OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 19
éﬁ;;?;":g T%:igl P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning and ending

B Check it C Name of organization D Employer identification number

applicable:

cvnge | DANENET, INCORPORATED

Name 2 .
change Doing business as

39-1820882

oten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E “Telephone number
Fra | 128 E OLIN AVE 66 608-274-3107
sa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 409 , 45 L.

Amendedl MADISON, WI 53713

[ 182" ['F Name and address of principal officer BRUCE MOFFAT
pendng | SAME AS C ABOVE

I Tax-exempt status: LX ] 501(c)(3) [ 501(c) ( )« (insertno.) ] 4947(a)(1)

or |__I527

J Website: p» WWW . DANENET . ORG

H(a) Is this a group retum
for subordinates? |:| Yes IE No
H(b) Are all subordinates included? |:| Yes [—_—, No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ X ] Corporation [ JTrust [ [ Association [ ] Other

[ L vear of formation: 199 5| m State of legal domicile: WI

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: DANENET PROVIDES TECHNOLOGY
'g’ ASSISTANCE AND EDUCATION TO OTHER NONPROFITS BY: A. HELPING
g 2 Check this box P> |_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) N 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) “ 10
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) .. . .. ... 5 12
g 6 Total number of volunteers (estimate if necessary) ... 6 95
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income fromForm990-T, line 39 .. ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 125,962. 6,017.
E 9 Program service revenue (Part VIIL, line 2g) i, 288,207. 399 ;075
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 25 0.
“ |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0. 6,;359.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 414,194, 409,451.
13 Grants and similar 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.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iunes 5 10) ,,,,,,,,, 284,387. 283,598.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) | 2 2,399,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) ¥11,3915 113,587,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 396,378. 397,185.
19 Revenue less expenses. Subtract line 18 fromline12 .. ... ... L, 816, 12,266.
EE Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) 243,579, 231,272,
<3| 21 Total liabilities (Part X, line 26) - 88,724. 2 T
= 5 Net assets or fund balances. Subtract I|ne 21 from Ilne 20 .......................................... 154,855. 159,121,

]_m't Il [ Signature Bloc

Under penalties of perj
true, correct, and com,

\ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
te.\Declaratiqn of prgparg#{other than officer) is based on all information of which preparer has any knowledge.

} A a9l | M- - CoZe
Sign 7 Date
Here DENNIS LANGE, PRESIDENT
Type or print name and title " o
Dafe Check || PTIN

=

WOREED Y P012632325

Print/Type preparer's name Prepafers signature
Paid JASON STEPHENS, CPA
[

Preparer |Firm's name _p, WEGNER CPAS, LLP

FirmsEINp 39-0974031

Use Only | Firm's address y, 2921 LANDMARK PL S
MADISON, WI 53713-4236

Phoneno.608-274-4020

May the IRS discuss this return with the preparer shown above? (see instructions) ... Q_Q Yes L_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2019) DANENET, INCORPORATED 39-1820882 page2
| Part 1] | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart il ... . _ S ]
1 Briefly describe the organization’s mission:

TO MAKE INFORMATION TECHNOLOGY ACCESSIBLE AND AFFORDABLE THROUGH
EDUCATION AND SERVICES FOR NONPROFIT ORGANIZATIONS AND INDIVIDUALS
WITH BARRIERS TO ACCESS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-22 [ Jves [XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 291,682, incuding grants of § 0. ) (Revenue $ 3297055, )
DANENET PROVIDED TECHNOLOGY SUPPORT, MAINTENANCE, SERVICES AND TRAINING
FOR 121 NONPROFIT ORGANIZATIONS FOR OVER 5,100 HOURS. DANENET
COORDINATED THE IT DAY OF SERVICE AND ENGAGED 30 VOLUNTEERS IN 5 IT
SERVICE PROJECTS. DANENET PROVIDED EDUCATION FOR NONPROFITS ON IT BEST

PRACTICES, NETWORK DESIGN AND TECHNOLOGY PLANNING.

4b  (Code: ) (Expenses $ T . e R including grants of $ 0. ) (Revenue $ 61 ’ 148. )
EVERYONE ON MADISON PROVIDES DIGITAL INCLUSION ACTIVITIES THAT INCLUDE
DIGITAL LITERACY, COMMUNITY FIX IT CLINICS, LOW-COST DEVICE DEPLOYMENT
AND BROADBAND ADOPTION SUPPORT.

4c  (Code: ) (Expenses $ 1,457. including grants of § 0. ) (Revenue $ 4 ’ 966. )
DANENET PROVIDED TECHNOLOGY EDUCATION FOR YOUTH THROUGH MAKER CLUBS,
KIDS CODE MADISON, MAKER CAMPS AND WORKSHOPS AT GAMING AND CODING DAY.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ 4 A 906. )

4e _Total program service expenses P> 310,470.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019 DANENET, INCORPORATED 39-1820882 page3
[Part IV[ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ;
Y IS B S CBOHETA B 8, T B P e g W B S S S R e 1 1.] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues. assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Scheaule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
e e e W % 1 1o R AR =T T8 et W 00 S A | Wy e X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If:1ves; "complate SERede DLPAI V). o 1., A0 T A T Y TR Sl Ty A O R s )
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PartVi | 11a X
b Did the organization report an amount for |nvestments other secumles in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," comp!ete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, f'undralsnng, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ and IV 14b X
15 Did 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 Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsung services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If "Yes,"
complete Schedule G, Part Ml . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes complete Schedu-'e IS, e o o e W, S 20a X
b If "“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X
932003 01-20-20 Form 990 (2019)
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Eorm 990 (2019 DANENET, INCORPORATED 39-1820882 page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts land lll e ) X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
OCABAIIEI . oo oo e e e e B o e S e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K Nar QORI 208 0 1 s bttt vt ey o F o e e e S ST e L B ST e T e P 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... . . . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? | e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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
SCEQUIB L, Partl e 25b X

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 26 X

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

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

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

"Yes," complete Schedule L, Part IV bt e FLAC TN R (0 I e ) - - X
b A family member of any individual descrlbed in hne 28a'? If 'YeS complete Schedule -'- Badf = =ie - Scieiiwne 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
e congiote Schonkel Baiill, . . e R ARG IS CntrsSea ) SRS - 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBAUIE N, Pt Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under F!eguiatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, Ill, or IV, and
Gt NONON Wb ey Aot DN s e B A s s 2 b o Vol i S 34 X
35a Did the organization have a controlled entrty within the meaning of section 512(0)(13)2 . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 P e I X
37 Did the organization conduct more than 5% of its actlvrtles lhrough an entrty that is not a related orgamzatmn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O .. ... 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V' D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... .. . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_(gambling) winnings to prize winners? SRR ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 page5
| Part VI Statements Regarding Other IRS Filings and Tax Compllance(contmued)

Yes | No
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 thisreturn 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Scheduie O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sol:cnt
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? e 6b
7 Organizations that may receive deductlble contnbutnons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1o file FOMM 82822 ... ..o\ oooooooooeooeo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? | T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, 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.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............._.. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Eiter the/amount'of resaiveSomhand « e abne o oni S e e sesnamey st 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O I 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e Lo wanne 2 & 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 Page 6
art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. )
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustos, orkey employee? ...ttt il i bt e b 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written achons undertaken during the year by the following:
8 The govemiNG DOGY? | ... ... sssesssnas s sesassstsaba s s aateabsessnst oo ot sssm st SN T .. |8 | X
b Each committee with authority io act on behalf of the govermning body ? sb | X

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O R S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllates? et 10a X
b If "Yes," did the organization have written policies and procedures govemning the actwrtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No,"gotoline 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiswas done ... 12c| X
13  Did the organization have a written whistleblower policy? . o 13| X
14 Did the organization have a written document retention and destruction policy? .. . ... .14 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization T 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . e e e 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website !:I Another’s website @ Upon request [:l Other (explain on Schedule O)

19 Describe on Schedule O whether (and if 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 p-
ALEX MOSKOFF - 608-274-3107
128 E OLIN AVE, RM 66, MADISON, WI 53713

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 Page 7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI o e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | (o nor cfe‘c’f‘ﬁiggman - Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a diractorfin sstsel from from related other
(list any g the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 2 | & E (W-2/1099-MISC) organization
organizations| £ | 3 gIE and related
below § |y £ E% 5 organizations
B E
(1) DENNIS LANGE 1.00
PRESIDENT X X 0. 05 0.
(2) JEFF ZISSER 1.00
VICE PRESIDENT X X 0. 0 0.
(3) JACK ANDERSON 1.00
TREASURER X X 0. 0. 0.
(4) MARK EVANS 1.00
SECRETARY X X 0. 0 0.
(5) MIKE RICKER 1.00
BOARD MEMBER X s O 0
(6) JANET RESCHKE 1.00
BOARD MEMBER X 0. 0D 0.
(7) MALINA PIONTEK 1.00
BOARD MEMBER X 0. 0. 0
(8) CAROLINE HARDIN 1..00
BOARD MEMBER X 0. 0. 0
(9) DALE WILLIS 1.00
BOARD MEMBER X 0. 0. 0.
(10) LORI MANN CAREY 1.00
BOARD MEMBER X 0. 0. 0.
(11) ALYSSA KENNEY 27.00
EXECUTIVE DIRECTOR (THRU OCT) X A7.972 0. 0.
(12) BRUCE MOFFAT 10.00
INTERIM EXECUTIVE DIRECTOR (FROM OCT X 4,088. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 Ppage8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) p E) (F)
Name and title Avamge: | Lok Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week OHicer 201 s Saot oy rstas) from from related other
(istany | 5 the organizations compensation
hoursfor || = organization (W-2/1099-MISC) from the
related = |8 Z (W-2/1099-MISC) organization
organizations| £ | 5 g|s and related
below N £l organizations
EEHEHEHH K
1b Subtotal B M NS Ty M. 52,060. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A 0 0 0.
d Total (add lines 1b and 1c) 52,060. 0. 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indiviQual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... ... | 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2019)
932008 01-20-20
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Form 990 (2019) DANENET,

INCORPORATED

39-1820882

Page 9

|Part Vil | Statement of Revenue

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

(A) ) [(&] (D)
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512-514
,c“ig 1 a Federated campaigns 1a
g é b Membershipdues 1b
G ¢ Fundraisingevents 1c
gg d Related organizations ____ |1d
2‘ (% e Government grants (contributions) |1e
g i £ All other contributions, gifts, grants, and
,3% similar amounts notincluded above | 1f 6,017,
Eg g Noncash contributions included in lines 1a-1f | 1g|$
oc
06| h Totah Addlnesdanl oo annnnn.. | < 6,017,
Business Code
8 2 a TECHNOLOGY SUPPORT FOR NONPROFITS 541519 329,055, 329,055,
Ta b EVERYONE ON MADISON 541519 61,148, 61,148,
] 2 ¢ TECHNOLOGY EDUCATION 541519 4,966, 4,966,
E%’ d CONSORTIUM FEES 900099 1,906, 1,906.
5T
) e
o f All other program service revenue
g Total. Add lines 2a-2f 397,075.
3  Investment income (including dividends, interest, and
other similar amounts) B
4  Income from investment of tax-exempt bond proceeds P>
5  Royalti®s ... .
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ QGainor(loss) . 7c
o d Net:gain-orf08s): . . domuimsiibomiert fin s »
_ﬂ,:' 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraisingevents ... |
9 a Gross income from gaming activities. See
Part IV, line 19 : 9a
b Less:directexpenses . 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less retums J
and allowances 10
b Less:costofgoodssold . . 10b|
c_Net income or (loss) from sales of inventory ... | 4
@ Business Code
=
§ § 1 :
S
% d ALOMBEeVenNe: .. . cnansmaine 500099 §,359. £, 353,
e Total. Addlinesitai1d ... .. ... ... | 6,359.
12  Total revenue. Seeinstructions ... | 409 451, 397,075. 0, 6,359,
932009 01-20-20 Form 990 (2019)
9
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Form 990 (2019
art

DANENET ,

INCORPORATED

39-1820882 nge10

ement of Functional Expenses

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

Check if Schedule O contains a response ornote toany lineinthis Part IX .. ... . L_J
A ARG i b g O Total expenses Program service Managéﬁent and Funég}ising
7b, 8b, 9b, and 10b of Part VI expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 52,060- 16,872¢ 32,789. 2,399.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 146,916. 117,933, 43,3834
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 14,490. 13,479, 15;041.
9 Otheremployee benefits . ... 34,509, 33,6006, 903.
10 Payrolltaxes 35,523- 28,498, 1ol 20%
11 Fees for services (nonemployees):
a-Managementy: -.o..aob bty it
b Legal
T T e —— 2,511. 2,931
d-Lobbying - Lo e ann
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,002. 3,002%
12 Advertising and promotion 1,405, 1,162, 243.
13 Office expenses 3,596. 2.T12% 824.
14 Information technology 84,519. 81,350. 3,169-
15 Royalties ...
16 Occupancy 2,418. 2418,
o R S 3,160. 3,106. 54.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 4,066. 3,189. Ly b
20 Interest
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization
23 Insurance 4,798. 4,202. 596 ¢
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses 4,112. 1,699- 2,413.
25  Total functional expenses. Add lines 1 through 24e 397,185. 310,470. 84,316. 2,399.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 page11
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X ... e S R S e 5 i
w ®)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... 100,535.] 1 0.
2 Savings and temporary cash investments 64,193.] 2 115, 869.
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net 28,952- 4 50;202-
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 5,24 3. 8 373
< 9 Prepaid expenses and deferred charges 1 r 341, 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a
b Less: accumulated depreciation i 10b 10c
11 Investments - publicly traded securities N 0.] 11 64 ’ 168.
42 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangbleassets et IO SO 0 - - 14
15 Otherassets. SeePart IV, line 11 43,315.] 15 560.
16 Total assets. Add lines 1 through 15 (mustequal ine33) . 243,579.] 16 231,272,
17 Accounts payable and accrued expenses 2,723- 17 31; 946.
18 Grantspayable 18
19: Defemregrevenue:. ... ..o s 42,686.] 19 40,205.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GEBORBAUBDYL. ........coocescmsrmosorsbobiotootsemsmtmmmsoemrobebbsioree e 43,315.| 25 0.
26 Total liabilities. Add lines 17 through 25 - 88,724.| 25 72,151 .
. Organizations that follow FASB ASC 958, check here P X1
e and complete lines 27, 28, 32, and 33.
T% 27 Net assets without donor restrictions 154,855.] 27 159,121.
g 28 Net assets with donor restrictions .. 28
E Organizations that do not follow FASB ASC 958, check here P L]
s and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
3’1; 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds " 31
2 |32 Totalnetassetsorfund balances 154,855.] a2 159,121,
33 Total liabilities and net assets/fund balances ... T — 243 ,579.] 33 231,272,
Form 990 (2019)

932011 01-20-20
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Form 990 (2019) DANENET, INCORPORATED 39-1820882 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 ... ... |—__]
1 Total revenue (must equal Part VIIl, column (A), line12) g g e e o s | 1 409,451.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 397,185
3 Revenue less expenses. Subtract line 2 fromline1 3 12,266,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 154,855.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7' InVastmentexpeses .o e T e e e A S 7
8 Prior period adjustments 8 -8 000.
9 Other changes in net assets or fund balances (explain on Schedule©) . .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
o U115 it et S Mot e 0 e A (0l L i bR ek L e L Lot 10 159121,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part X ...t e sania e s e eraes (]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual ]:I Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [rees] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1832 ) 3a X
b If "Yes," did the organization undergo the required audit or audrts'? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE A . : : OMB No. 1545-0047
Public Charity Status and Public Support BT T [ B
(Form 990 or 990-EZ) 2 =T S E S -
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. s
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
ietial RevenLs —ervio P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DANENET, INCORPORATED 39-1820882
art eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

(I
1]

W N =

0 00 B0 O

10

1 []
12 ]

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

A school described in section 170(b){1){(ANii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il

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

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

A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

f Enter the number of supported organizations .
Provide the following information about the supported organization(s).

(=]

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

(i) Name of supported (ii) EIN (i) Type of organization | (V]IS e organization Isted | (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 L2000y document?

i support (see instructions) | support (see instructions]
- above (see instructions)) | YS No pport ( ) | support ( )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 DANENET , INCORPORATED 39-1820882 Page2_
[PartIT| Support Schedule for Organtzations Described T Sections T7OTBYATIV] and TTOWITAT)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.) )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 69,977.] 97.,398.] 139,656.] 125,962, 6,017, 439,010.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 69,977.] 97,398.] 139,656.] 125,962. 6,017.] 439,010.

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

6 Public SuEpOl‘tE‘ﬂE'act Iinsﬁfmmllne ;z. 439, 010.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amountsfromﬁne:&rmr _— 69,977- 97,398- 139,656- 125,962- 6,017- 439,010-

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 581 1,281, 989. 25 2,876.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin PartVI.)
11 Total support. Add lines 7 through 10 441,886.

12 Gross receipts from related activities, etc. (see instructions) 12| 1,441,887.
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
_s___o'rgﬂéatlon check this box and S%F_Ilfée I B R W L v v st i » L]
ection C. Computation of Public upport Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) 14 99,30 5
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 99.78

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > x]

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization F 3 |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on I|ne 13 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . .. . | D
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ) > |:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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upport Schedule for Organizations Described in Section 500(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
_qualify under the tests listed below, please complete Part |1} 3
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Schedule A (Form 990 or 990-E2) 2019 DANENET , INCORPORATED 39-1820882 Ppages
[Part 1] §

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

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

¢ Add lines 7a and 7b

8 Public support. (sybizctine 7cirom lne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 )

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

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

c Add lines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (add lines 9, 10c, 11, and 12.)

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

checkthisboxandstophere _...................ooooooooeoeeeeee.... e o B TR e e e O B | 4 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f) .. . . 15 %
16 Public support percentage from 2018 Schedule A, Partlil, line 15 ... ... ... ..................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and ltne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton | 2 D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | g D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > L]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 DANENET , INCORPORATED 39-1820882 Page 4
| Eart |! | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

932024 09-25-19 16 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 DANENET , INCORPORATED 39-1820882 pages
a | Supporting Organizations /- inyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or c, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 DANENET , INCORPORATED 39-1820882 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) C t Y
Section A - Adjusted Net Income (A} Prior Year b (ol;,zg:an o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

o s IN |-

OO s N |-

2]

-~

B tY
Section B - Minimum Asset Amount (A) Prior Year ®) g‘;’;ﬁﬂau =

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

o oo |o|w

3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 LI Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 DANENET, INCORPORATED 39-1820882 page7
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

®IN|jo O | b |

(i) (ii) (iii)
: - Distributi : ; ; iatribti Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Pre.2019 Amount for 2019

-

Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2019 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

w

Tk |™|® |a|o |T|®

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2019

o |la|o |o|w
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Schedule A (Form 990 or 990-Ez) 2019 DANENET , INCORPORATED 39-1820882 pages

I Eaﬂ !I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line T; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ —zﬂ-g-—-—

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. £
Department of the Treasury P> Attach to Form 990 or 990-EZ. B Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DANENET, INCORPORATED 39-1820882

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

NONPROFIT ORGANIZATIONS USE TECHNOLOGY TO DO WHAT THEY ARE DOING MORE

EFFICIENTLY AND EFFECTIVELY. B. PROVIDING TECHNOLOGY PLANNING AND

CONSULTING, AS WELL AS TECHNOLOGY SETUP, SUPPORT AND REPAIR. C.

PROVIDING TECHNOLOGY RELATED PROGRAMS PRIMARILY TARGETING YOUTH,

UNEMPLOYED ADULTS AND SENIORS.

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

MEMBERS AS DEFINED BY BOARD POLICY WILL BE CONSIDERED VOTING MEMBERS OF

DANENET FOR THE PURPOSES OF ELECTING THE BOARD OF DIRECTORS AT THE ANNUAL

MEETING AND OTHER BENEFITS OF MEMBERSHIP AS ADOPTED BY THE BOARD.

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

MEMBERS ELECT THE BOARD OF DIRECTORS AT THE ANNUAL MEETING.

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

THE 990 IS REVIEWED BY THE FINANCE COMMITTEE AND EXECUTIVE COMMITTEE AND

THEN THE FULL BOARD OF DIRECTORS REVIEWS THE 990 AND APPROVES BY A MOTION

AND VOTE.

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

ANNUALLY THE BOARD OF DIRECTORS REVIEWS THE POLICY AND EACH BOARD MEMBER

SIGNS A CONFLICT OF INTEREST STATEMENT.

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

THE RESEARCH TO OBTAIN INFORMATION FOR THE RECRUITMENT OF AN INTERIM AND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
DANENET, INCORPORATED 39-1820882

EVENTUALLY A PERMANENT EXECUTIVE DIRECTOR FOR DANENET LAST FALL WAS VIA

PUBLICLY AVAILABLE INFORMATION AT A NATIONAL LEVEL USING PAYSCALE.COM AND

GLASSDOOR WEBSITES. ADDITIONALLY OUR PREVIOUS EXECUTIVE DIRECTOR SHARED

SALARY RANGES THEY WERE AWARE OF FOR COMPARABLE NON-PROFIT ORGANIZATIONS IN

DANE COUNTY. THIS INFORMATION WAS USED ALONG WITH EXITING SALARY, AND

SKILLSETS OF THE INDIVIDUAL TO ESTABLISH THE NEW SALARY AND BENEFITS

PACKAGE FOR THE EXECUTIVE DIRECTOR BY THE FINANCE COMMITTEE AND EXECUTIVE

BOARD OF DANENET.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retumn other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

_ DANENET, INCORPORATED 39-1820882
ELI; :::: ?or Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | 128 E OLIN AVE, NO. 66
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

MADISON, WI 53713

Enter the Return Code for the retum that this application is for (file a separate application for each retum) ” | 0 | il [
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALEX MOSKOFF
® The books are inthe careof p 128 E OLIN AVE, RM 66 - MADISON, WI 53713

Telephone No.p» 608-274-3107

Fax No. p»

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)

.

. If this is for the whole group, check this

box P !:] . If it is for part of the group, check this box l__J and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

NOVEMBER 16, 2020

the organization named above. The extension is for the organization’s return for:

| 4 [X] calendar year 2019 or
| 2 [ tax year beginning

, and ending

, to file the exempt organization return for

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

|:] Initial return

[ Final retum

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions.

| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-19
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RESTATED ARTICLES OF INCORPORATION
(Nonstock corporation)

DEFARTH
HMWMLmﬁ%ﬁ%

NS

restatement) jis:

Dane County Community Information Partnership, Inc and the
corporation’s Principal office is in
Dane County, Wisconsin.

The following Restated Articles of Incorporation duly adopted
pursuant to the authority and provisions of Chapter 181 of the Wisconsin
Statutes supersede and take the place of the existing articles of
incorporation and amendments thereto:

Article 1. The hame of the corporation is

DANEnet, Incorporated

Article 2.
The period of existence shall be perpetual.

Article 3. : ;
The purposes shall be to engage in any lawful activity authorized by

Chapter 181 of the Wisconsin Statutes.

PURPOSE: The Corporation is organized exclusively for charitable,
educational, religious, or scientific Purposes within the meaning of section
501(c) (3) of the Internal Revenue Code.

Article 4. . '
The principal office jis located in _ Dane County, Wisconsin.

6314 Odana Road

The address of the principal office is
(A complete mailing address, Madison, WI 53719
including ZIP code, must be stated)

Article s.
The name of the registered agent is Shayn Abshere
Article &, “+  Hiram Smith Hall RM 302
The address of the registered agent ig b
(Address must describe the
: : ; e
registered agent’s physical location, 2345 Gbservatoty priv

l.e., street number g name, city (in : 53706
WI) and ZIP code. A P o Box address, _adison, WI
without more, jis insufficient.)




Article 7.
These articles may be amended in the manner authorized by law at the

time of amendment. -

Article 8. CHECK THE APPROPRIATE BOX
(e ) The number of directors shall be fixed by by-law but shall
not be less than three.
OR
( ) The number of directors shall be __* . (State a definite
number, but not less than three.)
Article 9. (OPTIONAL)

The names and addresses of the entire Board of Directors in office at
the time of adoption of these restated articles:

Article 10. CHECK THE APPROPRIATE BOX

( X ) Membership provisions will be set forth in the by-laws.

OR
( ) Membership provisions are as follows:

Article 11. (Other provisions, if any)

DISSOLUTION CLAUSE: Upon the dissolution of the corporation, the Board of
Trustees shall, after paying or making provisions for the payment of all the
liabilities of the corporation, dispose of all the assets of the corporation
exclusively for the purposes of the corporation in such manner, or to such
organization or organizations organized and operated exclusively for
charitable, educational, religious, or scientific purposes as shall at the time
qualify as an exempt organization or organizations under section 501 (c)(3) of
the Internal Revenue Code of 1986 (or the corresponding provision of any future
United States Internal Revenue Law),as the Board of Trustees shall determine.

120
Executed in dupljcate and seal (if any) affixed this ZO day
of Se? , 19 96 . g

NCD S;ynl
AFFIX SEAL BY:
or state

Secretary "NO SEAL" President

This document was drafted by Eric Howland (Name the individual)

If a problem exists, your daytime phone number is: (60g ) 233 - 7072




