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PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 2297-800

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations}) 2022
Department of the Treasury Do not enter s_ocial security numbe.rs on th.is form as it may b? made ?ublic. ; Ubl
Internal Revenue Service Go to wwwi.irs.gov/Form990 for instructions and the latest information.
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oange | CLEAN WISCONSIN, INC.

Shanee Doing business as 39-1413448

raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number

Y 634 W MAIN ST 300 608-251-7020

Sag" City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2,778,662,

Amended] MADISON, WI 53703-2687 H(a) Is this a group retumn

{ee ' £ Name and address of principal officer: MARK REDSTEN for subordinates? [ IYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? DYGS I:I No
|_Tax-exempt status: 501(c)(3) [ 1501(c)( ) (insertno.) [ ] 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.CLEANWISCONSIN.ORG H(c) Group exemption number

K_Form of organization: Corporation [ Trust [ ] Association [ ] Other | L Year of formation; 197 6] M State of legal domicile: WI

Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO PROTECT AND PRESERVE
e WISCONSIN'S CLEAN AIR, WATER AND NATURAL HERITAGE.
g 2 Check this box [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 1b} 4 19
g| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 38
£| 6 Total number of volunteers (estimate if NECESSAIY) .___...............occcc oo oo 6 19
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 . ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . 2,438,568. 2,488,003.
gl o Program service revenue (Part VI, line 2g) 146,915. 241,171.
% 10 Investment income (Part VIlIl, column (A), lines 3,4, and 7d) . ... 10 P 172. 19 . 004.
%[ 141 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 75,864. -17,483.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,671,519, 2,730,695,
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 d) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,549,5009. 1,647,842,
21 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . .. ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) ‘ |
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 716,857. 867,174.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,266,366, 2,515,016,
19 Revenue less expenses. Subtract line 18 from line 12 ... ..o, 405,153. 215,679.
5 Beginning of Gurrent Year End of Year
8520 Totalassets (PartX, line 16) .. 3,664,321.] 3,857,370,
<] 21 Totalliabilities (Part X, line 26) . 311,276. 577,631.
=3 22 Net assets or fund balances. Subtract line 21 from ine 20 ... 3 ; 353 ’ 045. 3 P 279 y 739.

| Part II| Signature Block
Under penalties of perjury, | declgre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er other than officer) is based on all information of which preparer has any knowledge. ,

depmplete. Ded:

true, correct, an

4 : 4175773

Sign Sighature of officer Date
Here MARK REDSTEN, PRESIDENT & CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁh“k (]| PTN
Paid BRUCE MAYER, CPA BRUCE MAYER, CPA 05/02/23 Iself-employed P00187180
Preparer |Frm'sname WEGNER CPAS LLP FirmsEIN 39-0974031
Use Only | Firm'saddress 2921 LANDMARK PL STE 300

MADISON, WI 53713-4236 Phoneno. (608) 274-4020

May the IRS discuss this return with the preparer shown above? See instructions ... it Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 page2
‘Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response ot hoteto any lineinthisPart Il _............cocooiiniiie e ierieeecrniiiiiees :]
1 Briefly describe the organization’s mission:

TO PROTECT AND PRESERVE WISCONSIN'S CLEAN ATR, WATER AND NATURAL
HERITAGE.

2 Did the organization undertake any significant program setvices during the year which were not listed on the

PHOFFOMN 990 OF G90-EZ? oottt [Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conduqts, any program services? ... [:]Yes 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){@) 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 $ 1 ] 01 9 7 5 6 1. including grants of $ 0. } (Revenue $ 0 o)
ENERGY - CLEAN WISCONSIN OPERATES A CLIMATE, ENERGY & AIR PROGRAM. THE
ORGANIZATION WORKS TO REDUCE CARBON EMISSIONS CONTRIBUTING TO CLIMATE
CHANGE AND TO PROMOTE CLEAN AIR BY SUPPORTING CLEAN-ENERGY
ALTERNATIVES, CHAMPIONING ENERGY EFFICIENCY AND SUPPORTING INNOVATIVE
ENERGY PROGRAMS. THE ENERGY PROGRAM DRAWS ON POLICY, LEGAL, SCIENCE,
COMMUNICATIONS AND ORGANIZING STRATEGIES TO ADVANCE GOALS OF ZERO
CARBON EMISSIONS AND CLEAN AIR.

4b (Code: ) (Expsnses $ 8 1 2 I 8 7 7 s including grants of § 0 . ) (Revenus $ 2 4 1 I 1 7 1 . )
WATER - CLEAN WISCONSIN ALSO OPERATES A WATER PROGRAM. THE
ORGANIZATION WORKS TO PROTECT AND IMPROVE WISCONSIN'S DRINKING WATER,
GROUND WATER AND SURFACE WATERS BY ADVANCING STRATEGIES TO CONTAIN
POLLUTED RUNOFF FROM AGRICULTURE AND HARMFUL PFAS COMPOUNDS. THE WATER
PROGRAM DRAWS ON POLICY, LEGAL, SCIENCE AND COMMUNICATIONS STRATEGIES

TO PROTECT WISCONSIN'S WATERS.

4c  (Code: ) (Expensss$ 17 6 ) 9 54 s including grants of § 0. ) (Revenue $ 0 o)
OUTREACH AND EDUCATION - CLEAN WISCONSIN ALSO OPERATES A MILWAUKEE
PROGRAM. THE MILWAUKEE PROGRAM ADVANCES GREEN-INFRASTRUCTURE SOLUTIONS
FOR LOW-INCOME COMMUNITIES IN MILWAUKEE AND SERVES AS AN IMPORTANT
VOICE ON KEY ISSUES OF ENVIRONMENTAL JUSTICE ISSUES FACING THE
METROPOLITAN AREA.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 1 9 7 1 2 1 « _including grants of $ } {Revenue $ )

4e _Total program service expenses 2,128,513.

Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448  page3
[Part 1V;| Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Y8S," COMPIBIE SCROUUIB A ...........cooviieeiie ettt ettt ee e e st ea et eeen e ee et st er e ean e easeaenaens 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIR C, Part | .........c...cooiveeeeeeeeeeeeeeee oot eeee s eeee st evns 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAt Il ...................cocooeeeeeeeeeeeeeeseeeeeeeer e eeeer et eee e 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf "Yes, " complete Schedule C, Part lll ...............cccoooorovereeeererrereserennonns 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? jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part ll ............ccoevveeceereerersreereeerns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PAIE Il ..........coooss oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 | X

1F"Yes," complete SChadUIE D, PArt IV .............cc.cco oo ettt s e sen e

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete SCheaUIE D, PArt V' ..........c.coeuveorveeeesseereeeeeoeseeveree e eeerereees e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,

as applicable.

orX,

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "yes, " complete Schedule D,

PAIT VI .o e 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ...........cc.ccoooviiiiiiieiisieieeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete SChedUIe D, Part VIl ..........ocoooeeeeeseeeeeeeeee oo 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 167 Jf "Yeas," complete SCREAUIE D, PAIt IX ..o oot e ee oo e et et e e v s e s e e eeee e e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAS XI AN XII ..........oooo.oe.oocoee oot eeeess s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .............. 12b X
13  Is the organization a school described in section 170()(1{A)i)? If "Yes," complete SCheaUIe E  .........o.ovoooooeoeeeeoeee . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? If "Yes, " complete SChEAUIE F, Parts | 8N IV ...c.....ocoooeeeeeeee oottt et e et e resen et teres et eneneen 14b X
15  Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il @NG IV ..o 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? Jf "Yes," complete Schedule F, Parts 1 ana IV ............coooooeeseeeeeeeeeeee oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part |, See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? If "Yes," COMPIELE SCREAUIE G, PAI Il .........coco. s cese et e eeee oot ee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,
COMPIEIE SCREAUIE G, Pt Il ... ....ooioee ittt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete SChedule H ............cocococeeeereeee e, 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 I, Parts land il .............. PR e 121 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 Page 4
[Part IV.] Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and I ..............c.ccocoveei oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 6, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
SCROOUIE U oo e ettt ettt ettt e st st en e b s 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 /7 "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1 "INO," GO 10 lINE 258 ..ottt ettt et e e et et s ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .. .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAX-BXOMPE BONUST et 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| ...........cccccooviincinneerieeiiecnns 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? jf "Yes," complete
SCREAUIE L, P T  ooovoooo oot ee 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? [f "Yes," complete Schedule L, Part Il ..........cc.ococvveiicvcinencenn. 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 36% controlled
entity {including an employee thereof) or family member of any of these persons? | "Yes, " complete Schedule L, Partlil .........
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
YOS, " COMPIELE SCREAUIE L, PAIE IV ..ottt e ettt 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"YES, " COMPIELE SCREAUIE L, Pt IV ..ottt e e e ea bbb 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M .............c..ccoecen.. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M ..o ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? jf "Yes," complete
SCREAUIE N, PAI I ... ee oot oot e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaule R, Part | .............ccccooiiioe et 33 X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Ii, lll, or IV, and
PRIV, € T 1ooooooeeeeeeeoeeee oo oo eees e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ... 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)? Jf "Yes, " complete Schedule R, Part V, iN@ 2. ...........cc.cccoceeeeiroireeiiescrereeierieneeenas 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, N8 2 .........ooo i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...............c........ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V], lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... i i 3 | X
| P,ar,t‘V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthis PartV. . |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 18] 2 ity
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... .. 1b 0l o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings 10 Prize WINNEIS? . . 1c
232004 12-13-22 Form 990 (2022)
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Form

990 (2022) CLEAN WISCONSIN, INC. 39-1413448 Page &

(PartV,[ Statements Regarding Other IRS Filings and Tax Compliance ontinueq)

2a

b
3a
b
4a

5a

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 thisveturn ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
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)? . . ... ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...

¢ If"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 | .. . ... e

6a

o

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 ContrOULIONS T
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUCHDIO? | et
Organizations that may receive deductible contributions under section 170(c).

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

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 18 MM 82827 e e e e e ettt e
If "Yes," indicate the number of Forms 8282 filed during the year | 74 |

’ Yes | No

7a X

7b

d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12
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 sharsholders .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Isthe 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 health plans 13b
¢ Enterthe amountof reserves onhand | ..., 13¢
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? Jf "No," provide an explanation on Schedule O 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? X
If "Yes," see the instructions and file Form 4720, Schedule N. : !
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... X
If "Yes," complete Form 4720, Schedule O. i f
17  Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 17
If "Yes," complete Form 6069. kS B :
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 Page6
Part VI | Governance, Management, and D|SC|osure- 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 noteto any lineinthisPart VI . .. i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a
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 committes or similar committee, explain on Schedule Q.

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

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

officer, director, trustee, or Key 8MPIOYEE? | i 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 of StoCKNOIARIS? ||| ||| ooooooooooioooooeoesee e eeososees s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

7a X

more members of the goveming body? . . .. O OO PP OO PR OUR PSSO SRR
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | ...
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The governiNg bOGY? | ettt e
b Each committee with authority to act on behalf of the governing body? . e
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes, " provide the names and addresses on Schedule Q oo pipnisenicisieeioes 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1 “No," go to 1IN 13 .......ccoiiiiieeeeee et 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... . 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
12¢

01 Schedule O ROW thiS WaS TONE _...........coo it et
13 Did the organization have a written Whistleblower POCYT et e
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 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 ... 15b | X
If "Yes" to line 15a or 15b, describe the process on 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 organization to evaluate its participation il
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _WI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(8)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:| Own website D Another’s website Upon request |:] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if s0, 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
NICHOLAS CURRAN - 608-251-7020
634 W MAIN ST STE 300, MADISON, WI 53703-2687

232006 12-13-22
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448  page?
Part VII| 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 VIl |:I

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.
® | ist 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 the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| 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 | . ., cr":; Sf:ﬁg’?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | = . B organization (W-2/1099-MISC/ from the
related | £ | £ |z (W-2/1099-MISG/ 1099-NEC) organization
organizations| = { 5 Elg 1099-NEC) and related
below 212|228 organizations
e |2|Z|£|5[5E[ 2
(1) MARK REDSTEN 40.00
PRESIDENT/CEO X 140,273. 0. 8,416.
(2) DAVID TIPSON 40.00
VICE PRESIDENT X 113,194. 0. 6,972.
(3) KATHRYN NEKOLA 40.00
GENERAL COUNSEL X 106,049. 0. 6,734.
(4) AMY BARRILLEAUX 40.00
COMMUNICATIONS DIRECTOR X 100, 250. 0. 6,180.
(5) ARUN SONI 2.00
CHAIR X X 0. 0. 0.
(6) MICHAEL WEISS 2.00
VICE CHAIR X X 0. 0. 0.
(7) ANDREW HOYOS 2.00
TREASURER X X 0. 0. 0.
(8) ANN BRODEK 1.00
SECRETARY X X 0. 0. 0.
(9) KAREN KNETTER 1.00
PAST CHAIR X 0. 0. 0.
(10) GARY GOYKE 1.00
DIRECTOR X 0. 0. 0.
(11) JOSHUA NEUDORFER 1.00
DIRECTOR X 0. 0. 0.
(12) GLENN REINL 1.00
DIRECTOR X 0. 0. 0.
(13) KATHLEEN FALK 1.00
DIRECTOR X 0. 0. 0.
(14) GOF THOMSON 1.00
DIRECTOR X 0. 0. 0.
(15) CELESTINE JEFFREYS 1.00
DIRECTOR X 0. 0. 0.
(16) CHARLES HUA 1.00
DIRECTOR X 0. 0. 0.
(17) CARL SINDERBRAND 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 Page8
| PartVlI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average (do ot CE; g(sri:i;’:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor |5 9 organization (W-2/1099-MISC/ from the
related | 5 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gle 1099-NEC}) and related
below ER =N I - organizations
ine) |52 |£[3|2E| 5
(18) ISAAC SHOWAKI 1.00
DIRECTOR X 0. 0. 0.
(19) ELIZABETH FEDER 1.00
DIRECTOR X 0. 0. 0.
(20) CHARLES MCGINNIS 1.00
DIRECTOR X 0. 0. 0.
(21) MARCELIA NICHOLSON 1.00
DIRECTOR X 0. 0. 0.
(22) CHRIS SURGES 1.00
DIRECTOR X 0. 0. 0.
(23) JOHN CLANCY 1.00
DIRECTOR X 0. 0. 0.
A0 SUBLOtAl | e 459,766, 0.| 28,302.
¢ Total from continuation sheets to Part VIl, Section A .. ... 0. 0. 0.
d_Total (add lines 15 and 16) ...oiorveoeoeosiioeeieeeeeeeii e o 459,766. 0.] 28,302,
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 4
No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual
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 $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for such person

Yes

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)

Name and business address

NONE

(B)
Description of services

(c)
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

0

232008 12-13-22
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 Page 9
‘ ' Statement of Revenue

Check if Schedule O contains a response or note to any ling iNthis Part VIl e e e es e senn

(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . . 1a 24 ,257. i : : e
[ b Membershipdues . . 1b
c:. ¢ Fundraising events 1c 71,668,
% d Related organizations | 1d
,,,-: e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
2 similar amounts not included above  [1f] 2,392,078.
‘E g Noncash contributions included in lines 1a-1f | 19 |$ 25,998,
o h Total. Addlines1a-1f ... ...
Business Code S A
g | 2a PROGRAM SERVICE FEES 900099 241,171,
S b
& c
S e
o f All other program service revenue
g Total. Add lines 2a-2f .. ..., 241,171.
3  Investment income (including dividends, interest, and
other similar amounts) ..._.............ccoooooreoeeeeeeeee 19,004.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...........coocoooiiiiiiii i
(i} Real
6 a Grossrents 6a
b Less: rental expenses | |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ........iiooioiiiiiiieeiie e
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory | 7a
b Less: cost or other basis
o4 and sales expenses . 7b
§ ¢ Gainor(loss) ... 7c
§ Net gain or (10SS) .......ccoovoiiiieeecci e
S| 8 a Grossincome from fundraising events (not
(£) including $ 71,668. of
contributions reported on line 1c). See
PartlV,line 18 ... 8a
Less: direct expenses ... ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV line19 ... 9a
Less: direct expenses . 9b
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 10a
Less: costof goodssold . 10b|
¢ Net income or {loss) from sales of inventory ...................
w Business Code | = /i [t S e e ‘
§ 11 a
5 b
g c
é’ d Allotherrevenue .. . 900099 30,484. ‘ » 30,484.
e Total Addlines 11a-11d oo, 30,484 .| ot o e
12 Total revenue. Seeinstructions ... ... 2,730,695.] 241,171. 0. 1,521.
232009 12-13-22 ’ Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 page10
‘ IX[ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column A.
Check if Schedule O contains a response or note to any line inthis Part IX ..o
Do not include amounts reported on lines 6b, Total e(ﬁgenses Progra(rr?)service Managég)ent and Funcslrba\)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
38 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 ... 148,689. 118,951, 14,869. 14,869.
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 Othersalariesand wages ... 1,266,789. 1,138,855, 89,166. 38,768.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 71,824. 63,823. 5,279. 2,722.
9 Other employee benefits ... 49,581, 44,058, 3,644. 1,879.
10 Payrolltaxes . 110,959. 98,599, 8,155, 4,205,
11 Fees for services (nonemployees):
a Management
B Legal e 3,116. 3,116.
¢ ACCOUNHING .. . 92,265. 92,265.
d Lobbying | . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 418,214. 358,489. 44 ,844. 14,881.
12 Advertising and promotion 2,711. 1,939. 692, 80.
13 Office eXpenses ..., 35,188, 31,113. 2,748. 1,327.
14  Information technology .. 11,914. 8,519. 3,041. 354.
15 Rovalties | ...
16 OCCURANCY 132,575. 117,222, 10,354. 4,999,
17 Travel 20,327. 17,973. 1,588. 766.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings . 13,789. 12,211, 1,057. 521.
20 Interest
21 Payments to affiliates
22  Depreciation, depletion, and amortization . 2,205, 1,950. 172. 83.
28 INSUIANCE 9,850. 6,112. 3,477. 261.
24 Other expenses. ltemize expenses not covered b ‘ :
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A), .
amount, list line 24¢ expenses on Schedule 0.) Ry B
a GRAPHICS AND PUBLICATIO 63,096. 55,789. 4,928. 2,379.
b DUES AND SUBSCRIPTIONS 54,934. 48,573. 4,290. 2,071,
c
d
e All other expenses 6,990. 4,337. 2,468. 185.
25 Total functional expenses. Add lines 1 through 24e 2,515,016. 2,128,513. 296,153. 90,350.
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)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 page 1t
'X«| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... i i e i E__,
(A) (B)
Beginning of year End of year
1 Cash-non-interesthearing ... 264,511.] 1 775,268,
2  Savings and temporary cash investments 865,211.| 2 280,478.
3 Pledges and grants receivable, net 402,500.] 3 535,300.
4 Accounts receivable, net 109,439.] 4
5 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .
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) ...
# | 7 Notesandloans receivable, net 7
ﬁ 8 Inventories forsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges 34,723 31,329
10a Land, buildings, and equipment: cost or other v T
basis. Complete Part VI of Schedule D . 10a 181,389. o b Ly
b Less: accumulated depreciation 10b 129,594. «| 10¢c 51,795.
11 Investments - publicly traded securities . 965,977.| 1 864,872.
12  Investments - other securities. See Part IV, line 11 . . 206,918.] 12 190,350.
13 Investments - program-related. See Part WV, line11 . 13
14 Intangible @ssets | . .. ..., 14
15 Otherassets. See Part IV, line 11 . 815,042.] 15 971,537.
16___Total assets. Add lines 1 through 15 (mustequal line33) ... 3,664,321.] 18 3,857,370,
17 Accounts payable and accrued expenses 129,744.{ 17 143,227.
18 Grants Payable ...\ 18
19 Deferred reVenUe . . ... .........cccoooiimimiiimiieiieiiooeoeoooeeoeeeee 625.] 19 0.
20 Tax-exempt bond liabilities . ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 159,811.| 21 103,897.
w» | 22 Loans and other payables to any current or former officer, director, : |
3_”:3 trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .|| 21,096.] 25 330,507.
26 Total liabilities. Add lines 17 through26 . ... . 311,276.] 26 577,631.
Organizations that follow FASB ASC 958, check here i
g and complete lines 27, 28, 32, and 33, iy ; Gk A
E 27 Net assets without donor restrictions . 1,449,712, 27 1,269,475.
@ | 28  Net assets with donor restrictions 1,903,333.] 28 2,010,264.
E Organizations that do not follow FASB ASC 958, check here ] b e S
l-': and complete lines 29 through 33,
3 29 Capital stock or trust principal, or current funds ...
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
£ |31 Retained earnings, endowment, accumulated income, or other funds
g 32 Totalnetassetsorfund balances 3,353,045, a2 3,279,739,
33 Total liabilities and net assets/fund balances 3,664,321.] a3 3,857,370.
Form 990 (2022)
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Form 990 (2022) CLEAN WISCONSIN, INC. 39-1413448 page12

Check if Schedule O contains a response or note to any line inthis Part XI ...
1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,730,695,
2 Total expenses (must equal Part X, column (A), line 25) 2 2,515,016,
3 Revenue less expenses. SUbLract N 2 from liNe 1 3 215,679.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 3,353,045.
5 Net unrealized gains (0SSeS) ON INVESIMENES ...\, _....o.oo..ooroeeeeeeeeree v s 5 -192,424.
6 Donated services and use of facilitios ... ... 6
7 Investmentexpenses ... 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O} . . . 9 -96,561.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (BY) oo 10 3,279,739.

Rart XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e

1  Accounting method used to prepare the Form 990: [:l Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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:
[:l Separate basis [:] Consolidated basis |___| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consolidated basis 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? .. ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
Ba As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUPart F? . i iecessnt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2022)
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. . . OMB No. 1545-0047
(iz:i':; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. 9]
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CLEAN WISCONSIN, INC. 39-1413448

1:[ Reason for Public Charity Status. (Al 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.)

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

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

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

4 D 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 II.)

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). ({Complste 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 i

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

12 [:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2}. See section 509(a){3), Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type I. 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.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

o

0 00 BO O

10

D

f Enter the number of supported organizations et
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization | (V1S e arganizanon '5[9‘,‘) (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 MUY Jocument support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Scheduls A (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Page2
Support Schedule for Organizations Descrlbed in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1972533.| 1116443.] 2833771.| 2438568.| 2488003.110849318.

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 through3 . | 1972533.] 1116443, 2833771.| 2438568.| 2488003.10849318.

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

5378836,
5470482,

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
7 Amounts from line 4 1972533.{ 1116443.| 2833771.| 2438568.| 2488003.[10849318.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 4,132.] 14,689. 5,164.| 10,172.] 19,004.] 53,161.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 | i b ot el e e D e R 10902479.

12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I 1,423,615,

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

organization, check this DoX and StOP Mere . ... i e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 {line 6, colurn (f), divided by line 11, column () ... ... 14 50.18 %
15 Public support percentage from 2021 Schedule A, Part II, line 14 15 54.96 %

16a 33 1/3% support test - 2022, |f 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 ...
b 33 1/3% support test - 2021. 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 e |:|

17a 10% -facts-and-circumstances test - 2022, |f the organization did not check a box on line 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 ... |:|
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990} 2022

232022 12-09-22

14
11570502 788028 05534.1AU001 2022.03040 CLEAN WISCONSIN, INC. 05534.11



Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 pages
Partilll| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6. R R
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 (f} Total

9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 ‘
cAddlines10aand10b .
11 Net income from unrelated business
activities not included on line 10b,

whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -....ooen.
13 Total support. (Add lines 9, 10¢, 11, and 12))
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCk this DOX AN SEOP MEI€ ..o it i et D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column f), divided by line 13, column (f)) . ... 15 %

16 Public support percentage from 2021 Schedule A, Part Il line 15 ..o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (f)) ... . . 17 %

18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:| !

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and ‘

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. |:]

232023 12-09-22 Schedule A (Form 990) 2022
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC, 39-1413448 pPages

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

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

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

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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

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

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

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)? /f "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf"Yes,"
answer lines 5b and 5¢ 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).
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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) 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? 7 “Yes," provide detail in
Part VI.

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? jf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2
If "Yes," complete Part | of Schedule L (Form 990).

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,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI.
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 lil non-functionally integrated
supportting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10a

10b

IAETNISE NEPER AN IR

determine whether the organization had excess business holdings.)

232024 12-09-22
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Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 pages

[ Part'IV,| Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

N

11a

11b

i1c

Section B. Type | Supporting Organizations

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

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? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
raganization,

Ye; ‘No

supervised. or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—the supported organizat
Section D. All Type Il Supporting Organizations

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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

Yes | No

. o ”
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a I:] The organization satisfied the Activities Test. Complete line 2 pefow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),

2 Activities Test. Answer lines 2a and 2b below.

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

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? Jf "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,
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

‘Yes No

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each .
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
232025 12-09-22 Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 pages
[ Part Type It 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 V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain

Recoveries of prior-year 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)
Other expenses (see instructions)

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

o |d W[ |=

oo & | N =

=]

® |
®© {~N

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors

{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line § by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o oo |Tie

(5

fS

[oo3 VI [0 [4,}
0 N IO |0 [

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 [
l:l Check here if the current year is the organization’s first as a non-functionally |ntegrated Type |ll supporting organization (see

instructions).

O D (W N |=

(o3 [4; BN F~N [V | V3 PR Y

~
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Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Ppage7

P 4 Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations (ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) (ii) (iii) |
. P . . . e . ri
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:i;s:tzrg;;tlons A 35:“:’;":32:22

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years
Applied to 2022 distributable amount
Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

w

S K™ oo |Tie

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CLEAN WISCONSIN, INC., 39-1413448 Pages

Part-Vl,| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047

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

D Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

CLEAN WISCONSIN, INC. 39-1413448

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1)(A)vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

CLEAN WISCONSIN,

INC.

Employer identification number

39-1413448

g
I
i

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 125,000,

Person
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 700,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 512,5040.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 60,000.

Person
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 400,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

CLEAN WISCONSIN, INC.

Employer identification number

39-1413448

Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.

(a)

{c}

No. e ®) . FMV (or estimate}) (d) i
from Description of noncash property given (See instructions.) Date received
Part | .

(a)

{c)

No.

© - (b) i FMV (or estimate) (d) i
from Description of honcash property given (See instructions.) Date received
Part | ’

(a)

{c)

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions,) Date received
Part | .

(a)

{c)
No.

° . (b) ) FMV (or estimate) (d) )
from Description of honcash property given (See instructions.) Date received
Part | ’

(a)

{c)
No.

© . (b) . FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )

(a)
{c)
No.
° » (k) _ FMV (or estimate) d)
from Description of noncash property given (Ses instructions.) Date received
Part ’
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Schedule B (Form 990) (2022)

Page 4

Name of organization

Employer identification number

39-1413448

CLEAN WISCONSIN, INC.
TPart Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
I from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter this info. once.) $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
Igraorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;zg'rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Complete if the organization is described below.  Attach to Form 990 or Form 990-EZ. e

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

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

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

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

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

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

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

® Section 501(c){4), (5), or (6) organizations: Complete Part Il
Name of organization

Employer identification number

CLEAN WISCONSIN, INC. 39-1413448
[ Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditures .. ... $
3 Volunteer hours for political campaign activities | ...

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 . $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:| No
4a Was a corection MAde? ||| | . . ... L Jves [_INo

b If "Yes," describe in Part IV.
[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 1T e $
4 Did the filing organization file Form 1120-POL forthis year? [ Jves [ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Page2
Part [I-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

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

Limitts on Lobbying Expenditures oré:&izglt?gn’s (b) Aﬁll(?ttzlti group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) 29,123.
¢ Total lobbying expenditures (add lines Taand 1h) . e, 29,123.
d Other exempt pUrpOse eXPenditUres . e 2,485,893.
e Total exempt purpose expenditures (add lines 1cand 1d) 2,515,016,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 275,751,

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

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000,

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter-0-
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YOar? ittt e
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

d
or ﬁscgf‘}',f;;ri’eé?:;ing i) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e} Total

2a Lobbying nontaxable amount 245,619. 246,637, 263,3l8f 275,751.1 1,031,325,
b Lobbying ceiling amount LR o Py CRSERNOE B pEER -
{(150% of line 2a, column(s)) s T R e PR vl 1,546,988,
¢ Total lobbying expenditures 150,818.
d Grassroots nontaxable amount 257,832.
e Grassroots ceiling amount
{(150% of line 2d, column {g)) 386,748,

f Grassroots lobbying expenditures

Schedule C (Form 990) 2022
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Schedule C (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Page3
Part lI-B’| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIINEBEIST | ettt r e eee e re,

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

Media advertisements? ..

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, government officials, or a legislative body? . .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other aGtiVIIEST || | ..ot
j Total. Add lines 1¢ through 1i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)@8)? ...
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

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

Qe -0 0 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 16882 .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part IlI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5}, or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).
8 CUITENEYOAr | et e ettt
b Garryover fromlast year e
C O Bl et
3 Aggregate amount reported in section 6033(e}(1}(A) notices of nondeductible section 162(e) dues .. ... .
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BXPONUIIUNES NEXE YBAIT || ettt
5 Taxable amount of lobbying and political expenditures. See INStructioNS . 5
[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements Ghi3 ho. 1615007

(Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ) .
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Anspection./i:)
Name of the organization Employer identification number
CLEAN WISCONSIN, INC. 39-1413448

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

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

Totalnumber atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
impermissible private Benefit? ... . [:l Yes [:I No
[ Part.ll /| Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) L—_] Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

A B WON -

day of the tax year. 41| Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation €asements | e 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expensss incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(i)
AN SECHON 17OMNANBIIT _......ooooo oo oo oo CJyves [INo
9  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and ‘
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIl line 1 .. $
{ii) Assetsincluded in Form 990, Part X | ... $

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

a Revenue included on Form 990, Part VI fine T . e $
b _Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

CLEAN WISCONSIN, INC.

39-1413448 page2

[RPart lIl:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)

3

a
b

Using the organization'’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
[ Public exhibition

|:] Scholarly research

d D Loan or exchange program

e [:l Other

|:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiil.

5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?  ....................ooccocco.....

DNO

* reported an amount on Form 990, Part X, line 21.

PartIV{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIMM 990, PAEX? ||| oo oo [ ves No
b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginning DalanCe ||| .. ...t ic
d AddItions during the YBar | | .. . ...ttt 1d
e Distributions during the YBAr | . ... e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod|al account |Iabl|lty'7 ,,,,,,,,,,,,,,, Yes |:] No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XllI
| Part V;!'| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance 746,566, 618,951, 594,608, 515,480, 550,998,
b Contributions ... ... 200. 50,000.
¢ Net investment earnings, gains, and losses -78,715, 110,510, 55,921. 100,696, -13,229,
d Grants or scholarships .. ...
e Other expenditures for facilities
and programs 24,292, 22,716, 22,108, 21,568, 22,289,
Administrative expenses 11,095, 10,178, 9,470,
g Endofyearbalance 632,664, 746,566, 618,951, 594,608, 515,480,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment 37.0600 %
b Permanentendowment _49.1500 %
¢ Term endowment 13.7900 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() UNFelated OYGARIZALIONS | __..................oooooooovevveveesesssssessesosssssassssssa e 3afi) X
(ii) Related OFGANIZAONS ...\ /1o oo oot e oo s et eee e es e 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

|Part Vi |Land Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {(investment) basis (other) depreciation
1a Land Sy
b
c
d Equipment 181,389. 129,594. 51,795.
e Other .. ..o
Total. Add lines 1a through 1e. (Column (q) must equal Form 990. Part X, column (Bl ine 106 oo, 51,795.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

CLEAN WISCONSIN,

INC. 39-1413448 Page 3

Part:VIl] Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

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

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

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

A)

(B)

©

D

L~

E

)
M~ |~ =

@]

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

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

(1}

(2}

(3}

{4}

(5}

(6)

(7}

(8}

{9)

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 13.)

Part IX| Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN ASSETS HELD BY MADISON COMMUNITY

{2y FOUNDATION 674,414,
(33 SECURITY DEPOSITS 7,850.
(44 RIGHT OF USE ASSETS 289,273,
(5)
(6)
(7)
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, col (B)lING 15.) woiiiimieeiiesiceioe oot 971,537.

| Part X| Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@) DUE TO CLEAN WISCONSIN ACTION
3) FUND, INC. 39,553,
¢4 LEASE LIABILITY 290,954,
()
6)
(7}
@8
©
Total. (Column (b) must equal Form 990, Part X col. (BIiN@ 25.) wvvwviererzeeeieeeieeenncennser e seeseeniiiennnens 330 v 507.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll_...

L]
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Schedule D (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 page4
PRart Xl1.'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,489,6717.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe inPart XIL) ...
Add lines 2athrough 2d e
3 Subtractline 2e fromline 1 e,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIll.}

¢ Add lines 4a and 4b

-288,985.,
2,778,662,

QQ.OU'NN

-47,967.
2,730,695,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements 2,562,983.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ‘
a Donated services and use of facilities
b Prior year adjustments
€ Otherlosses . ..
d
e

Other (Describe in Part XIL) e

Add lines 2athrough 2d e 47,967,
2,515,016.

3 Subtractline e fromline 1 e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other(Describe in Part XIIL)

¢ Addlinesdaand b e 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990. Part | line 18.) 2,515,016,
[ Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CLEAN WISCONSIN IS THE LEAD AGENCY FOR A GRANT FROM THE MCKNIGHT

FOUNDATION. CLEAN WISCONSIN RECEIVES ALL GRANT FUNDS AND REMITS FUNDS TO

THE OTHER ORGANIZATIONS AS INSTRUCTED.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT FUNDS CAN BE USED TO SUPPORT THE

ORGANIZATION'S GENERAL ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATION -96,561.
232054 09-01-22 Schedule D (Form 990) 2022
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11570502 788028 05534.1AU01

Schedule D (Form 990) 2022 CLEAN WISCONSIN, INC.

39-1413448 Page 5

[Part XIIl | Supplemental Information ontinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B -47,967.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 47,967.

232055 09-01-22

33

Schedule D (Form 990) 2022

2022.03040 CLEAN WISCONSIN, INC. 05534.11




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
bl

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

CLEAN WISCONSIN, INC. 39-1413448

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

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

a [_] Mail solicitations e [__] Solicitation of non-government grants
b |:| Internet and email solicitations f l:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii) Did v) Amount paid . .
{i) Name and address of individual s ) O {iv) Gross receipts tﬁ, zor retaine‘c)i by) | {vi) Amount paid
or entity (fundraiser) (i) Activity o contoror | from activity fundraiser to (or retained by)
coniibuiona? listed in col. (i) organization
Yes | No
TOMAL oo, Q.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration |
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2022
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Schedule G {(Form 990) 2022

CLEAN WISCONSIN,

INC.

39-1413448 Page2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Otfgr events (d) Total events
NONE (add col. {a) through
EPICUREAN col. (<)
o (event type) (event type) (total number) '
3
c
§ 1 Grossreceipts .o 71,668. 71,668.
2 Less: Contributions ... 71,668. 71,668.
3 Gross income (line 1 minusline2) ...
4 Cashprizes | ... ...
& Noncashprizes ...
[}
[0]
§ 6 Rentfacilitycosts 4,141. 4,141,
&
B| 7 Foodand beverages ... 36,193. 36,193.
£
8 Entertainment 5,784. 5,784.
9 Other ditect expenses . 1,849. 1,849.
10 Direct expense summary. Add lines 4 through 9in COlUMB (A) ..o, 47,967.
Net income summary. Subtract line 10 from line 3, column {d) ... i -47,967.

I Pal‘t IIl] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on

Form 990-EZ, line 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo (c) Other gaming

(d) Total gaming (add
col. {(a) through col. {c))

Direct Expenses

Direct expense

DNO

D Yes

%

[

summary. Add lines 2 through & in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Page3

11 Does the organization conduct gaming activities with nonmembers? |:] Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facGility ... ettt 13a %
b An outside facility SRR 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:] Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:] Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET .. ... oo e oo e et [Jves [ InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part:lV| Supplemental Information. provide the explanations required by Part 1, line 2b, columns (iii) and (v}; and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE M
(Form 990)

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

Department of the Treasury

Internal Revenuse Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2022

Name of the organization

Employer identification number

CLEAN WISCONSIN, INC. 39-1413448
[Partl.| Types of Property
{a) (b) ) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or

amounts reported on
items contributed| Form 990, Part Vil line 1g

noncash contribution amounts

1 At-Worksofart | ...
2  Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ... ...
5 Clothing and household goods ...
6 Cars and other vehicles .
7 Boatsandplanes . .. ...
8 Intellectual property ...
9 Securities - Publicly traded X 1 25,998.QUOTED MARKET PRICES
10 Securities - Closely held stock . ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous
13  Qualified conservation contribution - ‘
Historic structures ... :
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16  Real estate - Commercial :
17 Real estate - Other ﬁ
18  Collectibles | .. . . ... 3
19 Food inventory .. .. ... :
20 Drugs and medical supplies . §
21 Taxidermy .
22 Historical artifacts . .. ... ‘
23 Scientific specimens
24  Archeological artifacts
25 Other ( :
26 Other (
27 Other ( ‘
28 Other {
29 Number of Forms 8283 received by the organization during the tax year for contributions :
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No ‘
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e :
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for : S BT
exempt purposes for the entire holding Period? | | . ..., 30a X
b If "Yes," describe the arrangement in Part I, i 3 IR :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDUBIONS? L. oot e e ee e et et e et e oo 32a X
b If "Yes," describe in Part Il. k e j
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, e
describe in Part Il. SR LR |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2022
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Schedule M (Form 990) 2022 CLEAN WISCONSIN, INC. 39-1413448 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS IN COLUMN B.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM8 Fo. ae-o047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspectio
Name of the organization Employer identification number
CLEAN WISCONSIN, INC. 39-1413448

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

THE PREPARED FORM 990 IS REVIEWED BY THE ORGANIZATION'S DIRECTOR OF FINANCE

BEFORE THE RETURN IS FILED WITH THE IRS.

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

ANNUALLY, ALL DIRECTORS, OFFICERS, AND EMPLOYEES COMPLETE AND SIGN A |

CONFLICT OF INTEREST STATEMENT. ANY POTENTIAL CONFLICTS ARE REVIEWED BY

MANAGEMENT AND THE MEMBERS OF THE GOVERNING BODY. ANY DIRECTOR WITH A %

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S !

DELIBERATIONS AND DECISION ON THE TRANSACTION.

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

THE EXECUTIVE DIRECTOR'S AND OTHER OFFICER'S COMPENSATION IS ANNUALLY ;

EVALUATED AND APPROVED BY THE GOVERNING BODY.

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

THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCTIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROJECT CONSULTING:

PROGRAM SERVICE EXPENSES 358,489.
MANAGEMENT AND GENERAL EXPENSES 44,844,
FUNDRAISING EXPENSES 14,881.
TOTAL EXPENSES 418,214.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 418,214,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022

Page 2

Name of the organization

Employer identification number

CLEAN WISCONSIN, INC. 39-1413448
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY
MADISON COMMUNITY FOUNDATION -96,561.
TOTAL TO FORM 990, PART XI, LINE 9 -96,561.

232212 10-28-22
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