¢ings of an entlty duaregardad am ep:_au'.ate from the cnrgah:._aticn under F‘chu!at:ong
sections 301,7701-2.and 307T.7701:37 i “Yes, " complete Schedule R, Part{ ... e, 183 X
84 'Was the organization relatedto any taxéxempt or taxable entity? if "Yes," ‘compiste Schedufe R Part H !H or J’V and '
Part V, fine 1 : - 34 X
35a Did the organizatlon have a controired en'uty within the meaning of section 51 2(b){1 3)'? e teenbe ot e e i . 35a X
b If "Yes" to line 353, did the organization receive any payment from or éngage I any transaction wuth a contm![sd ertity '
' WJthm the meaning of section 512(b]{13}‘? If "Yes," complete Schedule B, Part Vi line 2 ..o . .. 1. 35h-
36 Section 501(¢)(8) organizations. Did the organization make any ifansfers to'an exempt non- charltable related orgamzamon‘?
If *Yos," complate Schedule R PartViline 2 ... . T TITTR -. - X
37 Didthe. organlzatlon conduet more than' 5% of its actlwttes through an entlty that s not a related orgamzatlon
and that is treated as a parinership for federai income. tax purposes? if "Yes,' completé Schedile R, Part M ........ccoee.. | BT X
38 Didthe organization compiete'Schedu'ie ' and provide explanations in Schedule G for Part Vi, fines:11b and, 19?
Note. All Form 990 filers are requirad to complete Schedule O e SUDUPTEAE ST eriiieeieiiiee, |38 1 X
| Part V| Statements Regarding Other IRS Filings. and Tax Comphance
CHeck if Schedule T containg & response.or ndta to any fine-in this Part - 1
Yes | No.
1a Enterthe numbeér reportad in Box:3 of Form 1096. Enter -0 if not appiicabla Ijx 13
b Enter the number of Farms W-2G ncluded in ling Ta. Enter -0- 1 ot apphcabie 1b C
& Did the organtzation comply wnh backup mthholdmg rules for reportable payments fo vendors and raporiable gaming
{gamblmg] winnings to prize winners? o eeiiniceis Csimerreiiieiini o eviiereeisice i iaieniees i 1c t X
502004 12:3%15 Form 890 (2018)




Foimn 990 (2018) WISCONSIN PHILANTHROPY NETWORK, INC. *k_*FKEAQR  pageB

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enterthe numberof empleyses reported on Famn W-3, Transmittal of Wage and Tax Statements, ‘
filed for the. calendar y_eér ending with.or within the yéar covered by thisreturn | - ... 28 4_]
b ¥ at least.ong is reported on line-2a, did the organization file all required federal employmenttax retums? . ... op2b L X
Mote. If the sum of fines 1a and 2a is-greater. than 250, you. may be required to e-file (sae instriictions) eeee oot e
3a .Did the organization have unrelated business gross income of $1 000 or more durmg the year? e v nanies |8 X
b If "Yes," hag it filed a Form 880-T forthis year? If "Wo'to ling. 3b provide an expianat:on in Schedule O 3h
4a At any-time during the calendar vear, did the orgdnization have an interest in, or a signature or gther: authorrty over, '
financial account in aforgign ‘country {such as a bank account, secufities acount, or other fi inancial _a_ccoun’t_}'?_ TSR I .- | X
b IFYas," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Actounts. (FBAR),
5a Was. the organizatiorn.a party to-a prohzbited tax. shetter transaction-at any time-during the'taxyear? .. 5a p 4
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelier transactmn‘? 8b P4
¢ |lf "Yes" toline 5aof 5b, did the organization file Form 8886-T7 | 5S¢
6a Doss the organization have annual gross receipts that are normaliy greater than $1 00 000 and did ‘she organlzatmn $0|IC!l
any contributions that " ware not tax deductible as-charitable contributions? s e Ba X
b if ves; " did the organization include with every solicitationi an eikpress statement that such contnbutlons ar g|ﬂs
were not tax deductible? . ... 6b
7 Orgdanizations that may recewe deductlble contributlons under sectton 1?0[0} )
a Did the organization receive a payment in excess.of §75 made parfly.as a contribetion and partly for gaods and sefvices provided ta the payar? | 7a X
b If "Yes," did the-organization notify the donor of tha value of the goods or services. provided? . e 7o
¢ Did the crganization sell; éxchangs, or othefwise dispose of tangible personal property for whlch |t was reqmred
to file Form 82827 ... oiens et eee e aee e et emge e Ri A g enna e 7c 1 X
d If "Yes;" indicate the number of Forms 8282 f|ied durmg tha year l 7d. ]
e Did the organization recaive any funds, directly or indirectly; to pay premiums on a personal benefit contract? . . 7€ X
f Did the organlzation during the year, pay pramiums, directly ar indifectly, on-a-personal benefit contract? ... . LT X
g If the organazatton received = contribution of qualified intellectual property, did the organization file Form 8802 as reqwred? . 74
hoIf the arganization received a contribution of cars, boats, aifplanes, or other vehicles, did the orgamzafton file a Form 1058-G7 | 7h
& Sponsoring drganizations maintaining donor advised funds. Did a donor advised fund maintained by the
Sponsonng. otganization. have excess business holdings at any time during the year? 8
‘9 Sponsaring organlzatmns maintaining donor advised funds.
a Did the spansdring organization make any axable disiributions under sectaon ABBBT it et ane v Ba.
b Did the spansormg organization make a distribution fo a donor, denor advisor, or related. person‘? ' ' Sb
i0 'Sectton 501(c}(7) ofganizations: Entsr:
a Initiation fées and capital contributions included on Part VIl line 12 ORI s 4 B
b Gross recmpts includied.on Form 880, Part VIl fine. 12, for Public uss: of club facﬂltles _____________ ... L1Gb
11 Bection: 5014ic){12). organizations. Enter:
-a (Gross income from mempers or shareholders ... ... SRR VUUTUUURUTT T i b -
b -Grossingome from other sources. {Donot net amounts due or pald to other sources. agalnst
-‘amoutits due of recéived ffom them.} e iib
12a Section 4947(3}(1) nan-gxempt. charltabie trusts. ls the orgamzatlon fllil‘lg Form 990 in Ireu of Form 16417 12a
h If"Yes,* ertsr the amount of tax-axemipt interest received or aconued dunng theyear ... 12b
i3 .Section 501(::}(29] aualified nonprof it health insufrance issuers.
-a |s theorgantzation licensed to issué qualified health piaris in more than one state? e . .. 113a
Note. See the instructions for additiorial 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
orgar'iization is licensed to issus quél'rfiéd heatth pians T U SEUUO PR S SOOI s 113
¢ Enterihe amount of reservesonhand ... ' : e P18e
1d4a Did the organization recewe any payments for :ndoortann[ng senvices durmg the tax year'? ; TR I i & .- & X
b If gt hag it filad a-Form 720 to report’ these. payments'? If "o, providie an explanation in Scheduie O I I - o B
15 s the prganization.subject to the section 4960 tax-on payment{s) of mere than $1,000,000.in remuneration or
excass parachute payment(s) durmg the year? | i5 X
If “Yes," see instructions-and file Form 4720 Schedule N
16  Is'the organization an _educatqonal_!n_st_t’zutron subjact to the section 4968 excise tax on net invastment Inome? 16 X
I "Yes," complete Form.4720, Schedule 0, _
Form ‘990 {2018)

BEZOHS 12:51-18.




Forn} 990 (2018) WISCONSIN PHILANTHROPY NETWORK , INC. k% k*¥6498 ng_S_
| Part VI | Governance, Management, and Disclosure Foreach “Yes® response to fines 2:thraugh 7b below; and for a *No" résponse
to fine-8a, 8b, or 10k below, describe he Gircumsiances, Processes, or changes in Schadule O, See instructions,

Check if Schetiule O containg 2 regponse or note to any ling inthis Part Vi, oooinnnnn eiigaeieae BT E}_ﬂ
Section A. Governing Body and Management ' '
Yes | No
ja Enterthe number of voting members.of the governing body at'the end of thétaskyear . ... | 183 13
i there are material diffaretices’in voting r:ghts among members of the governing bady, orif the govermng
body dalegatﬁd broad autharity to an executive comimiites or simitar cothmittae, explain‘in Schedule Q. _
t Eriterthe number of voting members included in line 1a, above, who.are independent __.......... 18 13
2 Did any officer, director, trustes, or key empioyea have a fan-uly relationship or a business relatuonshlp with any other’ _
officer, diréstor, trustes, or key employee? B e L2 X
3 Did ths arganization delegate control-ovar managemen’t dutles custc:marlly perrormed by or under the dlrect supemsmn
of officars, diréctors; or trustees; or key employees to-a management.company or other parsan? I et ra e 3 X
4. Did the organization make any significant changes to its goveriing decuments since the prior Farm 990 was f Ied'? 4 X
5 Didthe orgamzatlon become aware during the year of 'a significant diversicn of the organization's dssets? 5 X
& Did the organization have members or stockholders? .. ... 6 | X

7a. Did the organization have members, stockho!dars, or other. persons who had the power to etec:t or appolnt anéor .
rnore members of the governing body? e erepes 7a | X

b Araany govemance decisions of the orgamzatron reserved to (clr sub]ec’z to approva] by‘} members stuckhc[ders or
persens ‘other than the governlng ‘body?

8. Did the arganization contempuraneuusly docuiment the meetmgs held of wr;tten actmns undertaken dunng Ihe year hy ihe follcwmg
a The govering body? . et v ee et e aben ereeereestonimn, 88| K

b Each committee with authonty to act on behah‘ c:f the govermng bod)r'? ) ;

9 lIsthereany ofhcer, director, trustee, or key smployee listed in Part VI, Séction A who cannol be reachad at the _
-organization's mailing address? If "Yes, . provide the names and. addresses in Schedtle © .o i) : reriieipeisie 9 X
Sectaon B. Policies. (This Section B raguests information about policies not required-hy the !ntemalf Hevenue Code J .

Yes | No
10a Did the organization have jocal chapters, branches, or affiliates? . v 1102 x
8 JE"Ves," did the drganizatioh have: writteny policies and pracadures goveming the actmhes of such chapters,_ afflllates,
and branchies to-ensire their operdtions are consistent with the organization's. éxempt purposes? ... . LLich
11z Has the organization provided a complete copy of this Form 990 to all members of its. governing body before flling the form’? 142t X
b Pescribe in Schedule O the process, if any, used by the drganization to review this Form 890!
12a Did tha arganirafion have a written conflict of interest pollcy" ff'No,"go tofina 18 ... L it 122 X
b Were oﬁ[cers directors, or trustess, and key employees Teqy fred ta disclose annualiy inferasts that could’ gwe tise ta conﬂtcts” i, ighi X
¢ Did the organization regularly end consistently monitor and enforce: compltance with the pelicy? if "Yes,” descnbe
‘in Schedule O how thiswasdone | . ..coveeeees i2e | X
i3 Did'the orgdnization have a written- whmﬂeb]ower po!scy’? - i3 | X
14 Did the organization have g wiitten document. reteiition ahd destruc’uon pollcy'? e 14 X
15 Dig:the process for determining sompensation of the following persons. include a- review and apprnval by }ndepondant
persons, comparability data, and contemporaneocus substaritiation of the defiberation ‘and degision?
a The organization's GEQ, Executive Directar, ortop managemant official i ) B2l X
b -Other officers orkey employees’ of the organization ... ' 15b X

I "Yes" to ling 154 or 15b, deseribe the process in Schedu[e O [sea |nstruct|ons}

16a Did the arganization.investin, contribute assets to, or-participate in a joint venture or similar arrangemént with &
taxable-entity duringthe year? .....ifeeis N e, 183 X

b If“Yes," did the organization fc[low a wnttari pollcy or procedure requn’lng the Organ[zattcn to evaiuafe |ts pamclpatmn

in joint venturé arrarigements under applicable _fed_erai tax Jaw, and take steps to-safeguard-the organization's
axeinpt staius with respect to such arrangements? . .onneeie .. e e R -

Section C. Disclosure - B '

47 -List the states-with which a copy of this Form 990 is required te be filed PWI

{8 Section 6104 requirés.an drganizétion fo maké its Forms 1023 {1024 or 1024-A if applicabls), 990, and 880-T {Section 501{c){3)s only) available. '
for public mspectlon Indicate how ygu made these-available. Check all that apply.

Cwnowebsite Efﬂ Another's websité E Upon request D Other (expfam im Schedule O

19 Desc:ibe'ih Schedulz O whether {and.if so, how} the organization made its governing documents, conflict _o_f Jnte_r_est pali'-_:y,.and financial

statemsnts avaﬂabTe to the pub!tc durmg'the tax' year

TONY SHI ELDS _ 2 6 2 3 1 7 6 0 0 2 . . . U . o
15850 W. BLUEMOUND RD., SUITH 204, BROOKFIELD, WI 53005 _
830008 12-31-18 . _ Form 990(2013}
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Forrn 990 (2018} WISCONSTIN PHILANTHROPY NETWORK, INC, *x kE%5498 Page?

|Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors’
Check.if Schedule O contains a responss or notetoanyfineinthis Part Ml o o e D

Section A._ Officers; Directors, Trustees, Key Employees, and Highest Compensated Employees.
1a Complete this tablefor all persens required 1o be listed. Report’ compensation for the calendar ysar ending viith ‘or within the organization's tax year.
@ Li's't-ali-'qf the-organization’s current officers, directors, trustees (whether individuals or qrganiza’_rions). regardless of amount.of comparisation.
“Enter -0-in columns {3, {E),.and {F) if ne compensation was paid. _
8 List all of the organization’s current key employaes, if any. Sea instrictions for definition.of "key employee.” _
~ ® st the organization’s five current highest compensated erfiployees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5.of Form W-2 and/or Box 7 of Form 1099-MISC) of miore than 400,000 from the organization and any rélated organizations.

@ |jgt all of the organization's former officers, key-employees, and-highest tompensated employées whe received more than $100,000 of
reportable compensation from-thé organization:and any rélated. organizations. _ o

@ | Ist all of the organization’s former directors or trustees that received; inthe capacity as & formér dirgctor or trustee of the organization,
rore than $10,000 of reportable compensation fioi the organization and any related organizatioris, '
List persons in the following otder individial trustegs or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons. ' '

L__1 Chack this box if nheither the organization nor any _related-orgahization competisated any curent officer, director, oriustee.

)] (B} o] D) (E} {F}
Name and Titie Average | :Eifi&gs thamone Hepqrta’bl.a Reportabls Estirhated
hiours per | box, unless person js bath an compensation compensation amount of
‘waek Sfficer and a direstorfirustes) frem from related " other
{listany. % the’ _-organizafions compen_sa_ﬁon
hours for g . 2 brganization (W-2/1088-MISC) fram the:
related 8 2‘; g W21 098-MISC) orge_miza'_f_[tm
organizations| £ {2 R and rel_a_tt_ed
b?Iow g % 5 § E:;E 3 organizaticns
line) HEIREEEEES
(1) STEVE GOLDBERG 1.00 '
‘CHAIR ' Xi X 0. 0. 0,
(2} ERIN FREDERICK 1.00
SECRETARY X X 0. ¢. 0.
{3) KATHRYN LEVERENZ 1,00
VICE CHAIR _ X X 0. 0. g,
(4) KEN ROBERTSON 1.00 '
TREASURER X X 0. 0. 0.
(5} JULIE BAUER 1.090
DIRECTOR X 0. 0. 0.
(6) MELISSA BAXTER. 1.00 _
DIRECTOR X 0. 0. 0.
(7) EATRICIA CONTRERAS 1.00
DIRECTOR X 0. 0. 0.
{8) CURT DETJEN i.00
DIRECTOR X 0. 0. 0.
(9} LISA HILLEE 1.00
DIRECTCR X 0. 0. 0.
(10} AMY KERWIN. 1.00 _
DIRECTOR X 0. 0. 0.
(11} JASOM XQHOUT 1.00
DIRECTOR _ X 0. Q. [
{172) JA¥ scOrt 1.00
DIRECTOR _ X Q. 0. 0.
{13} BOB SORGE 1.00
DIRECTOR . 1X 0. 0. 0.
{14} TORY SHIELDS 40.00 _
PRESIDENT X 115,116, 0. 10,240.
AAS0OT 12-31-18 - F_t_)rm'gg_ﬂ[. {2018).




Form 890 {2018) WISCONSIN PHILANTHROPY NETWORK, INC. #%_*%*GA08 Page8
I_Pal‘t Vil 1 Sectioh A. Officers, Directars, Trusiees, Key Employees, and quhest Compensated Employees {contmuedj

{A) {B) (o)) {b)] (E) {F)
Name and title. Average | cfe‘;?‘gfr:mm one- Reportable Hepo_rtab_lg . _ Esti_ma_ted
hoUrs pel | pox, unless persan isboth an compensation’ compensation amount of
week- oHficer and adirectar/irustes) from from related other
{list any g the orgarizations cqmpanéaﬁion
hoursfor & E .biganization {(W-2/1009-MISE) from the.
related. | £ 2 Z (W-2/1099-MISG) orgarization
organizations] £.| £ BE. and related
below | 2. £1s '% ZE| 5 organizations
ine)  1Z|EIE B |EC| 8
1b 'Sub-fotal , . B 115,116. 0. I0,240,
¢ Total from contmuatlon sheets to Part \.r'll,- Sectlon A eveeib e B 0. 0. 0.
d Total (add lines 18 and 1e) e i et ' .' ........ | 115,116, ¢, 10,240,
2 Total number-of individuals fincluding but-not ]:mlted to those fisted- above} who recelved more-than $100, 000 of reportable
_compsnsation from the sraanization B 1
YWes | No
3 Did the organization list any former officer, direttor, or trustee, key employes, or highest compensated employes on _
fine 122, if *Yes;" complete Schedulg J for such individual ... s I I X
4 Forany lnd;wdual listed on line 1a, i thiesum of reportable. compensaﬂon and other compensahon from the organization
and related organizations gredterthan $150,0007 /f "Yes,* complete Schedu!e J for such-individual _, v eaaniien R 4 X
5 Did any person listed onling 1a receive oraccue compensation from any uirelatad orgarization or :ndlwdual for.s services
rendered o the organization? ff *Yes ™ complete Schedile Jf for such persom ... rettineeysimreoreres eiierriinsiiisessiiiiiiieeces 5 X

Section B. independent GCoritractors.

1 Complete this table foryour five h1ghest compensated independent contractors that received more than 81 00,000 of compensation from:
tha organization, Répart compensation for the calendar yearending: wnh orwithinthe organization’s tax year,

S @& _ {B) {C}
Namé and business address’ NONE Descripfion of services Compensation

2 Total number. of independent contractors {ncluding but not limited 1o those lsted above) Who Tecslved mere than
§100,000 of compensation from the organization B 0

Form 980 (2018)

aazodg 12-81- 18



Egrm 990 (2018) WISCONSTN PHITANTHROPY NETWORK, INC. Kk REKELG8  Page 9
[Part VIl | Statement of Revenue ' .
Chaek if Schedule O contains a raspénse of notetoany ineinthis Park WHE . e e st it D
) (B) {4 {D)
Total revenue Related or Unrelated Revenue exchidéd
exempt Tunction business fromeﬁfuggder
revenue revenug 519 514
£8] 1a Federated.campaigns Ja
g E b Membership dues 1b
a4 ¢ Fundraising events- 1c
EE d Related arganizations o d
g‘% e Gbvernmsnt grants: (contributlons} 1e
*9-".5 Al qzher. cantnbuimns,.g]ﬂs,_grants_, and.
25 siilar amounits 10t included above ... it 515,360.
%g g MNonzazh contiibutions ncldgd i 1ines_‘la~ﬁf;,.'$ .
S& h Total Add lines 1a4F o e, B 515,360,
Business Code} _
s | 2a MEMBERSHIP DUES & ASSE | 900099 | 237,619, 237,619.
£g| b PROGRAM RELATED INCOME 900099 38,125, 38,125,
Fg g c. CONFERENCES AND WORKSH | 900099 9,875, 9,675.
:‘Eg d
.gﬂ -
. - Al other program service re\.renue.-_‘_______‘.z_;v .
q_Total, Add 088 282 oo B | 285,419,
8 Investment income (including 'dividendé; interest, and '
other.similar amounts).. SRR - 738. 738.
4 Income from investment of tax exempt bond proceeds b '
5 Povalties _. : - SRR e
{i} 'Real i Persanal_|
‘6 a Grossrents
b Lessitental expenses ...
¢ Rentalincome or fioss) ..
d Net'rental inccme.gr{[oas} T
7 a Gross amount from sales of (i) Securities . {ii) Cther
assets other than inventory
b less costor other hasis:
and sales-expenses
¢ Gainor{oss) ..
d Netgain or (1055) e e . . B
ol Ba Gross income from fundratsmg svents {not
% incidding Q‘a of
é contributions. reported on line 1¢), See
5. Part IV, ine 18 ...ttt @
g % Less: dirsct expensss - B
¢ Netincome or {loss) from fundra:sing avents B
9 g Gross income from gaming activities, See
Part IV, ling 19 al
b Less: direct oxpenses b
. Net'income or {ioss} from. gammg actlwﬂes ......................... L
10 a Grosssales of inventory, less returns
and aloWances . ...........ccocce. 8
b Less:cost ofgoods sold bl
o Nst income or j_oss} from-sales of |n\.rentcwr ,,,,,,,,,,,,,, B
Miscellanegus Revenus Business Code]
11a.
b
[+
d- AOINErrevenue | ...
& Total. Add fines 11a41d ...
12 Total ravenue, See mstructmns 801,517.] 285,419, 0. 738.
852008 12:51-18 Farm 890 (2018




Form-990 {2018)
[Part IX ] Statement of Functional Expenses

WISCONSTN PEHILANTHROPY NETWORK ;

INC.

#%_***6498 pagell

Section 501{c){3) and 507 (c)(4) organizations must complate all cohumns, All other organizations must complete cofiimn (A).

L]

Chisick if Schedule O contains a resporise o'rnoté{;g. any line:in {his Part D[(B)(C}
Do not include amounts reported an lines &b, : . ' B)
75,55, 105 o Part 1 sl | vl | e |l
1 G_fani_s.ar;d-other assistance te domestic organfzations
and domestic governments. Seg Part v, ling 21
2 Grants.and other assistance to-domestic
individuals, See Part W, ine'22 . . ..o
3 (Grantsand other assistance to.foreign’
organizations, foreign governments; and fareéign
indivituals, See Part 1V, Yines 15'and 16
4 Bensfits paid to-orfar members .
5 Cempensation of current off ICers, d]rectors
trustees, and key employess 127,239, 73,908. 15,768, 27,563,
6 Compensation ngt inGludedabove, to disquahf;ed
persons (as defined under settion 4888(7)(1)dnd
persons described in section 4958(c)(3)(B) ' _
7 Other salaries'and wages 171,671, 34 ,334. 103,003. 34,334.
8  Pension plan atoruals and contributions {mclude '
section 401{k) and 403(b} employer contnbutmr_:s_}

9 Otheremployee benefits 25,233. 7,052, 13,497, 4 ,'5_8-4 ‘
10 Payrofitaves .. 22,031. 7.878. 8,754. 5,299,
11 Fees for seivices {fion- amp[ayeas) o

a Managemest. ... .. . o 14,854, 1,379, 11,747, 1,728 .
b tegal ..
¢ Accounting 22,600, 22,609,
d Lobbying
‘e Professional fundralsmg sarvices. See Parl BY, lme 1?
f Investment mapagementfees
g Other, (Iflinei1g: amountexceeds 10%: ofllna 25
codurmn (A)- ampunt, fistling 11g expenses.on Sch0.) :

12 Advertising-and promotion . . .. . 2,618. 2,618,

13 Officeexpenses .. 7,489, 4,976, 498. 2,015.
14  Information techriology | 2,079, 686, FO7. 686.
15 Rovalties ... ...

48 Occugancy 27,840, 9,187. 9,466, 9,187,

7 TSl e 8,346, 6,677, 1,669,
18 Paymsnts of travsl orentértdiriment expenses '

Tor any federal, staie, or local public officials. ..
19 Gonferences, conveitions; ard meetings | 2,895, 2,461, 434.
20 Interest
21  Payments to- aﬁzhates .
20 Dapreciation, deplet;on and amomzatlon 1,082. 357. 368. 357.
23  insurafice . e 5,737. 4,876, 574, 287,
o4 Dther expenses. ltBlTlIZE expensea not covered
above. {List miszellaneous expenses in line 24e, Ifling
24¢ ambunt exceeds 10% of ling 25, -column (A}
amount; fist lie 24e expenses-on Schadule 0.}
a PROGRAM: EXPENSES ' 282,418. 282,418.
b SUPPLIES 11,185, 1,632. 8.499. 1,054.
¢ MISCELLANEOUS FUNDRAIST 1,1716. ' 1,116,
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 736,442 437,921, 198,542, 99.979.
26 Joint costs. Complete this fing only if the orgariization ' '
reported in cofumn (B) joint cosis from a combined
sducationat campaign and fundraising solicitation.
Check hmeb Ej if fellowing S0P 95-2. {ASC HYEE-7EG)
852010 12-81-18 Form 990 {2018)
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Forny 980 {2018) WISCONSIN PHILANTHROPY NETWORK, INC. Ak _H**54G8 pagedt
[Part X | Balance Sheet _
Checkif Séhedule O containg a response.or note to:any e N RIS PA X i s s L1
' oo™ _ B
Beginning, of year ‘End of year
1 :Cash non-interest bearmg e 16 2., 0774 ¢ 212 N 049.
2  Savings and temporary cash 1nvastments 387,513.] 2 387,796,
2 Pledges and grants receivable, net . . 32,000. 3 46,633,
4 Accountsreceivable,net ... N 6,462. 4 17 850,
5 Loans and other receivables from- current and former off cers, dlrectors
trusiees, key-employees, and highest compensatéd employass. Complete
Parilof Schedule L . 5
& Loans and other recewab]es from other dlsqualif[ed persons (as def ned under
section 4958(f}(1 )}, persons daseribed in:section 4958{0}{3)(!3), and contrlbutmg
-ermiployers and spénsoring.organizations of section 501(c){9) voluntary
% -smiployees” beneficiary oroaniZations (see instr). Complete Partil.of Schil . 6
@ 7 Notes and-loans receivable, nét 7
< 8 Inventories for sale oruse | 3 :
9 Prepaid expenses and deferred charges ' _ ‘10,8524 9 16,565,
10a Land, buﬂdmgs, and squipment;.cost or other
basis, Complete Part Vl of Schedule© | 10a 4,655,
b Less: accumulated depreciation 108 23,845, 1,882, 10c! B81.0.
11 Investrients - publicly traded securities 11
42 Investmsnts - other securities. See Part IV, ling 11 iz
43 Investments - programiretated: Sse Part IV; lIne 11 - .o 13
14 intangible assets ... 14
15 Other assets, SeePart Wl 31 15
16__ Total assets, Add iines 1 through 15 (must equal e 38 oo 600,796, 16 681,703,
17  Accounts payable.and accrued expenses .. 18,720.] 17 | 15,337.
18 Grants Payable ..ot 18
19 Deferred revenue .. ..o .29,235.; 19 48,450.
20 Tax-exempt bond ||ab1[|t|es 20 '
21  Escrow ot custodial account |Iab1[lty Cemplete Part IV of Schedule Do, 29
a. ‘22 Leans and other payables to current and former officers; directors, trusiees,
E key smpioyeés; highest compensated employess, and disqualitied persons.
E Gomplets Past il-of Schedule L ... 22
— 123 Secured mortgages and notes payable to unreiated third pa.rtles 23
24  lnsecured notes:and loans payabis to.unrelated third parties ... 24
25 Other I|abiI|t|es (mc]udlng federal § income tax, payabies ’co related th1rd
parties, and other liabilitias net inciude:d on limes= ‘7-224} Comp!ats Part X of
Scheduie D . 25
26 Totarliablliies, Add (nee 17 througn 25 , A7,955.] 26 63,787.
Organizations that follow SFAS 117 {ASC. 958), check here b E and
g complete lines 27 through 28, and fines 33 and.34, _
2 |27 Unrestricted REtassels i s 278,922\ 21 276,263,
E'{ 28  Temporarily restricted net assets _ et g e e et e 273,919.] 28 341,653
g | 25  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 1 17 {ASC 958], check here P [:]
B and complete lines 3¢ through- 34.
_{’-;._ 30 Cap:tal stock ortrust principal, orcurrent funds: | 30
5 31 Paidinor capltal surplus, or land, bu:ldmg, ar equnpment fund . 31
132 Retained sarnings, endowment -accurmulated incoms, or otherfunds .32 _
= 133 Total net assets-ar fund balances ., e 552,841.| 33 617,916,
___ 134 Totalliabilities and net assetsffund DAIANEs o 600,796.] 34 681 .,703.
Form 990 (2018)
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Form 990 (2018) WISCONSIN PHILANTHROPY NETWORK, INC. 3k k%% 5198 Ppagel12
Part X1| Reconciliation of Net Assets

" Chetk if Schedule- O containe a response ornote to any line inthis PartXl ... s e inassssssssss e [
1 Total revenue {must equal Part VIll, column (A}, line 12} ... . 1 801,517.
2 Total expenses {must equal Part1X, oolumn (A); line 25) . 2 736,442,
3 Revenue less expenses. Bubtract fine 2 from line 1 ; 3 _6_5 ,075 .
4 Netassets or fund balantes at begihnifig of year (must equal Part X hne 33 oo1umn {A}] 4 552,841,
5 WNet unrealized gains {Josses) on ln\testments 5
6 Donated services and uge of faoli_itl_es 8
7 Investment éxpanses . 4
8 Prioi petiod adjustmients 8
8 Other changes in nat.assets or fund baiances (expiam in Schedule O) et 9 0.
10 Net assets or fund balances at.end of year. Gombine-lines 3 through 9 {must equal Part X 1me 33
column BY ... 10 617,916,
Part XII Fmanclal Statements and Reportmg
Check i Schedule O contains a response or nota o any T G RIS PArt KU oveveeoes s eeesenierigmssssies i imssreaggg s s e s s i s i B{_;]
Yes | No

1 -Accounting methbd used to prepare the Form 980: ]___l Cash Eﬂ Accrual E:j Other
. ifthe arganization: oha.r:ged iis methéd of actolnting from a prior year or checked * Other,” explain - Scheduile O..
2a Were the orgamzatron s financial statements cémpiled or reviewed by anindependsnt acoountant'? 2a =
if “Yes " sheck a box below 1o indicate whether the financial statements for the year ware compjled ar rewewed ona '
separate: basls‘ consolidated basis, or both:
D Separatg basis I::‘ Consolidated basls D Both consolidatsd and zeparate basis
h Ware the organization 's financial statements audited by an independent accountant? .o e, 18 X
i "Yes," check & box below to indicate whether the frnano:al statements for the year were ‘audited.on a separate basns .
‘consalidatéd basis, or both: -
E’ﬂ Separats basig D Consalidated Basfs D Both censolidated and separate basis
o If "Yes" to line 2a-or 2h, does the organization havé a committge that assumes responsibility for oversight of thé audit,
rewew, ar compilation of its i narnicial statements ahd selection of an-independent accountant? 2ol X
If the organization changed gither its oversight process or selection process during the tax year, explam in Sohedule 0.‘ '
‘3a ‘As a resuit of afederal award, was the organization.required 1o undargo an audit or audits as set forth in the Single Audit

Actand OMB Circular A133% o, et S . |82 A
b if“Yes,"did the biganization undergo the reqmred aud;t or audlts” If the orgamzataon dld not undergo the requmred audtt
or audits. explain why in Schediile O and describe any steps taken o Lmdergo suchaudits .. oo g, |80

Form 990 (2018)

a3dnTe 1-51-48
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éCH EDULE A n . . _ _ : . _ OB No. 154570047

(Form 990 or:990-EZ)

Public Charity Status and Public Support

Complete if the ordanization is a section 501(c)(3) organization or a section %
4947{a){1) nonexempt charitable trust.

Department of thi Treasury B> Attach to Form 990 of Form 990-EZ. ‘Open to Public

Intefna) Rivanse Servios P Go to www.irs.gow/Formgg0 for instructions and the latest infarmation. _ Inspection _

Name of the organization Employer identification number
WISCONSIN PHILANTHROPY NETWORK, INC. kA -kX%65408

[Parti | Reason for Public Charity Status (ali organizations must complete this part ) See instructions:

The drganization is not.a piivate foundation because itis: (For lines. 1 through 12, check oniy one box.)

1

2
3
4

10.

Ll
L]
[y

WO oo D

A church, convention of churches, or association of churches desctibed in section 170{b)(1){A}(:)

A school described in section 170(b)(1}(A)(||) (A’ttach Schedule E {Form 890 or 990-E2) )

A hospital or a.coaperative hosp}tal service organization described in section 170[b){1][A)(m)

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

An organization opératad forthe benafit of a.collegs or university dwned or operated by a governmental unit described in
secti'cn'1?0(b}[1’){A}(iv} {Gomplete Part 11) '

A federal, state; or tocal government or. gavemnmental unit-described i in section 170{b}{ ANV,
JAn orgamzation that nermally receives a Subs’[antla! part of its supportfrom a gc.wemmental unit or-fiom the general public descrlbed in

section 170(b){(1){A){vi). (Complete Part 1)

A community trust described Insection 170{b){ 1)}{AXVI). (Complete Part [1):

An agricultural research organizatiorl described in.section 170(b){1)(A)(ix) aperated in’ conjunction with a Jand-grant college
or univarsity or a nanJand-grant college of agriculiuré (see inst‘ri.:ctions).-Eﬁter the name, city, and state of the-college or
university:
An arganization that rormally recelves: (1) mora than 33 1/8%. of its support from contributions; membership Tées, and gross receipts from

activities related to its exermpt functions - subject to certain-exceptions; and () no-more than 33 1/3% of its support from gross invesiment
‘income and unrelated business taxable income {less section 511 fax) from businesses acquired by the organization after-June 30, 1975.

Sea section 509{a)(2). (Complats Part 1)

11 L An organization organized @nd operated exclusivély tb test for public safety. See section 509{a}(4).
12 E:] An organization organized and operated exclusively for the benefit of, to peiform the functions of, or to carry out.th_e-p_urpgses of one or
maore publicly sSuppofted organizations described in section 509(a){1) or section 509{a)(2). Ses sectian 509{a}(3). Check the box in
lings 124 thtough 124 that deseribes the typé of supporting organization and complete fines 12e, 12f,'and 129.
a L} Type L A supponing crganization ope’r’atéd suparvised, or contralled by fts supported organization{s), typically by giving
the supparted orgatitzation(s) the power to regularly appoint.or elect a majority of the directors or trustees of thig supportmg
.organlzatlon You mustcompleie Part iV, Sections A and B
b D Type b, A suppoiting orgamzatlon supervised-or ccntrotled in.connaction W1‘th its supported organlzat[on(s), by having
aontrol or managament of the supporting organization vested in the same persong that control ormanage ‘the supported
organization(s). You must complete Part IV, Sections A and C.
c Ej Type [l functionally integrated. A-supporﬁhg organization opérated in connection 'w]th'.:'a_nd functionally in_tegrated.Wﬁh,'
its supported drganization(s) {See instrudtions). You must complete Part IV, Sections A, D, and E.
d m Tyvee Hl:nonfunctionally’integrated A supporting, organlzahcm operated in connaction with ite supported organlzatlon(s)
that is net functlonally integrated. The orgamzat[on general!y mist satlsfy a distribution requirement and ani attentiveness
~ requirement {ses instructions): You must complete Part IV, Sections A and D, and Part V. _
a {:] Check this box if the organization recsived a: written determination from the. IRS that it is a Type I, Type |, Type fli
' 'funchonally mtegrated or Type lll non functlonaliy tntegrated supporting orgamzat:on
f. Enter the number of supported organizations. .. .., [ |
g Provide the follcwmg information about the supported orgamzatlon(s} B ' ' ' '
(i} Name of supported {i#) BN {in Type of org;ani_zatlor_l i ):}DE[[ gfefgﬁg'?%fai'am5;1¥? (u}.AmG_unt .c:_f mone?_a‘:ry {vi) Amcimt a_f_oth_ar
organization éﬁiﬁ‘;’_}gﬁg ;‘;;‘:}iﬁ;;g} Yas No suppott (see instructions). sgpparl {sea Instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 of 990-EZ. #5021 1o-11-18 Schedule A {Form 990 or 990-EZ) 2018
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'ScheduleA Forfi 9090 ar990-57) 2018 WISCONSIN PHILANTHROPY NETWORK, INC. *k_K*%EA08 Page?
Support Schedule for Organizations Described in Sections 170(B}{1){A}iv) and 170b)(1)ANVY)
" (Goinpleté only if you checked the box on’line &, 7,.or 8 of Part 1 of if the organization. failed to qualify ‘urider Patt 11l I the érganization
falls to qualify under the tests listed below, please complete Part. i)
Section A. Public-Support
Galendar year (or fiscal year beginning in) B {a} 2014 () 2015 () 2016 {ay-2017 (e) 2018 {f) Total
i Gifts; grants, contributions, and ' ' '
membership fégs received. (Do not-
include any. “unusual grants.”)
2 Taxrevenuss levied for the organ-
ization's benefit and either.paid tof
or expended on it behalf
3 The value of services.or facilities
furnished by.a governmental unit to
the organization without charge
4 Total Addliries 1 throtigh3 ...,
5 The porilon of total contriblitions
by each persan {ther thana
governmental urift or publicly
supparted organization) included
on iine 1 that excesds 2% of the
amaunt shown on line 1 1 .
columne(f)

6 Public Support. Subtract fing § from fine 4:
Section B. Total Support
Galendar year {or fiscal year beginning in) B {a¥y 2014 {b) 2015 (c) 2016 {c).2017 {2} 2018 {f) Total

7 Amounts fromiined | ... - '

8 Grogs'income from |nterest '

dividends, payments received on
securities ioans, rents; royailties,

and income from similar sources
9 Netincoms from unrelated busingss
activities, whether or not the
‘business Is regularly caried on
10 Otherincome. Do. nét include gain
or ioss from the sale of capital
.assets (Explain in Part vI) et
11 Total support. Add fines 7 through 10

12 Gross raceipts from) related activities, ete; {see instructions) 112 [
.18 First five yaars. [f the Form 980 Is for the organfzation's Tirst, second third founh, or fifth tax year as = sactlr:m 5013}
organization, chack this box'and stophere ... el |
Section C. Computation of Public Support Percentage _
14 Pubiic support parcentage for2018.{ine &; column ). divided - by Ime 11, coiumn: 3 TRV SRR N .. %
15 Public suppmt percentige from 2017 Schedule A, Part B, ine 14 ... ' 15 %
16a 33 1/3% suppaort test - 2018, [Fthé organization did not check the box on I|ne 13 and nne 14 is 33 ‘1;‘3% or more, check this boxahd
stop here.The organization qualifies as:a publicly supported organization ... : - D

5-33-1/8% support test - ‘2047, If the organization did not checlk a bok on ling.13 or 16a and Ime 15 i’ 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2018. If the‘organization did not theck a box oh llne 13 1 Ba -Qr 16b and Ime ‘14 is 1 0% or more,
and if the orgamzahon mests the “facts-and-cirdumstarices” tast, check this box. and stop hers. ‘Explain in Part VI how the arganization
‘neets the "facts: and- mrcumstances" test. The organtzation qualifies as a publicly supperted ‘organization ..., . P [:___J
‘b 10% -facts-and-gircumstances test - 2017, if the organization did not check:a box on e 13; 16a,16b, or 1Ta and I[na 15 is 10% or
mbre, 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 D
18 _Private foundaticn. if the graanization did not check a box on ling 13, 16a. 18b, %73, or 17b, check this box and see lns‘tmctlons e B 1
Schedule A (Form 980 or 990-EZ) 2018-
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] Part Il } Support Schedule for Orga

nizations Described in Section 509(a)(2)

(Complete ofly if you checked the box 'on ineg 10 of Part .or i the organization failed to qualify. ‘under Part 1. If the organization faﬂs to
qualify under the tests fisted. below; plzase complete Part I1.)

Section A. Public Support
_B'ale'ndar-ye‘ar{brfiscal'year'beginning in} b
1 Gifts, grants, conttibutions, and
mernbegiship fees recewed (Do not
‘Include-any “urusual grants Yo

2 Gross receipts from admissions,
merchandise sold orsemvices per-
formed, orfacilities furnished in
-any activity that is related to the
organization’s tax-exempt purpose

(a) 2014

[b)2015

c) 2016

{c) 2017

{e) 2018

{f) Tota

630,301,

884 .805.

1,096,113,

865,759,

800,779.

4,277,755,

'3 Gross receipis from-activities that
arg-not an unrelated trade or bus-
iness under saction 513

4 Taxrevenues levied Tor the organ
ization's benefit and either paid 1o
or géxpended on its behalf-

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

6. Total. Addlines1 through5 ...

7a Amounts iticluded on'lines 1, 2; and
3 received from disqualified persons

by Amounts i inclided on fines 2 and § fesaived
feow othet than o squa'tfed persans that

exceedthe greater of $56,000 or 136 of the.
arrcunt oniine 13 forthayear . ...

cAdd lines Jaand7b
2 Public-support. iﬁubtmcanre ?cirnm ﬁﬂe 51

630,301.

884,805,

1 096 111,

865,759,

800,779.

4,371,755,

0‘

0.

0.

4 271 1755,

‘Section B. Total Support

Calendaryéar (or fiseal year beginning in) B>

9 Amounts fromine6 |
104 Gross income’ from lntsrest
dividends, payments recewed on
securities loans, rents, royalues,
and Income from simifar sources .

b Unrelated business taxable. income
‘(less section 511 taxes) from Husinesses
acquited after dung 86, 1875
¢ Add liies 10aand 19 ...
11 MNet income from unrelated busmess
activitigs ndt included i line 10b;

swhethier or not th business is |
regulary carried on
‘Otherincome. Do not !nciude gam
“or loss from'thé sale of cap:tal
assets (Explain inPart V1) -

13 Total SUpport. {atd fihes 9, 10c, 11 and. 123

12

14 First five years. if ‘the-Form 990'is for the organization's first, second, third, fourth, or fiftivtax year as a:section 50 (c)(S) crganlzatlon

‘check this box and stop here ...

{a) 2014

(h)L2015

{c) 20186

{d) 2017

{e] 2018

() Total

630,301,

884}805\

1 096 111.

'865;759-

800,779.

4,277 755,

573,

469-

563.

738.

2 z 881 -

538,

573

469 ..

538.

563.

738.

2.88%1

630,874,

885,274.

1,086 648,

866,322,

801,517,

4 280636,

a»[i]

Section C. Compuiation of Public Support Percentage

15 Public-support. psrcentage for 2018 {line g, column {7}, divided by line 13, column {f)}

16 Public support percentage from 2017 ‘Schedule A, Part 11l line' 15

15 |.

99.93 %

16

99.94 %

Section D. Computation of Investment Income Percenta‘ge

7 Investment income percerttage-for 2018 (ine 10c, column {f), divided by line 33, column (f} ...

18 [rivestient income-percentage: from 2017 Schedule A, Part 1, line 17

19a.35 1/3% support tests - 2018. if the organization did not check the boxon Ilne 14 and J:ne ‘15 is more than 33 1/3% . and line 17 1 tsnot

17

+=07 %

118

.06 9

more than 33 1/3%,, check this ‘box and stop here. The organizafion qualifizs as a publicly supported organization.
b33 1/3% support {ests - - 2047. lithe organization did not cheek a box online. 14 or fine 194, and line; 16:is maore than 33 1!3%. and
ling 183 not.more than 33 1/3%, chack this box.and stop here. The orgariization quahfles as a publicly supperted organization

.20 Private foundation. if the organization did not chegk a box.on line 14, 18a; ¢r 19b, checlk this box and see instructions .

wCi]

B2R0fE 10-13-18
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Scisdule A (Form 990 of 990-67) 2018 WISCONSIN PHILANTHROPY NETWORK, INC. FR_FXXEL08 Pageq
[Part V| Supporting Organizations
{Complete only Iif you checked a box in fing 12 on Part . If you checked 12a of Part |, complete Sections A
and B..If you checked 12b of Part |, complete Sectlons Aand G If you checked 120 of Part |, complete.
Sections A, D, and.E, If you checked. 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization’s supported organizatiens listed by nams in the organization's goverhing
documerits? if "No," describe-in Part VI How the supported ciganizations are designated. If designated by
class or pUrpose, descitbe the designation. If historic and contmumg ralatioriship, explain. 1

-2 Did the crgamzatton have any supported organ!zatlon that does not have an IRS determination of status
under.section 5_09(a)(1) orj_(2)'? If “Yes," expiain in Part ¥| how the organization determined that the'supporied
organization was described in section 509ET) or (), 2

‘32 Did the organization have 4 supported organization desciibed in section 501(c){d), (5), or (67 /F "Yes," answer

(B and {c} below. 3a
b Did the organization confirm that each supported organization qualified under sectidn 501 c)idh, &), or (B and

satisfied the public support tests under section S509(a)(2)7 /f “Yes," describe in Part VI when-and how the

organization made the determmat:on ' 3b

¢ Didthe arganlzatnc:n ensura that all support-to such organizations was used. exciusively for section 170{0}(2}(8}
purposes? if *Yes," exp!am in Part Vl what conrro-‘s the orgamzatron put in place to ensure-such use. Bc

4a ‘Was any supported orgamzanon not organized in the United States ("foreign supported orgamzatlon")‘? if
"Yes," and if you checked 12a or 12b in Rart I, ahswer (B) and {c) befaiv. 4a

b Did the organizaticn have ultimate control and discretion in-deciding whatherto make grants to the forsign
‘supported organization? If "Yes, " desciibe iv Part Vi how the organization had such controland discretion
despite being controlied or supervised by or in connection with ifs supported drganizations. 4b

¢ 'Did-the organization suppart any foreign supported organization that-does not have an IRS determination
-under sections 561{c)(3} and 508{a)(1) or (2)2.4f “Yés," expiain in Part VI what controls the organization used
-fo ensure that all support o-the foreign supported organization. was used exclusively for saction 170{c){2)(B)
PUIPOSES.. 4c

8a Did the organization add, substitute, or rerove any supported Organ'i;iafcions_.dq:i_ng the tax year? if "Yes,;'_"-'
answer (b and (c) befow (if applicable). Afso, provide detall in Part V1, including () thé names and EIN
numbers of the supported organizations added, substituted, or raméved; (f) the reasons for each such action; .
(i} thé autharity under'the trganization's organizing document aithiorizing such action} and {ivl iow the action’
was accomplished (such as by amendmént to the organizing document).. ‘8a
b Typel or Type Il only. Was any added or substituted. supported organization part of a class already
-designated in the organization's grganizing document? 5b
c S_ub_s_tittjti'ons only. Was the subs{itm:ioﬁ'fhe result of an everdt bayond 'tbe-organ_iza{io_n_;s control? Sc
6 Did the orgariization provide support {whether in the form of grants or the provision of services or facilities} to
anyone Gthier than fi) its supported organizations, (i individuals that are part of the cﬁari_t_able class
henefited _by:one-or'mcre of its supported crganizations, or {jii} other supporting organizations that also
‘support or benefit one or more-of the fling organization's supported organizations? if "Yes," provide deteif in
Part VI ' &
‘7. -Did thé organization provide & grant, loan, compensation, or other similar payment to & substantial coniributor '
{as defined in section 4858(c)(3)(C}); a family member of & stubstantial contributor, or a 35% contralled-entity with
regard to a substantia! contibutar? # "Yes," complate Part | of Schedule L. (Form 99¢ or 990-£7). 7

& Didthe organization make.a loan to a disqualified person {as defined In section 4858) not described in line 77,
1 "Yes," complete Part ! of Schedule L {Form 890 or 990-£7), g
9a Was the argamzat:on controlled directly-or: indiractly atany time during the tax year by one or more

d[squahﬂed persons as defined in section 4846 (other than foundatlon managers and’ orgamzatlons described
‘i section 509{a}(1).or (27 If "Yes, ‘provide detail in Part VI. _ 9a
b Did_ one or more-disqualified persens {as defined.in ling:9a) hold a controlling interest in.any entity in which
the supporting organization had an interest? If "Yes," provide detail ir Part V. _ 9b
e Did adisgualifisd pérson {as dafined in line 9a) have an ownership jnterest in, or derive-any personal benefit
from, assets-in which the supporting drganization-alss had an interést? If 'Yes; " provide detaif in Part V. Be
10a ‘Was the' organizatién subject to. the excess business holdings rufes of séction 4943 because of section

4843(f) (regarding certain Type H-supporiing organizations, and all Typé Ml nonfunctionally integrated
supparting orgamzahons)‘? # "Yes," answer 10b befow. 10z
b Did the.organization have any sxcess busmess hotd[ngs in the tax year? (Use Sc:hedufe C, Form 4720, to.
determirie whether the grganization’ had axcess business holdings.) _ 10b _ .
Bapi4 1i-11-18 Schedule.A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-67) 2018 WISCONSIN PHILANTHRQPY NETWORK, INC. Kk k%6408 pages
|Part IV | ‘Supporting Organizations (continued)

Yes | No

11 Has'the organization accepted a gift or-contribition from any of ths following persons?
a A person who directly or indirectly controls, either alone ortogether with persons described:in {b} and {g)
bélow, the.governing body of & supported orgarization? 1 11a
b Afamily member of a person described in-(a) above?’ 11b
¢ A35%. controlled entity of & person described in {a} or(b) above? i "Yes" fd a, b, orc, provide detail in Part VL. 11ic
‘Section B, Type | Supporting Organizations

Yes | No

1 Did the difectors, trustees, of membership of arié ormora supported organizations have the powsr to
regularly appoint or &lect atleast a majority. of the organization’s directors o trustess at all times during the
tax year? #f *No," destribe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the orgamzatron 's activities. ff the organization had more than one. stpported organization,

_descnba how the powers fo appoint: and/or remove directors or trustess were alfobated dmong the supportad
organizations and what conditions or restrictions, if any, dppfied to such powers during the tax year. 1

2 Did-thé organization operate for the benafit of any supported brgeinii'atién other than the supported '
organization(s) that operated, supervised, or controlied the. supporting ‘organization?: if "Yes,” explain in
Part VI fow groviding such benefit caried out the pirposes of the supported organization(s) that operated,
supervised, or controfied the.supporting organization. ' . 2

‘Section C. Type Il Supporting Organizations

Yes | No

1 Wers'a majority of the orgar}_iz_afion‘s.directors,.or'truste_es during the tax year also a majority of the directors
or trustess of eacth ofthe organization's supported organization{s)? If “No,” describe in Part VI how conirdf
or management of the supporting organization was esfed in the same persans that controlied or managed
the supported organization(s): 9

Section D. All Type Il Supporting Organizations '

Yes | No .

1 Did the organization provide to each of its suppoited orgariizaﬁons by.thelast day of the fifth month of the
crgamza’tmn s tax year, a written notice describing the type and amount of support provided' during. the prior tax
year, {iiy a-copy of the:Form 990 fhat was most recentfy Tiled as of the date of notification, and {!u} copies of the:
organization’s.gaverning docurments in effect on the date of notification, 1o the extent not previously provided? 1

2  WWereany of the drganization's officers, directors; or trustees either (it appginted ¢t etected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No," explain in Part VI how
he arganization maintained a close and continuous working refafionship with the supported organization(s). 2

By redson of the relationship-described in (2), did the organization's sﬂp'po‘rted organizations have a
significant voice in the drganization's Investment policies and in dlrectmg the use of the organlzat:on S
fncome or assets at all times during the tax year? if "Yes," describe-in Part Vi the rofe the orgamzar;on s
supported organizations p!aysd inthis regard. . 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chsck the boy riext 1o'the maéthod that the orpanization used io salisfv the Integral Part Test during the yealsee iristrudtions).
@ E::]'The.organf'za_’_tion satisfied the Activities Test. Compiets line' 2 balow.
b [__lThe arganization is the parent of sach of its supported organizations. Compféts line 3 below.
c 1 The organization. sUpparted-a governmental entity. Describe fn Part W how you supported a govemnmient entity (Se& instructions).

2. Activities Test. Answer (a) and {(b) below. Yes | No

a Did substanifally all'of the organization’s activities during the tax year directly further the exeript purposes of
the stipported organization(s) to which the crganization was:responsive?if “Yes," thenin Part VI identify
those supported organizations and explain how these aclivities directly furthered their sxernpt purpcées,
how the organization was responsive ta those supported crganizations, and how the organization determined
that these activities. constifuted substantiafly all of ifs activities. 2a

b Did the activities described in (2 constitute activities that, bui for the organization’s involvement; one or more
of the orga_niza'ti'on."s supported orgaqii;_:a'_t'ion_{sj_ wouid ha\r‘e'been-engagéd._'ih? If *Yes, " explain-ir Part V| the.
reasons for the orgapization's pés_:"ﬁon that its supporied organization{s) waoukd have engaged in these
agtfiffrfeé'-bu_t"_fcr the organization's .-'nvdfvement ' ' oh

3 Parentof Supported Organizations. Answer (a) and {b) below.

a Did the organizationhave the power to reguilarly appoint o elect a majdrity of the officers, dirscters, or

trusteas.of edch of the supporied organizations? Providé détails in Part'Vi. | 3a
b Did the brga_n'i_'zati:on exercise a substantial degrae of di'r_e_c_:tio_n over the p_oli"cies,_ programs, and activiti_es-of.each
of its supperted organizations? If “Yes,™ describe in Part VLthe rofe plaved by the organization in this regard. 3b
832025 10-11-18 .Sc_he,dule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 890 or 990-60.2018 WISCONSIN PHILANTHROPY NETWORK. INC: ** _**¥6498 Paces
[PartV | Type Hl Non-Functionally Integrated 509(z){3) Supportiig Organizations
1 [T Check here it the organization satisfied he Itegral Part Test as a-qualifying trust on Nov. 20, 1970 {explain in Part /) See instructions. Al
other Type-ll nr:}n-?u.ncﬁo_nall'y.inteqrated supporting organizafions must complete Sections A through E.

” ‘_ o T (B) Current Year-
Section A - Adjusted Net Income (A) Prior Year {opticnal)

Net shortterm capital gain

Recoveries of prior-year distributions

Other giosé incoime. (see instructions)

Add linesd thrdugh 3

Depreciation and depiction

Portion of opérating expenses. paid or incurred for production or
collection of gross income or for m_anagemant-,_con'senva_'tibn, or
maintenance of property held-for production of income {sés instructions)
7 Otherexpenses-(see'instru'cﬁons'}

8__ Adjusted Net [ncome (subtract lines 5, 6, and 7 from line 4j 8

L I T B A I B

& o jp o o

o

-

{B)-Gurrent Year

Section' B - Minimum Asset. Amount {A) Prior Year: Toptional)

1 Aggregate fair market value of all non.exempt-use gssets ('se_e
instructions for short tax year or agsets held for part of yearn:
Average -mont_hly' value of securities 1a
Average monthly cash balances. ib

~ Fair market value of other nen-exempt-use asseis 1c

' Total {add lines1a, 1b; and 1¢) ' 1d
Discount cldimed for blockage or other
factors {explain in detailin Part Vi)

2 Acquisition indebtedness applicabls to norn-exempt-use assets 2

i Subtract line.2 fromiine 1d-

Gash deemed held for exempt use. Enter 1-1/5% of ling 3 {for greater amount,

see instructions) .

bet value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035 '

Recoveries of prior-year distributions:

Minimum Asset Amount fadd line 7 ta iing:6)

® (oL (O |0 |

W

e

7+ B ol I [ =53 1
@ |~ |o (o b

Section C - Distribiitable Amount Cuirent Year

1 _-Adiusted net income for prior year {from Section A, line 8, Column A)
2 __Enter 85% of line 1

d__Minimum asget amount.for prior year (from Section B, line 8, Colimiy A}

=k

LI ]S R

Incoima tax imposed ih prior vear

Disitributableé Amount. Subtract lie:5 fromine 4, unléss subject to

emergency temporary reduction {see-instrustions) [i]
Check here if the current year is the organization’s first as-a non-functionally intsgfa_ted Type Il suppo_rl'in_g organization (see
instructions). ' '

=]

Schedule A {Form 950 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 WISCONSIN PHILANTHROPY NETWORK, TNC: ¥k _KXK*EA08 Page7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Curient Year
1 Amounts paid to.suppotied organizations to adcomplish exemipt purposes '
2 Amounis paid to perform activity that direetly furthers exempt purpdses. of supported
organizations, in excess of income from activity
Administrative ‘axpenses paid to accomplish exampi purposes of supporied organizations

Amounts pajd to acquire exempt-use assets:
Qualified-set-aside amounts {prior IRS approvat requirsd)

Total annual distributibns. Add lInes 1 through 8.
Distributions to atténtive supported organizations to which the_organi_zafiqn s responsive
{provide details In Part' Vil Sée instructions.
9 Distributable amount for 2018 from Section G, lihe. B
10 Line 8 amount divided by line-8:amount

3
4
5
6. Other distributions {describe in Part VI). See instructions.
7
8

{it {iiy (ti))
Section'E - Distribution Allocations {sé¢ instructions). Excess Distributions Underdistributions: Distributable
: : : Pre-2018 Amount for 2018

1 Distiibutable amournit for 2018 from Section G, fins &

2 Underdistributions, if any, for years prior to 2018 {fedson:
able causs required- explain it Part Vi): See instructions.
Excess distributions caﬁyove r, if any,_-to' 218

]

‘From 2013,

From 2014

From 2015

From 2(16.

From 2017

Total of lines 3a thrgugh &

Applied to underdistributions of prior yéars

Tia |=ie oo o

Apglied tg 2018 distributable amaount.
Carryover from 5013 not applied (see instructions)
i BRemainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: 3
a Applied to Underdistributions of prior years

b Applied to 2018 distributablé amount

¢ Remaindar. Subtract lines 4a.and 4b from 4.
5 Remaining undardistributions for yeédrs prior to 2018, if
any. Subtract lines 3g and 4a from line'2. For result greater
than zerg, exglain in Part'vl, See Instiuctions:,

6 Remaining undsrdistributions for 2018. Subtract lines 3h
and 4b-fram ling 1. For result greatertharr zero, explainin
Part V1. Seé Instiuctions,
7 Excess distributions carryover to 2019, _Add fines 31
and 4¢c.
8 Breakdown of fing 7:
. Excess from 2014
. Excess from 2015
Excess from 2016
Excess from 2017

¢ I | o O T B = i 11}

Excess.-frbrr_t 2018,

Schedule A (Form 990 or 890-EZ) 2018

B32087 10-71:18




Schedule A{Form 990 of 090-E2 2018 WISCONSIN PHILANTHROPY NETWORK, INC-. *x_***EA98 Page s

tPar‘t Vi ! Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, ina 172 or 17h; Part Il live 12;
Part IV, Saction A, lines1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a,'9b, 8¢, 118, T1b, arid 11¢; Part IV, Section B; fifes 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, Imeszand 3; Part IV, Settion E lines4¢, 2a, 2B, 3a, and 3b; Part'V, fng 1; Part V, Section B, Tife 1&; Part\f
Bagtion D, lines 5, 6, and 8; and Partv Section E, lines 2,5, and 6. Also complete this part for any additional information.
{Ses instructions J

832025 10i11-18 Schedule A (Ferm 990 or 980-EZ)2018
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Schedule B Schedule of Contributors. OMB No. 15450047

[Foglg'% 9,?,9] 990-EZ, B Attach to Form 990, Form.€90-EZ, or Form 920-PF. 2 ?8

of . . . . . m . 4 Y

Oipariment of s Traasary B> Go to www.irs.gov/Form290 for the latest information.

Internal Aevenus Service

Name of the:organization Employeridentification number
_ WISCONSIN PHILANTHROPY NETWORK, INC. FR_FEXG498
‘Organization type{check onej.

Filers of: -Section:

Form 990 or 980-E2 [X] 50 (e} 3 ) fenter number} organization’

D 4947(&)(1'} nongxempt chatitable trustnat treated as a private foundation

[ 527 political organization

Form 900-PF L] 501 (C}(s} exempt private foundation

D 4847{a)1) nonexempt chari‘;a@biatrus’t’ treated as a.private foundation

' L___f 501{CH3) taxable private foundation

Check if your organization is covéred: by the General Rule ora Special Rule.
Note: Only a seciion 504{c)(7), (8), or (10) organization can check boxes for both the. Geneial Rule and a Special Rule. See Instructions.

Geneial

x]

Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more:(in mohey or
property) from any-ong coniributor. Complete Parte 1 :and il See instructions for determining a.contributor's total contributions.

Special Rules

3

For an organization described in section 501(ci(3} filing Form 990 or S90-EZ that metthe 33 1/3% suppeott test.of the regulations under

“sections 508(z)(1)-and 170{1?)'(1)(A)(vf), that checket Schedule A (Form 990 or 890°EZ), Part 1, ins 13, 16a, of 16b, and thatreceived from-

any one contributor, during__.tﬁe:yaar-,.tqtal contributions of the greater-of {1) $5,000; or{2) 2% of the arhount on (i) Form 980, Part VI, line 1h;.
or (i Fornt 890-E2, line 1. Compléte Parts | and .

Faran Ufgaﬂlzatlon described in Section a (C)ﬁ'] (5), or (1) flling Formy 990 or 950-EZ that redsived froin any ene’ suntributer, gurdng the

-year, total contributions of more than $1,000 exchisively for religicus, tharitable, scientific, literary, or educational purposes, or for the

prevention of sruelty to children ar animals. Compista. Parts | {entering "N/A™in column (b) instead of the contributar name ar:d address},

I, and .

Caution:

For an organization described ini section 501 {cH7), (8}, or £10) fifing Farm 990 ar 990-EZ that received from any ong contributor, durmg the

year, contiibutions exc:fuswe!y for refigicus, charitable, efc., purposes but nd slich contributions totaled morg than $1,000. If this box

ts checked, enier here the total contributions that were received diring the. yaar for an‘exclugivaly religious, charitable; etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, sl contributions totahng_ 55_,000 or morg dunr_}_g theyear ... B 5

PR

An organization that isn’t covered by the Gensral Rule andlor the Special Rules dossh't filé Schedule B {Form 890, 890-E7, or $80-PE},

but it must akswer *Ne®-on Part IV, Ilne 2, of ifs Form 890; or check the box on line H of its Form.980-EZ or on ité-Form 990-PF, Part |, line'2; to
.certify that it doesn’t meet the fifing requarements_of_.St;hedu!e_B {Form 920, 980- -EZ, of 980-PF).

LHA For Paperwoik Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. ‘Schedula B (Form 990, 980-EZ, or 990-PF} (2018}

823453 Ti-08-18




.

Schedule B (Formn 990, 990-EZ, or 990-PF) (2018)

Pags 3

Name of organization

‘Employer identification number

WISCONSIN PHILANTHROPY NETWORK, INC. *K-REK6408
Partll MNoricash Properiy {see instructiong). Use duplicate copies of Part |l if additional space is needed.
(a)
. c
No. _ ®) F’Mv-(or(eitimaie] (h
from Description of noncash property given R Date received
Part i {Seg instructions.)
ta)
No. (b} EMV (or(:)s{imaie} (.
from P, : " ronarhy o ] Co
Iy Description of noncash property given (See instructions.) Date receivad
{a) _
; {c ..
':o; Secoriotion of (o) . FMV {or e)s__tijmat.c._-]. 5 )
rom escription of nancash property given (See instructions:) ate received
(@)
" c
1?00:;1 Description of o h property givet F-M“'(F’r[e}s-“mate) ‘Dat o d
o escription of noncash property given (See instructions) Date receive
(ay -
¢ {c
f:-q:,-;, Descriotion of ®) H Droperty give FMV (or_ei‘.ﬁmate]j Dat __(d.}_ ived
iy escriptiont of nonicash property given (Ses-instiuctions) ate received,
{ay
c
f:)o. Descrioti ; (b) n . FMV-'{or(.é')é;timaze} Dat () ved
o rTI escription of noncash property given (Ses'Instructions) Jate receive

U2F458 11-08-16

Schedule. B{Farm 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-E7, or 990-PF) {2018) Page 4
‘Name of organization Ermjtoyer identification number

WISCONSIN PHILANTHROPY NETWORK, INC. *xSEEREL9B
Part Il Exclusively religious, charitable, eic. contributions to organizations described in section 501(c)(7), (), or {10} that total more than $1,000 for the year-
from any one coritrbutor. Gomplete:columns (a) thraugh (e) and the-following line entry. For orgarnizations
tompleting Part Il .anter the total of exciusively sehgious, charitable, gic., contributions of §1,000 r Jess for the year. {Enterthisinte, ance} B 5
Use dupiicate copies of Pari Il if additibnal space is needed.. -

(a) Ne. _ . _
g OTI {b) Purpose of gift {c) Use:of gift. [d) Description of how gift is held
ar . . ]
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
(@ Na. _ _
;Faorftﬂl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(¢} Transfer of gift -
Transferee’s name, address, and ZiP + 4 Relationghip of transferor to fransferee
{a) No, . . : . .
E’E:‘TI {b) Purpose of gitt {¢) Use of gift (d) Description of how gift is heid
{s} Transier of gift
Transferee's name.: address, and ZiP + 4 . Relationship of transieror-to transferee:
(2) No. ) . L . . o
Igmrtnl {b} Purposa of gift {c) Use of gift {d} Description of how gift is held
ar : :
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
828459 11-05-18 Schedule B {Form 990, 890-EZ, or 990-PF) (2018)
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OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements VT
{Form 220) B Complete ifthe organization answered "Yes" on Form 890, LD
) Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 124, or- 12b Oien P: ihi
Dapartment of the Treasury- ﬁ‘ Attach to FOI"]‘I‘I QQU i pen to Fubkc
. internat Reienye Service P>Go to www.irs.gov/Formo90 for instructions and the latest information. nspection
Name of the organization o _ _ ) 3 _ Employeridentification number
WISCONSIN PHILANTHROPY NETWORK, INC. *H _K*EH498

[ Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orqanization answered "Yes" on-Foim 990, Part IV; line 8.

(a) Donor-advised junds _ {b} Funds.and otheraccounts

Tatal numberat end ofyear ..
Aggregate value of: contributions-ta {durlng year} _
Agdregate valug of gtants fram {during year) ...
Aggregate valus atend of year ...
Did the. organization inform all donors and donor ad\nsers in writing that the assets held in donor advised funds
are the organizatien’s property, subject to the organization’s exclusive legal CONTOIT . .. . i i E:] Yes [:]-No'
6 Did the organization inform all grantees, donors; and donor advisors in-writing that grant funds can be used only
for.charitable purposes and’ not for the beneﬂt of the denor or donor advrsor, ar for: any othéi purpose. conferrmg
impermissibie private benefit? ... v N {:j Yes- ij Nao_
| Part Il | Conservation Easements. Complete i the. organizatlon aniswered es" on Form 990 Par’c iV e ?
1 Purpose(s) of conservation easements held by the organization (chack ali that apply).
Preservation of [and for public use {e.¢., recreafion oreducation) [::] Preservation of a hls‘roncal[y important fand area.
L____] Protection of natural habitat’ D Preservatiary of a certifigd: histeric structure
[___] Preservation of open space

[T I S B

2 Complote lines 2a through. 2d If the arganization held a qualified conservation contribution in tha form of a consan, 2tion easemant on the last
day of the tax year. Held at the End.of the Tax Year
-a Total numberof conservation SASEMEILS | .. ... i geasotes snsee e emms s ana ez 28
b Total dcreage restricted by conservation eaeamenta . 2h '
‘& MNumber of Gonservation easements on-a- cer‘tmed historic etructure Jncluded in {a) . b2
d Numbeér of conservation eassments included in {c) acquired after 7/25/06, and not: pna hlstonc struc‘ture
listed in the Nationial Begister |, . .. . e L 24
3  Number of conservation easements mod;f:ed transferred releaeed ex‘rrngu:ehed ortermmated by the orgamzatlon during the tax
year B

4 Number of states where property-subjéct to conservation sasement is located p-
5 Doesthe organizaiit)n have a written policy regar'dihg thie periodic mc’n'it'orir_t'g, inspactior, handling of
wolatqons and enforcement ¢fthe conservation easements itholds? .. . et Ej Yes [j Mo

6 Staffand volunteer hours devoted to _monitoring,. inspecting, handling of wolatrons and enforcrng conser\ra’rlen easements durmg thie year
B
7 Amount of éxpenses incuired in monftaring, inspecting, handling of violations, and enforcing conservation easeménts during the year
|
.8 DOoes sach consatvation easernent repofted an ine:2(d) above satisfy the refuirements of section 170 ENY
and section T7O(YAIBYT . i Ldyes e
9 InPartXil descnbe how the orgamzaﬂon reports conserua’non easeimants in |ts revenug and expenee statement and balance sheet, and
.include; i apphcable the text of the footnote to the organization's financial statements that describes the organization's aceounting for

censer\raﬂon gagemarts.
Part [ll | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Gornplete if the organization ansvigred “Yes" on Form 890, Part IV, line 8. .

1a ifthe organizat_f_qn elected, as permitted under: SFAS 116 {ASC 958), not to report in its revenué statément and balance sheet works of art,
‘historical treasures, or other similar assets heid_f_br'pubiic exhibition, education, or.reséarch in furtheranee-of public service, provide, in Part X,
‘the texd of thefootriote fo its financial statemenfs that describes these jtems.

b [fthe organization elected, as parmitted under SFAS 116 fASC 958), to repoitin fts revenue staternent and balance sheet works of art; historical-
{raastres, or other similar g@ssets held for public exhlbltlon, educat:on -OF research in-furtharance of public sarvice, provide, the’ following amounts
reléfing to these items:

(iy - Revenue included of Form 990, Part VIl N1 ._..c.....ooooccese e serisesssrsissrresssoninres B 8

(i) Assets’included in Form 890, Part X, ST, . B8
2 if the organization received or held works of aft, h|stor|ca! treasures o other srmn]ar assets for frnanma[ gain, provide
the following amounts required to be reported under SFAS 116 (ASC'958) relating to these lfrems
a Revenue included an Form 990, Part Vill, lins 1 B '$ 
b_Assefs included in Form 990, PartX i e it e BB
LHA For Paperwark Reduction Act Notice, sae the Instiyctions for Form 990, ' Schedute D (Form 990} 2018

83zas1 10-29-1 ]
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‘Schedute D {Form 890).2018 WISCONSIN ‘PHILANTHROPY NETWORK, INC. k% _¥%k6A08 Page 2.
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the crganization’s acquisition, accession, and other records,. .check-any of the following that area significant use of its collection items
{checkall that apply}:
a L_1Public exnibition d [ _T1oanorexchange programs
b D"Scholarly research e [__lother
c [::! Preservation for future-generations.
4 Prowde a description of the organization’s gollections and axpliin fiow they further the organization's exempt purpose in Part Xill.
‘5 During the year, did the orgamzation solicit or teceive dona’uone of art, historical treasures, ‘or other similar-assets
10 be sold to raise funds rather thanto be mairfained as part of the orqamzatmn s collection?. . Cibeigopieciecesiiiuitis D Yes. [.__l No.
1 Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990, Part IV, Iine:9, or
reported -an amount on Form-990; Part X, line 21,

ta Is thig organization an agent trustae; custodian or other Intermediary for contributions dr-other assets. not included
on Form 990, PartX? ... L Eves [ine
b If*Yes;" expiam the arrangemenl in Part XII! and complete the fo1lowmg table

Amount
€ BEginning DAIBNCE. | . o iiciiosiirn s eeeceesiestsms e s sashssmssbas st st s eerenicn 1c
d Additions during the year . ) id
e Distributions during the year 1e
f CEnding balance |, .. . . . . 1f . )
“2a Did the organlzatlon mclude an- amount on Form 990 Part X, fine 21, fof escrow or custod|al account Ilabihty’? D Yes D No
. Y Yes, ® explain the arange ement i Part X}, Check here if the explanation has beeri providedonPart Xl oo pineninne.,

[PartV | Endowment Funds. Complete if the craanization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b)_ Prigr year {¢) Two vears back - { [d) Three vears back | {e} Four years hack

1a Béginning of year balance
Contributions ...

- Netinvestmant eamings gams. and Iosses
Grants or scholarships .. ...,
Other expenditures for facilities
and programs
Administrative- expenses

g End of year balance '
2 Provids the estimated percentage of the current year end ba[ance line-1g, column (a)) held as:
a Board designated or quasi- end_ov_..rment 3 . %
b Permanent éndowment B %
¢ Temporarly restricted endowment B %
The percentages onlings.2a, 2b, ahd 2¢ should equal 100%%.
3a Are there endowment funds not in-thé possession of the organization that are held and ad m:mstered for the erganlzatlon

1 = T+ B = 24

by: _ Yes | No .
(i} unealated orQaNZEHONS ... ... i e ame e bt : safl};
(i) rslated organizations . .. et . |2abid
b If "Yes" on ling 3afi), aré the reiated nrganlzatlons l1sted as requlred on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s sndowment funds.
[Part VI [Land, Buildings; and Equipment.
Complgie if the orgamzat:on answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fing 10,
Deascription of groperty (a) Costor .ot_h_er (b} Gest or other {cy Aceuimuiated {d} Book value
basis {investment) basis (pthar) depreciation '
T8 LANG oo eveeoseie s semtanas '
b Buddmgs et e
¢ Leasehold rmprovemente _
d Equipment ... 5,405. 4,595, 810,
e Other .. e 19,250, 19,250, 0.
Total. Add Emee 1a thmuqh 1e (Coiumn {d} must eg;@' Form 990, Part X, columm (3). tine 10¢) . ... s B 810.

Schedule D (Form 990} 2018

B3zQs2 1G-29-18
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4

Scheduls B {Form 9901.2018 WISCONSIN PHILANTERQPY NETWORK . INC. ¥k kFEEAGE ‘Paged
[ Part VIl | Investments - Other Securities..
Complete if the cruanization. answerad "Yes" on Form-880, Part IV, fine 11b. See Form 990 Part X, line 12.
{a) Description of securify. or calegory dnctuding name of secdrity) (b} Book value {c) Method-of valiiation: Cost or end-of-year maiket valué

(1) Financial derivatives

(7] Closely held equity |nterests

(3} Other
A
B

S

(8]

B

]

@

{H} _
Total. {Col. (b) must equal Form 990, Pat X, col. (R) line 12,V
].Pért ViIl} Investments - Program Related.

B Complete if the owganization answered "Yés" on Form 890, Patt IV, ling 11¢. See Form 980, Part X, ling 13

(&) Description of investment {h) Book valus {c) Methed of valuation; Cost or and-of:year market value
(1)
(2)
&)

(4

(5)
(8)

(7)

(8]

(2}

Total. {Col. (b} must-ggual Formi 930; Part X, col. (B) line 13.) B>

Part IX | ‘Other Assets..
Complste if the drganization answered "Yes" orl Fotin 980, Part [V, line 11d. See Form 980, Part X, line 15.

() Description” {b) Book valus

(1

(2

(3]
@

()
(6)

7

(9)

Total, (Cofumn fb).must equal.Form 990, Part X, col. (B} fing 15.) 4 A e e e e B

|PartX | Other Liabilities.
Comp_late'if the organization.answered "Yes*.on Form 890, Part IV, line-11e-or 11f. See Form 560, Part X, line 25.
9. {a) Deseription of liability ] {b) Bocdk value
(1} Federalincome taxes

(2}

@3

(4}

{5}

(5}

{n

&

R
Total: (Cofurmn (b} must equal Form 990, Part X, cat, (B) line 25, ) .. i B

2, L[abmty for uncertam tax pcsmons n Part’ XH! provide the 1ext of the footnote to the- organization s financial statemeénts that feports the
orqanlzauon 5 liability for ungertain tax positions under FiN 48 (AS0 740), Chigok here if the text of the fdotriote has been previded in.Part X1 @

Schedule D (Form- 990_) 2018

32053 10-29-18
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Schedule D.{Form 980) 2018 WISCONSIN PHILANTHROPY NETWORK, INC. . ¥k _***GAG8 Paged
] Part X{ |Reconciliation of Revenue per Audited Financiat Statemeivts With Bevenue per Return.
Complets if ‘tha organization answered "Yes" on Form! 990, Part IV, fine 12a,

1 Tatal revenue, gains, and other support per-audited financial STAETNBATS ... i e s 1 801,517,
2 Armountsinciizdsd on line 1 but not on Form 990, Part Vil lirie 12: _

& Netunrealized gains (losses) on investments [ B

.b Donated sefvices and use of facilities 2b

.c Recovarias of prioryeargrants . .. L2

d Other (Describein Part Xilij L2d

= Addlines pathrough2d . . Do 0.
3 Subtract fine 2e from ling 1 3 | 801,517,
4 Amounts inclucled on Form. 990 Part V]H Ime ‘12 but not on !lne 1

a Irivestmerit expenses.notinciuded on Form 990, Part VIl line 7b .. ... | 4B 1

b Oter (Deserbs in PARXIL) oo i .. Laol

¢ Addlines saand 4b .. ... o OO .- Q..

Totai revenue, Add lines 3 and 4c. {Thfs must egyg’ Form 990 Parﬂ fine 12} 5 801 p 517.

| Part Xil | Recongciliation of Expenses per Audited Financial Statements With Expenses per RBeturn.
Complete if the organiization answered *Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fnanclal SEAMBNTS. | ., . iu it s smrrs ottt s 1 736,442,
2 Amounts intluded.on line 1 but not on Form 8890, Part I, line 25 '

a Donated services and-use of FACIEES . .....oooccorvovoceomems e ransevermsseniannriony |28

b’ Frior yearadjustinents ... ... ' ' 2b

¢ Otherlosses ... 2c

d Other {Descnbe in Part Xiii ) 2d

& Addlnes2athrough2d .. 2e. . 0.
3 Subtractline 2e from fine 4 . . , et |2 736,442,
4. Amounts lncluded o Form’ 990 F‘ar‘r [X !Lne 25 but not an llne 1 S

a lrivéstment expenses not mcluded op Form 890, Part VIll, line7b. ..., 93

t ‘Ottier (Desgribe in-Part XY ... SOOI ODPRPI SOOI B

& Add fines 4aand 4h . o SRS D UV UOUPR WL 0.

Total expanses. Add lines 3 and de. (This must equal Form 990, Parr! o T e 736,442,

| Part Xiiif Supplemental Information.

Provide the descriptions required for Part I, ines 3; 5, and 9; Part i, fines 12 and 4; Fart IV, lines 1b and:2b: Part ¥, line 4; Part X, fing-2; Part XL,
lines od and 4b and-Pait Xil, lines 2d and 4b. Also complete this paft to-provide amy addltlonal trfarmation:

PART X, LINE 2:

THE ORGANTIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)
OF THE U.S. INTERNAL REVENUE CODE. THE ORGANIZATION IS NOT CONSIDERED A

PRIVATE FOUNDATION BY THE INTERNAL REVENUE SERVICE, THE ORGANIZATION

DOES NOT CONSIDER ANY OF ITS SUPPORT AND REVENUES TO BE UNRELATED BUSINESS

INCOME AND, ACCORDINGLY, NQ PROVISION FOR INCOME TAXES HAS BEEN PROVIDED

IN THE ACCOMPANYING FINANCIAT STATEMENTS .

THE ORGANIZATION HAS IMPLEMENTED-ACCOUNTING_FOR.UNCERTAINTY.IN TNCOME

PAXES IN ACCORDANCE WITH U.S. GAAP, THIS STANDARD PRESCRIBES A

RECOGNITION THRESHOLD AND MEASGUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT

RECOGNITION AND MEASUREMENT OF A TAX POSTTION TAKEN OR EXPECTED TO BE
832064 10-29-18 . _ Schedule D{Form $90) 2018
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Schedule D (Form 990) 2018 WISCONSIN PHILANTHROPY NETWORK, INC. A4 ¥**GAO0B Pages
[Part Xill| Supplemental Information (continued)

TAREN IN A TAX RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED

MATTERS SUCH AS DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES

REQUIRED. THE ORGANIZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL

BE SUSTAINED UPON _EXAMTNATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE EFFECT ON THE ORGANIZATION'S FINANCIAL

POSITION, RESULTS OF OPERATIONS OR CASH FLOWS. ACCORDINGLY, THE

ORGANTZATION HAS NQT RECORDED ANY RESERVES, OR RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS ON DECEMBER 31,
2018.

Schedule D {Form 990) 2018
832065 10:26-18
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OMB Mo, 1545-D047

SCHEDULEO | Supplemental Information to Form 990 or 990-EZ -
{Form 890 or 990-EZ) Complete to provide information for responses to specific questions an 2 dg
o o ' Form 990 or 990-EZ or tg provide any additional information. N .
Department of the Treasury _ P Attach toForm 990 or 990-EZ, =~ Open to Public
‘Internal Alsverys Servise B Go: to_ wwwirs.aovw/FormS90 for the jatest information. Anspection
Name of the organization o Employet fdéntification number
WISCONSIN PHILANTHROPY NETWORX, INC. FEAERE408

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

PARTNERSHIPS & LEADERSHIP

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

'ORGANIZATION HAS MEMBERS WHQ PAY ANNUAL MEMBERSHIP FEES

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

VOTING MEMBERS ELECT THE BOARD OF DIRECTCORS

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

EACH BOARD MEMBER IS PROVIDED WITH .A COPY OF THE FORM 990 AT A BOARD

MEETING FOR REVIEW AND APPROVAL.

FORM 990, PART VI, SECTION B, L.INE 12C:

CONFLICTS ARE REVIEWED REGULARLY BY BOARD AND STAFF IF CTRCUMSTANCES

CHANGE.

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

THE CEQ PROVIDES THE EXECUTIVE COMMITTEE WITH A SALARY AND BENEFIT REPORT

OF LIKE POSITIONS. THE BOARD CHAIR REVIEWS THE CEO'S PERFORMANCE

EVALUATION AND MAKES A RECOMMENDATION FOR COMPENSATION OF CEC TQ THE

EXECUTIVE COMMITTEE FOR APPROVAL. BOARD OF DIRECTORS APPROVES OVERALL

SALARY AND BENEFITS PACKAGE AS STATED IN THE BUDGET.

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

UPON REQUEST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form.990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2018}

‘BEEZT1 10-10<18
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Schedule O {Form 890 or 890-E7) {2018) _ . Page 2
Name of the organization. _ _ B o _ Employer idgntiﬁc‘a'ﬂ'un number
WISCONSTN PHILANTHROPY NETWORK, INC. kk_k*k5408

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES OVERSIGHT RESPONSIBILITY FOR THE ANNUAL

AUDIT AND RESPONSIBILITY FOR THE SELECTION OF AN INDEPENDENT AUDITOR.

gazes 10-10-18. Schedule O {Form 990 or 590-EZ) (2018)
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