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2949326103112 1 
EXTENDED TO NOVEMBER 16, 2020 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

(Rev. ~anuary 2020) .... Do not enter social security numbers on this form as 1t may be made public. 
Department of the Treasury 
Internal Revenue Service .... Go to www.irs. ov/Form990 for instructions and the latest information. 
A For the 2019 calendar year, or tax year beginning and ending 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

B Check of C Name of organization D Employer identification number 
applicable 

DAddress 
change GREATER WISCONSIN COMMITTEE INC 

oName 
change Doing business as 20-0938084 

01ni11al 
return Number and street (or P.O. box 1f ma1l 1s not delivered to street address) E Telephone number 

DFmal 
return/ PO BOX 861 

I Room/suite 
608-257-2335 

termm· 
City or town, state or province, country, and ZIP or foreign postal code 2,293,845. ated G Gross receipts $ 

DAmended 
return MADISON, WI 53701 H(a) Is this a group return 

DApphca-
t1on F Name and address of principal offlcer:RICHARD JUDGE for subordinates? Dves OONo J pending SAME AS C ABOVE H(b) Are all subordinates oncluded?D Yes D No ' 

I Tax-exempt status: l J 501(c)(3) LXJ 501(c) ( 4 )<111111 (insert no.) LJ 4947(a)(1)or.l01527 If "No," attach a list. (see 1nstruct1ons) 

J Website: .... WWW. GREATERWISCONSIN. ORG H(c) Grouo exemot1on number .... 

K Form of organization: LXJ Corporation LJ Trust I I Assoc1at1on I I Other..,_ · I L Year of formation: 2 0 0 41 M State of legal domicile: WI 

I Part 11 Summary \ 

Cl) 1 Briefly describe the orgarnzat1on's m1ss1on or most s1grnf1cant act1v1t1es. EDU CAT I ON AND MOBILIZATION OF 
u WISCONSIN RESIDENTS ON IMPORTANT PUBLIC ISSUES THROUGH PAID MEDIA C: 
cu 

Check this box .... LJ 1f the organization d1scont1nued its operations or-.1 C: 2 ~posR~r·:,:;:.r,7;.;D o~ ~~ssets . ... 
Cl) 

7 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 

II~;° 
CJ 4 Number of independent voting members of the governing body (Part VI, lirn It() 4 7 
~ NO 2020 ;q en 5 Total number of 1nd1v1duals employed 1n calendar year 2019 (Part V, line 2a) 5 1 
~ 6 Total number of volunteers (estimate 1f necessary) 

r-,..._ t , I(/) 
6 0 ·;; 

VOGDEN U~ :;::. 
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~ 7a 0 . u 

<C 0 . b Net unrelated business taxable income from Form 990-T, line 39 7b 

Prior Vear Current Vear 

Cl) 8 Contributions and grants (Part VIII, line 1 h) 4,430,495. 2,276,000. 
:I 

P,ogram seMoe ,e,,en,e (Part VIII, hne 2g) \t {t \) 0. 0 . C: 9 
Cl) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) \ 0. 0 . Cl) 

Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 1 Oc, and\~) 
a: 220. 17,845. 11 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII, column (Al, line 12) 4,430,715. 2,293,845. 
13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) 0 • 0. 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0 . 

en 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 150,041. 185,202. 
Cl) 
en 16a Professional fundra1s1ng fees (Part IX, column (A), line 11 e) 60,000. 0. C: 
Cl) .... 40,393. a. b Total fundra1s1ng expenses (Part IX, column (D), line 25) )( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 2,832,709. 1,885,793. 
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,042,750. 2,070,995. 
19 Revenue less expenses. Subtract line 18 from line 12 1,387,965. 222,850. 

,_v, 
Beginning of Current Year End of Vear OQ) 

u 
"'C: 1,364,807. 1,587,657. Q)~ 20 Total assets (Part X, line 16) 
"'"' ~ 21 Total liab11it1es (Part X, line 26) 0 . 0 . 
1i,c: 1,364,807. 1,587,657. ~ 22 Net assets or fund balances. Subtract line 21 from line 20 
I Part II I Signature Block 
Under penalties of perJury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 11 1s 

officer) 1s based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 
Preparer 
Use Only 

~ 
Iii... RICHARD JUDGE, r Type or print name and title 

EXECUTIVE DIRECTOR 

Firm's address .... 8 3 3 EAST MICHIGAN STREET, SUITE 18 0 0 
MILWAUKEE, WI 53202-5615 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) 

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. 
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT 

Phone no. ( 414 ) 2 7 3 - 3 5 0 0 
X Yes No 

Form 990 (2019) 

CONTINUATION C:{\l\ 

' 



Form 990 2019 GREATER WISCONSIN COMMITTEE INC 20-0938084 ~e2 
Part Ill Statement of Program Service Accomplishments 

Check 1f Schedule O contains a response or note to any hne 1n this Part Ill D 
1 Briefly describe the organization's m1ss1on 

EDUCATION AND MOBILIZATION OF WISCONSIN RESIDENTS ON IMPORTANT PUBLIC 
ISSUES THROUGH PAID MEDIA AND THROUGH AN EXTENSIVE GRASSROOTS LOBBYING 
PROGRAM. 

2 Did the organization undertake any s1gnif1cant program services during the year which were not hsted on the 

prior Form 990 or 990-EZ? 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make s1gnif1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0. 

Dves CxJNo 

Dves 00No 

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

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, 1f any, for each program service reported. 

4a (Code ) (Expenses$ 1 , 3 9 5 , 2 6 7 • 1nclud1ng grants of$ ) (Revenue$---------

I NIT IATIVE TO INFORM AND MOBILIZE WISCONSIN RESIDENTS ON THE JUDICIAL 
PROCESS AND THE IMPROVEMENT OF JUDICIAL ETHICS, INTEGRITY AND QUALITY 
OF JUDGES IN THE STATE OF WISCONSIN. 

4b (Code ) (Expenses$ 18 3 , 3 7 6 • 1nclud1ng grants of$ ) (Revenue$---------

INI T IAT IVES TO EDUCATE AND MOBILIZE WISCONSIN RESIDENTS ON A RANGE OF 
PUBLIC POLICY ISSUES BEFORE THE WISCONSIN STATE LEGISLATURE, INCLUDING 
THE STATE BUDGET, WITH A FOCUS ON GAINING GRASSROOTS SUPPORT TO URGE 
ACTION BY KEY DECISION MAKERS TO SUPPORT GOOD PUBLIC POLICY. 

4c (Code ) (Expenses$ 414 , 5 9 0 • including grants of$ ) (Revenue$ ---------CONDUCTED PUBLIC OPINION POLLING AND RESEARCH ON KEY PUBLIC POLICY 
ISSUES AND IDEAS AFFECTING WISCONSIN RESIDENT'S QUALITY OF LIFE, 
INCLUDING ACCESS TO HEALTH CARE, HIGHER STANDARDS OF EDUCATION, FAIR 
TAXATION, REPRODUCTIVE RIGHTS, CLEAN ENERGY, THE ECONOMY AND GOOD 
GOVERNMENT REFORMS. 

4d Other program services (Describe on Schedule 0.) 

(Expenses$ 1nclud1ng grants of $ (Revenue$ 

4e Total program service expenses~ 1,993.233. 
Form 990 (2019) 
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Br\0 
Form 990 12019) GREATER WISCONSIN COMMITTEE INC 20 0938084 - Paae 3 
I Part IV I Checklist of Required Schedules 

' Yes No 
1 Is the organization described 1n section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A 1 X 
2 Is the organization required to complete Schedule B, Schedule of Contnbutors> 2 X 
3 D1d the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or 1n oppos1t1on to candidates for 

public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 501(c)(3) organizations. D1d the organization engage 1n lobbying act1v1t1es, or have a section 501 (h) election 1n effect 

during the tax year? If "Yes," complete Schedule C, Part II 4 

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined 1n Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X 
6 D1d the organization ma1nta1n any donor advised funds or any s1m1lar funds or accounts for which donors have the right to 

provide advice on the d1stribut1on or investment of amounts 1n such funds or accounts? If "Yes," complete Schedule D, Part I 6 X 
7 D1d the organization receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X 
8 D1d the organization ma1nta1n collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," complete 

Schedule D, Part Ill 8 X 
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed 1n Part X; or provide credit counseling, debt management, credit repair, or debt negot1at1on services? 

If "Yes," complete Schedule D, Part IV 9 X 
10 Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments 

or 1n quasi endowments? If "Yes," complete Schedule D, Part V 10 X 
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. 

a D1d the organization report an amount for land, buildings, and equipment 1n Part X, line 1 O? If "Yes," complete Schedule D, 

Part VI 11a X 
b D1d the organization report an amount for investments · other securities 1n Part X, line 12, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X 
C D1d the organization report an amount for investments· program related 1n Part X, line 13, that 1s 5% or more of its total 

assets reported 1n Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c X 
d D1d the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets reported 1n 

Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X 
e D1d the organization report an amount for other liab11it1es 1n Part X, line 25? If "Yes," complete Schedule D, Part X 11e X 
f D1d the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X 
12a D1d the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited f1nanc1al statements for the tax year? 

If "Yes," and ,f the orgamzat,on answered "No" to /me 12a, then completing Schedule D, Parts XI and XII is optional 12b X 
13 Is the organization a school described 1n section 170(b)(1 )(A)(u)? If "Yes," complete Schedule E 13 X 
14a D1d the organization ma1nta1n an office, employees, or agents outside of the United States? 14a X 

b D1d the organization have aggregate revenues or expenses of more than $10,000 from grantmak1ng, fundra1sing, business, 

investment, and program service act1v1t1es outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV 14b X 
15 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 X 
16 D1d the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign 1nd1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 
17 D1d the organization report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part IX, 

column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I 17 X 
18 D1d the organization report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II 18 X 
19 D1d the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, line 9a? If "Yes," 

complete Schedule G, Part Ill 19 X 
20a D1d the organization operate one or more hospital fac11it1es? If "Yes," complete Schedule H 20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 
21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX column !Al. line 1? If "Yes " complete Schedule I Parts I and II 21 X 
932003 01-20-20 Form 990 (2019) 
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Form 990120191 GREATER WISCONSIN COMMITTEE INC 20-0938084 Paae4 
I Part IV I Checklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete 

Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No," go to /me 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization ma1nta1n an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I 

b Is the organization aware that 1t engaged 1n an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables 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 these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 

entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

1nstruct1ons, for applicable filing thresholds, cond1t1ons, and exceptions). 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any 1nd1v1dual described 1n line 28a? If "Yes," complete Schedule L, Part IV 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes," complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 

Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or JV, and 

Part V, lme 1 

35a Did the organization have a controlled entity w1th1n the meaning of section 512(b)(13)? 

b If "Yes" to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled entity 

w1th1n the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, /me 2 

37 Did the organization conduct more than 5% of its act1v1t1es through an entity that 1s not a related organization 

and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations 1n Schedule O for Part VI, lines 11 b and 19? 

Note: All Form 990 filers are reau1red to comolete Schedule 0 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check 1f Schedule O contains a response or note to any line 1n this Part V 

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 

I 1a I 
I 1b I 

C Did the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) w1nninas to prize winners? 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

35b 

36 

37 X 

38 X 

D 
Yes No 

4 
0 

1c X 
932004 01-20-20 Form 990 (2019) 
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Form990C2019l GREATER WISCONSIN COMMITTEE INC 20 - 09380 8 4 Paae 5 
I Part VI Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 

Note: If the sum of lines 1 a and 2a 1s greater than 250, you may be reqwred to e-f1/e (see 1nstruct1ons) 

3a D1d the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has 1t flied a Form 990-T for this year? If "No" to /me 3b, provide an explanation on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over, a 

f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country ~ ---------------------------­
See 1nstruct1ons for filing requirements for F1nCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

Sa Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b D1d any taxable party notify the organization that 1t was or 1s a party to a proh1b1ted tax shelter transaction? 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charitable contributions? 

b If "Yes," did the organization include with every solic1tat1on an express statement that such contributions or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

1 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

c D1d the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required 

to file Form 8282? 

Yes No 

- ·- -
2b X 

' ' -- -
3a X 
3b 

4a X 
j 
I 

-- - -- __ j 

Sa X 
Sb X 
Sc 

6a X 

6b X 
I 

-- -- --
7a 

7b 

7c 

d If "Yes," 1nd1cate the number of Forms 8282 filed during the year I 1d I ~-~--------- -- ---· 
e D1d the organization receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contract? 

f D1d the orgarnzat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund ma1nta1ned by the 

sponsoring organization have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a D1d the sponsoring organization make any taxable d1stribut1ons under section 4966? 

b D1d the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a lrnt1at1on fees and capital contributions included on Part VIII, line 12 I 1oa I 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) ~1~1b~--------, 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans 1n more than one state? 

Note: See the 1nstruct1ons for add1t1onal information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to ma1nta1n by the states 1n which the 

organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a D1d the organization receive any payments for indoor tanning services during the tax year? 

~~~--------; 

I 13b I 
13c 

b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If "Yes" comolete Form 4720 Schedule 0. 

932005 01-20-20 

5 

7e 

71 
7Q 

7h 
__ _J 

8 
l 

-------l 
9a 

9b 

! 
I 

- ~-- - - -~-
12a 

I 

I 
j 

13a 

' ' 
! 
I 

' 
14a X 
14b 

15 X 
• _J 

16 X 

Form 990 (2019) 
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Form990 2019 GREATER WISCONSIN COMMITTEE INC 20-0938084 Pa e6 
Part VI Governance, Management, and Disclosure For each "Yes" response to Imes 2 through lb below, and fora "No" response 

to /me Ba, Bb, or 1 Ob below, descnbe the circumstances, processes, or changes on Schedule 0. See mstruct1ons 

Check 1f Schedule O contains a response or note to any line 1n this Part VI 

Section A GoverninQ Body and ManaQement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or 1f the governing 

body delegated broad authority to an executive committee or s1m1lar committee, explain on Schedule 0. 

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

1a 

1b 

[xJ 

Yes No 

7 

7 

, 

I 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any other 

officer, director, trustee, or key employee? 
-- - - --

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 

of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any s1grnf1cant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a s1grnf1cant d1vers1on of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or subJect to approval by) members, stockholders, or 

persons other than the governing body? 

2 X 

3 X 
4 X 
5 X 
6 X 

7a X 

7b X 
I a D1d the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 
-- -- - ·- -

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

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

oraanizat1on's ma11ina address? If "Yes "orov1de the names and addresses on Schedule 0 

Section B Policies (rh1s Section B requests mformat1on about poflc1es not reawred bv the Internal Revenue Code J 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes," did the organization have written policies and procedures governing the act1v1t1es of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? 

Ba 
Sb 

9 

10a 

10b 
11a 

X 
X 

X 

Yes No 

X 

X 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990. -- -- __ _J 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe 

m Schedule O how this was done 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substant1at1on of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions). 

16a Did the organization invest 1n, contribute assets to, or part1c1pate 1n a J01nt venture or s1m1lar arrangement with a 

taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its part1c1pat1on 

1n 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exempt status with respect to such arranaements? 

Section C. Disclosure 

12a 
12b 

12c 
13 
14 

--
15a 
15b 

--
16a 

-
16b 

X 
X 

X 
X 
X 

I 
- - J 
X 
X 

I 

' - - -
X 

1 

I 

. - -- . 

17 List the states with which a copy of this Form 990 1s required to be filed .... ___ N~O~N~E ___________________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 501 (c)(3)s only) available 

for public 1nspect1on Indicate how you made these available Check all that apply 

D Own website D Another's website [xJ Upon request D Other (exp/am on Schedule 0) 

19 Describe on Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records .... ________ _ 

RICHARD JUDGE - 608-257-2335 
PO BOX 861, MADISON, WI 53701 

932006 01-20-20 Form 990 (2019) 
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Form 990 2019 GREATER WIS CONS IN COMMITTEE INC 2 0 - 0 9 3 8 0 8 4 Pae 7 
Part VII C'ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check 1f Schedule O contains a response or note to any hne 1n this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

D 

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organization's tax year 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or organizations), regardless of amount of compensation 
Enter -0· 1n columns (D), (E), and (F) 1f no compensation was paid. 

• List all of the organization's current key employees, 1f any See 1nstruct1ons for def1nit1on of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report­
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations 

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

• List all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations 
See instructions for the order 1n which to hst the persons above 

De heck t h b IS ox I neither the oraanizat1on nor any related oraanizat1on compensate d any current officer, director, or trustee 

(A) (8) 

Name and title Average 
hours per 

week 
(hst any 

hours for 
related 

organizations 
below 
hne) 

( 1) JANE GELLMAN 0.80 
PRESIDENT 

( 2) JIM YOUNGERMAN 0.80 
VICE PRESIDENT 

( 3) MICHAEL CHRISTOPHER 0.80 
TREASURER 

( 4) JEFF GILLS 0.30 
DIRECTOR 

( 5) KATHRYN HENNINGSON 0.30 
DIRECTOR 

( 6) DAVID CROSS 0.30 
DIRECTOR 

( 7) JANIE R HATTON 0.30 
DIRECTOR 

( 8) RICHARD JUDGE 40.00 
EXECUTIVE DIRECTOR/SECRETARY 

932007 01-20-20 

(C) (D) (E) (F) 
Pos1t1on Reportable Reportable Estimated 

(do not check more than one 
box, unless person 1s both an compensation compensation amount of 
officer and a director/trustee) from from related other 

I the organizations compensation 
.;; = organization (W-2/1099-MISC) from the 
0 

!S 

~ ~ ~ (W-2/1099-M ISC) organization ..,, 
j E and related ..,, 

I ~ 8~ 
! ii~ e organizations 

s: 

i =a 
~ ,lee ~ -""E ~ C> "' :c ~ 

X X 0. 0 . 0 . 

X X 0. 0 . 0. 

X X 0 . 0. 0. 

X 0 . 0. 0. 

X o. 0. 0. 

X 0. 0. 0. 

X 0. 0. 0 . 

X 145 361. 0 . 29 385. 

Form 990 (2019) 
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Form 990 12019) GREATER WISCONSIN co MMITTEE INC 20 0938084 - Page 8 
I Part VII I Section A. Officers. Directors. Trustees Kev Em >lovees and H1ahest Comoensated Emolovees (contmued) 

(A) (8) (C) (D) (E) (F) 

Name and title Average Pos1t1on Reportable Reportable Estrmated 
(do not check more than one 

hours per box, unless person 1s both an compensatron compensatron amount of 
week officer and a director/trustee) from from related other 

(list any 0 the organrzatrons compensatron 
~ hours for ,5 = organrzatron 0/V-2/1099-MISC) from the 

related 0 j 0/V-2/1099-M ISC) organrzatron 
~ organrzatrons ~ I ~ ia and related 

below ~ I II organrzat1ons 
line) 

1! 
~ 

E 
~ == ~ !?E .£ 0 >< :c = 

1b Subtotal ~ 145.361. 0. 29 385. 
C Total from continuation sheets to Part VII, Section A ~ 0 . 0. 0. 
d Total (add lines 1b and 1cl ~ 145.361. 0. 29 385. 

2 Total number ?f rnd1v1duals (1ncludrng but not limited to those listed above) who recerved more than $100,000 of reportable 

comoensat1on from the oraanrzatron ~ 1 
Yes No 

3 Drd the organrzatron list any former officer, drrector, trustee, key employee, or hrghest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such md1v1dual 3 X 
4 For any rnd1vrdual listed on line 1 a, 1s the sum of reportable compensatron and other compensation from the organrzatron 

and related organrzat1ons greater than $150,000? If "Yes," complete Schedule J for such md1v1dual 4 X 
5 D1d any person listed on line 1 a receive or accrue compensatron from any unrelated organrzat1on or 1nd1vrdual for servrces --

rendered to the oraanrzatron? If "Yes " comolete Schedule J for such oerson 5 X 
Section 8. Independent Contractors 

1 Complete thrs table for your five hrghest compensated rndependent contractors that received more than $100,000 of compensation from 

the oroanrzat1on R f h I d d h h th eoort comoensatron or t e ca en ar year en rno wrt or wrt rn e oroanrzatron s tax year. 

(A) (8) (C) 
Name and business address Descrrpt1on of services Compensatron 

CANAL PARTNERS MEDIA LLC, 25 WHITLOCK PL 
SW STE 200 MARIETTA GA 30064 ~ONSULTING 1. 331. 654. 
GROUNDSWELL PUBLIC STRATEGIES 
220 SE 6TH ST STE 330. DES MOINES IA 50309 CONSULTING 156.712. 
GPS IMPACT 
220 SE 6TH ST STE 330. DES MOINES IA 50309 CONSULTING 150.880. 

2 Total number of rndependent contractors (rncludrng but not lrm1ted to those listed above) who recerved more than 

$100 000 of comoensatron from the oraanrzatron ~ 3 
Form 990 (2019) 

932008 01-20-20 
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Form 990 2019 GREATER WISCONSIN COMMITTEE INC 20-0938084 Page 9 
Part VIII Statement of Revenue 

Ch k f O h P VIII ec 1 Schedule contains a response or note to any 1ne 1n t 1s art D 
(A) (8) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512 - 514 
UI U1 ........ 
C: C: 

1 a Federated campaigns 1a 
(II :I b Membership dues 1b ... 0 

' c,_ e 
C Fundra1s1ng events 1c UI <I: 

;:: ... 
d Related organizations 1d ' ·- (II I CJ::: 

uiE e Government grants (contnbut1ons) 1e 
C: - j Oen f All other contributions, gifts, grants, and - ... .... Cl) 

2,276,000. : :::I .c s1m1lar amounts not included above 1f ..c .... 
£0 

9 Noncash contributions included in lines 1a·1f 1o $ ' C: "C ----- - - --0 C: 
h Total. Add lines 1a-1f • 2 276.000. i OCII 

Business Code \ 

Cl) 2 a 0 
·s; b ... Cl) 
Cl) :I 

en c: C 
E §? 

d (II Cl) 

s,a: 
e 0 ... 

c.. f All other program service revenue 

Q Total. Add hnes 2a-2f • I 

3 Investment income (including d1v1dends, interest, and 

other s1m1lar amounts) ~ 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ~ 

(1) Real (11) Personal I 

6 a Gross rents 6a ! 

b Less· rental expenses 6b I 
I 

C Rental income or (loss) 6c I 

d Net rental income or (loss) ~ 
7 a Gross amount from sales of (1) Secunt1es (11) Other ! 

assets other than inventory 7a I 
b Less· cost or other basis I 

Cl) 
and sales expenses 7b ! :I 

C: 
Cl) C Gain or (loss) 7c > 
Cl) 

Net gain or (loss) ~ a: d ... 
Gross income from fundra,sing events (not i Cl) Sa .c 

0 
I 

1nclud1ng $ of 1 
contnbut1ons reported on line 1 c) See I 

I 
Part IV, line 18 Sa I 

' b Less. direct expenses Sb ' 
C Net income or (loss) from fundra1s1ng events ~ 

9 a Gross income from gaming act1v1t1es See I 

Part IV, line 19 9a 
' b Less direct expenses 9b 

C Net income or (loss) from gaming act1v1t1es ~ 
10 a Gross sales of inventory, less returns 

I 
and allowances 10a I 

b Less. cost of goods sold 10b 
C Net income or (loss) from sales of 1nventorv • 

UI 
Business Code 

:I 
11 a MISCELLANEOUS REFUNDS 900099 17.845. 17.845. 0 Cl) 

Cl) :I 
C: C: b .!!! Cl) 
-> 
Cl) Cl) C 
~a: 

d All other revenue ~ 
e Total. Add hnes 11a·11 d ~ 17.845. 

12 Total revenue See instructions ~ 2.293 845. 17 845. 0 . 0 . 
932009 01-20-20 Form 990 (2019) 
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Form 990 2019 GREATER WISCONSIN COMMITTEE INC 2 0 - 0 9 3 8 0 8 4 Pa e 10 
Part IX Statement of Functional Expenses 

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

Check 1f Schedule O contains a resoonse or note to anv line 1n this Part IX D 
Do not include amounts reported on lines 6b, (A) (8) (C) JD) 
7b, Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and Fun ra1s1ng 
exoenses aeneral exoenses expenses 

1 Grants and other assistance to domestic orgamzat1ons ' ' 
and domestic governments. See Part IV, lme 21 i 

2 Grants and other assistance to domestic 
I 1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
I 

I 
organizations, foreign governments, and foreign I 
1nd1v1duals. See Part IV, lines 15 and 16 I 

4 Benefits paid to or for members ! 
5 Compensation of current officers, directors, 

trustees, and key employees 174.746. 122.323. 16.080. 36,343. 
6 Compensation not included above to disqualified 

persons (as defined under section 4958(1)(1)) and 

persons described m section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 10.456. 7.319. 962. 2 175. 
11 Fees for services (nonemployees)· 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 

f Investment management fees 

g Other (If lme 11g amount exceeds 10% of lme 25, 

column (A) amount, 11st line 11g expenses on Sch 0.) 

12 Advert1s1ng and promotion 

13 Office expenses 20.327. 20.327. 
14 Information technology 15 362. 15 362. 
15 Royalties 

16 Occupancy 5.690. 5.690. 
17 Travel 1 875. 1 875. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Deprec1at1on, depletion, and amort1zat1on 

23 Insurance 

24 Other expenses. Itemize expenses not covered I 

above (List miscellaneous expenses on lme 24e. If 

1 
lme 24e amount exceeds 10% of lme 25, column (A) 
amount, list lme 24e expenses on Schedule 0.) 

a COMMUNICATIONS 1.759 039. 1 759 039. 
b POLLING 83 500. 83 500. 
C 

d 

e All other expenses 

25 Total functional expenses Add Imes 1 throuah 24e 2.070.995. 1.993.233. 37.369. 40,393. 
26 Joint costs Complete this lme only 11 the orgamzat1on 

reported 1n column (B) 1omt costs from a combined 

educational campaign and fundra1smg solic1tat1on. 
Check here• D of following SOP 98-2 (ASC 958-720) 

932010 01-20-20 Form 990 (2019) 
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Form990(2019l GREATER WISCONSIN COMMITTEE INC 
I Part X I Balance Sheet 

2 0 - 0 9 3 8 0 8 4 Page 11 

Ch k f S h ec I c edule 0 contains a response or note to anv line 1n this p X art D 
(A} (8) 

Beginning of year End of year 

1 Cash - non-interest-bearing 188,807. 1 60,777. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 

J trustee, key employee, creator or founder, substantial contributor, or 35% -- -- --- --- --
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squalif1ed persons (as defined . - ---~~----- -- _ _J 
under section 4958(f)(1)), and persons described 1n section 4958(c)(3)(B) 6 

Cl) 7 Notes and loans receivable, net 1.176,000. 7 1 526 880. 
'ii 

Inventories for sale or use 8 Cl) 8 Cl) 

< 9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment. cost or other I basis Complete Part VI of Schedule D 10a --
b Less· accumulated deprec1at1on 10b 10c 

11 Investments · publicly traded securities 11 

12 Investments · other securities See Part IV, line 11 12 

13 Investments - program-related. See Part IV, hne 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, hne 11 15 

16 Total assets. Add lines 1 throuoh 15 /must eoual line 33) 1.364,807. 16 1 587 657. 
17 Accounts payable and accrued expenses 17 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bond hab1ht1es 20 

21 Escrow or custodial account hab1hty. Complete Part IV of Schedule D 21 
Cl) 22 Loans and other payables to any current or former officer, director, I GI 

~ trustee, key employee, creator or founder, substantial contributor, or 35% --:.a controlled entity or family member of any of these persons 22 cu 
~ 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab11it1es (1nclud1ng federal income tax, payables to related third 

parties, and other hab1ht1es not included on hnes 17-24) Complete Part X 

of Schedule D 25 

26 Total liabilities. Add lines 17 throuah 25 0. 26 0. 
Cl) 

Organizations that follow FASB ASC 958, check here .... o _J GI and complete lines 27, 28, 32, and 33. (J -- .... --------- ---C: 
cu 27 Net assets without donor restrictions 27 
iii 
CD 28 Net assets with donor restrictions 28 
"C .... [xJ 1 C: Organizations that do not follow FASB ASC 958, check here 
::::i 

u.. and complete lines 29 through 33 . _ _J ... - - ------- --0 
29 Capital stock or trust principal, or current funds 0. 29 0 . Cl) .... 

0. 0 . GI 30 Pa1d-1n or capital surplus, or land, bu1ld1ng, or equipment fund 30 Cl) 
Cl) 

1 364 807. 1,587,657. < 31 Retained earnings, endowment, accumulated income, or other funds 31 .... 
GI 32 Total net assets or fund balances 1. 364 807. 32· 1.587.657. z 

33 Total hab1ht1es and net assets/fund balances 1 364 807. 33 1 587,657. 
Form 990 (2019) 

932011 01-20-20 
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Form 990 2019 GREATER WISCONSIN COMMITTEE INC 2 0 - 0 9 3 8 0 8 4 Pa e 12 
Part XI Reconciliation of Net Assets 

Ch k f S ec I chedule O contains a response or note to any 1ne 1n t h P XI IS art D 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2.293,845. 
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,070.995. 
3 Revenue less expenses Subtract line 2 from line 1 3 222 850. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 1.364,807. 
5 Net unrealized gains (losses) on investments 5 

6 Donated services and use of fac11it1es 6 

7 Investment expenses 7 

8 Pnor penod ad1ustments 8 

9 Other changes 1n net assets or fund balances (explain on Schedule 0) 9 0. 
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32, 

column (Bl) 10 1.587,657. 
I Part XIII Financial Statements and Reporting 

Check 1f Schedule O contains a response or note to any 1ne 1n this Part XII D 

1 Accounting method used to prepare the Form 990 [xJ Cash D Accrual D Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain 1n Schedule 0. 

2a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 

If "Yes," check a box below to 1nd1cate whether the financial statements for the year were audited on a separate basis, 

consolidated basis, or both. 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b11ity for oversight of the audit, 

review, or comp1lat1on of its f1nanc1al statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit 

Act and 0MB Circular A 133? 

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

or audits explain why on Schedule O and descnbe any steps taken to underao such audits 

932012 01-20-20 
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Yes No 

__ _J 
2a X 

__ J 
2b X 

I 
__ _J 

2c 

-- __:_"._I 

3a X 

3b 

Form 990 (2019) 
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•- SCHEDULE 0 
(Form 990 or 

0

990-EZ) 
Supplemental Information to Form 990 or 990-EZ 0MB No 1545-0047 

2019 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 
Go to www.irs. ov/Form990 for the latest information. 

GREATER WISCONSIN COMMITTEE INC 

Open to Public 
Ins ection 

Employer identification number 

20-0938084 

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

AND EXTENSIVE GRASSROOTS LOBBYING. 

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

THE EXECUTIVE DIRECTOR REVIEWED THE FORM 990 PRIOR TO FILING THE FORM. 

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

DIRECTORS AND OFFICERS OF THE GREATER WISCONSIN COMMITTEE, INC. ANNUALLY 

DISCLOSE ANY POTENTIAL CONFLICTS ON THE CONFLICT OF INTEREST DISCLOSURE 

ADDENDUM AND PROVIDE SUCH DISCLOSURES TO THE SECRETARY OF THE ORGANIZATION. 

DIRECTORS AND OFFICERS ALSO DISCLOSE POTENTIAL CONFLICTS AS THEY ARISE 

BETWEEN THE MANDATORY ANNUAL DISCLOSURE. 

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

ONLY ONE OFFICER OF GREATER WISCONSIN COMMITTEE, INC. RECEIVES COMPENSATION 

AS AN OFFICER. COMPENSATION FOR THE EXECUTIVE DIRECTOR WAS SET BY THE 

BOARD OF DIRECTORS, FOLLOWING THE ORGANIZATION'S CONFLICT OF INTEREST 

POLICY WITH RESPECT TO SETTING THE COMPENSATION, USING MARKET RATES AND 

BENCHMARK COMPARISONS. THE COMPENSATION PACKAGE IS REVIEWED ANNUALLY. 

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

THE ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE 

AVAILABLE UPON WRITTEN REQUEST TO THE ORGANIZATION. 

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

932211 09-06-19 

19 

Schedule O (Form 990 or 990-EZ) (2019) 
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SCHEDULER 
(Form 990) 

Departmenl of the Treasury 
lnterna_tBeyenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

.... Attach to Form 990. 

Go to www.1rs.gov/Form990 for instructions and the latest information. 

GREATER WISCONSIN COMMITTEE INC 
Part I ldent1f1cation of Disregarded Entities. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 33. 

(a) (b} (c) (d) (e) 

0MB No 1545-0047 

2019 
Open to Public 

Inspection 

Employer identification number 

20-0938084 

(f) 

Name, address, and EIN (1f applicable) Primary act1v1ty Legal dom1c1le (state or Total income End-of-year assets Direct controlling 

Part II 

of disregarded entity foreign country) entity 

Identification of Related Tax-Exempt Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, because 1t had one or more related tax-exempt 
organizations during the tax year 

(d) (e) (f) (g) 

~ 

(a) (b) (c) 

Name, address, and EIN Primary act1v1ty Legal dom1c1le (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 

of related organization foreign country) section status (1f section entity entity? 

501(c)(3)) Yes No 

GREATER WISCONSIN POLITICAL FUND -

20-4668584 PO BOX 861 MADISON WI 53701 POLITICAL ACTIVITY WISCONSIN 527 N/A X 
GREATER WISCONSIN PAC - 20-1513247 

PO BOX 861 

MADISON WI 53701 POLITICAL ACTIVITY WISCONSIN 527 N/A X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019 

9321e1 o9-lo-1e LHA 20 



Schedule R (Form 990) 2019 GREATER~KLS~~ONSIN COMMITTEE INC 20-0938084 Page 2 

Part Ill Identification of Related Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organ1zat1ons treated as a partnership during the tax year 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) (k) 

Name, address, and EIN Primary act1v1ty Legal Direct controlling Predominant income 
dom1c1le 

Share of total Share of D1sproport1onate Code V-UBI General or Percentage 

Part IV 

of related organization (state or entity (related, unrelated, income end-of-year a11ocat1ons? amount in box managmg ownership 
foreign excluded from tax under assets 20 of Schedule ~~ 
country) secttans 512-514) Yes No K-1 (Form 1065) l'{es No 

ldent1f1cation of Related Organizations Taxable as a Corporation or Trust. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 34, because 1t had one or more related 
organ1zat1ons treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN Primary act1v1ty Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal dom1c1lo s12(bX13J 
of related organization (statoor entity (C corp, S corp, income end-of-year ownership controlled 

foro,gn or trust) assets ent,tv? 
country) Yes No 

932162 Q9J10-19 21 Schedule R (Form 990) 2019 
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Schedule R (Form 990) 2019 GREATER WISCONSIN COMMITTEE INC 20-0938084 Page3 
• 

Part V Transactions With Related Organizations. Complete 1f the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36 

Note: Complete line 1 1f any entity 1s listed 1n Parts II, Ill, or IV of this schedule Yes No 

1 During the tax year, did the organization engage 1n any of the following transactions with one or more related organizations listed in Parts IHV? 

a Receipt of (1) interest, (ii) annu1t1es, (111) royalties, or (iv) rent from a controlled entity 1a X 
b Gift, grant, or capital contribution to related organizat1on(s) 1b X 
c Gift, grant, or capital contribution from related organizat1on(s) 1c X 
d Loans or loan guarantees to or for related organizat1on(s) 1d X 
e Loans or loan guarantees by related organizat1on(s) 1e X 

f D1v1dends from related organizat1on(s) 1f X 
g Sale of assets to related organizat1on(s) 1CI X 
h Purchase of assets from related organizat1on(s) 1h X 
I Exchange of assets with related organizat1on(s) 1i X 
J Lease of fac11it1es, equipment, or other assets to related organizat1on(s) 1i X 

k Lease of fac11it1es, equipment, or other assets from related organizat1on(s) 1k X 
I Performance of services or membership or fundra1sing solic1tat1ons for related organizat1on(s) 11 X 
m Performance of services or membership or fundra1s1ng solic1tat1ons by related organizat1on(s) 1m X 
n Sharing of fac11it1es, equipment, mailing lists, or other assets with related organ1zat1on(s) 1n X 
o Sharing of paid employees with related organizat1on(s) 1o X 

p Reimbursement paid to related organizat1on(s) for expenses 1o X 
q Reimbursement paid by related organizat1on(s) for expenses 1a X 

r Other transfer of cash or property to related organizat1on(s) 1r X 
s Other transfer of cash or property from related oraanizat1on(sl 1s X 

2 If th f the ab "Y h h his I lud d relat h d t threshold 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a·s) 

l1l GREATER WISCONSIN POLITICAL FUND D 1.526.880. 2ASH. VALUED AT FAIR MARKET VALUE 

121GREATER WISCONSIN POLITICAL FUND R 350.880. 2ASH. VALUED AT FAIR MARKET VALUE 

l3lGREATER WISCONSIN POLITICAL FUND s 140,300. 2ASH, VALUED AT FAIR MARKET VALUE 

(4) 

15} 

(61 -
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Part VI Unrelated Organizations Taxable as a Partnership. Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 37. 

Provide the following 1nformat1on for each entity taxed as a partnership through which the organization conducted more than five percent of ,ts act1v1t1es (measured by total assets or gross revenue) 
that was not a related organization See 1nstruct1ons regarding exclusion for certain investment partnerships. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) " (k) 

Name, address, and EIN Primary act1v1ty Legal domicile Predominant income 
Are all 

Share of Share of D1spropor· Code V-UBI Percentage partners sec General or 

of entity (state or foreign (related, unrelated, 501(c)~3) total end-of-year 
Mnate amount in box 20 managing 

ownership 
excluded from tax under U!IL- alloca~ons? of Schedule K-1 ~~ 

country) sections 512-514) Yes No income assets Yes No (Form 1065) Yes No 

Schedule R (Form 990) 2019 
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Part VII Supplemental Information 
Provide add1t1onal 1nformat1on for responses to questions on Schedule R. See 1nstruct1ons 
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