Fomm 990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Dapartment of the Treasury » Do not eater social security numbers on this form as it may be made public.
Internal Revenue Service » Goto www.irs.gov/Form930 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning 10/01 /21  andending 09/30/22
B Chackifapplicable: |C Name of organization WISCONSIN POLICE LEADERSHIP D Employar identiflcation number
[] Adsress change FOUNDATION INC
D Mame changa Doifg business as _ i 39-1807356
Numbar and straet {or P.O. box if mail Is not delivarad 1o sireet address) Room/suite E Telephone numbear
(] mitet relum 3028 S POPLAR RIVER ROAD 715-364-2367
Final relurn/ City or town, state or provincs, country, and ZIP or forelgn postal code
ferminaled
|:| POPLAR WI 54864 G Gross receipls$ 479,844
Amended returm F Name and address of principal officer:
|:| Apglication pending PATRICK & MITCHELL H{a) Is this a group refum for subordinales? |:| Yes No
11301 W LINCOLN AVE H{b) Are all subordinates includad? D Yes |:| No
WEST ALLIS WI 53227 IF"No," altach a list. See instructions
| Tax-exempl stafus: [EI 501{c)(3) I soite)  ( } « {insert no.) |—| 4947{a}{1) or |_| 527
J_ Website: > HTTPS: / /WWW WICHIEEFS.ORG H{e) Group exemption number >
K _ Fu_m'n of organization: X Corporation | Trust |—| Association Other P> | L Yearof formafion; | M _State of fegal domicite:
“Parkls:  Summary

1 Briefly describe the organization's misslon or most significant activities: | . ... ...
LAW ENFORCEMENT EDUCATION

Activities & Governance

7a Total unrelated business revenue from Part VIII, column {C), line 12 7a 0

b Net unrelated business taxable income from Form 890-T, Part |, line 11 ......ovveeiieieinieie i, 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Pact VIl line 1) 12,064 4,500
€| 9 Program service revenue (PatVill, line2g) 331,181 430,095
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and7) 19,768 953
“1 11 Otherrevenue (Part Vill, column (A), lines 5, 64, &, 8c, 10c, and 11e) 44,278 44,296
12_Total revenue — add lines 8 through 11 (must equal Part VIII. column (A), line 12)_............ 407,292 479,844
13 Grants and similar amounts pald (Part [X, column (A), lines -3y 0
14 Benefits paid to or for members {Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} 18,750 31,500
£ | 16aProfessional fundraising fees (Part IX, column {A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) b S e
U | 17 Otherexpenses (Part IX, column (A), lines 11a—11d, 11f-24) 356,973 421, 308
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 518,723 452,809
19 Revenue less expenses. Subtractline 18 fromline12 31,569 27,035
Beglnning of Current Year End of Year
20 Total assefs (PartX,inet6) 386, 551 414,088
21 Total liabilities (Part X, line 26) e 4,762 5,264
22 Net assets or fund balances. Subtract tine 21 fromline 20 . ... ... ... 381,789 408,824

#  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
true, comrect, and complete. Daclaration of preparer (other than ofiicer) is based an all information of which preparer has any knowledge.

|
Sign ’ Signalure of officer Dala
Here } TIMOTHY J STYKA EXEC FINANCIATL MGR
Type or print name and title

PrintType preparer’s nams Preparer's signature Date Chack D]f PTIN
Paid JON J KIECKHAFER JON_J KIECKHAFER w4 11/23/22| selt-employed | P00151914
Preparer | ponsrame  »  KIECKHAFER, DIETZLER, HAUﬁé HANSON LIP |emmsewb 39-0843014

Use Only PO BOX 637
Fiim'saddrass P WEST BEND, WI 53095-0637 Pheneg no. 262—-334-2341
May the IRS discuss this return with the preparer shown above? See instructions . . [¥X] ves | |No

SAOX Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)




Form 990 g2021) WISCONSTIN POLICE LEADERSHIP 38-1807356 Page 2
“Bartflli  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . []
1 Briefly describe the organization's mission:

LAW ENFORCEMENT EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 890 OF 990-EZ? ||| ... e ET Yes [X] Mo
If "Yes,” describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIDEET. om0 8 st s A SRS [] es [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported,

4a (Code: .. .. ) (Expenses $.. .. ... 268,270 includinggrantsof § . .. ... ) (Revenue $ . 430,933)
EDUCATION AND TRAINING FOR THE CHIEES OF POLICE ... .. . . o
THROUGHOUT WISCONSIN et

4b (Code: } (Expenses $ including grants of $ } (Revente 5 )

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 276,170
DAA Form 990 (2021




Form 990 (2021) WISCONSTIN POLICE LEADERSHIP 39-1807356 Page 3
=B8N Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947{a)(1) (other than a private foundation)? /f “Yes,”
COMPIGIE SCHEUIE A .||\ oo oot e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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 Schedute C, Partt 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage in lobbying activities, or have a section B01(h)
election in effect during the tax year? if "Yes," complete Schedule G, Partif 4 X
5 Isthe 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? If “Yes,” complete Schedule C, Partit 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If
"Yes,” complete Sohedule D, Part! e, 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pasttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schadule D, Partll || 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? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If "Yes,” complete Schedulo D, Part V. X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, e
Vi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedule D, Part VI | | e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that Is 5% or more
ofits total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHf . 11b X
¢ Did the erganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVHt 11c X
d Did the erganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported In Part X, live 167 If "Yes, " complete Schedule D, Parti md| | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 1Me| X
f Did the erganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, PAMS XT@NGAXH ... ... oiiiiiiiieie i oot e e e e e e i a e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
“Yes," and if the organization answered "No" to fine 12a, then complefing Schedule D, Parts X{ and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? I “Yes,” complete Schedule & . . 13 X
14a Did the crganization 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 agaregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandtv 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV 15 X
16  Did the organization repart on Part IX, column {A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itfandtv . 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll | 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, PATt I ............c.cc..ivmeeiiii et 19 X
20a Did the organization operate one or mare hospital facilifies? If “Yes,” complete Schedule H . ... .. 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {A), line 17 If “Yes,” complete Schedufe f, Partsfand . .. i iiiiiiiininnns.., 21 X
DAA Form 990 {2021)



Form 990 (2021) WISCONSTN POLICE LEADERSHIP 39-1807356

il o Page 4
Fafi¥:  Checklist of Required Schedules (continued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedufe |, Partsfandtf 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If "'No,"go fo line 258 | .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
tordefease a0V IORONEMBEOONAST. . . oo et S5 15558 £ e s s oo e e e e s oS 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c){4), and &§01{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduie L, Part 25a X

b s the organization aware that it engaged in an excess benefit fransaction 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 890-EZ7?

If "Yos," complete Sohedule L, Part | 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 enfity or family member of any of these persons? If “Yes,” complete Schedule L, Parttf 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 centributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedule L, Partlll | e
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 employee, creator or founder, or substantial contributor? /f

“Yes," complete Sohedule L, PAItIV || e 282 X
b A family member of any individual described in line 28a? If "Yes,” complele Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
"Yes,"complete Schedule L, PartlV || e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complefe Schedule M | .. .. ... 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti Kl X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule Ny Partll . 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 301.7701-37 I "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, ifl,
OrIV, and Part VN 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 . . ... 356a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
cantrolled entity within the meaning of section 512(b)(13)7 i “Yes,” complete Schedule R, Part V, lipe2 35b
36 Section 501(c)(3} organizations. Did the organlzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,ine2 . . . ... ... 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? If “Yes,” complete Schedute R, PartVt 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and
197 Note: All Form 990 filers are required fo complete Schedule O, 38 | X

&PV Statements Regarding Other IRS Filings and Tax Compliance

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

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling} winnings t0 prize WINNBIS? .......eiie.iueet it eyttt tae i i s eet e te s teissaisiiaeiniiairanes
DAA Form 990 (o021}
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Vi Statements Regarding Other IRS Filings and Tax Compliance {confinued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, flled for the calendar year ending with or withity the year covered by this return 2a 3

At any fime during the calendar year, did the organization have an interest In, or a signature or other authorlty over,
a financial account in a forelyn country (such as a bank account, securities account, or other financia! account)?
If *Yes,” enter the name of the foreign country »»

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If*Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c}.
Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring orgatization make any faxable distributions under section 49667

I R
ey

Initiation fees and capital contributions included on Patt VI, lined12 . 10a
Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 10b
Section 501(¢){12) organizations. Enter:

Gross [ncome from mermbers or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

| 12|

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed {o issue qualified health plans in more thanone state? ..~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organtzation is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

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? | ...
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educatlonal institution subject to the section 4988 excise tax on net investment income?
If“Yes,” complete Form 4720, Schedule O.

Section 501(c){21} organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under sectlon 4951, 4852 or 49537
If *Yes,” complete Form 6069,

DAA




Form 990 (2021) WISCONSIN POLICE LEADERSHIP 39-1807356 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b befow, and for a "No"
response to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes on Schedule O. See instructions
Check if Schedule O contains a response or note to any line | in this Part Vi
Sectlon A. Governmg Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the taxyear 1a | 7 i
If thare are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent e | 7
2 Did any officer, director, trustese, or key smployee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? "L 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct 1
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 goveming documents since the prior Form 990 was filed? 4 A
5  Did the organization become aware during the year of a significant diversion 'of the organization's assets? 5 E
6  Did the organization have members or stockholders? . ........,|S® X
7a Did the organizalion have members, stockholders, or other persons who had the power to elect or appeint o
Cniegr iore embiers of e GOVBIMINGLIONT ..o oo snssmry st coms s s st s e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, '
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written aclions undertaken during the year by the following: N
a Thegoveming body? | 8a | X
b Each committes with authorily to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key emploves listed in Part VII, Section A, who cannot be reached at
__.the organization’s mailing address? If *Yes,” provide the names and addressesonSchedule O ... ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.} o
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? .~~~ 10a 1. X
b If "Yes," did the organization have writlen policles and procedures governing the activities of such chapters,
affiliates, and branches to ensure thair operations are consistent with the organization's exempt purposes? .......................... 10h e
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a 1 X
b Describe on Schedule O the process, if any, used by the organization to review this Form 920. 1
12a Did the organization have a writlen conflict of interest policy? #f “No,"go tofine 13 e 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 on Schedule O how thiswasdope 120 X |
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction POy 14 X
15  Did the process for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Director, or top management officigd 15a | X
b Other officers or key employees of the organizaton 15p | X
If *Yes" to line 15a or '16b, describe the pracess on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemsnt
with a taxable entity during the year? 16a X
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 1
participation in joInt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh AmangemMENlS T L. .. . ittt ittt ie ettt et e e et e e e e e e aeaenas 16b

Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be fited W B T
18  Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicable), 890, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website D Upon request D Other (explain on Schedule Q)
19  Describe on Schedule O whether {and if so, how) the organization made its govemning documents, confiict of interest policy, and
financial statements avaifable 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 b
TIMOTHY J STYKA PO BOX 516
MENASHA WI 54952 715-364-2367

DRA Form 990 2021
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Independent Contractors

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

m 990 (2021) WISCONSIN POLICE LEADERSHIP

zEaptVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any, See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e List 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.

{c)
Pasilion o E F
Name(::d titte AVE:E)IQB ég:. 'Lor:!:: ?g:];gfi;h: :ﬂ? Taen Rep(orl)able Re pf:rl)abl.e Eslimat‘ed)amnunt
porwedk | _offeorand a directoinustao) i i i) ko
e EHETEIERET|  mmms | W | e
related §§' ?E, = ,g %g— g 1088-NEC) 1099-NEC) related organizalions
organizations "'E' B a g
below G|l g ® 8
dalted Iing) S §— %
(MPATRICK S MITCHELL
TSORUTTURTUTPTRRURTRT DU 1.00
PRESIDENT 0.00 [X X 0 0
(2)THOMAS F BISHOP
e 1.00
SECRETARY 0.00 (X X 0 0
3 TIMOTHY J STYKA
1.00
EXEC FINANCIAL MGR | 0.00 |x 31,500 0
(A KENNETH M PILEGGI ’
R UTTTUTOTURRRURURURRR S 1.00
DIRECTOR 0.00 |X 0 0
(5) STEVEN G ROUX
e 1.00
DIRECTOR 0.00 |X 4 0
@ DEAN M SMITH
RTRTTRRTRURURPRTOT ROV 1.00
DIRECTOR 0.00 | X 0 0
(HCHRISTOPHER D DOMAGALSKI
1.00
S R 5766 | x 0 0
(8 DANTIEL D HARDMAMN
e 1.00
DIRECTOR 0.00 [X 0 0
(OMICHAEL J STEFFHS
ROTRTTRTRRTRTROTURURTOTY OO 1.00
DIRECTOR 0.00 (X 0 0
(1 KELLY BAKKEN
RUUTRTOTRURRTRUIRPRURIURIOOT WO 1.00
DIRECTOR 0.00 {X . 0 0
(11)

DAA

Form 990 (2021



Form 990 2021) WISCONSIN POLICE LEADERSHIP 39-1807356 Page 8
SHAEVIE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
E (C}
Position
(A 8) {do not eheck mera than one (0} (E) (F)
Name and fille Averaga box, unlass person Is both an Reperiable Reportable Estimated amount
hours officer and a directorrustee) compensalion compensalian of ather
perweek a5l =15 | = a5 = fromthe from related campansation
{list any B § 3|2 |35 g organizalion {W-2/ organizations {W-2/ from the
hours for s E § g =] g 1099-MISC/ 1098-MISC/ organization and
related 5E| § 8|8 é‘ - 1089-NEC) 1009-NEC) related organizations
omanizations | T 5| 2 -E:‘: 2
balow % g [ a
dotted line) al g ‘%‘
51 U — > 31,500
¢ Total from continuation sheets to Part VII, Section A .......... >
d_Total (add lines1band e} . ... ... »> 31,500

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yas,"” complate Schedule J for stich Individual
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

TABIVIRTIBL oo s s s A AP A A 53

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

for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,

{A) . (B ©
Nams and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensatlon from the organization 0

DAA



qu_r_n_9_5_9_(_)_‘(:'v2021) WISCONSIN POLICE LEADERSHTP 39-1807356 Page 9
sPaVilE  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIt ... []
{A) (B} © (D}
Total revenus Related or exempt Unrelated Revenue excluded
{unetion revenue business revenua from tax under

sactions 512-514

24 1a Federated campaigns 1a
gg b Membershipdues 1b
‘g.,; ¢ Fundraisingevents =~~~ 1c
©.8 d Related organizations 1d
{’:T E e Govemmenlgrants {conbibulonsy 1e
B89 T Atotherconiribulions, gis, grants,
X and similar amounts not Iheluded above ........ 1f
2 &l 9 Nencash contiibulions included in
‘g‘-g fineste-tf .. ... ... . | 1g [$
Om h Total. Addlinesda—1f.... ...,
@ | 28  CONFERENCES . _.._._..........ccoccoco...
§w : .......................................................
Bg
E= 2 OO
f All other program servicerevenue _..................
g Total. Add fnes Berdf. .o oosineuvenamnpn > 430, 0950
3 Investment income (including dividends, interest, and
other similar amounts) ... > 953 953
4 Income from Investment of tax-exempt bond proceeds >
L = »
{i) Real (i) Personal  [Eiiidiii et i e
6a Gross rents 6a
b Less:rental expenses | 6b
¢ Rental In. or{loss) 6c
7d Netrental income or (loss) ....veieeiiii e, ..
: - e
EL S I () Securiies {#) Othet %g‘jg%%g%%
other than nventory | 7@ _ %Sﬁé%@%ﬁ%
8| b Less:costerother : EiE
§ basisendsalesexps. | 7b ) 0 | | Eoadsaiaessseditaaeesndibasiaes i st i
S| e Gainorfloss) [ 7e | | e T
E d Netgainon(loss)iamwmmammmeermmieme e
o | 8a Gross income from fundraising events
(notincluding S
of contributions reported on line
ic). SeePart |V, line18 8a
b Less:directexpenses =~ 8b
¢ Netincome or (foss) from fundraisingevents ................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b less:directexpenses 9b
¢ Netincome or {loss) from gaming activities . . ................
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Net income or {loss) from sales ofinventory .................
0 Business Code
§g 11a | SHARED, EMPLOYEE SERVICES ... ... ...
SE b MISCELLANEOUS INCOME . .. . .. .. . . . .
28 ¢ . CIOTHING SALE
OF T o IRENE B s s g
= d Allotherrevenue ........................cooiveinens,
e Total. Add lines 11a=11d ... .ooovienireiieereeeeennen., > 44,296 i
12 Total revenue. Seeinstructions ............................. |4 479,844 470,146 5,198

Form 990 (2021



Fom 990 202) WISCONSIN POLICE IEADERSHIP 39-1807356 Page 10
TEArtiX.  Statement of Functional Expenses
Section 501(c)(8) and 501{c){4} organizations must compiele all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response ornote to any line inthisPart IX L ¥
Do not include amounts reported op lines 6b, 7h, (A) (B) {C) D)
Total P i M d
8b, 9b, and 10b of Part Vill, oreexpenses " Sipenasa el perse e

1 Grants and ofher assistance to domestic organizations
and domestic govemmenls. See Part iV, lne21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granls and other assistance to foreign EEARE Wda i
organizations, foreign govemments, and o St - x& : f@ﬁﬁ
foreign individuals. See Part IV, lnes 15 and 16 o .

4 Benefits paid to orformembers : e

6§ Compensation of current officers, directors,
trustees, and key employees 31,500 31,500

6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c){3)(B)

7 Othersalaries andwages

8 Pension plan accruals and coniributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits =

10 Payrolitaxes . ... ...

11 Fees for services (nonemployees):
Management

Lobbying . . . ...
Professiona! fundraising services. See Part IV, fine 17 Bisniiig
Investment managementfees =~~~
Other. {ifline 11g amount exceeds 10% of line 25, column
{A}amaunt, list ling 11g expenses on Schedule 0) 202 r 316 57 z 777 144 ’ 539
12 Adveriising and premotion
13 Office expenses ... ...
14 Information technalogy . ...
16 Royalties . ...
16 Oceupancy
17 Trave] ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amoriization
23 ]nsurance ....................................
24  Other expenses, llemize expenses not covared R :
above (List miscellaneous expenses on line 24e, If i el e
line 2de amount exceeds 10% of line 25, column o ' : bR
{A) amount, list line 24e expenses on Schedule O.)

a o a0 oW

SR

o
R R S

o 20 0o

25  Total functional expenses, Add lines 1 through 2de .. ... 452,809 276,770 176,039 0
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 9587200 ...............
DAA Form 990 (2021)




002) WISCONSIN POLICE LEADERSHIP 39-1807356 Page 11

X:i Balance Sheet

Check if Schedule O contains a response ornote toany lineinthis PartX ... .. ... ... oo 1L
(A) {B)
Beginning of year End of year
1 Cash—non-interestbearing 386,551| 1 414,088
2 Savings and temporary cashinvestments 2
8 Pledges and grants recelvable,net 3
4 Accounls receivab[e' net ................................................................. 4
§ Loans and other recelvables from any current or former officer, director, e o
trustee, key employes, creator or founder, substantial contributor, or 35% £ S e

controlled entity or family member of any of these persons

6 Loans and other receivables fram other disqualified persons (as defined e B
“f under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
%| 7 Notes and loans receivable,net ..o
<[ 8 Inventoriesforsaleoruse

9 Prepald expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis, Complete Part VI of Scheduie D

= °s;;§§§o o
s

padebed

11 Investments—publicly traded secwrities | .
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 dntangibleassels
15 Other assets. See Part |V, “ne L RO
16 Total assets. Add lines 1 through 15 {must equal INe33) .....oiovvieereiienrannsns.. 386,551] 16 414,088
17 Accounts payable and accrued expenses
18 Grants payable

19 Deferred revenue

20 Taxexemptbond liabiiles
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
22 Loans and other payables to any current or former officer, director,

trustes, key employee, creator or founder, substantial contributor, or 35%

23 Secured mortgages and notes payable to unrelated third pélrt-i'e.s. ----------------------
24 Unsecured notes and loans payable to unrelated third parfies .~~~

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X

Liabilities

L 5,264
26 Total labllities. Add Iines 17through 25 ... D, 2064
Organizations that follow FASB ASC 958, check here P 2 o o ‘%%ﬁf‘?
8 and complete lines 27, 28, 32, and 33. G Z Bradiedan i é :
5§ |27 Netassets without donor restrictions | ... .....coocoriiiiiiiens
@ |28 Netassats with danor restricons ... ..........c...cocouies s iernrinnins -
B Organizations that do not follow FASB ASC 958, check here P I:] e . 35 S
2 and complete lines 29 through 33. o %%Eéé% g@f@;&;ﬂmﬁgﬁ%
5 | 20 Capital stock or trust principal, or current funds .
g 30 Paid-in or capital surplus, or land, building, or equipmentfurd
& |31 Retained eamings, endowment, accurnulated income, orother funds
5|32 Totalnetsssetsorfundbalences 381, 789] 32 408,824
33 _Total liabilities and net assets/fund balances ......................cccooevieiieiiieensss 386,551 33 414,088

Form 990 (2021)
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Fonn990(5021) WISCONSIN POLICE LEADERSHIP 39-1807356

i#¥l% Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part XI

O W~ OhA WN S

L=

Total revenue (must equal Part VI, column (A}, line 12)
Total expenses (must equal Part 1X, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

27,035

381,789

408,824

2
R

32, COUMNABY) .ooonnpviiinemvammngrane
Kt Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

m—
T

1

Accounting method used to prepare the Form 990: 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:
Separate basis D 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 D Consolidated basis D Both consolidated and separate basis

¢ If*Yes" to line 2a or 2b, does the organization have a commitiee 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,

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337

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.ooeeeeeeeee.....

3a X

3b

DAA,
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