EXTENDED TO NOVEMBER 16, 2020
Return of Organization Exempt From Income Tax CHE B 12450047
Form 90 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 9
DT::J:E%ZES:SY P Do not enter social security numbers on this form as it may be made public. ™ Open to Public
Internal Revenue Service P> Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending

B Check if C Name of organization

sppleble’ | UNIVERSITY OF WISCONSIN - GREEN BAY
thones® | FOUNDATION, INC.

D Employer identification number

yt?a'?\?;e Doing business as 45-1600858

it Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fira, | 2420 NICOLET DRIVE CL 805 920-465-2074

e City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 5,586,753.

Amended| GREEN BAY, WI 54311-7001

Dﬁgﬁgfa_ F Name and address of principal officer: ANTHONY WERNER
o™ |SAME AS C ABOVE

| Tax-exempt status: 501(e)(3) [ 1 501(¢) ¢ )« (insertno) [ 4947(ay(1)

or | ]527

J Website: » WWW . UWGB . EDU/FOUNDATION

H(a) s this a group return
for subordinates?

ElYes No
H(b) Are all subordinates included? [::] Yes [:l No

If "No," attach a list. (see instructions)
H(c) Group exemption number p>

K_Fonm of organization: Corporation | | Trust [ ] Association [ ] Other B>

| L Year of formation: 201 1| M State of legal domicile: WI

{Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activites; SUPPORT THE MISSTON AND GOALS OF
g THE UNIVERSITY OF WISCONSIN - GREEN BAY THROUGH ACQUISITION AND
g 2 Check this box P 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 18) 3 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 10
9 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. 5 0
2] 6 Total number of volunteers (estimate if NECESSAIY) ...__...........coooovvomriieorerieioene e 6 38
%] 7a Total unrelated business revenue from Part Vill, column (C), line 12 .. |7a 0.
< b Net unrelated business taxable income from Form 990-T, lIN€ 39 ........ooooeiiiiiiieiiei 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ..., 8,005,511. 3,976,834.
g 9  Program service revenue (Part VI INe 20} 0. 0.
Z1 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 1,646,238, 1,339,811,
1 11 Other revenue (Part VIII, column (&), fines 5, 6d, 8¢, 9c, 10c, and 11¢) 59,103, 139,019.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ... 9,710,852, 5,455,664,
13 Grants and similar amounts paid (Part X, column (&), lines 13) ... 4,880,521, 4,805,386,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
@] 16a Professional fundraising fees (Part IX, column (A}, fine 11e) .. . ... 0. 0.
:’% b Total fundraising expenses (Part IX, column (D), line 25) P> 108,736.
W 17  Other expenses (Part [X, column (A), lines 11a-11d, 1124e) ... 856,190, 794 ,351.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 28) 5,736,711, 5,599,737.
19 Revenue less expenses. Subtract line 18 from line 12 ..., 3,974,141, -144,073.
58 Beginning of Current Year End of Year
%C 20 Total assets (Part X, N8 18) 52,232,880. 55,178,202,
gg 21 Total liabilities (Part X, fine 26) 2,140,263, 923,925,
= Net assets or fund balances. Subtract fine 21 from ihe 20 ... 50,092,617, 54,254,277,

| Part lI [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer otj,ujjan ofhcetlls based on all information of which preparer has any knowledge.

} w K25 ( 2o 20
Sign Signiature of officer Date !
Here DIANE FORD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ft"““ [ ]| PN
Paid WENDY MALLO WENDY MALLO 07/29/20] setempiys [P01250277

Preparer | Firm's name g CLIFTONLARSONALLEN LLP

Firm'sElNp 41-0746749

Use Only | Firm's address p, PO BOX 23819
GREEN BAY, WI 54305

Phoneno.920-436-7800

May the IRS discuss this return with the preparer shown above? {see instructions) ...

Yes D No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructi

ons.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858 page?
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note toany lineinthis Part 11 .. s

1 Briefly describe the organization’s mission:
THE UW-GREEN BAY FOUNDATION FURTHERS THE MISSION OF UW-GREEN BAY, A
PUBLIC UNIVERSITY, BY DEVELOPING AND INCREASING OPPORTUNITIES FOR
STUDENTS PRIMARILY IN THE AREAS OTHER THAN THOSE IN WHICH THE STATE OF
WISCONSIN ORDINARILY MAKES APPROPRIATIONS. THE FOUNDATION ATTRACTS,

2  Did the organization undertake any significant program services during the year which were not listed on the
PIiOF FOMM 990 OF Q90-EZ? L __.____\\\ oo oo [Jves [X]No
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 setvices? I:lYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 reporied.

4a (Cods: ) (Expensess 5 I 0 0 9 ] 0 3 3 ] including grants of $ 4 )] 80 5 ] 3 8 6 . ) (Ravanuas )
TO SOLICIT GIFTS AND BEQUESTS AND TO ADMINISTER, USE OR DISTRIBUTE
THESE GIFTS FOR THE BENEFIT OF THE UNIVERSITY OF WISCONSIN - GREEN BAY
AND ITS STUDENTS IN THE ADVANCEMENT OF THE UNIVERSITY'S EDUCATIONAL,
CHARITABLE AND SCIENTIFIC PURPOSES.

4b  (Code: ) (Expenses $ including grants of § } {Revenue § )

4c (Cude: ) (Expenses $ including grants of $ ) (Ravenue s )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 5,009,033,

Form 990 (2019)

932002 01-20-20
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858  page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF'YES," COMPIBTE SCREAUIE A ... ... o oo oot ettt i es 1] X
2 s the organization required to complete Schedule B, Schedule of ContrbBULOIS? ..o 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 SChedule C, PArt I ...ttt 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? jf "Yes," complete Schedule C, Part Il ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membetship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll .............c.ccoooeeeeececeinen 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? |f "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? /r "Yes," complete Schedule D, Part Il ............ccccoeevioeeeeeeenenn. 7 X
8 Did the organization maintain collections of works of art, histotical treasures, or other similar assets? Jf "Yes," complete
SCRETUIE D, Pt Hl ...+ eeeeeoeeeeeeee oo oo ee oo oot 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?
1F"Yes," complete SCREAUIE D, Part IV ... ... ...ttt ettt ettt ene e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, PArt V... ..o e e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oot e 1a} 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 Jf "Yes, " complete Schedule D, Part VIl —..............o.oooooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 6% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete SChedle D, PArt VIll .........oovvecoeeeeereeereeeereereeereeeeeeeeseeeree e eoeeesoneae 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete SCREAUIE D, PaFt IX .......ov..ooveeeeeeeeeeo oo emeees e seeeeeeeeeee oo oo 11d 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? jf "Yes," complete
SCRETUIE D, PAFLS X1 ANG Xl ..o+ oo ooeeeeeo oo oo oo ee oo 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 Xil is optional —............... 12b| X
18 Is the organization a school described in section 170(bY(1)(A)()}? If "Yes," complete Schedule E .........ooooocoeeeeeeeeeeen. 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? f "Yes," complete Schedule F, Parts | and IV 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? Jf "Yes, " complete Schedule F, Parts Il and IV ..........cooooooeeeeeoeeeeeeeeee e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts I ana IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? /f "Yes," complete SCREAUIE G, PaIt Il .......oceeoee e e et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
COMPIELE SCREAUIE G, PArt Ml ... oo oo ettt a s s b st aat s e naeneannans 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ...........c.oceev oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... .. 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?7 jf "Yes, " complete Schedule |, Parts 1and Il ..o, 21 [ X
932003 01-20-20 Form 990 (2019)
3
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858 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
Part1X, column (A), line 2?7 jf "Yes," complete Schedule I, PAMS T NG Il .....oc.oooeeeoeeeeeee et 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .o e e ettt 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 (f "Yes," answer lines 24b through 24d and complete
SChedule K. 1F "INO," GO 10 NG 258 .......ccooooeeoe oo e et e e e e e 24a X
b 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 to defease
any tax-exempPt DONAS? e, 24c
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 duting the year? jf "Yes," complete Schedule L, Part | ........ooooveeeeeeeeeeos e, 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 880-EZ? jf “Yes," complete
SCREAUIE Ly PAI T ..oooooo oo oo oo ee e 25b X
26 Did the organization report any amount on Part X, fine 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? Jf "Yes," complete Schedule L, Part Il ..........cooooveeeeeeeeeeeeene. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule L, Part Il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"YES," COMPIELE SCREAUIE L, Pat IV . .ooioo oo e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..........cocoveeoeeeeeeeeeeeeeeeean 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"YES, " COMPIETE SCREAUIE L, Pt IV ..o oo e e e e e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ......cocvoveveeeeo.... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONST [f "Yes," COMPIBIE SCREAUIB M ..o oottt e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complete
SCREAUIE N, PaI I oo e e e et ee e e 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? /f "Yes, " complete SChedule R, Part | ................coooooooveeeooooeeeeeeeeeeeeoeee oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part li, lll, or IV, and
PAIEV, 08 T oo e oo ee oo eee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)13) 7 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 .......c..c oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCREAUIE R, Part V, N 2 ........occ oo e et 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 .......ocovoveevvi. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... . o0 38 | X
Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part Ve L__|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PHze WINNEIS? ... ... i e 1c

932004 01-20-20
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858  pageb
{Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, )
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O _.......c...cccccvveeieiee.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... .. 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5h X
c If "Yes" to line 5a or 5b, did the organization fle Form B88-T 0 i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? [els]
7 Organizations that may receive deductible contributions under section 170(c). —
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O MllE FOMN B2B27 o oot s e s oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . Te 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? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNareN Ol IS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM A M) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear  ................. ‘ 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified 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
¢ Enter the amount of reserves on Mand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O .......ccocccvovei... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
eXCesS ParaChute PaYMENt(S) QUIING the Y BT i, 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
932005 01-20-20
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UNIVERSITY OF WISCONSIN -~ GREEN BAY
Form 990 (2019) FOUNDATION, INC. 45-1600858 Page 6

Part Vi l Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note o any lineinthis Part VI ... e
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 10
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. .. . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key eMPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stoCkholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Members Of the QOVEINING DOOY T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Dody? e 7b X

8 Didthe organiza'ﬁon contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The gQOVEIMING DOUY? e es s e ettt 8a | X

b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes," provide the names and addresses on SChedule ©Q ooeooviieiniiiiiii i 9 X
Section B. Policies (745 section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? 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
i1a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? 1f "No," go 10 € 13 «.coovvv oo 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? /f "Yes, " describe
i SChedule O ROW ThiS WES QONE  ............ooue oottt ettt e e es et e et ese e eas e 12c | X
13 Did the organization have a written WhistebloWer POICY 7 i3 | X
14  Did the organization have a written document retention and destruction PONCY Y e 14 | X
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 CEQ, 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 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Nty QUG T8 YOI T 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements i iiieriisieeeseeseeesseeeiiieeeiiieiie: 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p-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}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [:] Anothet’s website Upon request [:] Other (explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANTHONY WERNER - 920-465-2074
2420 NICOLET DRIVE, STE CL805, GREEN BAY, WI 54311-7001
932006 01-20-20 Form 990 (2019)
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UNIVERSITY OF WISCONSIN - GREEN BAY
Form 990 (2019) FOUNDATION, INC. 45-1600858 Page 7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporit-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

Check this box if heither the organization nor any refated organization compensated any cutrent officer, director, or trustee.

(4
(A) (B) (C) (D) (E) (F)
Name and title Average | (i Gi Sf::‘o?gman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . b organization (W-2/1099-MISC) from the
related Ik Z (W-2/1099-MISC) organization
organizations| £ T; £lE and related
below |E|5|.12(28 s organizations
IEERHEEEEE
(1) HEATHER KARCZ 1.00
DIRECTOR X 0. 0. 0.
(2) ROSS MUELLER 1.00
DIRECTOR X 0. 0. 0.
(3) JOHN REINKE 1.00
DIRECTOR X 0. 0. 0.
(4) MATTHEW MUELLER 2.00
CHATR X X 0. 0. 0.
(5) ROBERT CERA 2.00
VICE CHAIR X X 0. 0. 0.
(6) GERALD CONDON 2.00
. SECRETARY X X 0. 0. 0.
(7) DIANE FORD 2.00
TREASURER X X 0. 0. 0.
(8) DEAN BASTEN 1.00
DIRECTOR X 0. 0. 0.
(9) RICHARD BEVERSTEIN 1.00
DIRECTOR X 0. 0. 0.
(10) BRIAN MANNERING 1.00 )
DIRECTOR X 0. 0. 0.
(11) BETH GOCHNAUER 1.00
DIRECTOR X 0. 0. 0.
(12) MICHAEL JACKSON 1.00
DIRECTOR X 0. 0. 0.
(13) CARL KUEHNE 1.00
DIRECTOR X 0. 0. 0.
(14) JAMES WOCHINSKE 1.00
DIRECTOR X 0. 0. 0.
(15) SCOTT WOCHOS 1.00
DIRECTOR X 0. 0. 0.
(16) DR. ASHOK RAT 1.00 .
DIRECTOR X 0. 0. 0.
(17) TIMOTHY WEYENBERG 1.00
DIRECTOR X 0. 0. 0.
932007 04-20-20 Form 990 (2019)
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858  Page8
|Pm1W”SmMnAommemmmmemngwEmmww&wdHW%HmmmmmMEmmw&smmmWw
(A) (B (C) (D) (E) (F)
Name and title Average (do not cri Sfimﬁo?gman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{istany | = the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3 | £ Z (W-2/1099-MISC) organization
organizations| 2 | = g |g and related
below EX RN - organizations
(18) LOUIS LECALSEY 1.00
DIRECTOR X 0. 0. 0.
(19) DR, MOKENGE MALAFA 1.00
DIRECTOR X 0. 0. 0.
(20) SEERYL VAN GRUENSVEN 1.00
EX~OFFICIO, INTERIM CHANCELLOR X 0. 0. 0.
(21) CORDERO BARKLEY 1.00
DIRECTOR X 0. 0. 0.
(22) TERRANCE FULWILER 1.00
DIRECTOR X 0. 0. 0.
(23) JEFF CHENEY 1.00
DIRECTOR X 0. 0. 0.
(24) DAVID MARTIN 1.00
DIRECTOR X 0. 0. 0.
(25) PAUL NORTHWAY 1.00
DIRECTOR X 0. 0. 0.
(26) MARK MURPHY 1.00
DIRECTOR X 0. 0. 0.
Th Subtotal e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... ... > 0. 0. 0.
d_Total {add lines 1h and 46) ..o > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCR INQIVIGUE!  ..............c.cccceiveuie oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...............c.cccocoveeceeeen... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yes," ) 5 X

Section B. independent Contractors

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

932008 01-20-20
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UNIVERSITY OF WISCONSIN -

GREEN BAY

Form 990 FOUNDATION, INC. 45-1600858
| Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per from from related other
week _ ﬁ‘:; the organizations compensation
{list any 2 = organization (W-2/1099-MISC) from the
hours for | 5| 2 (W-2/1099-MISC) organization
related gl % R g and related
organizations E: ‘::: ;: £ organizations
below 2lisS|s|E|8]s
ing |E|E|E|5|2|E
(27) THOMAS OLSON 1.00
DIRECTOR X 0. 0. 0.
(28) VIRGINIA RIOPELLE 1.00
DIRECTOR X 0. 0. 0.
(29) KRAMER ROCK 1.00
DIRECTOR X 0. 0. 0.
(30) DR, TINA SAUERHAMMER DEAN 1.00
DIRECTOR X 0. 0. 0.
(31) SAHIL TAK 1.00
DIRECTOR X 0. 0. 0.
(32) REID RIBBLE 1.00
DIRECTOR X 0. 0. 0.
(33) CRAIG DICKMAN 1.00
DIRECTOR X 0. 0. 0.
(34) BERNARD DAHLIN 1.00
DIRECTOR X 0. 0. 0.
(35) SUSAN FINCO 1.00
DIRECTOR X 0. 0. 0.
{36) CHRISTOPHER HOWALD 1.00
DIRECTOR X 0. 0. 0.
(37) MARK KING 1.00
DIRECTOR X 0. 0. 0.
(38) CATHY ZUESKE 1.00
DIRECTOR X 0. 0. 0.
(39) BETSY MITCHELL 1.00
DIRECTOR X 0. 0. 0.
(40) ANTHONY WERNER 2.00
EX-OFFICIO, VICE CHANCELLO X 0. 0. 0.
Totalto Part VIl Section A line 1€ ...
932201
04-01-19
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858 Page®
| Part VIl [ Statement of Revenue

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

(A) (B) (c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
2 1 a Federated campaigns ... 1a
E b Membership dues 1b
° ¢ Fundraising events 1c 199,847,
g d Related organizations ... ... 1d
U;: e Government grants {contributions) | 1e
é f Al other contributions, gifts, grants, and
a similar amounts not included above _ | 1f 3,776,987,
.‘E g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Add lines ta-1f ... > 3,976,834,
Business Code
g
£
29 e
x f All other program service revenue .. ...
g Total. Add lines2a-2f ... | <
3 Investment income (including dividends, interest, and
other similar amounts) 2 1,270,616, 1,270,616,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ...t »
(i) Real iy Personal
6 a Grossrents ... 6a
b Less: rental expenses . |6b
¢ Rental income or {oss) 6¢c
d Netrental income or (0SS} ..o, »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory [7a 69,195,
b Less: cost or other basis
g and sales expenses .. 7b 0.
§ c Gainorf{oss) . ... . 7c 69,195,
& d Net gain of (0SS) ..o oooooeeeeeeeee e, > 69,185, 69,195,
E 8 a Gross income from fundraising events (not
) including $ 199,847, of
contributions reported on line 1c). See
Part IV, line18 8a 245,417,
b Less: direct expenses ... 8b 131,089,
¢ Netincome or (loss) from fundraising events ... | 2 114,328, 114,328,
9 a Gross income from gaming activities. See
Part iV, line 19 9a
b Less:directexpenses . ... Sh
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 1043l
b Less:costofgoodssold ... 10b)
¢_Netincome or (loss) from sales of inventory ... »
" Business Code
2.11a
8 [y
8 c
2 d Allotherrevenue 900099 24,691, 24,691,
= e Total. Add lines T1a-11d oo > 24,691, '
12 Total revenue. Sesinstrugtions ... | - 5,455,664, 0. 0. 1,478,830,
932009 01-20-20 Form 990 (2019)
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FForm 990 {2019)

UNIVERSITY OF WISCONSIN

FOUNDATION,

INC.

- GREEN BAY

45-1600858

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) " (B) i S D)
7b, 8b, b, and 10b of Part V. Total expenses P anses | generar experiane Fexpenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 4,805,386. 4,805,386,
2 Grants and other assistance to domestic
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
6  Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ... ...
7 Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payroll taxXes
11 Fees for services (nonemployees):

a Management .

b oLegal 3,760, 3,760.

¢ Accounting 12,365. 12,365.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 365,462, 365,462,

g Other. (If line 119 amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 39,131. 39,131,
12 Advertising and promotion
13  Officeexpenses . 34,637. 7,588. 13,547, 13,502.
14 Informationtechnology ... ...
15 Royalties ...
16 OCCUPANCY .., 32,327. 24,759. 7,568.
17 Tvavel 8,016. 2,405. 2,806. 2,805,
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 amortization 3,347. 3,347.
23 INSUraNCe 2,954. 1,477, 1,477.
24  Other expenses. Itemize expenses not covered ‘
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a MEALS AND ENTERTAINMENT 211,192, 158,394. 25,343. 27,455,

b BAD DEBTS 36,764, 36,764.

¢ BANK CHARGES 20,142, 20,142.

d REAL ESTATE TAXES 5,677. 5,677.

e All other expenses 18,577. 10,509. 8,068.
25  Total functional expenses. Add lines 1 through 24e 5,599,737. 5,009,033. 481,968. 108,736.
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 B> [ | if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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UNIVERSITY OF WISCONSIN - GREEN BAY

Form 990 (2019) FOUNDATION, INC. 45-1600858 page 11
{ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbeaning 910,501.1 1 2,089,200.
2 Savings and temporary cash investments 3,295,320.| 2 2,781,468.
3 Pledges and grants receivable, net . 6,146,268.| 3 4 ,909,8 34.
4 Accountsreceivable,net 46,618.| 4 45,993.
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined :
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
4 7 Notes and loans receivable, net 7
ﬁ INVENOES TOF Al OF USB 8
< 9 Prepaid expenses and deferred charges 9 7,181.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 631,932, L L i
b Less: accumulated depreciation . 10b 14,057. 621,222.]10¢ 617,875,
11 Investments - publicly traded securities 41,156,122.1 11 44,670,308.
12  Invesiments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets ... 14
15  Other assets, See Part IV, line 11 56,829.] 15 56,343.
16 Total assets. Add lines 1 through 15 (mustequal line33) .. ... ... 52,232,880.] 18 55,178,202,
17 Accounts payable and accrued expenses 523,724.| 17 499,908.
18 Grantspayable | 18
19 Deferred reVENUE e 19
20  Tax-exempt bond Habiities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payabies to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons . ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCRETUIE D ..o 1,616,539.] 25 424,017.
26__ Total liabilities. Add lines 17 through 25 o....oooovooovoieeooeoneieeoeereeee 2,140,263.] 26 923,925,
Organizations that follow FASB ASC 958, check here P> i :
8 and complete lines 27, 28, 32, and 33. ;
§ | 27 Netassets without donor restrictions ... 6,369,353.] 27 6,357,310.
@ | 28 Netassets with donor restrictions 43,723,264.| 28 47,896,967.
2 Organizations that do not follow FASB ASG 958, check here P> [:I : ;
@ and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
£ | 31 Retained earnings, endowment, accumulated income, or other funds . .. 31
§ 32 Totalnet assets or fund balanCes 50,092,617.] a2 54,254,277.
33 Total liabilities and net assets/fund balances ... 52,232,880.]| 33 55,178,202,

Form 990 (2019)

932011 01-20-20
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UNIVERSITY OF WISCONSIN - GREEN BAY
Form 990 (2019) FOUNDATION, INC. 45-1600858 pagei2
[ Part XI I Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIiI, column (A), line 12) 1 5,455,664,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,599,737.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 -144,073.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&) ... 4 50,092,617.
5 Net unrealized gains (108S€8) ON IVEStMEIS 5 4,305,733.
6 Donated services and Use OF faCH eSS 6
7 INVESIMENt BXDBNSES | oo 7
8  Prior period adjUSIMENtS | .. e 8
9  Other changes in net assets or fund balances (explain on Schedule O) . . . . 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
COMIMA (B) oo 10 54,254,277.

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Patt XII

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual i:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis E:] 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:
I:] 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? ... 2c| X
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
At and OMB GlCUIRr AT 337 e 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 toundergo such audits ... oo 3b

Form 990 (2019)

2| X

932012 01-20-20
13
10080729 131839 226-602054-00 2019.04010 UNIVERSITY OF WISCONSIN - 226-6021



SC

HEDULE A

(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Nam

e of the organization

UNIVERSITY OF WISCONSIN - GREEN BAY

FOUNDATION,

INC.

Employer identification number

45-1600858

[Partl | Reason for Public Charity Status (aj 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

BWON

10

11

(=}

LA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[ ] Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(iii).
[:I 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:

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi). (Complete Part il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 M0 U

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). (Complete Part lIl.)
D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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 suppotted organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
I:] Type l. A supporting organization operated, supervised, or controlied 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.
D 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.
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.
[:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

above (see instructions)) Yes

{iii) Type of organization | [V/TsThe organizafion Tisted
(described on fines 1-10 0 your governing document?

No

{v} Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

10080729 131839 226-602054-00
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UNIVERSITY OF WISCONSIN -
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION,

INC.

GREEN BAY

45-160

0858 page2

i Part 1l } Support Schedule for Organizations Described 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 It

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions

by each person {(other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4.

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

5154139.

31159878,

4540520.

8005511.

3976834.

52836882,

5154139,

4540520,

3976834.

52836882,

31159878,

8005511.

5834443.

47002439.

Section B. Total Support

GCalendar year (or fiscal year beginning in)

7
8

10

iR
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulatly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2015

{b) 2016

{c) 2017

{d) 2018

{e) 2019

(f) Total

5154139,

31159878,

4540520.

8005511.

3976834.

52836882,

256,301,

510,745.

1521984.

1571216.

1270616.

5130862.

176,4009.

255,305,

144,091,

55,167.

114,328,

745,300.

24,691,

32,886,

58745930.

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2018 Schedule A, Part I, line 14

14

80.01 %

15

81.64 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If 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 - 2018, [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

932022 09-25-19
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule A (Form 990 or 990-E2) 2019 FOUNDATION, INC. 45-1600858 pages
| Part il | 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 11.)
Section A. Public Support
Calendar year {or tiscal year beginning in) P> (a) 2015 {b) 2016 (c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through 5 ...

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

b Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 of 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 _Public support. (Subtractline 7c from ling 6
Section B. Total Support

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

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in 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 VI.) -ooooeen
13 Total support. (Add lines 8, 10c, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this BoX aNd STOP Mere ... et et e > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2018 Schedule A Partlll, line 16 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) .. Loz %
18 Investment income percentage from 2018 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2019, |f 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 - 2018, |f 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 . . > :I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » i:]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY

Schedule A (Form 990 or 990-E2) 2019 FOUNDATION, INC. 45-1600858 page4

Part IV | supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

determine whether the organization had excess business holdings.)

932024 09-25-19

10080729 131839 226-602054-00

Are all of the organization's supported organizations listed by name in the organization’s governing
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)? /f "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)(4), (6), or (6)? If "Yes," answer
(b} and (c) 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)? /f "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? f "Yes," explain in Part VIl 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 12a or 12b in Part |, answer (b} and (c) 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)? I "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 duting the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) 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 i 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 (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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 | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax yeat 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 in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jr "Yes," answer 10b below.

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5h

5c

9a

9b

9¢

10a

10b
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule A (Form 990 or 990-£2) 2019 FOUNDATION, INC. 45-1600858 pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detail in Part VI, i1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

. supervised. or controlled the supporting organ,
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
ot 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

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

supported organizations played in this regard.
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 D The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [Jme organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer {a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 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
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 45-1600858 Ppages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income () 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

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

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

O iR W N [

Sy [ | (W IN (=

[s2]

~

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 T |

w

& |

© |~ e jn
[o~28 BN Lo I L6 B B0

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 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

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

oS (W IN =

O U | W N =

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® N[O 0 |

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i}

Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T e ™o a0 (T o

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

£

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Q@ | o T e

Excess from 2019

932027 09-25-19
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule A (Form 990 or 990-E7) 2019 FOUNDATION, INC. 45-1600858 pages

[ Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part I, fine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1c, 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.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2016 AMOUNT: S 1,988.
2017 AMOUNT: 3 2,271,
2018 AMOUNT: $ 3,936.
2019 AMOUNT: $§ 24,691,
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY
FOUNDATION, INC.

45-1600858
Identification of Excess Contributions
Schedule A . 2019
Included on Part I, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Total Excess

Contributions

Contributions

1923 FUND 2,834,200, 1,659,281.
THE GEORGE KRESS FOUNDATION ‘ 1,525,000, 350,081.
RICHARD J RESCH FOUNDATION 5,000,000, 3,825,081,

Total Excess Contributions to Schedule A, Part Ii, Line 5

5,834,443,

923171 04-01-18




SCHEDULE D Supplemental Financial Statements CHE R SR
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > AttaCh to FDI’ITI 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number 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?

g N -

6 Did the organization inform alf 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 conferring
impermissible private benefit? ...l D Yes [:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of consetvation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) ‘:| Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number Of CONSEIVatIoN SIS e e ;| 2a
b Total acreage restricted by conservation €asementS e 2b
¢ Number of conservation easements on a certified historic structure included in @) .. .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed 1N The National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it ROlAS T D Yes E:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())

and SECHION 17OMNANBII? ... oo L Jves [_Ino

9 In Part Xlll, desctibe 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 lil | Organizations Maintaining Collections of Art, Hlstorlcal 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 Xill 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, histotical 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 930, Part Vil line 1
{ii) Assets included in Form 990, Pait 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, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2019
032051 10-02-19
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FOUNDATION,
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GREEN BAY

45-1600858 Ppage?2

[Partlil | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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
D Scholarly research

c |:| Preservation for future generations
4 Provide a desctiption 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

d D Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes D No
| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2 e, e Llves [INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balanCe ... 1c
d Adtions during the YEar e 1d
e Distributions during the year 1e
fOENdING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes :] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill D

| PartV l Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o o 0 T

-

b Permanent endowment p
¢ Term endowment P

3a

AAAAAAAAAAAAAAAAAAAA 32,939,145, 31,576,126, 27,338,144, 5,951,973, 4,140,983,
.................... 4,086,162, 2,778,594, 881,942, 21,265,022, 1,800,198,
4,242 442, ~-1,099,625, 3,356,540, 121,149, 10,792,
........................ 2,426,772, 315,950,
....................... 500'
...................... 38,840,977, 32,939,145, 31,576,126, 27,338,144, 5,951,973,
Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
6.00 %
80.00 %
14.00
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
............................................................................................................................................... 3a(i) X
3alii) X
b If "Yes" on line 3afi), are the related organizations fisted as required on Schedule R? 3b

Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

End of year balance

Board designated or quasi-endowment »

(a) Current year

(b) Prior year

{c) Two years back

{d) Three vears back

{e) Four years back

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

by:

(i) Unrelated organizations

(ii) Related organizations

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI ] Land, Buildings, and Equipment.

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

Description of propetty

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 501,400. : 501,400.
b 130,532. 14,057, 116,475,
o]
d
e

Total. Add lines 1a through le. (Golymn (q) must equal Form 990, Part X_column (B) e 106} wooooroooeooo = 617,875,

932052 10-02-19
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule D {Form 990) 2019 FOUNDATION, INC. . 45-1600858 paged
! Part VII[ 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

(3) Other
)]
(B)
©)
D)
(E)

(F)
(©)]
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) >

[ Part VI|I| Investments - Program Related.

Complete if the organization answered "Yes" on Form 930, 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 990, Part X, col. (B) line 13.) >

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

{4)

(5)

(6)

@

(8)

(9)

L vias b,
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

@) AGENCY FUND LIABILITY 424,017,

)

&

L~
G

|~
2

I3

.
[ I

[©
1<

Total. (Cojumn (bl must equal Form 990. Part X, COl (B) liN€ 25.) weccereaimssaissssiissesisssesesi s > 424,017,

2. Liability for uncertain tax positions. In Part Xill, 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 ...
- ‘ Schedule D (Form 990) 2019

932053 10-02-19
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule D {(Form 990) 2019 FOUNDATION, INC. 45-1600858 page4
Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XHl.) 2d
e Addlines 2a throUgn 2d e 2e
3 Subtractline 2e fromline 1 s 3
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl fine7b ... 4a
b Other (Describe in Part XIIL) e 4b
C ADGHNES 4a and 4b e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L lin€ 12}  coeiiviioeioeieiiieiiiiiioiiiiiionieiiiine: 5

Part X1l ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
c Otherlosses ... 2c
d Other (Describe in Part XIIl.) 2d
e Addlines 2athrough 2d s 2e
3 Subtract e 2e from Ne 1 e et 3
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line7b ... ... 4a
b Other (Describe in Part XU 4b
c Addlines da and 4b e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

| Part XilI] Supplemental Information.

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

PART V, LINE 4;

THE ENDOWMENT FUND PERMANENTLY RESTRICTED BY‘ DONORS WILL BE KEPT INTACT IN

PERPETUITY AND EARNINGS ARE USED TO SUPPORT THE MISSION OF THE UNIVERSITY

AND STUDENT, FACULTY AND OPERATIONAL ADVANCEMENT INITIATIVES.

PART X, LINE 2:

THE FOUNDATION IS ORGANIZED AS A WISCONSIN NONPROFIT CORPORATION AND HAS

BEEN RECOGNIZED BY THE INTERNAL REVENUE SERVICE (IRS) AS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE (IRC) SECTION 501(A) AS

AN ORGANIZATION DESCRIBED IN INTERNAL IRC SECTION 501(C)(3), QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER IRC SECTION 170(B)(1)(A), AND

HAS BEEN DETERMINED NOT TO BE A PRIVATE FOUNDATION UNDER IRC SECTION

932054 10-02-19 Schedule D (Form 990) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule D (Form 990) 2019 FOUNDATION, INC. 45-1600858 pages
[Part Xl | Supplemental Information ontinueq)

509(A)(3). WE ARE ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION

EXEMPT FROM INCOME TAX (FORM 990) WITH THE IRS. IN ADDITION, WE ARE

SUBJECT TO INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS

ACTIVITIES THAT ARE UNRELATED TO OUR EXEMPT PURPOSES. WE HAVE DETERMINED

THAT THE FOUNDATION IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND

HAVE NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM

990-T) WITH THE IRS.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. “Open to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

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 I:] Internet and email solicitations f [:l Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d 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 VII) 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.

iii) Did v} Amount paid . .
(i} Name and address of individual . - f\(m aiser (iv) Gross receipts u‘, %or retaine'c)i by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activit fundraiser to (or retained by)
o o Y| listedincol. ) | Organization
Yes | No
Toal i e >
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 or 990-EZ) 2019

932081 09-11-19
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule G (Form 990 or 990-E7) 2019 FOUNDATION, INC. 45-1600858 page2
| Part Il 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 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col. (a) through
GOLF OQUTINGSISTEAK FRY 4 col. (c))
o (event type) {event type) {total number) '
>3
o
% 1 Grossreceipts 244,890. 164,402, 35,972. 445,264,
[sa
2 Less: Contributions ... ... 94,175. 80,632, 25,040. 159,847,
3 Grossincome {ine 1 minusline2) ... 150,715. 83,770. 10,932. 245,417.
4 Cashprizes ...
5 Noncash prizes 16,245, 24,019. 40,264~
0
[i8]
2l 6 Rentfacitycosts 500. 3,339. 3,839.
of
>
L
B| 7 Foodand beverages ... 19,459. 12,174. 11,920. 43,553,
5
8 Entertainment 28,435, 1,000. 29,435,
9 Otherdirectexpenses ... 5,379. 726. 7,893, 13,998.
10 Direct expense summary. Add lines 4 through 9in Golumn (d) ..., [ 131,089,
Net income summary. Subtract line 10 from line 3, column {d) ..o > 114,328.

I Pal’t ll | Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
&
1 GroSsSreveNUE . ..............ccccooieeoieisiciiiinss
w| 2 Cashprizes
&
&
ol 3 Noncashprizes ...
s
5
ol 4 Rent/facilitycosts
5
5 Otherdirectexpenses ... ...
E’ Yes % [:] Yes % l:] Yes %
6 Volunteerlabor [j No [:] No [:] No
7 Direct expense summary. Add lines 2 through 5 in colUmN Q) >
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 Is the organization licensed to conduct gaming activities in each of these states? D Yes I:J No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ... I:l Yes |:| No
b If "Yes," explain:
932082 09-11-18 Schedule G (Form 990 or 990-EZ) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY

Schedule G (Form 990 or 990-E7) 2019 FOUNDATION, INC. 45-1600858 pages
11 Does the organization conduct gaming activities with nonmembers? e D Yes [::] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

1o administer CRar able GaMING T I:] Yes [:j No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility | s 13a %
b AN OULSIAE TACIIILY ettt ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:] No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[ birector/officer 1 Employee (] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? | . . oo [ Jves [_Ino
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 p §
Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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UNIVERSITY OF WISCONSIN - GREEN BAY

Schedule G (Form 990 or 990-E7) FOUNDATION, INC. 45-1600858 paged
[ Part IV | Supplemental Information oniinued)

Schedule G (Form 990 or 990-EZ)
932084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHR B 0
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

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

STEWARDSHIP OF RESOURCES.

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

MANAGES, AND DISTRIBUTES PRIVATE RESOURCES, DONATED BY FRIENDS OF THE

UNIVERSITY, THAT: FUND STUDENT SCHOLARSHIPS; RENOVATE OR CONSTRUCT

ACADEMIC OR RECREATIONAL FACILITIES; FUND ENDOWED FACULTY POSITIONS;

SUPPORT RESEARCH; AND FUND EDUCATIONAL ACTIVITIES TO ENHANCE THE

LEARNING ENVIRONMENT.

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

THE BOARD OF DIRECTORS HAS DESIGNATED THE FINANCE COMMITTEE TO REVIEW AND

APPROVE THE FORM 990 BEFORE IT IS FILED. THE FULL BOARD DOES NOT REVIEW THE

FORM 990 BEFORE FILING. THE BOARD DOES RECEIVE A COPY OF THE 990 AFTER IT

IS FILED.

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

THE CONFLICT OF INTEREST POLICY AND THE SIGNED DISCLOSURE STATEMENTS ARE

REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE FOR PUBLIC

INSPECTION UPON REQUEST.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019} ) Page 2
Name of the organization UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) {2019)
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UNIVERSITY OF WISCONSIN - GREEN BAY
Schedule R (Form 990) 2019 FOUNDATION, INC. 45-1600858 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART I, TIDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

PHOENIX REAL ESTATE FOUNDATION, LLC

EIN: 38-3913575

2420 NICOLET DRIVE, SUITE CL805

GREEN BAY, WI 54311

PRIMARY ACTIVITY: REAL ESTATE HOLDING COMPANY FOR BUILDING/LAND

DIRECT CONTROLLING ENTITY: UNIVERSITY OF WISCONSIN - GREEN BAY FOUNDATION,

INC

932165 09-10-19 Schedule R (Form 990) 2019
45
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information,

OMB No. 15645-0047

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNIVERSITY OF WISCONSIN - GREEN BAY
o byt FOUNDATION, INC. 45-1600858

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyour | 2420 NICOLET DRIVE, NO. CL 805

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREEN BAY, WI 54311-7001

Enter the Return Code for the teturn that this application is for (file a separate application for eachreturn) [ 0 ] 1 |
Application Return | Application Return
Is For Code ]ls For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANTHONY WERNER
® The books are in the care of 2420 NICOLET DRIVE, STE CL805 - GREEN BAY, WI 54311-7001

Telephone No. p» 920-465-2074 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... » [ ]
® [fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

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

1 lrequest an automatic 6-month extension of time untif NOVEMBER 16, 2020 , to file the exempt organization return for |
the organization named above. The extension is for the organization's return for: |
> calendar year 2019 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: [:J Initial return :' Final return
[:] Change in accounting period

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonvefundable credits. See instructions. 3al $ 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|{ $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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