OMB No_ 15450047

2020

Farm g@@ |,,... Beturn of Organization Exempt From Income Tax

Under section 56 He), 527, br 4947(2}{1) of the Internal Revenue Gode (except private foundatians)

qument of e Treasiny bDo not enter fociqt secuirity n'umbgrs on this form as it may be made pubiic, Ofieh %6 Bubii
- Irperat Reve.n.w-s.eme.e. : b .Go:tc}'www.irs,i:louanerQO'fnrinsjzuctfons &nd the latest infarmation, . inspection °
A For the 2020 calendar year, or fax year beginning ' and-ending '
_ m&;m . G Name of organization D Employer identification numbor
L% | WISCONSIN PHILANTHROPY NETWORK, INC.
it ,3* . _Dalng business as - *rokExG490
nltial T P P " - -
:!mf' _Number and street (or PCI Box if inail Is'not daliveret-fo streg? address) Roomisuile.] E Yelephone number
e (15850 W. BLUBMOUND RD. #204 262-317-6000
e City or town, state or pravince, country, and ZIP or forgign postal coda LG oo recaipis & . 986,895,
%ﬁﬂj“ . _BROOKFI ELD., WI 530 0% ' H{z} 15 this a group:return =
L gName. agc_!_ _addrgss:?f_ principal oificer TONY SHIELDS for subordinates?’, [ Jves [XIne
AME A5 (O ABOVE D) re ab subordinates incnzar]__JYes [ Jng

1 Takekernpt'status: LX | 5’:_}'1(&_){31 !:}5_01@{ V4. finseri no.) [~ T.a847{a1y or sz H *No,* attach a iist. Sex nstructions

J Website: p WAW. WIPHILARTHROPY . ORG H(e) Group exemption dumber
K_Eorm of srqaniation: [ X | Corporation [ ] Trest L1 Associztion [ ] Other B> L Year oftormation. 187 8] M Slate of lagal ﬁumiﬁ]ée'WI_
Part I| Summary - '

g 1 Briefly de_sc:ibe' Ibe arganization’s mission ar most sigrificant activities:. TQ PROMOTE '.EIFFECTI.VE
5| EHILANTHROPY IN WI THROUGH EDUCATION, BEGT PRACTICES, ENHANCED
.E, 2 Chackihis bax P> L} if-the.grganiaa_iipr': discantinued.its opsrations or.disposed of mare than 25% of its net agsets.
g [ 3 Numberof voting members of the governing body. (Part VI, line 14) 3 13
3 4 Number of independenit-voting members of the Governing body (Fart VI, line 1o} 4. 13
215 Tofa "n_umbt;_[_of-fm:ll'\{ridqal_s employed in calendar year 2620 PartV.line2a) . . N X 5
¥1 8 Tolalnumber of volunteers (estimate:if necessary) w LB 13
E 7 a Totaluarelatad business ravenue from Part VI, column (C); fine 12 B s 0.
' b Nat unrélated husiness texable incon_'le' from Foim 990-T, Bart |, line 11 TSR ¥ | o 0.
Prior Yeag' Current Ynar_
g | 8 Contdbytions and grarits Partvll, fing 18) 257,698, 638,773,
é 9 Frogramservice raventie {Part Wi, kne.2q) B, 414 x 9_72 . 347 ,A484 .,
& |10 Invesiment income (Part Vit colurn (&), fines.3, 4, and 7d) B88. 638..
€ 11 - Othér revenue (Part Vill, coiumn (A}, Ines 5, Bd, Bc; B¢, 10c, @nd 118) _ e _ 0. . _ 0.
12 Total revenue - add finés 8 through 11 (must squat Part VI, column (A), fine 12} ..., _ 6'?.3'_,_ BER., 086 B95.
13 Grants and similar amounts: paid [Paﬁ 1¥, column (A, lines 18 0. . 0.
14 Benefits paic to or for members (Part IX, column (A); fine 4) 3 ___ 0. _ Q..
¥1 15 Salarss, other compensation, employes bensiits {Parl IX, cotumn (A}, Tines 5-10) 364,020, 364,212,
£ 1 16a Professionat fundraising fees (Part IX, colomn {A), ine T1e}, | O . G. 0.
'g-. b Total Fundraiging cxpénc.es'(F'au‘t I¥, column in N l_i_lflb, :::5] B 142 2 110. _ . _ :
| 17 Othar sxpanses (Part 1%, column (8. knes 11a11d, 1if2ae} . _ 364,567, 402,303,
18 -Tﬁt;:\l_expensés: Add Iines.f'3-1 7 {must equal Part P column 738, 5'.3,_'2 . .'? &7 .1 15,
g Revenue iéas-expenaes. Subwact ine 18tomine 12 .o Lo e -55 029, 219 . 780. )
B8 ' Beginning.of Current Yea: End of Year
§§ 20 Total assets (PartX, line 16) . 6 322. . 3.0 6. .l - ‘8 5_.5 .34 8. .
21 Totatfiabiities (Part X, line 25) : 125 55%, 139,218,
£5( 22 Metasseis.orfund balances. Subtsact ine 21 from line 20 ... .. 506,350, 726,130.

+ Part 1 |‘Signature Block

Lindzs penaltigs of perjury, | declare that | Fiave Bxamingd this ratum, inzluding sccompinying schediiles and slaiamenIS;_ang _t_o. the:best.ol:my knowledge and batiet, it is
'tﬁ:'e, correet, and complets_Declaration :of praparer {other than offiear) is based-on alf inlormatiah of-inhigh proparer has any knowfadge.

Sign ? Sigrallviof olhcer ' Dale

Here » KEN ROBERTSON, TREASURER
: - Typz orprinf name dnd tie -

Date. e []] FEWN

0 3/25 /2 1 .Lﬂmm v 200976753
FmEElNg **—-* %4740 g

PriitType praparer's name:

Pald  BRIAN MECHENICH

Peeparer | Firm's name  p. REILLY, _PENNER & _

UseOnly |Firm's adaress ), 1233 NORTH MAYFATR ‘ROAD, SUITE 302 o :
MILWAUKEE, WI. 53226-3255 _ Phoneno. (41 4.) 2?1—-7809

a2y tha IRS disguss this retumn with the gra;_:élrar shown above? See instructicns Y, [X] Yes | Ha

uszay 1z-23et  LHA For Paperwork Reduction Act Notice, sea the separate instructions.. Form 990 {zo2g)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION
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. Forim 990 (2020) WISCONSIN PHILANTHROPY NETWORK, INC. _ X*_¥%35498 page2
| Partlll | Statement of Program Service Accomplistunents

. ‘Chedk if Schedule O contains & response or note to any in in this PAM M ... ot st st 1

1 Briefly describe the organization’s rnission: _ .
To PROMOTE' EFFECT IVE PHILAN'I'HROPY' IN WI THROUGH EDUCATTION, BEST
PRACTICES, ENHANCED PARTNERSHIPS & LEADERSHIF

2. .Did the organization undeitake any sighificant program services.during the year which were not listed on the
oOTFOM 890 0T GO0EZY st 1Yo [E]No
if "Yes," describe these new sér\fi'céé on'Schedute O. o '

3 Didthe org_anb_:aﬂon_ce_ase conducting, or make significant changes in how it.conducts, any program services? .. ... DYe_s_ X1No
{f "Yes,” describe these changes on Schedule 0. '

4 Describe ihe organization’s program service accompiishments for.each of its ihree largest program services; as measured by expenses.

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

-4a {coge: ) (Expenses 3 - 453,31 6. including grants 5§ ) (Reverie s 347, 484. )
WPN SERVES AS A CONDUIT BETWEEN NONPROFITS SERVING THE COMMUNITY &
GRANTMAKERS. COMMITTED TO MEETING THOSE NEEDS. ITS GOAL IS TO ENSURE
THAT FUNDERS HAVE THE RESQURCES AND ACCESS TO INFORMATION NEEDED TQ
MAXTMIZE THE IMPACT OF PHILANTHROPIC SUPPORT. THIS IS ACCOMPLISHED
THROUGH ITS CORE SERVICES: EXEMPLARY PROFESSIONAL DEVELOPMENT,
CUSTOMTZED RESEARCH, & EXTENSIVE NETWORKING OPPORTUNITIES. THESE
SERVICES ARE. DESIGNED TO PROMOTE .EFFECTIVE PHILANTHRQPY & STRATEGICALLY
DEVELOP COMMUNITY PARTNERSHIPS. COMMITTED TO FORGING .COMMUNITY
COLLABORATIONS, WPN ENGAGES SOCIAL ENTREPRENEURS, IMPACT INVESTORS &
CONSULTANTS TO SPUR INNOVATION IN THE SECTOR. THROUGH ITS LEADERSHIP
INITIATIVES INCLUDING THE WISCONSIN LEADERSHIP DEVELOPMENT PROJECT.

&b (code ] (Expenses.§ . ingluding gants.of § _ ) (Revenue$. )

4c  (Code ) {Expenses § including rants of § . ) (Revenus$ .3

4d Other program services '(Déscl_ibé o Schedué O.)

.!Eggensas'_ 3 inchyding granis of s } !Fta\ranue & . )
4e._Total program setvice expenses pr : 453,316, : — :
' Earm 980 (2020}

Qazdoz 12-23-20.
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+ Form 990 (2020} WISCONSIN PHILANTHROPY NETWORK, INC. *% _** %6498  Paged

1 eart_W_J Checklist of Requiired Schedules

Yes | No
1 is the organization described in section 501{c)(@) or 4047 (a)(1) (other than a private-_f'eundetion}’?-
. Af"Yes," complete Schedule A . RN 1 X
2 Is the organization required to cumplete Schedufe B Schedufe of Contnburors? .‘ . e X:.
3 Didthe organlzatlon engage in direct or indirect political campaign activities.on ‘behalf of of in oppasmon to candidetes for ) '
public office? If "Yes," complete Schedule ©; Parti i 3 X
4  Section 504(cH3) organizations. Did the organlzailon engage in !obbyxng acthtles or haue a sec:tlen 50‘1 (h] electu)n in eﬁect-
during the tax year? i "Yes "complete Schedule C, Part H . e L4 b4
§ lsthe organization a section:501(c)4),- 501 (c}(5), or 501 (c}{ﬁ} orgaruzatlon 1hat receives membershm dues assessments or
gimilar amounts as défined in Revenue Procedure. 98-187.i#"Yes," complete Scheduie C Part ffi . 5 X
& Did the organization maintair any donor advised funds or any stmdar funds or accounts.for whlch doners have the nght to
prowde advice on the distribution or investmert of afmourits in such funds-or accounts‘? .'f "Yes; " complete Schedide D, Parti | 6 X
7 Didthe orgamzatlon receive or hold a cohservation easement, including saseiments to- preserve Open space,
the anvironment, historic jand areas; or historic striictures? Jf "Yes, " compieté Scheduie-O, Partli . e BT X
& Did the organization maintain coilectrons of works-of art, historical treasures, or-other similar assets? if "Yes " comp!ete
Schedule D, Part . . .. ... _ I X
9 Did the organization report an arnount in Part X Iine 21 for escrow or custodla! eccoun’r !lablhty, sefveas a custochan for :
‘armounts not listed-in Part X; or provide credit counseimg, debt management, credit repalr or debt negotiation ¢ serwces?
M "Yes,” compliete Schedule D, Part IV ... e . .. TP I - | X
10 Did the organization, directly or through a related organ:zatlon hold assets in dcmor restrlcted endowmants ' '
orin quasi endowinents? i "Yes, " complete Schedule D, PartV . Lo
11 'fthe organization’s aniswer to any-of the following questions i "Yes " then comple'(e Schedule ) Pars VI, i, VI{I T, or S
as appllcable
‘a .Did the organization raport.an "amount for land, buildings, and equipment in Part X, line 107 If "Yes," compfete_&chedu'fe D,
b Did the' organlzatlon report an amount for mvestrﬁénts "oth'er Secur'rties in Part X, line 12, that is 5% oF mdre.of its’tatal
~ assets reported in Part. ¥ ling 182 i "Yes," complete Schedule 0, Part Ve, 11k X
¢ Did the arganization.report an.amount for investments - program related in Part X, 1|ne 13 that is: 5% ormere of its total ™ -
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pait VIl ... e | X
d Did the orgahizatior report an amount for other: assets in Part X line 15, that i55% or;_more of rts total assets reported in
Part X, line 187 ¥ "Yes," complete Schedule:D, PartiX . . 1id X
e Did the organlzatlen report an-amount for dthier ||ab|i|t|es in Part X Itne 25’? n'f "Yes, compfete Schedufe D F‘artX 11e X
¥ Didthe orgamzahon 5 separateé or Sonsolidated fi nancial statements for the fax year include. a footnote that addresses
the organization’s liability for uncertain tax positions under: FIN 48 (ASG 740)? If *Yes;" compiste Schedule D, Pait X | 14f | X
12z Didthe organization- c:'btam sepatate, mdependent audited financial statements for the tax year? Jf "Yes," complete
Scheduie D, Parts X and Xt _ A t2a} X
b Was the organization’ |nc|uded in consoildated mdependent audlted f nant:lal statements for the tax yeaﬂ
If "ves, " ard IF the organization answered “No* to fine 12a, then completing Schedtie D, Paris X and Xitis opnonaf 12b b4
13 lIsthe orgamzation a school described in section 170()(1){A)H)? If "Yes, " complete Scheduie £ i3 X
414a Did the orgamzatlon maintain an office, employees, dr agents outside of the Uriited States? . .. ... 14a X
t Didthe organization have aggregate revenues.or-axpenses of more than $70,000 from grantmaking, fundraisi'ng. business,
invasitment, and program service activities outside the United States or aggregate foreign investments valued.at $1 00,000
ar-more? If “Yes, " complate Schedule F, Parts and IV . 14b X
1§ Did the organization report on Part I1X; column (A}, fing 3, more than
foreign organjzation? if "Yas," complete Scheduls'F, Parts Iand W . : e L8 X
16, Did the orgamzatlon repcrt on. Part X, column (A}, line 3, more than $5, 600 of aggregate grants of other assmtance to ' _
or for forgign individuals? I "Yas,” complete Schiedule F, Parts I and % il e 16 X
17 Did theerganization: repcrt a fotal of more than $15,000 of eXpenses for professnonal fundrazsmg sarvices on Part lX,_
colurnni{A), lives 6.and 1162 I "Yes," complete Schedule G, Partf ............. N oo 17 X
18 :Did the organization report more than $15, 000 ictal of fundraising: event gross :ncome and contr'ibdtione en_F‘art V‘.Ii, !'ines_
¢ and Ba? If “Yes," complete Schedule G, Partil FTR 18 X
19  Did the-crganization report more-than $15,000 of gross mcome from gammg actwrﬂes on Part VIII Ime Qa’?'!f “Yes,”
completé Schedule G; Part fil- . B : 119 | X
20a Did the organization operate.one of mora hosprtal ‘facihtles'? h‘ "Yes ! comp!ste Scheduie H 20a X
b if "Yes" fo liné 20a, did thé $rganization attach a copy of it audited financial statements 10 thrs retum? 1200
21 Did the crganizatioh report more than:$5,000 of grants of other asgistance 10 any domestic. Organlza’:zon ar ’
domastic government-an Part IX; column {Al. Ilne 17 If *Yes" complate Schedu}e |: Parts | and oo o ioiiiiiliiiieieiigercain 21 X
Form 980 (2020)
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. Form 990 (2020) WISCONSIN PHILANTHROPY NETWORK, INC. #* ***6498 Paged
| Part IV | Checklist of Required Schedules (continued) '

Yes.| No

22 Didthe: ergamzatlon report more than $5,000 of grants of other assistance te or for dormestic. individuals o
Part IX, column (&), line 27 If "Yes," complete Schedule |, Partstand ili .. . . R - X

23 Dig the organization answer “Yes" 1o Part V1), Section A, line 3, 4,015 about compeneation ef the organlzatlon [} current

arid former officers, diractors, trustees, Key employees, and highest compensated-employees? If *Yes;" complete
Schedule J | . e,

24a Did the organlzatlon have atax exempt bend issye. W|th an eutstandmg pnncnpa] amount of more: than $‘1 00 DUO as of the
last dey of the year; that was issued after December 31, 20027 If "Yes, " answer fines 24b thiough 24d-and comp.‘ete
Schedula K. If "No;"gototine 258 . : o 243 X
b Did the organization invest any preceeds of tax exempt bonds beyond etemporary penod exc:eptlon‘? e . 1 24hb
¢. Did the organization maintain an escrow account other than a refunding escrow. at any time. during the year o defease
any tax-exempt bonds’? i - 24c
d Didthe ofganization act as'an "on behalf of" ssuerfor bonde outetandlng at any- time dunng the yeer? e o 24d|

‘25a Section 501(c)(3); 501{c}4), @nd 501(c)(29) crganizations. Did the organization engage in an excess benef t )
transaction with-a dlequalit“ ied person during the year? If "Yes," complete Schedufe L, Part ] . . ... . 28a X
b s the organization aware that it:engaged in an excess.bénefit transaction with a-disqualified pereon ina pr:er year, a.nd h
that the tfansaction has not been reported on any of the organization’s prior Forms 890 or 890- EZ? /f 'Yes," complete
Schedule L, Part! . . : - OO I - X
26 Did the orgenlzatlen report any ameunt on Part X & 5 or 22 for recewables from or payables to any current . .
or former officer, director, trustee, key employee, creator or founder, substantial contributor; or 35%
controlled entity or family member of any: -of thesa:persons? If "Yes,™ ‘complete Schedule L, Part it . .. ... e, 28 X
27 Did the organization provide a grant or ether assistance to any-currant or forrer. officer, diréctar, trustee key emp!oyee
creator gr founder, eubstanttal contributororemployee- thereof, a grant selection commitiee member, erto-a: 35% controlled
entity {including -an empioyee thereof).ar family member.of any of these persons? /f "Yes," complete Schedule L Part it . 27 X
28 Wasthe organization & party to.a business {ransaction with one of {he following partles (see Schedule 'L, Part IV
instructions, for applicable filing thresholds, conditions,. and exceptlons)
a A current or former officer; director, trustee, ‘Key employee, creator or folnder, or substantial cortributor? i

Yas, " complete Schedule L,.Fait IV | i i . 28a | X
b A famlly rember of arty individual descnbed in Iine 283? .'f "Yes, ! compfete Schedu!e L Pert IV {28b X
¢ A 35% .confrolled entrty of ane.or mors individi:als.and/or organizations described in lines 28aor: 2Bb? if
“Yes," cormplete Schedufe.'_ Part vV i . N .. |.2Bc X
2g Did the organization receive more then $25 000 in non cash contnbutione’? .'f "Yes * compfete Schedu.‘e M . IR - - 2
‘30 Did the organization receive contributions of ar, histarical traasures;.or other similar assets, or quahﬁed coneer\ratren
contributions? If *Yes," cornplete Schedule M . o, " ... |80 X
31 Did the orgarization liquidate, terminate, o d|eeolve and ‘cease operat:ons'? h‘ ! Yes, ! compfete Schedu!e N ParH SOV T | X
32 Did the organization sell, exchange, dispese of, or transfer more tHian 85% of its net asséts? if "Yes," complete
Schedule N, Partil . ........... e : everniernenennee B2 X
az Did the organlzatlon Gwn 100% of an antlty d.eragarded as- eeparete from the orgaruzatlen under Hegulat:ons
sections 301.7704:2 and 301 7701-3? If "Yes, " complate Schedule B, Part! ... . ... vty (3 X
34  Was the organization related to any-tax-exempt or taxable entity? If "Yes,” compiere Schedm'e R Part H m or .'V end '
Part V. fine 1 ... OOV ... X
35a Did the: orgamzatlon have a centrolled ent|ty wnthln the meamng of BECTIOH 51 2(b)(1 3)‘? 35a X
b If "Yes" to line 353, did the organlzahon receive any payment: from or engage it any transaction with- acontrolied entlty '
within the meanlng of section 512{b)(1 3)"? If “Yes complete. Schedule B, Part V. ine 2 ... 45b
36 Section 501(::}(3) arganizations. Did the:organization- -make any transfers to an exempt non- charltable related ergamzatlon’?
If "Yes," compiate Schaduje R, Part'V, fine 2 . . s SOOI I - .4
_3?" ‘Did: ‘the ergamzatlcn conduct more than 3% of |ts actwnttes through an ent|ty that i& not a related orgamzatlen '
jand that is treated as-a partnership for federal income fax- purposes? if *Yes," compléte Schedule R, Pait VI I - < X
38 Dld the: organlzetlon complete Scheduie O and provide explanations in Schedule O for Part Vi, lings 11b and ‘19'?
-Note All Form-890 filers are required to complete Schedule O iz, e g .18 | X
[Fart V| Statements Regarding Other IRS Filings and Tax' Comp iance o
Chaeck if Schedule O contains a response orngote 1o any N i IS PaEE Y v trisisiresesssiie by e ey cas s ies st e e [:]
Yes | No
1a Enterthe number reported in Box 3 of Form 10986, Enter -0- if not applicable | .. ........cooocrien l 1a 12
b Enter the number of Forms Ww.2G included in line 1a. Enter -0- if not eppilceble | ib 0
© D|d the-organization comply with backip- withholding rules for, reportable paymente to vendore and reportab{e gaming.
{garmibling) winnings o prize WiNRers? . ....ooo.... e T I e | 16 ] X
032004 {2-28-20 Form 980 (2020)




- Form 980 (2020} WISCONSIE PHILANTHROPY NETWORK, INC. ¥E_4¥4GA08 paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance {continued)

. Yes :
2a Eriter-the number of emplovees reparted. on Form W-3, Transmittal of Wage and Tax Statements, i ' e
filed for the calendar yaar anding with or within the year covered by this return _______________ 2a 5
b If at least onig is reported on line 2a, did tfie organization file all required federal émployment tax re’rums’? ; 2 1. X
Note: If the:siim of lines Ta and 2a s gréater than 250, you may be required to e-fife (seg inStruGtions) .o
3a Did the organization: have unrelated business gross income of $1,000 or more during thé year? ) 3a X
1] If "Yes," has it filed-a Form 990-T for this-year? If "No" to fine 3b; provide an explandtion on Schedule. 0 ________________ 3b
4a Af any time during the calendar year, d|d the-organization have-an interest in, ora srgnature or other authority over, a o
financial account in‘a foreign country {such as a bank account; securities account or cther finanicial.account}? 4a X
b if "Yes,” enter the name of the foreign country -4 .
Ses instructions for-filing requirements for FinCEN Form 114; Report of Foreign Bank:and Financial Accounts (FBAR).
5a Wasthe organization a party to & prohibited tax shielfer transaction at any time during the tax year? . |5a X
b Did any taxable party notrfy the’ orgamzatron that it was or is'a party to a prohibited tex shiiter transactron’? . 5b X
¢ IF"Yes" toline:5a or 5b, did the arganization file Form 888677 et it on : it T I -
6a Does.the organlzatlan have annual gross receipts that are normaliy greater ‘than $100 000 and dld the organlzatlon sol:crk
any contributions that were not tax deductible as charitable contributions? : JETTRTPO B - - X
b If*Ves," did the organization mclude with every sol;cltatmn an exprass staternenit that such- contnbutmns or g:fts o
wete not tax-deductible? ... . . &b
7 Organizations that may receive deductlble cantnbut:ons under sectnon 170{c}
& Did the organization receive a payment inexcess of $75 made partly ag-a contribution anid parily for gobds and services provided to the payor? 7a X
b If "Yes,* did the organization notify the doner of the value of the goods.or services provided? JSUOR I i -
¢ Did the organizétion sell, exchignge, or otherwise dispose.of ‘tangible péfsanal propeity for which it was. requ:red
to-file Form 82827 : 7e X
d '!f es," :ndlcate the number of Forms 8282 t‘ Ied during the year ) 1 7d |
e Didthe organrzatton receive.any funds, difectly-or indirectly, to pay premrums on a persona! beneﬁt contfact? oo, LT X
£ Did the organization, duting the year, pay premiums, directly ofindirgctly, on a personal benefit contract? ... Fii X
g Ifthe. orgamzatlon received a contribution of qualified mtallectual property, did the organization file Form 8899 as requlred? 7g
h \f the drganizationreceived a contribution of cars, boats, airplanes, or other vehicles, did the organ:zatlon file a Form 109&0" Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rnamtamed by the
sponsoring organization have excess business holdrngs at any time during the year? 8
8 Sponsoring organlzat:ons maintaining donor advised funds
a Did the spcnsorlng organization make any taxable distributions uhder section 40667 e .Qa
b Digthe sponsonng organization rriake a distribution to a dangr, doner advisor, or related- person? Rois)
10 Section 501(::)(7} orgamzat:ons Enter:
a Inifiation fees and capital coniribiitions inciuded on Part VIl ingd2 ... .. |_10a
‘b Gross receipts, included on Eorrn 990, Part VI, line 12, for public use.of club facﬂltles 10b
11 ‘Section 501{6}{12} organizations. Enter:.
a Gross Ineomeé from members or shareholders . . ... e, P18
b -Gross income from other solrces: {Do not net’ amounts due or pald to other sourc:es agalnst
armounts due or faceived from themy) ... 11b
12a ‘Section 4847(a){ 1) non-exempt’ charltable trusts 1s the organlzatlon ﬁlmg Form 990 in ||eu of Form 10417 12a
b 1 "Yes," entér the amount. ‘of tax-exémpt interest received or accrued during the vear ... 128
13 Sectlon B04(c)(28) qualified nonprofit health insurance issuers.
a isthe organnzatu)n licensed.to issue qualified heaith. plans in more than.one state? _ 13a
Note: See the instructions foi* additional information tHe organization must repoit- on Schedule O
b Enter the amount of reserves the organization is réquired fo. maintain by the states in which the
Grganization s licensed to jssue qualified REARLPIENS ... oo iprmrtomisernis e 13h
¢ Enter the amount of reserves on ‘hand | e . ' ' 13c
14a Did the organization receive any payments for;ndoor tannmg services durmg the tax yeal’? e eetieesapeemrttaamet e b 14a | X
h 1f"Yes,' has it filed a Form 72010 report these- payments‘? If "No; * provide an expfanatran on Schedu-'e O 1ah
456 Is the organization subject 1o the section 4960 tax on payment(s) of more than $1, 000 000 in remuneration or
excess parachute payment(s) during the year?. ..., ... 15 X
If"Yes," seeinstructions and fite Form 4720, Schédule N
46  lsthe organization an educatlonal institution subject o the section 4968 excise-tax on net investment income? 16 .
f£"Yes," complete Form 4720, Schadule Q.
' Form 990.(2020}
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.-Form 990 (2020), WISCONSIN PHILANTHROPY NETWORK, INC. *k _*k¥*5498 Ppage6.
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7h below, and for a "No" response
‘16 line. 8a, 8b, or T0b helow, describe the circumstances, processes, or changes on Schedu.'e Q. See instructions.

_ Check if Schedu__l_e O coritains a response or note 1o any-line in thisPart Vi
‘Section A. Governing Body and Management

fa Enter the number of voting members of the goveming body at the end of the taxyear ... { 1a 13 es e
If ther_e are r_n'atefial differences invofing rights amang miembars of the governiing body, or if the governing
body delegated tiroad authority 1o an executive Committeg or similar committee, explain on Schiedule 0.

b Enter the number of voting members included on line 1a. above, who are 1ndependent _________________ ib 13

2 Did any officer, director, trustes, orkey empioyee have a family relationship or a buslness reiatronehrp with any other
-officar, director; trustee, orkey employee? 2 X
.8 Did the.organization délegate control over management du’rles customarﬂy performed by or under the d:rect super\rrsron-' '

. of officers, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did'the organ:zat:on make any. srgnrfroant changes to its geveming documents. since the prior Form 990 was i Ied'? 4 X
5 Did the organization betome aware.during the year of a-significant diversioni of thé organization’s asseis? 5 X
& Drd the organizatlon have members or stockhalders? & .

X
7a Did the- organrzat!on have memhers, stockholders, or other persons who had tho power to elact or appomt one or.
more members of the goveming body? . ... - 7a | X

b Areany governance decisions of the: orgamzatlon reserved to (or sub;eot to approvai by} members. stockholders or

persons. other than the governing body? - 7B X
8 Did the organization contempcraneously document the meetrngs held or wntlen actlons undertaken durmg the year by the 1otlowmg
‘a’ The goveming body? ... ... : U O SR P SOOI O B P - S50 N
t Each commitiee with authomy to act on behaif of ﬂ'!e gouemmg body? ' o : lee 1 X L
9 Is thete any officer, directot, trustes; or Key employee hsted in Part Vi, ‘Section A who oannot be reaohed at the
organ:zatlon.s mailing address? if "Yes, "provide the names and addresses on Scheduie O e i iapsaseeeencengasrreeei . 1.9 X
‘Section B. Policies (This Section 5 raguests information. about policies not required. by the Intemal Revénue Code.)
' ' ¥Yes | No
10a Did-the orgamzatron have local chaptars, branches, or affilfates? . ... i | 102 X
b if "Yes," did the organization have written palicies and procedures governing the actwrtles of such chapters aﬁ“ Irates,
“and branches to ensure their operatrons are-consistent with the ofganization's éxempt purposes? .. |.16b
41y Has the organization provideda compIete copy of this Form 990-to’all merbers of its goveiming body before fi hng the 'Eorm’? 111a X
b Déscrbe in Schedulé O the progess, if any, used by the organization ta review this Form 290.
12a Did the crganization have & ‘wrritten conflict of interest policy? ff "No," go toline 13 . ... f2a{ X |
b Were officers, directors, or trustees, and key amployees required tor drsc!ose annually mterests that could gwe rrse to conﬂrcts? 12b_- X
c Drd the orgamzat:on regularly and consistently monitor and enforce compliance’ with. the policy? If "Yes,” descnbe
in: Sehedule O how this was'done ... ....... . " i 126 | X
13 Dld the organization have a written whrstteb\ower pol:cy’? reeivenneton - ) 13 | X
14 Did the organlzatron have awritten document reterition’ and destn.rctron policy? ... ' ' RO B .. | X
15 Did'the process for determining sompaensation.of the following persoris includea rewew and appro\ral by tndependent
persons,. comparabmty datd, -and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEC, Executive Director, or top. managemeant official ... 18a | X
b Other officers or key employees of the.organization' .. ... 15b X
£ "Yes" to-ling 15d.0r 15b,-describe the process in Sohedule 0 {see 1netruc1|ons]
16a Did the organization’ invest in, contribute assets o, or participate in a ;o:nt venture or similar arangement with &
taxable entity during the year? 16a X

b if'Y¥es,” drd the orgarization fol!ov\r a wntten polroy or procedure requrnng the organ;zation to evali.rate its p'articipaﬁon-
in .|ornt_\ren_ture_ arrangements under applicable fedéral tax law, and take steps to safeguard.the orgamzaﬁon s
gxempt status with respeict td.such agrangements? e SRRV TR 16h
Section C. Disclosure '
17 ‘List thée states: wrth which a copy of this Form 980 i5 required to he filed. PWI .
18 Sectioh 6104 requiresan organzzatron to make its Forms 1023 (1024 or 1024-4,; iapplicable); ‘290, ‘and g90-T (Section 501{c)(3)s only) available
for publlc inspection. indicate how you made these available. Check all that appty '
X | Own website. [E Another’s website =] Upon request 1 other fexplain on Schedufe 0}
18 Describe.on Sctiedule C whether {and if so, how) the organization made is.goveming documents, conilict of interest policy, and financial
staterments avaitable 1o the public during the tax year.
20 State the name, addréss, and telephona number of the parson who possesses the organlzatlon 's baoks and records B
TONY SHIELDS - 262-317-6002

15850 W. BLUEMOUND RD., SULTE 204, BROOKFIELD, WI 53005 I
032006 12-28:20 Form SO0 {2020)
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. Form 990 (2020) WISCONSIN PHILANTHROPY NETWORK, INC, % _*+*6498
1 Part Vii | Compensation of Officers, Directors, Trustees; Key Employees, Highest Compensated
Employees, and Independent Contractors
Check:if Scheduie O contains a response or note to any ling in this Part Vil ... . [
.Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Ei Employees
1a Camplets this tablé-for all persons fequiired 1o be listed. Report compensation for the calendar year ending with or within the orgamzatlon & tax year.

@ Ligt all of-the crgariization's currenit officers, directors, trustées {whéther individuals or organizations), regardless of amount of compénsation.
Enter -0- in columns (D), (B}, and (F} if no compensation was paid.

‘@ List all of the organization's current key employees if any. See instiuctions for definition of "key smployee."

e {ist the organization’s five clirrent. htghest compensated employees-{other than-an.officer, diréctar, trustee, or key emplicyee) who received report-
ablé compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC), of more than $1 00,000 from the organizaticn and any refated ofganizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees whio received more tthan $100,000 of
reportable cornpensa’rlon trom the organization and any relgted Brganizations.

®|ist all of the orgamzat:on s former directors of trustees that received, in the capacity asa. {ormer director or trustee ofthe organlzatlon,
moré tham $10,000 of reportable compensation. ‘from the organization and any related organizations.

See instructions for the orderin-which to list the persons above.

Page.7

[ 1 Gheck thiis box if neither:the orgarization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) ©) Yy {E) (F)
Name and title ﬁ\’erage" {do not ci‘i%?gg:than one HEPPI;t.abI.B REpéﬁab.E_e EStimate_d
Nours pér | box, unléss person |5 both-an compensation compensation amount of
week officer and 3 direciorftusies) from from re_laf:ed other
flist any g ‘the ~ organizations. co_mpanéation
hoursfor | =| E -organizatiofy (W-2/1089-MISC) from the'
refated | 2| % 2 (W-2/1089-MISC) arganization
organizations] £ | £ g le ' -and rélated
below- % g 5 i E% 5 organizations
ling) HEIHEIEA
{1) TONY SHIFLDS 40,00
La;séim o X 123,832. 0. 19,057.
{(2) XATHRYN LEVERENZ 1.00 _ _
CHATR . X X 0. 0. Q.
(3) JULIE BAUER ' 1,00
SECRETARY: _ _ Xy X 0. 0. 0.
{4) ERIN FREDERICK 1.00 _
VICE CHAIR _ X X. 0. 0. 0.
(5} RKEN ROBERTSON 1.00|
TREASURER - _ X X 0. Q. 0.
{6) CHRISTINA ELLIS _1.00
DIRECTOR i X 0. 0. D.
{7} MELISSA BAXTER 1.00 _ 0
.DIRECTGR X 0. 0. .
8% PATRICTA CONTRERLD 1.00 _
DIRECTOR ' _ X 0. 0. 0.
(9) CURT DETJEN 1.00
DIRECTOR X 0. 0. 0.
(10) FRANK CUMBEREBATCH _ 1.00] _
DIRECTOR § X 0. 0. 0.
(11) AMY KERWIN 1.00 _ .
DIRECTOR _ X 0. . 0. .
{12} JASOR XOHOUT _ 1.00
DIRECTOR _ X 0. 0.] 0.
{13) STEVE GOLDBERG 1.00] . .
DIRECTOR’ _ X 0. . .
{14) BOB. SORGE 1.00 5 .
DIRECTOR X 0. . .
' ; ' Form 980 (2020)
032007 12-28-20° I i )




. ch_;-ggo.(zoao') WISCONSIN PHILANTHROPY NETWORK, INC. ¥%_***GA9R Page8
I Pait VT”TSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continied)
) B {c) (D} ) R
‘Name and i Average: Position . o R _
ame aid title bl Qér (do not cneck more than one. _ B_epm__'t_ablg Reportable Estimated
- P boy, unigss personis both an compensation coimpensation amount of
weak afficer and 2 directorftrstes). from from related other
|-_.Ellst gpy § the organiza_tioﬁs cempangation:
hoursfor 3 = g z organization (W-2/1099-MISC) “fromthe
rel-fate;.i glE _\E W-2/1009:MISC)- organization
organizations; £ | ¢ gls and related
ialow E| 5 £ 18g o
bl\:siow s|28lE %2l = -prganizafions
ine) |21 2|E 528 5 '
1b -Sibtotal i - P 123,832, 0.l 18 057.
¢ Total from. contmuatlon sheets to part Vlt Sect:on A 0. 0, 0.
d_Total {add lines:1b and i¢) . . 123 832. 0. '1'9_ 057,
2 T_o’ta{ number of individuals {i ncludmg but not I:m:ted to. those I:sted above} whn Fegeived mote than $100,000 of reportable
compengattion from the organization B~ 1
Yes | Na
-3 Didthe organizaﬁon fist any former officer, director, trustée, key employee, or highest compensated empluye_e on
line1a? Jf "Yes," complete Schedule Jfor such individual” . — e 3 X
4 Forany individual isted on line: 1a, Is the sum of reportabie compensatlon and other compensataon from the orgamzanon
and rélated orgahizations greater than $‘l 50, 000? if "Yes," compfete Schediie Jfor such individual . . 4 X
5 Didany person fisted on Bné 1a receive oraccrue compensation from any unrelated. organization or lndwldual for serwces )
rendered 1o the argariiz fzationi? if "Yes, " compigte Schedule J for: such parson - eiriengitieiieeage ) X

Bection B. Independent Coniractors

1 Complete this table for your five h;ghest compensated independent contracfors tha{ received more than'$100,000 of compenisation from.
the organization. Report ccmpensatlon for the gaiendar year ending with or within the organization’s tax yeat,

Al (B) {C}
Narne and business address NONE Description of services ‘Compsnsation
2 Total number of independént contractors (_i_nc!:;r_din_g but not limited 1o those listed above) who régeived more than
$100,000 ot compensation from the organization B 0 :
Form 290 (2020)

032008 12-23-20




* ‘Farm 990 (2020} WISCONSIN PHILANTHROPY NETWORK, INC. *% - FKFEAGE  Page9
[Part Vill [ Statement of Revenue '

Check.if Schedule G.contains arespanse ornote 1o any lnginthis Part VI oo D
(A} B} <) _m
Totalrevenue | Related orexempt|  Unrelated Reverius. exciuded
function revenue jbusiness revenue! from fax under
= : ’ sections 512- 514
*g-g 1a fedefated CATPAIGNS ... 1;-
58| b Membarship AUSs ... 1b
8 ¢ Fundraisingevents' ... e
58| d Related organizations 1d]|
dE e Government granis (contrlbutlons) 1e 66,203,
gg £ Allother sontributions, gifts, grants; and | '
A= similar amounts not included-above . | 1% 572,570,
'E_% aq Noncashcagt"ribu'tions'mciudeqin ines 1a-1t | 1g|$ '
OB h Totah Addines 1o i B 638,773,
Busihess Code
3 2z MEMBERSHIP DUES & ASSE | 900099 | 250, 111, 250,111.0
%g b CONFERENCES AND WORKSH | 900098 ' 63,305. 63,305,
48| . PROGRAM RELATED PEES | 900099 | 34,068.[ 34.,068.
g8l d.
g .
a f Al other program service revenue | . ...
g Total. Add N6 28:3F e e B 347 ,484.
3  Investment incoms, {mcludmg dwldends, interest, and '
OtHer SHTWIAR ATOURE)___........oorvor e resre s [ 638. 638.
4 Income. From investmeént of tax: exempi bond procaeds ) '
6 ROVAIES . oo i, B
{i) Real (i) Persorial
6a Grosstents ... |B& '
b Less:rental expenses &b
¢ Rentalincome or _(Icss] 6L
o Nétrerital income or (oSS} .. .ivoinener I .o
7:a Gross amountfrom sales.of 1 0 Sacurmes (i} Other
assetsother than inventory i7a '
b Less: cost of other basis
% and sales expenses ... {7b
2 ¢ Gain-or{loss) .. 17e
P2 d Netgainor ﬂoss] TR SO -
E 8 a Gross income from fundrausmg events {not l_
B+ ipeluding & . of
contributions reported-on ling 1c). See
Part IV, line 18 oo 15
b: Less: direct expenses, y &b
¢ Netincome or {loss) fromfundratszng events I
9 .a Gross income from gaming activities. See
PantV, line 19 .. st 98
b Lebs: direct eXpenses ... ... 9b|.
¢ Netincome or {loss) from’ gamtng ac’:wrtues R 1
10 a Gross sales of inventory, less returns
and alowanCes ...t 104
b Less cost of goods sold s (10D _
¢ Net income or {loss) from sales of |n\rent0rv i . B
™ Business Code
8 1.
%g; 11 :
L]
'ﬁg c __
g d A OWEr TBVENIUE oot
o Total. Addlines 11a1%d  ....oiiimnninen s B
Total revenye. See instrustions e B 986 ,805.] 347,484. 01 638,
a7008 12-25-20, . Farm 990 (2020)
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~ Form 990 {(2020)

WISCONSIN PHILANTHROPY NETWORK,

INC.

*E_XXRGAQ8 .p'g‘qa10_

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501 {c){4} organizations must complete all columns. Al other organizations rhust comprete column (4).

Check.if Schedule O-contains a response.or note to-any ling in this Part [

1

Do not incitde amotints reported ot inés 65, Total expenses Progra kervice Management and F é
7b, Bb, 8b, and 10b of Part VIIL. o ' egkpeﬁsés' geriergi axXpEnSes ggpé?!!sségg
1 Grants.and other assistarice to-domestic organizations

and domiestic governmerits. See Part. 1V, ling 21
-2 Grants and other assistance to.domestic-
individuals, See Part IV, line22 | . . . .
3 Grants and other assnstance to foresgn
organizations, foréign goverrimients, and foreign
individuais, See Part IV, ines15and 16 .
4 Benefits paid-to or for membars .
5 Cornpensation of current offlcers, directors,
trustess,and key employees 142 ,889. 81,125, 20,049, 41,715,
& Compensation not included abovgto dqsquahfted
persons. (as. de_.f ined under sectmn_ 4958{H{1)) and
persons described in section 4958(c(3)(B). :
7 Other salariés and Wages , . ... 170,526. 34,105.] 102,316. 34,105,
8  Pension plan accruals and ccntribunons {lnciude ' ' '
section 401(k) and 403(b) employer contributions)

g Otheremployeebenefits .. ... . 28,734, 10,083, 12,023. 6,628,
10 Payrolitaxes . . .. i 22,063. 8,125, 8,597. 5,341,
11 Feesfor services (nonemployees) ' ) _

a Management | ... 26,163, 1,657, 22,831, 1,675,
b Legal ...
P 'Accouhﬁng ' 26,798, 26,798.
d Lobbying ......... '
e Professmnal Tundrammg ser\nces See Part JV ime 17
f Investment managementfess ... ...
g Cther. {l{line 19g amount' exceeds 10%:of hne 25
" gelumn {A) amount, h_st line 11g-expanses on Sch 0)
12  Advertising and profnotion . _.......: 785, _ 789.
18 OiGe EXPENSES ... .\ oo ituveessiosererrcrneerie 5,707, 3,291, 692. 1,724,
14 Inforination techﬁdiogy 3,658, 1,267, 1,244, 1,207,
15 ROYAIHES ... ooooveoeeeeeoseereeeeeersnnsseni _ _
16 GOOUBNCY ... oo 24,094. 7,951, 8,192. 7,951,
17 Travel st 1,141, 913. 228.
18 Paymeants .cn‘ travel or entertainment expensas .
for any federal, state, or jocal public. officials ., _
1@ Canféiences, conventions, and meetings ... _.983. 836 . 147.
20 Interest -
2'1 Payments to af‘Filates i
9. Deprec:atlon, depletlon and amomzatlon ______
23 Insurance 5,984, 5,087. 598. 299,
24 Ofher expenses Itamize expenses no‘L cavered
' ahove {List misceflaneous expenses-on line 248 f
irng 246 amount exceéds 10% of fine 25, columi A
amaunt, list fine 246 expenses on Schedule 0.} —
a PROGRAM EXPENSES 289,085, 289,085
u BAD DEBTS 9,310. 9,310. |
¢ SUPPLIES 8,171, 541. 7,413. 217,
d MISCELLANEQUS FUNDRAISI 1,020, 1,020,
e Aliother expenses _ . : i i
25 Total funetional expenses. Add fines 1 through 24e 767,115, 453,316. 211,689, 102,110,
g Joint costs. Complete-this iine only:if the organization
réported in dolumn (B) joint-costs from a combinad:
educational carmpaign and fundraising solicitation.
Check here. B if follovring SOP 88-2 {ASCZéS_EETED} _ :
p32010 12-23-20 ' Form 990 {2020}
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= Form 890 (2020}
| Part X | Balance Sheet

*k _**k*EA08 Page it

WISCONSIN PHILANTHROPY NETWORK, INC.

Check If Schedule © containg a response or note o ahy line in RIS PRI X Lo oo iceii et e e e e e [
L (B}
) Beginning of year End of year
1 Cash -NOMNSESEDOANNG ... io. it e 152,349.] 1 388,289.
2 Savingsand temporary cash nVeStmMOMS | ... .c.ooioueoeeeeesieesereaneieecnens 388.,084.] 2 388,372,
3 Pledges and grarits receivable, nst 72,300.] 3 32,000,
4 Accounts recsivable,net .._.......... . 8,210, 4. 50,250.
5 Lpansand ather receivables from any current or former ofﬁ::er dnrecior,
trustee key employee, creator or founder, substantial contributdr; or35%
controlled entity or: famrly member of any of these persons 5
6 Loans and other recefvables from other. disqualif ed persons (as def ned
under-séction 4958(){1)}, and persons described in section-4958(cH3HB) ... 6
__4:3; ‘7 Notesand loans recelvable, net’ .. ... 7
E 8 Inventories forsale oruse 5
9 Prepaid sxpenses and deferred charges _ 11,363.] o 6,.427.
10a Land, buiidings, and equipment: cost or other '
basis. Gomplete Paft VI of Schedule B 10a 24,655.
b Less: accumulated depreciation. o l1ow 24,655, 0.[10¢ 0.
11 Investments - publicly traded SECUMIES ... .. ..cc.coeerssinnrssrsrsicennee 11
412 Investments -other securities. See Part 1V, lihe 11 . 12
48  Investments - program-related. See:Part IV, fine 11 . 13
14 Intangible@ssets ... 14
15 Other assets. See Part IV, hne 11 e ' 15
116  Total assets. Add liries 1 through 15 [must egual fine: 33) SR 632,.306.] 16 865,348,
17  Accounts payable and accrued expenses 12,042,( 17 10,111 .
18  Grants payable .. 18
S T TR S — 113,914. 19| 129.3107.
20 Taxexempt bond llab|1|t|es . 20
21~ Escrow or custodial account Iiabihty Ccmpiete Part IV of Schedule D 21
-jg 29 Loansand otherpayables fo any current or former officer, director,
E trustee, key employes, creator or founder, substantial coniributor, or 35%
E controlied entity or farmly member of any of these persons’ ... -
= |23 Secured mortgages ‘and notés payable to unrelated third partles 23
94 Unsecured notes and: loans payable te: unrelated third partigs-. 24
25 Other liabilities (including federal income tax; payables to reieted th:rd
parties,; and other fiahilities fiot included-onlines 17-24). Compiete-f Part X
of Schedule D __ .25
_nggwmmuahzs . 125.956.] 28 139.218.
" Organizations that follow FASB ASGC 958, check here B E .
3 and complete lines 27,28, 32, and 83,
§ |27 Notassols WHhOUEDONOTIBSITGHONS ... it 166,893. 27| 234,328,
@ |28 Net assets with donor restrictions 339,457.] 28 ‘491,8023.
E Organizations that do:not follow FASE ASC 958, check here P' L
ke and compléte lines 29 through 33.
_?3 29 Capital stock or frust principal, or current funds ... 29
_.ﬁ ag Paid-inor capltal surplus; or larid; building, cr equlpment fund ____________ 30
< |31 Retained samnings, eridowmient, accuriulated income, or otherfunds ... . 3
2 {32 Totalnet assets or fund balances ... 506,350.| 32 726,130,
133 _Total liabilities and net assets/fund balances ............................................ 632,306, 33 865,348,
: Form 980 (2020}

o32hte 12-23:26
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- ‘Form 990 {2020} . WISCONSIN PHILANTHROPY NETWORK, INC. kR _k*RGL08 _ Page 12
| Part X1 | Reconciliation of Net Assets
idmemerans Gr et i eae e bbad b bh i S D

Check if- Schedule © cornitains a response o note to any line'in 1his Part X1 ..

1 Total revenue (must equial Part VIil, colum (A), tine-12) PO N B 986,895,
2 Total expenses (must-equal Part X, column (A BNe 28} ...t ' 2 767,115,
3 Revenue less expenses: Subtract line 2 from fine 1 3 219,780.
4 Netassets orfund balances at beginning of year (must equal Part X Iine 32 co!umn (A 4 506,350.
5 Net unrealized gains (osses}on |nvestments 5 '
‘6 Donsted services and use. of facilities |
7 Investment expenses. ., e 7
8 Priorperiod adjustments . 8
& Other changes in.net assets or fund balancaa [expialn on Schedule O) - 9 . 0.
10 Net assets or fund balances at end of year. Combine: lines 3 1hrough 9 (must equal Part x llne 32,
column (B)) .. : 10 726,130,
I Part Xl Flnanc:al ‘Statements and Reportmg
Check if Schedule O contains.a response or note to a\mﬁr line in this Part X! [ij
Yes| No
1 Accounting method used to prepare the Foim 890: D Cash E Accrual r__] Other '
if the organization changed its method of accotinting from a pior year et checked “Gther, explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an |ndepandent accountant? . . 2a X

If "Yes," check a box below to indicate whether the financial. statements forthe year were cornpiied or revsewed on'a
saparate basis, consolidated basis; or both:
D Separate basis D Consolidated Basis i:l Both. consolidated and'-separ_éte basis
b Were the organization's financial statements audited by an independent accountant? .. ... e X
if "Yes, . chegk a box below to indicate’ whether the financial statements for the-year were audltad ona separate bas:a '
conéolidated basls; or both: L
13] Separate basis D ‘Consolidated basis D Both consolidatéd and separate basis
¢ lf"Yes" 1o line 2aor2b, doss the orgamzatlon have a commiitee that assumes responsibility for oversight of the audit,
-review, or cormptlation of its fi nancsal s‘tatemants and selection of.an independent accountant? e 2¢] X -

If the organization changed either its. overmght process or selection process during the tax year, explafn on Scheduie O
3a As a tesult of a federal award, wasthe. organization- reqwred io undergo-an ‘audit or. audits as et forth in the Single Audit

Act and OMB Circtlar A1337 i N - X
b If "Yes,* did the organization undergo ‘the reqmred audlt or audnts'? If the orgamzatlon dld no’t undergo the requwed audit'
or audits, explain why on Schetule O and describe ariy stepstaken to undergo such audits iainiaisigeicenins | OB _
' Form 990 (2020)

032012 12:23-20




SCHEDULE A
(Form 990 or 980-EZ}

OMB No. 1545-0047

Public Charity Status and Public Support _ -
Complete if the organization is a section 501(c){3) organization or a section 292@
14847(a){1) nohexempt charitable trust. ' '

kil | B Attach to Form 990 or Form 990-EZ. Open'to Public
I eV i il . - Go to www.irs.gov/Form890 for-instructions and the latést information.. Inspection
Name of the organization _ . Employer identification number
WISCONSIN PHILANTHROPY NETWORK; INC. _ kk_k*kx5498

|Partl | Reason for Public Charity Status. (Al organizations must camplste this part.) See instructions.

The organization-is.nbt a private foundation begause itis: (Forlines 1 through 12, ¢heck-only one box)

1 ]
2 ]
g L]
a [

5

sianls

H

10

11
12

i

A-church, convention of churchies, or association of chuiches described.in section 170(b}{1){AXi).

‘A school described in.section 170{b)( 1)(A)ii). (Attach Schedule E.(Form 890 or 890-E2).).
Ahospital or a cooperative hospital service organization described in section 170(R)(1) (AN ).
A medical research organization operated in conjunction with a hospita! described in section 170} 1A} Enter the hospital's name;

city, and state:.

-An organization dperated for the benefit'of-a-collegs or university owned or operated by a gavernmental unit described in

secﬁon'_170{b}(1){A_){i\k}; {Corn_plete' Part I1)

A federal, state, orlocal.government or. governmental unit described in section 170{B)1HA}V).

An org_ani_zation_ that normally receivés a substantial part of its support from a govemmental unit or from the general public:described in
section 170{b){ 1)(A}vi). (Complete Part M

A Gom_mun_ity‘.imst described in section 170(bY{ KA i), (Compiete Part 1)

An agricultural research organization described in-section 170{b)}{ 1)}{A){x} operated.in canjunctior with & land-grant college.

of university or a non-and:grant coliege. of agricutture {see instructions). Entsr the.name, city, -and state'of the college or

uhiversity: .

An arganization that normally receives-(1) more than'33 1/3% of its suppoﬁ- from contribtitions, membérship fees, and gross feceipts. from
activities related to its exempt functions, subject’to certain_'excep'tioné; and (2) ne more-than 33 1/3% of its support from gross investrent
income and unrelatéd business taxablé income (less section 511 tay) from bﬁsinesses acquired by 'the'orgahiiati'oniaﬂer June 30, 1875.
See section 508{a)(2). (Complete Part-llL)

An organization otganized-and opérated exciusively to test for public safaty, See section 509{a)(4).

An.crganization-organized and opérated axclusively forthe _benefrt- of,.to perform-the functions of, or to carry out the. purposes of one or-
more quliciy- supported'-brganizaﬂons' desgribéd in section 508{a)(1}.or section 509@}(2}._ See section 508{a}{3). Check the boxin

Tinas 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supervised, or controlled by its supported organization{s); typically by giving

the suppored q_rgani?.at'ion'{s]_ the power to regularly appointor elect.a majority of the directors ortrustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L] Type Ii. A supporting organization supervised or contrcgll'ed in connection with its supported arganization(s), "b'_y having

control or managemient of the supporting organization v_esta_d in the same personis-that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

e L] Type lli functionally integrated. A supporting organization.operated in connection with, and functionally integrated with,

its supported organization{s) {see-instructions). You must complete Pait IV, Sections A, D, and E.

a [ Type HI non-functionally integrated, A supporting organization operated in connection with its .su_pported organization{s}

that i not functionally integrated. The organization generally must satisfy a distriputiorn reguirement and-an attentiveisss.
requifement {sée instructions). You must complete Partlv, Sections A and D, and Part V..

e [ .Check..this-bbx.'rf"the:jorgan_iza’i_i'qn'receiv_ei:'l'-a__wﬁtten-_déta_rm’inaﬁbn-from.the-IRS"that itis a Type |, Type ll, Type Ul

e

" Enter ths number of supported organizations .. ... e
g Provide ihe following.information abeist the supported rganization{s).

furictionally integrated, or Type it pon-functionally integrated supporting orgahization.

{i} Name of supported (il BN {iin Type of organization: | W e grganzaien e | () Arriount of monetary {vi} Amount of ather -

{described on ines 110 IR fouf geveming document?

organization Pt oS 1l I 3~ | Bupport {see instructions) support.(see instructions)
roanzd above isee Instrctions)i | YeS No : o : :

Total .

LHA For Paperwark Reduction Act Notice, see the Insiructions for Form 980 or 920-EZ. . osen21 0v25-p1  Scheduie A (Form 990 or 990-EZ).2020.
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.+ Schedule A (Form 890 or 980-7)2020 WISCONSIN PHITANTHROPY NETWORK, INC. *H - ***¥6498 Page2
artll]| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(0) (1A vi) '
(Complete only if you checked the box.on fine 5, 7, or 8.0f Part | or if the organization failed to qualify under Part I1i. If the-organization
fails to qualify under the tests iisted below, please complete Part 1)
Bection A: Public Support.
Galendaryear (or fiscal year beginning _in) B {2} 2016 _ iby 2017 {c} 2018 {d} 2019 {e) 2020 {h Total
1 Gifts, grants; contributions, and ' ' '
membership fees received. {Bo not
nclude any "unusual gran’_t_sf.'}
‘2 Ta¥ revenuss lavisd for the organ:
ization's benefit and either paid to
or expended onitsbehalf
3 The value of services or faciiities
furmshed by a governmental unit to
the crganiization without charge
4 Total Add lings1 through 3 ...
5 The pottian of tétal contfibutions:
by each person (otherthan a
gavemmental unit or publicly
supported organization) included.
on line 1 that exceeds 2% of the
amount shown-on line 11,
column {f)

_ 6 Public support Subtracl fine % fromm line 4. .
Section B. Total Support
Calendaryear{or fiscal year beginning in} b {a) 2016 {b} 2017 ey 2018 {d) 2019 {e) 2020 {f) Total

7 Amounts fromlined . ... ' . '

8 Gross income from interest,
dividends, payments received oh
securifies loans, rents; royalties,
and income from gimilar sources .

k:) Net income fromh uhrélated busmess
actl\rrtles, whether or not the
business is regularly ca:_'ned on _

10 Other income. Do not inciude gain
or loss from the gaie.of capita_l'
assets {Explain in Part VL) ...

11 Totai support. Add fines 7 through 10

12 Gross receiptsifrom related activities, etc. {sge instructions), . 12 |
13 Flrst & yea}s- if the Form 90 is for the orgahization’s first, second, tl-m-d fourth or f’fth tax yaar asa sectlon a0 [c)[S}

organization, check this bOX and SIOPRErS iyt i s e e, B L]
Section C. Computation of Public Support Percenta_g_ .
14 Public support percentage for 2020 {fing 8, column .. divided byline 11, coluran 17 VTRV OU R UUUPUO B - 2 B %
15 Publié support petcentage from: 2019 ScheduleA Part Il ling 34 . ... vivrepemeerss L1 %
16a 33 1/3% support fest - 2020. If the organization did not check. the boxon I:ne 13 and ime 14 is 33 ‘1,’3%- or mor’e-,;_ check this box and )
‘stop here. The organization gualifies as a publicty supported ofganization ... .. >'D

b 33 1/3% support test - 2019. I the organtzation did not check a'bax on line 13 or 16a, and Ilne 15 is 33 1/3% or more, , check thls box:
and stop here. The organization qualifies as.a publicly suppor‘ted organization ... s aiveniaieeansepaesnnns _
174 10% -facts-and-circumstances test - 2020, If the organization did not check a box-on Ilne i3, ‘1 6a,.or 16b, and line 14 is.10% or more,
and if the organization meets the facts- -and-circumstances test, chack this box and stop-here. Exiplaii in Part VI how the organization '
‘mebts the facts-and-circumstances test. The organization qualifies as a pubilcty supported organization . . . . . B |__—1
b 10% =facts-and-circumstances test ~ 2018, If the organization ¢ did -not check a box-on line 13, 16a, 18b, or 17a and I:ne 15 is 10% or
more, and if the organization meets the facts-and-circumistances {est, check this- box and stop here. Explain in Part VI how the-

orgamzatnon meets the facts-and-¢circumstanies iest. The organization: quahﬂes asa publlcly supported organization .. | D
18 _ Private foundation. {f the organization dig not:check & hox on line 13, 16a, 16b; 173 or17b. check this box and see |nstruct|cn$ ________ B

Schedule A (Form 280-or 880- EZ) ! 2020
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 “Schedule A (Form 990 or 990-€7)2020 WISCONSIN PHILANTHROPY NETWORK, INC.
Part 1 | Support Schedute for Organizations Described in Section 509{a}{(2) '

{Complste only i you checked the box on ine-10 of Part 1 or if the: organization failed to qualify under Part i. If the organization fails 1o

qualify under the tests listed below. pisase complete PartIL) .

Section A. Public Support

Calenda;year {or fiseal year beginning ie) P

(a) 2016

'{b_} 2017

{c) 2018

{d)2019

{e) 2020

Af) Tetai

1 Gifts, grants, contributions, and
membérship fees received. {[Donot
include any "unusual grants.")

1,006 113,

865,759.

800,773,

670,170,

986,257.

4,419 076,

Gross receipts from admissioris,
merchandise soid or services per--
formed, or-facilities furnished in
any.activify that is related to the
organization’s tax-exempt purpose
3 Grossreceipts from activities that.
are not an unrefated trade or bus-
inesg under-section 513 .
4 Tax revenues levied fortrie-grgan-
ization's benefit and either paid to
-or expended on its bghalf
5 The value of services or facilities
furnished by.a governmental unit to'
the organization without charge

6 Total. Add lines.! through 5 ...
7a Amounis inciuded on ines 1,2, and
3 received-from disqualified persons
b-Armounts included on lihes 2 and 3 raceived
frorm.ofher than disqualified persons that
excesd the graater of $5,000:ar 2. of the
amount an line- 13 for theyear ... 0.

1,096 111,

670,170.

986,257,

4,419,076,

800,779

tj'o

0..

cAdd ines 7aand 7b. ...
8 Pubdic support. (Subtizct ipe 7c fomlng 6)

OII

4 419 076

Section B. Total Support

Caiendar year {or fiscal year beginning in) B>
9 Amounts fromlne & ...
10a Gross income from interest,
dividends, payments received on
secirities loans, rents, royalties,
‘and incorne from similar sources” |
b Unralated business taxableincoms
{jess saction 511 taxes) from busiriesses
acquired after June 30,1875
e Add lines 10a and 1 Clb
Net income from unrelated business
activities not.included in line 10b,
whiether or not the business is
régularly cartied 01 -
12 Other income. Do not include gain’
or ioss from the sale of capital
assets (Expiain in Part VI} weereeier

11

{2) 2018

{b) 2037

{c} 2018

{dj 2019

{e) 2020

{f) Total

1,096,311,

B65,759,

800,773.

670,170,

986,257,

4,419 076,

538.

563,

738.

888.

638.

3,365,

538.

5&3.

738 .

888.

'E; :3.‘E;' »

3,365,

i3
14

Total Support. (ad lines ®; 10c, 11;'and 12)

check this box and stop here ...

1 096 645,

866,322,

801,517,

671,058.

986,895,

4,422 441,

First.5 years. if the Form 980 is for th¢ organization's first, secon

T P R O P T Oy S TP T PP T TSI T T AL LEELLE)

d, third .;_fourth', orfifth tax year as a section 501 f[c}(_s)_ arganization,

pl ]

Sootion . Compitation of Public Support Percentage

15 _I?ubli_c.suppi:nrt percentage for 2020 (irie.8, colurmn ), divided by line 13, column (fi}
46 Public support percentage from 2019 Schedule A, '

Section D. Computation of Investment income Percentage

Part.1ll, fine 15

15

99,92 %

16

99.83 %

47 Investment income percentage for 2020 {line 10c, column __(f)_, divided by line 13_',_'-cdlumn (7

18 ‘investment income percentage fromi 2018 Schedule A, Part Iil, ine17 ..o,
19a 33 1/3% support tests - 2020, If the org
more than 33 1/3%;-check this box-and st

b 33 1/3% support tests- 2018, If the organization did not check a b
line 18 is not more than 33 1/3%, check this box andstop here. The organi

the orqanization did fiot check a box:on line 14,194, or

anizatiori-did not-check the box.on line
op here. The organization qualifies:as a publicly stippofted ofganization _
A orfine 192 and liné 16 is more than 83 1/3%, and

ox on line 1
zation qualifies as-a publicly Supported organization ..
19h, check this box.and see instructions ...

17

08 %

18-

K () '? .96

14, and fine 18 is more than 33-1/3%, and fine 17 is not

S5l

L

20 Private foundation. If . |
-Schiedule:A {Form 980 or:880-EZ) 2020
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- Schedule A(Form 990 or §90-£7) 2020 WISCONSIN PHITANTHROPY NETWORK. INC.. **-*%%6498 Pages
[ Part IV | Supporting Organizations '
{Complete only if -y_ou.ohec_ksd a box '_in fine 12 .on Part |, if you checked box 12a, Part |, comiplete Sections A-
and 8. [F'you checked box 12b, Part |, complete Sections A-and C. f you checked box 12c, Part 1, complete

_ .Seotio'n's A, Dy ao‘d E. If_ vou checked box 124, Pait |, complete Sections A and'D, and complete Part V)
-Se‘ctlon A. All Supporting Organizations

Yes | No

1 Argalofthe orgamzatlon s. supported organizanons listed by hame in the crganization’s govéming
documents?: i “No," o‘escnbs ift Part VI how the supported organizations are designated. If designated by
class or purpose, describe the des:gnatfon if. hfstonc and continuing: relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination, of status
under section 508(a)(1) or (2)7 If "Yes, ".explain in Part V1 how the.organization determined that the supporfed

¢ rgamzat:on was.described in sectiopn 508{a)(1) or (2). 2
3a Did the organiza_tion_ha\!e.a. supported organiization described in section 507 {cH4). (5), or(B)? If "Yes," answer
lines:3b and 3¢ helow. 3a

b Did the organization confirm that each-supported organization qualified under section 501(c)(4), (5), or (6} and .
‘satisfied the public support tests _under.:seotion-sos_{a)(z)_?'- if *Yes, * describe in ‘Part Vt when and how the

organization midde the determination. 3h
‘¢ Did the organization snsure that all support fo'such orgamza'tlons was used exclusively for section 170(0)(2){8}

puUiposés? if “Yes," explain in Part V| what controfs’ the organization purm p.'ace to ensure such use. 3¢
4a Was any supported orgariization not organized in the Um_ted__S_ta_t_ss {“f_orelgn:suppo_ned organization"}? If

“Yes," and i you checked Box 12a or 12b in Part 1, nswer fines 4b.and 4c below. ' : 4a

b Did the. organlzatlon have uitimate control @nd discretion ini deciding w’hother to make grants to the fore:gn
supported organization? i “Yes,' describe in Part VI how the organiZatiofi. ‘had-such control-and discretion
despfte being controffed or supervised by or irf connection with its supported organizations. 4b

[ Dld the organization support any-foreign. supported Grganization that.does nothave an IRS determination
under sections 501 (c}(3) and 509{a)(‘l} or (2)2°1f "Yes, " explain in Part VI what controls the organization used
to ensure mar afl suppoit to the foreign supported organization was used exclusively for section 7 ?o(c)rz)(sj
purposes. 4o

5a Did the organization add, substltute, of remove any sUpported organizations during the tax year? I *Yes, "
answer lines 5b and 5c- below {if applicabie). Also, provide detail inPart Vi, including (i) the.names. and E!N
. numbers of the supported organizations added, -_substftutsd, or removed, _r i) the reasons for each such action;
7 the authority under the organizetion's organizing document autho:ithg"such action; and {iv) how the action

was accomp!rsheo‘ {such as by arfiendment tb the organizing document). 5a.
_b Type i or Type IFonly. \Was any added or substituted supported organization part of a-class. alfeady

deslgnated in‘ths organization's organizing document? Bb
¢ Substitutions only. Was. the substitution the result.of an svent beyond the organization’s control’? 5¢.

& Did the organization prowde support {whsther in the fotm of grants or the provision of services-or facilities) to
“anyone- other than {i its supported organizations, (i} individuals that are. part of the.charitable class

bengfited by one or more. of its supported organizations, or il other supporting ‘organizations that alsd.
-suppert or benefrt one or more of the filihng organization’s sugported organizations? if "Yes," provide détail fn

Bart Vi 8
7 Did the: orgamzatnon provide a grant, loan, compehsation, or other smﬂar paymentto a: substant:al contributor
{as defined.in section 4958(0}(3}{0)) a family member of a subsiantial contnbmor, ora 35% controlled entity with

regard-to a substantial contributor? if "Yes;* comiplete Part | of Schedule L (Form 890 or-890- E7]. 7
g8 Didthe organization make a loan to a:disqualified person (as definéd in. section 4953) not descnbed in line 72
if “Yes ' compiate: Part I of Schiedule L (Form 990 or 890-£7). 8

9a Wasthe organlzatlon controlled dmacﬂy or indirectly at any time during thetak year by cne or more
disqualified persons, as. def:ned i section 4946 {other than foundation managers and’ organlzatlons described

in section 508{a)(1) or {2})’? If "Yes, " provide detaft in Part VI. 8a
b Did one ormore disqualified persons {as defined in line 9a)-hald 2 controlling interest in any entity.in whith

the-supporting organization had an |nterest? If *Yes," provide detail in Part Vi, 8b
¢ Did a disqudlifiéd person (@s- deﬂned in fine 9a} have an ownerstip interest.in, or ‘derive any parsonat benefit

from, assets in which thé supporting orgamzation also had an interest? i "Yes," provide detail in Part-Vi. Sc

10a Was the-ofganization subjéact tothe excess business’ holdings rules of section 4943 Hécause of section’
4843(f) (regarding certain Type !l supporting’ organtza‘oons and all Type Il fion funictionally integrated
1supportlng organizations)? If 'Yes, " answar ling 10b below.. 10a
b Did the organization Have any excess business holdings in the tax year? {Use Schedida G, Form-4720, o
‘deteining whether the organization had excess bugipess hoidings.} i, i0h
032024 D1-25-21 Schedule A (Form 990 or 990-EZ) 2020,
16




Scheduls A [Forr 990 or 990-£7) 2020 WISCONSIN PHILANTHROPY NETWORK, INC. *k_**¥5498 Pageh
Part IV'| Supporting Organlzatlons {continued)

11 Has the organ!zatlon accepted a gift or contribution from any of: the faliowing, persons’?
a A'person wha dlrectiy or indiractly controls, sither alone or together with persons described i inlines 11b and
11c below, the governing bedy-of a supported organization?. 11a
b A family member of 2 person-descrived inline 11a:above? 11b .
¢ A-§5% controlled enfity of a:person déscribed in'line 11a of 11b allove?/f "Yes " toline 17a, T7h, or 11¢, provide
detail in Part V1.
Section B. Type | Supporting Organizations

e

¥Yes | No

1 Did the governing body, members. of the goveming body; offi icers acting in thelr official capacnty, or membership of one.or
more supported organizations have the power 10 regulariy appoint or-elect at léasta majority of ‘the'organization's officers,
d_lrectgr_s or trustees at_al[ hme__s_durmg Ihe. tax year? if "No,".desenibe in Part Vi-how the supported organization(s)
sffectively operated, supervised, orcontroliéd the rganization's activities. If the arganizationhad more tharr ene supported
organiization, describe how the powers to.appoint and/or remove officers, directors, or trustees were aliocated among the:
stpported orgamzabons and what conditions or restrictions, if any, applied-16 such powers dunng the fak yedr. 1

2 Didthe orgaruzatlon opera'te for the bensfit of any supported organization other than the supported
organization(s) that operated supemsed or controlied the suppor‘ttng orgamzatlon? I "Yes," explain in
Part VI how prowdmg Stch beneﬁt carried out fhe purposes-of the supported organization(s) that ‘operated,

) -supervised, or controlled the supporting organization. 2
Section C. Typa Il Supporting Organizations '

Yeés | No

1 Wefe a majority of the crganization’s. directors or trustees. during the taxyear also a ma]cnty of the directors
or triistees of each of the organization's supported. nr.amzatlon(sP i "No;" describe in Part Vi how controf
or management of the Supporting organization was vested in the same persons that controfied or managed
the suppoited ofdanization(s). ' 1

Section D. All Type 11l Supporting Organizations.

1 Didthe orgamzatlon prowde to each of its suppériad orgahizations, by the fast day of the fifthh month of the
.organization’s tax year, (i} 2 written notice descnbmg the type and-amount of support prowded dunng the prior tax
year, (u) acopy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies; of the
organization’s governing, documents in-effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's offiters, directcrs ‘or trustees erther ﬁ) appointed or elected by the suppotted
orgamzatlon{s} or {ii) serving on the governing body of a supported organlzatron‘? If "No," explain in Part V1 how
tha organization maintsined a closé and continuous working refationship with fhe supported orgamzanon(s} 2

3 By reason of the relationship described in line 2, above, did the-organization's supporked organizations have a '
mgnmcant voice in the organization's investmant policies and in directing the usel of the arganization's
income or assets at all times during the tax year? If "Yes, " describe.in Part Vi the role the prganization's
supported organizations played in this regard. 3

Section E. Tvps lil Functicnally lritegrated Supporiing, O_ganlzatlons
4 Check the box next to the méthod that the organization used 1o satisfir the Integral Part Test during the yea(see instructions),
a D The organization sdtisfied the Activities Tast. Complete line 2 below,
b [:] THe organization is the parerit of each of its supporled organizations. Complete line 3 ‘below.
© D The organization supporied a governmantal entity. Descnbe in Part VI how you supported a governmental entity (seé. instructions}l.
2 Activities Test. Answer lines-2a and 2b below. ¥es | No
a Did substantially altof the ofganization's activities during the tax year dirsctly further the exempt purposes-of
the supported crganization{s) t¢ which the orgariization was respons:ve'? If "Yes," then in Part VI identify.
those supported argamzatrons and explain how thése activities directly- furrhared their exempt pUIPOses,
how the orgamzat.-on was responsive 1o: those supported ofganizations, and how the organization determined
that these. activities constituted substantially all of its-activities.. 2a
b Did the acfivities described in line 2a, above, constitute activities that, but for the orgahization's involvament,
-onga ar more of the organlzatlon S supporled organization{s} would Have begn engaged in? ff "Yes‘, * expiaif in
Part V1 the reasons for the.organization's position that its siipported organization(s) would have engaged in
-these activities but for the organization's involvement. _2b

3 Parent.of. Supporled Orgamzations Answer lines 3a and 3b below.

a Did the organization have the power to regulariy appolnt ar elect a majority of the officers,.directors, ot

trustees of esch of the supported organizations? /f "Wes* or "No" provide details it Part V1. 3a
b Did the orgamzation exercise a substantial degree of direction over the palicies, prograims, and activities of each
of its supporied organizations? i "Yes," descnbe in Part VI the rojle plaved by the organization in this regard -3b
032025, D125-21 Schedule A (Form 980.ar 990-EZ) 2020
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» Schedile A (Form 990 or 890622020 WISCONSIN PHILANTHROPY NETWORK, INC. k¥ k¥*65408 Ppages
[Part V | Type Ill Non-Functionally integrated 509(a)(3). Supporting Organizations

1 __| Check here. if the orgasiization satisfied the Integral Part Test as.a- quahfylng trust on Nov, 20, 1970 {exp!am in Part VI) See instructions.
All other Typé lil nonfunctionally.integrated supporiing organizations must cornplete Sections A through E.
‘Section A - Adjusted Net Income (A) Prior Year B ﬁ)%r':iaor:;;\},ear
1 __Nat shor-tefm capital gain 1
‘2 Recoveries of priofyear distributions’ 2
:3 - Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
_ 5 Depraciation and depletion. §
& Portionof operating expehses paid or |ncurred for production or
collection of gross’income or-for management, conservation, or
maintenance of property held for production of income (sée instructions) 8
7 Other.expenses {see instructions) 7
_8 _Adjusted Net Income (subtract lines 5, &,-and 7 from line 4) 8
Section B - Minimurm Asset Amount, (A} Prior Year ® &mﬁ;}}fﬁf
1 Aggregate fa_i'r r_r)arké’t value of all non-exampt-use assets {see-
instructions for shott tax year or assets held for péri of vear):
a Average monthly value of securitiss 12
b Average monthly cash balances ib
¢ Fair market value-of other non-exempt-use assets . ie
d Tu__t'alt_add Jings 1a; 1b, and 1c} d
e Discount claimed for blockage.or other factors
{exp!am in detail in Part VI):
_ 2 _Acqguisition mdebtadness applicable to non-exemptuse assets 2
2 Subtract fine 2 from line 1d. 3
4 Gash deemed heid: for exempt use. ‘Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Natvdiua of non-exemptuse assets (subtract Iirg'e 4 from ling. 3) 5
& Muitiply lingé 5 by 0,035, &
‘7 Recovetiesiof prior-year distributions 7
-8 Minimum Asset Amount {add fing 7 fo line €) ‘8
Section C - Distributable. Amount ‘Current Year
1 Adjusted net income for pricr vear (from Section A, line 8, column A) 1.
2 Enter 0.85 ofline 1. 2.
3 Miniium asset amount for prior year (from Section B, line 8. column A) 3
4  Enmter greater of line' 2 or Ina 3. -4
5 Incometaximposed in proryear 5
6 Distributable Amount. Subtract fing.6 from ling 4, unless subject o
emergency temporary reduction {see instructions). B8

7 l:l Check here if the current-year is the organization’s first as a non-func:tlonally integratéd Type I} suppomng organization (see
instrugtions).

Schedule A (Form 980 or 980-EZ) 2020
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PartV | Typelll Non-FunctlonalIy integrated 509(3)(3) .Suppoft'lng Organlzations {c:ontmued)
Seétion D - Distributions __ Cumrent-Year

1 Amounts paid to supported organizations to accomplish exempi. purposes: 1
2 Amounts paid to perform activity that directly fufthers exempt purposes of supparied
organizations, in excess-of income from activity 2
3 Administrative expenses paid to accomplish exempt. purposes of supported organizations 3
4 Amouiits paid to acquire exempt-use assets ' ' '
5 Qualiiied set-aside amounts {prior IRS approval required - provide detaitsin Part VI) 5
6 Otherdistributions {describe in Part V). See instructions. ' <]
7  Total annual distributions. Add lines 1. through 6. 7
8 Distributions to attentive supported organizations io which the organization is responsive.
(provide details in Part V). See instructions. _ 8
9 Distributable amount for 2020 from Section C, line 6 9
10 _Line 8.amount divided by line $amount 10
(4] : (i} ii))
Section E - Distribution Allocations (see instructicns) Excess Distributions. Unde;?:g&%ﬂons A gm:’;‘;ﬁ%x

i Distributable amount for 2020 from Sactien C, ling §-

2 Underdistributions, if any, for'years prior to 2020 {reason-
able ¢ause required - explain in Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ _From 2017

d From 2018

e From 2015

f

0

h

Total of lines 3a through 3e
-Apptied to underdistributions of prior years:
. Applied to 2020 distributable amount
i Garryover from 2015 not applied: (see instrugtions)
i Reimaindeér. Subtract lines 3g, 3h; and 3i from fing 3f.

4 Distributions for 2020 from Section D,

ling 7: %
a Applied to.underdistribtitions.of pricryears.
b Applied to 2020 distributable gmount
.¢. Remainder. Subtract:lines 4a and 4b from ling 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explzin in Part V. See instructions.

6 Her_naining_underdis‘cributiohs.for'202'(}..Sljbt'ract lines 3h:
and 4b from line 1. For result greater than zero, explain in
Part VL, See instructions.. '

7  Excess distributions carryover to 2021 Add lines 3}
and 4c.

8 Breakdown of line 7:.

Excess from 2016
Excess from 2017
-Excess from 2018
Excess from.2019
Fxeess from 2020-

o o lo o o

Schedute A (Form 990 or 830-E2) 2020

o32027 01-26-21
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A

‘Schiedute A {Form 990 or 990-E7) 2020 WISCONSIN PHILANTHROPY NETWORK, INC. X5 _*X*EAQ8 Pages

1 Part Vi | ‘Supplemental Information. Provide the explanations required by Part I}, ine 10; Part il, fine 17a or 17b; Part 1, line 12;
Part IV, Section A; lines-1,2,3b, 3¢, 4b, 4¢, 5a, 6, 9a,0h; 9¢; 11z, 11b, and 11¢; Pat IV, Section B, fines 1 arid 2; Pait IV, Section G,
line 1; Part.Iv, Section D, I:nesQand 3; Part IV, Section E, lines 1¢; 2a, Db, 3a,and 3b; Part'V, Jine-1; Part V, Section B, line.18;. PartV

Sectlon D, lines 5, 6, and 8; and Part V; Section E, lines 2, 5, ahd 6. Also complete this part for any addrtlonai information.,
(See mstructlon_s ) )

Qd028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors | ows o, 1sss0a7

L':r";g‘osg.?)gg“ﬂ B Attach to-Form 980, Form 990-EZ, or Form 990-PF.
Denartment of the Theasury B Go to wwivirs.gov/Formea0 fot the latest information. 2 02 a

Internal Revenue Sérvica

Name of the organization- Employer identification number

WISCONSIN PHILANTHROPY NETWORK, INC. *k_*¥%6408
Organization type(check one):
Filers df; Section:
Formi-990 or 990-E2 !Kl 501 X 3 3 (@nter numbeér) organtzation

.4947{a)(_1}'n0haxemb{ charitable fr1ét not treated 45 a private foundation
527 political organization
Form 290-PF

501(¢)(3) exempt private fouridation.

4947(a)1) nonexermipt charitable trust tréated as a private foundation

ooonmn

501{c)(3)- taxable private foundation

Check if your organization is covered by the General Ruleor a ‘Special Rule.
MNote: Only a section 501 (c][?) {8); or {1 o organization can check boxes for both the General Rule and-a Special Ruie. See instructions.

General Rule

[X] For an organization filing Form 990, 99G-EZ, or 990-PF that received, during the year, cohtributions totaling $5,000 or more {in money: of
property) from any orie contributor. Complete-Parts .and Il. See inst'ructi__o_ns‘for determining a contributor's fotal contributions.

Special Rules

[:I For an organlzatton described in section-501(6){3) filing Form 990 or 990-EZ that met the.33 1/2%. supporttestof the regulatzuns under
sections 509{a}(1) and 170{b)(1 JA)vi), that cheécked Schedule-A (Form 880 or 980- -EZ), Part I}, ling 13, 16a, or 18b, and that received from
any one contributor, during the year, total contributiors of the greater of {1) $5,000; or {2) 2% ofthe amount on {j)-Form.890, Part Vill, line 1y
or (i} Form 990-EZ, line 1. C_»omple‘_fe Parts land 1.

[::‘ For-an organization described in saction 501 {c)(7, {8}, or (10) filing Form.880 or 950-EZ that received from arly ane.
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientie,

litarary, or educahonal pumoses, or for the prevention of cruelty to- children or animals. Complete Paris | {entering
*N/A" in column (b} instead of the contributor name and address), 1l; ang 1.

E:] For an organ:zatlon described in section 501 )7, (8), or {1 0y filing Fom 990 or 980-EZ that received from any one’ contributar, diring the.
year, contnbutlons exclusively for religious, charitable, étc., purposes, but-no such contributions totaled more than $1,000. if this box
is checked enter here the total coniributions that were received during the yéar for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts- unless the Generat Rule applles to this organization beéause it received nonexclusively:
religious, charitable, .etc.,, COT‘It{IbL_itID_nS totahng $5 000 ormore duringthe year .. . ...l D’ 5.

Caution: An organization that isn’t covéered by the General Rule and/or the Special Rules dossn't file Schedule B (Form 9980, 996-EZ, or QQO-P'F)'
but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line-H of its Form:880-EZ or on its' Form 890-PF, Part {, Ime 2,to.
certlfy that it doesn’t meet the filing requiremients of Schedule B {Form 990 '990-EZ, ot 990-PF).

LHA ForPaperwork Rediztion Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF. ‘Schedule B (Form 980, 990-EZ, or gso-Pz-')'(_zcjz'o)'

023461, 11-25-20




SCHEDULE D Supplemental Financial Statements 05323

{Form 280) b Complete if the arganization answered "Yes" on Forin 990,

_ Part iV, line 6,7, 8 9, 10, 1ia, 11b; 11¢, 11d, 11e,11f. 12a, or 12b e i
Department of the Treasury "B Attach to-F orm 990. Open to Public.
Intermal Révenue Sorvice . B-Go to wivw.irs.cov/Form980 for instructions and the latest information. Inspection

Name of the-organization

Employer identification numbet

WISCONSIN PHILANTHROPY NETWORK, INC. FH_A*REAQH

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i the

‘organization answered "Yes" on Form 990, Part 1V, line &.

[« I

o

{a) Donoradvised:funds {b) Funds and.other accounts

Total Aurmber atend of year eerrerenanarren

Aggregate value of contnbutlons to (dunng year}

Aggregate value of grants from (during year}

Aggregate valueatend of year ...

Did the grganization inform-ali donors and donor adwsers in-writing that the-assets held in dongor advised funds

are the organizatjon s pmperty subject tothe organization's exclusive Iega] control? ... o . D Yes

Did the organlzatlon inform ll-grantees, donors, and donor ddvisors.in writing that grant funds can be used enly
for chantab1e purposes.and not for the benefit of the denor or donar advusor, or for. any other purpose confernng

'mnermnsmble private benefit? ... : :I Yes.

T INo

DNO

|Part'll | Conservation tion Easements. Compiate the organazatlon answered "Yes" on Form 990 Part IV e 7.

1 F’urpose{s} of conservation easements held by the organlzatlon {check alt that apply).
Preservation of !and For pubtic Lge (for example, recreation-or education) i:] Preservation of a historically imperiant land area
D Protection of natural habitat [:I Preservation of a certified historic structure
E:l Preservation of -open space’ '
‘2 Gomplete lines 2a through-2d if the organization held a qualified conservation-contribution in fthe.ff_orm of a conservation easement on the last
day of the tax year. ‘Held atthe End of the Tax Year
a Totdl NUMber Of CONSErVation SASBMEALS. 1.« &\ ... eooeeeeoeseeereeeeresssrereeres oo insirso st i 2a '
b Tota! acreage restricted. by conservation easements . 28
¢ Number of congervation easeménts on a certified historic stn.lcture included in (8 ........s . L2
d Number of conservation easements: inclided in {c) acquired after 7/25/06, and not cna hIStDﬂG structure
llsted in‘the National Register . N . 2d
3 Number of conservation easements modlf ad,-transferred reteased extlngu:shed or terminated by ’:he organlzatlon during the tax
year B
4 Number of states where property subject to conservation sasement is Iocated b
5 Doséthe orgariization have a written policy regardlng the periodic mnnnonng, inspection, handhng of
violations, and enforcement of the. conservation easements it holds? ... D Yes l___1 No
g Staff and volunteer hours devoted o monitoring, inspecting, handling of wolatlons, and enforcmg conservatron easements ‘during the year
B
7 Amount of expenses incurred in-moniton'n_g, inspecting, handiing of violations, and ehforcing consérvation easem‘ent__s._during the year
B $
8 Does each consarvation sasement reported on ling 2{d) above satisfy the requiraments of section 170{RH4A}B)B
and section 170(RABINT? ...........orrvrnriorinciivnrns : : _Clyes [ne
9 InPart XIN, déscribe. how the organ:zahon reporls consewatlon easernents in |ts revenue and expense s‘ratemant and
balahce sheet, and include, ifapplicable, the text of the footnote to the organization’s ﬁnan_mal statements that describes'the
organization’s gocounting for conservation gasements. '
| Part kI i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the prganization answered "Yes" on. Form §50, Part IV, ling 8.
1a if the organization elected, as permitted under FASB-ASC 958, not 10 report in'its revenue statement and balance sheet works
of art, historical treasures, orthet similar assets held for public exhibition, education, or résearch in furtherance of pubhc
service, provide in Fart Xill the text of the fooinote to itz financial stateménts that describes these items.
b Ifthe organization elected as perm1tted under FASB-ASC 958, 1o réportiin its révenue-statement and-balance sheat works of
art historical treasures; or othsr similar assets held for public exhibition, aducation, orresearch in furtherance of public. service,
provide the foliowing amounts relating to these fterns:
i} Revenue included on Form'990, Part VIl fine 1 .. . . .. T
{ii) Assets included in Form 990, PartX. o i : B 5
2 ifthe organizatiory rece:ved or held works of art hlstonca! treasures or other snmﬂar assets for flnancaal gam pro\nde_
the-followitig amounts required to be reported under FASB ASC 958 relatlng to these ftems:
a -Revehus included on Form 200, Part VI, line:1 B 3
b Assets included in orm 890 Part X it _
I_HA For Paperwork Retfuction Act Notice, see: the Instructions for Form 290. Schedule D {Form 990) 2020

032081 12-0i-20.
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. Schedule.D {Form 990) 2020 WISCONSIN PHILANTHROPY NETWORK, INC. %k _*%*¥5A98 DPage2
Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3  Usingthe organization’s acquxs:tlon accassion, and other records, check-any of the folibwing that make significant use of its
collection items (check all that-apply):
a [__] Public exhibition d [_Jtloanor exchange program
b L] scholarlyresearch e L] Other
c D Praservation for future generations’
4. Provide a deséription of the organization’s collections. and éxplain how they further the organization's exempt purpgse in Part X,
5 During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the o‘rganization s collection? ... i D Yes I:.! No

! Part V| Escrow and Custodial Arrangements. Complete if the organization answered "Yés* on Form 890, Part IV, line 9, or
reponed an-amount-on-Form 990, Part X, ling 21,

1a- Isthe orgahization an agent, trustee, custodian or other intermediary for contributions.or other asseis not mcluded

on Form 990, PartX2 .. T S T e [ne
b If%Yes," explain the arrangement in Part XIII and compiete the fO"OW[ng table

Amount’
<. 'BEQ‘"“'“S‘ balance SO U U U PO PUUT O UV UPUVUPTPU PP B |
@ Additions during the year e |2
e Distributions during the year .. R ' 1e
f _Endtng balance | .. . . ,., L ' 1F
2a Dld the orgamzatlon :nclude an amount on Form 990 Part. X Ime 21 for escrow or custod|aj account !:abmty’? D Yes D No
b If "Yes,® explain‘the arrangement in Part Xlli. Check here if the. explanatlon has been provided on Part X '

Part V |Endowment Funds. Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.
| {a).Current year {b) Pricryear | fg) Two years back’ {ct) Three years:back | {e} Four years.b'ack

1a -Beginning of year balance

b Contributions . )

¢ Net |nvestment earnmgs gains, and losses
d 'Grante orscholarshipe. . . .. ..
e Other expendltures for facilities

-angd programs eerrannn A
Administrative expenses v oeene e
g End of year balance .
2  Provide the estimated. percentage uf the current year arid balance (line 1g, column {z)) held as:
a ‘Board designated or quasi-endowment P . %
b Penmianient endowmerit B %
¢ Term endowrent B %
The. percentages on lines 2a; 2b;, and. 25-shouid egual 100%.
3a . Are‘there.endowment funds not in the possession of the organization that are heid and administered for the organization

-

by: | Yes.| No
i)} Unrelated organizations __ g et ﬁm
(II} Related organizations FUNFERNE PO OSUUUOSOPORUOROROR .- (1]
b If"Yes" on line 3a{|), aréthe related orgamzattons listed as reqmred on Scheduie R‘? Sh
4 _Describe i Part XIll the intended tises of the organization’s endowment funds,.
Part ¥l |Land, Buildings, and Equipment..
' Complete if the organization anéwered "Yes" on Form 880, Part IV, jine 11a. See.Form 990, Part.X,.iing 10.
Description of property {a) Cost or.other {ti) Cost or other {e} Accumnulatet {d) Book value
‘basis (nvestment) basis (cther) depreciation
1a Land |
b Butldsngs .
¢ Leasebold :mprovements : :
d EQUIPMENt . e 5,405. 5,405. 0.
& OB e B | 19,250. 19,250, 0.
Total Add lines ta through 1e. {Ce!umn {d) must. eguai Form 990, PartX column (8], line 10¢. J e |- 0.

‘Schedule D (Form $90) 2020

1320528 12-04-20




Schedule D.{Form: 980} 2020 WISCONSIN PHILANTHROPY NETWORK, INC. Kk _ %6408 Paged
Part VII| Investments - Other Securities. ' ' '

‘Gomplete if the organization answered "Yes" on Form 990, Part

{a) Description.of security or caiegory.inaluding name of security),

{b) Book value

. line 11h. See Forn 990, Part X, fing'12:

“{c) Method of valuation: Cost or endiofyear market value

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

A

B

(93]

)

(B

(3]

@

H)

Total (Col. (b} must equalForm 990, Part X, col. (B} ling 121 B»
Part VIl '

Investinents - Program Related.

' Compieta.if the organization answered *Yes" on Form 990, Part IV, ling:

14c. See Form. 090, Part X, line 13,

{a} Description of investment

{b) Book vaiue

(¢} Méthod of vajuation: Cost or end-ofyear market value.

1

{2

&)

{4}

5.

{6

@

23]

{9}

Total, (Col. {5) musteaual Form

990, Part X. col, (B] ling 139 |

Other Assets:

Gompiete if the-organization answered: es on Form 890, Pagt IV, line 11d, See Forn 990, Part X, fine 15..

{a) Description

{b) Book value

)

(2)

{3}

(4]

{5)

{6}

(7}

i8)

)]

otal, (Colymn {b) must equial Form 990, Part X, cof. (B) line 15,)

LB

Other Liabilities.

Gomplete if the organization answered "Yes” on Form 990, Part 1V, fine 11e or 11f. See Form 990, Part’X, line 25,

{a) Descriptian of liability

{1) Federal income taxes

{b} Book value

@

(3}

i4)

(5}

6

@

8

)]

Total. (Co

fuinin {b) must equal Form 990, Part X, col, (B} i@ 25.) . oviioianies

2. Liability for-urigertain tax positions. in Part X, pr:

ovide the textof

the footnate 1o the organization’s: financial statemeﬂt_é that reportsihe

organization's iiability for uncertain tax positiors under FASB.ASC 740. Gheck here if the text of the faotnote hias been provided jn Part X1 ., Fd

032053 12-01-20
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« Bchedule D {Form 990} 2020 WISCONSIN PHILANTHROPY NETWORK . INC. Fk.**5EAQ8 Paged

[Part Xiil] Supplemental Information (continued)

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

MATTERS SUCH AS DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURES

REQUTRED. THE ORGANTZATION BELIEVES THAT INCOME TAX FILING POSITIONS WILL

BE SUSTAINED UPON EXAMINATION 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

ORGANIZATION HAS NOT RECORDED ANY RESERVES, OR _RELATED ACCRUALS FOR

INTEREST AND PENALTIES FOR UNCERTAIN INCOME TAX POSITIONS ON DECEMBER 31,
2019 AND 2020.

Schedule D {Form 990} 2020
032055 12-01-20
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~ SCHEDULE O
{Form 920 or 900-EZ)

DB Mo 15450047

Supplemental Information to Form 990 or 980-EZ

" Compiete to provide information for respofnises t6 specific questions on

Form 890 or-990-EZ or t6 provide-any additional information.

2020

Department of the Treasury P Attach to Form 880 or 990-EZ, Open to Public

Intarnal Ravenue Sarvice Jrs.goviForm far the latest information. . Mection i

Name of the organizaticn _ ) N o _ ‘ Employer identification number
WISCONSIN PHILANTHROPY NETWORK, INC. *h_*A36498

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

PARTNERSHIPS & LEADERSHIP

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

ORGANIZATION HAS MEMBERS WHO PAY ANNUAL MEMBERSHIP FEES

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

VOTING MEMBERS ELECT THE BOARD OF DIRECTORS

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, LINE 12C:

CONFLICTS ARE REVIEWED REGULARLY BY BOARD AND STAFF IF CIRCUMSTANCES

CHANGE.

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

THE CEO PROVIDES THE EXECUTIVE. COMMITTEE WITH A SALARY AND BENEFIT REPORT

OF LIKE. POSITIQONS.

THE BOARD CHAIR REVIEWS THE CEQ'S PERFORMANCE

EVALUATION AND MAKES A RECOMMENDATION FOR COMPENSATION OF CEO TO THE

EXECUTIVE COMMITTEE FOR APPROVAL.

BOARD OF DIRECTORS APPROVES OVERALL

SAT,ARY AND BENEFITS PACKAGE AS STATED IN THE BUDGET.

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

UPON REQUEST

LHA Foi Paperwork Reductioti Act Notice, see the Instructions for Form 990 or H90-EZ.
032211 11-20:20
39
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~ Scheduls Q [Form 890 or 890-£2)5020 Page 2

Name of the organization o Em’p!Oyer.idQntific_aﬁon number
WISCONSIN PHILAWTHROPY NETWORK . INC. Kk FEAEAQR

FORM 990, PART XTI, LINE 2C

THE BOARD OF DIRECTORS ASSUMES OVERSIGHT RESPONSIBILITY FOR THE ANNUAL

AUDIT AND RESPONSIBILITY FOR THE SELECTION OF AN INDEPENDENT AUDITOR.

xwr (iEen _ Scheiule O (Form 990 or 980-EZ) 2020
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