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J

OMB No. 1545-0047

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

P Do not enter social security numbers on this form as it may be made public.

2021

Open to Public

Department of the Treasury . . . . . "

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

A For the 2021 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

wpelieble’ | UNIVERSITY OF WISCONSIN - GREEN BAY
teres | FOUNDATION, INC.
Semee Doing business as 45-1600858
fation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ko 2420 NICOLET DRIVE CL 805 920-465-2074
i City or town, state or province, country, and ZIP or foreign postal code G_Grossrecelpts § 24,324,507,
fmended | QREEN BAY, WI 54311-7001 H{a) Is this a group return
[T48R"e 1 £ Name and address of principal officer: DIANE FORD for subordinates? [ dves No

pending SAME AS C ABOVE H(b) Are all subordinates included? [:’YES D No

| Tax-exempt status: 50H{c)(3) D 501(c) {

)< (nsertno) || 4947@(yor [ ] 527

J_Website: > WWW . UWGB . EDU/FOUNDATION

H(c) Group e

xempt

If "No," attach a list. See instructions
jon number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other > | L Year of formation: 201 1] m State of legal domicile; W T
[Part1] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: SUPPORT THE MISSTION AND GOALS OF
2 THE UNIVERSITY OF WISCONSIN - GREEN BAY THROUGH ACQUISITION AND
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VI, e 18)  ._...........ccocirrerersmsnsnsnsosnsnnin 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 9
8 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ., 5 0
£| 8 Total number of volunteers (estimate if NECESSANY) ................cecerrrsvserernsrsersnsssssssnscssr 6 36
B| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part [ line 11 ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL fine 1) ..o 3,043,424, 6,810,981,
E| 9 Program service revenue (Part VIIL N@ 20) _..............coouvvccccrrccerrcvvorcerisconsen 0. 0.
#| 10 Investment income (Part VIil, column (A), lines 3,4, and 7d) . ... -1,031,302. 2,635,902,
©1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -10,604. 220,901,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,001,518. 9,667,784.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 3,702,483, 4,727,552,
14 Benefits paid to or for members (Part IX, column (A), lined) . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 0. 0.
21 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P 60,587.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . . 568,692, 587,672,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25y . . 4,271,175, 5,315,224,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ............cooooiiiriiiiiiin.s -2,269,657. 4,352,560,
5 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, line 16) .. 56,656,678.] 63,454,275,
% 21 Total liabilities (Part X, e 26) . _ ..., 456,488, 236,689,
= 22 Net assets or fund balances. Subtract line 21 from liN@ 20 ... oo, 56,200,190, 63,217,586,

[ Part Il | 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 (other than officer) is based on all information of which preparer has any knowledgs.

} Signature of officer

Sign Date
Here DIANE FORD, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date theok [ ]| PTIN

Paid  WENDY MALLO WENDY MALLO 06/29/22] tamioys [P01250277
Preparer | Firm's name _pp CLIFTONLARSONALLEN LLP Firm'sEINp 41-0746749
Use Only | Firm's address . 1175 LOMBARDI AVENUE, SUITE 200

GREEN BAY, WI 54304 Phone n0.920~436-7800
May the IRS discuss this return with the preparer shown above? See instructions ..., Yes E:] No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




UNIVERb;fY OF WISCONSIN - GREEN BAY

Form 990 {2021) FOUNDATION, INC, 45-1600858 page2
| Part 1ll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il ... e

1 Briefly describe the organization's mission:
THE UW-GREEN BAY FOUNDATION FURTHERS THE MISSTION 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

PrOr FOMM 890 0F 990-EZ7 ||| [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... .. [ Jves No

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

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

d4a  (Code: )(Expenses$ 4, 823 ,073 o including grants of $ 4, 727, 552. } (Revenus $ )
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 (Code: } (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses P> 4,823,073,

Form 990 (2021)
132002 12-09-21
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UNIVERS>. LY OF WISCONSIN - GREEN BAY

Form 990 {2021) FOUNDATION, INC. 45-1600858  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1£'Y@5," COMPIBIE SCHBAUIB A ...ttt ettt ettt et ee et se et e e s es e et e e sme s e eneaesasesnssnnsstnasenensareenans 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete SCREAUIE C, PAMt I ........c...cccvoeeee oo oottt eeeaes e se e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete SChEUIB C, PArt Il .............c.ccoooieoeeeeeeeeeee oo eeeeeeeee e eees e se e e s e eeeanens 4 X
6 Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 88-197? Jf "Yes," complete Schedale C, Part Il .............c..ooooooeoeeeeeeeee oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il .........oooevoeeeeeveeeeeeeeeeennn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHOAUIE D, PAIE Il ..........ooovoooe oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChadUle D, Part IV ................ccoviiiiiiitie ettt es e e e et eens e eas e e eneere e e ebe e s aeeanennes 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 SCheUIE D, PAt V .............cc.co.cvmveeeeeeeeieeeeee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VHlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PAI VI oot e Ma| 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 If "Yes, " complete SChedule D, PArt VIl .........o...ccocoeeeeeeeeeeeeeeeeeeee e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl .............c.cccocoeveemeeeeeieeeeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," COMPIEte SCHEAUIE D, Part IX ...........covvvvvvevvvoeeseoeeseesesssesssssossssssssss s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “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)? /f "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
SCHEAUIE D, PAIS XI N0 XH ..o oot ees oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional — ............... 12b | X
13 s the organization a school described in section 170()(1)(AMi)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Or MOre? If "Yes," complete SCHEAUIE F, Parts 1 NG IV ......oceeeeeeeeeeeeeeeeeeeeeeee e eeee e ev oo e ees e eeeeseeeteeeenesesereeaeneereasereeenenn 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @G IV ...........c..coooeooeeeeeeeeeeeeeeeee e eeeesans 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il QNG IV ............coooooooooeeeeeeeeeeeeeeeeeeeeeeeee e 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? |f "Yes," complete Schedule G, Part |. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PRIt I1 ............c.ocoooeeeeoeeeeeeeeeeeeeeeeeeee et e e e ee e e e e et eseten s e see e e reanene 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jr "yes,"
COMPIELE SCREAUIE G, Part Il ...............ceereeeeieeect ettt et ese e ereerees e s e aesaseaseere sttt e bensseaseae s estssaeenesseaneiee 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ..............ccccccovevoeieeoeoeeeeeeeenan 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 Jf "Yes, " complete Schedule [ Parts | and Il i 21| X
132008 12-09-21 Form 990 (2021)
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UNIVERD...‘E‘Y OF WISCONSIN - GREEN BAY

Form 990 (2021) FOUNDATION, INC. 45-1600858  page4
[ Part IV.[ Checklist of Required Schedules oniinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts I and Il ............ccoooooeeoeeeeeeeeeeeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VlI, 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? /f *Yes," complete
SCHEAUIE U  ........ccooeeeveeeee oot et 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
SCHEAUIE K. IF "NO," GO0 HNB 258 .......cooooooooeseevoeeeeee oo oo eoeese oo eeeeees oo eeeoeeseoee 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-eXemPYDONUST || ettt he s bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... .. ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] ..........c.ccccccoceveeeveneeereeeennnn. 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 980 or 890-EZ? /f "Yes, " complete
SCREAUIE L, PAIT I ......ooovoooo oo eeesessse s oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f “Yes," complete Schedule L, Part Il ............cccoeevieveeeeeeeeann. 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, Partlil ......... 27 X

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

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

"YES," COMPIBLE SCREAUIB L, PAIT IV . ....oooeeoeeeceoeeee ettt et ettt et ee e e ettt et as e st teraner e eneeaeen 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b7? |f
UYES, " COMPIBEE SCREAUIE L, PAIT IV ... e et es et s e et v aean s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ “yes," complete Schedule M ............ccccccco..... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIBIE SCREAUIE M ...........c.occoeereeeeeeceeeeeeeee oottt et nee s saensan e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf "Yes, " complete
SCREAUIE N, PAIT I .ot ettt s et e s et esaenses et s s er s eneesa s er s et easerenseseeneasersetesteenneneeasereneeannn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete SChedUIe R, PArt | ...........covweeeeeeeeeeeeeeeeeeeeeeeeeeeneeee e er e a3 | X

34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part II, Ill, or IV, and
PATEV, N8 T vooeoveeeeeoeeee oo e eee et st e s et oo s et er et oo eee e r e e r e 34 X

35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? e, 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)? /f "Yes," complete Schedule R, Part V, N8 2 .........c.coooeoooeeeeeeeeeeeeeeeeeeeeeeeeeee 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1F "Yes," complete SCREAUIE R, Part V, N8 2 .......c.ooe oot e et e sttt ea sttt s e eas v e esees s sstenneeavereens 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? /f "Yes," complete Schedule R, Part VI ........coevveveen.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O . oo 8| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable . .. .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErS? . ... ic
132004 12-09-21 Form 990 (2021)
4
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UNIVER..TY OF WISCONSIN - GREEN BAY

Form 990 (2021) FOUNDATION, INC. 45-1600858  page5
{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 |f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... .. . 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 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 accounty? .. . . 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 | | ... 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 dedUCHiDIE? | ettt 6b
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
10 I8 FOMTI B2B2? ..ot e et ettt et et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 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? . | 74g
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 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 o 10a
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilites . ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ l 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountof reserves onhand | .. ..., 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . o, 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O .............cccocooo..... 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) during the Year? | . ... ...t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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UNIVER..,J.‘f‘Y OF WISCONSIN - GREEN BAY
Form 990 (2021) FOUNDATION, INC. 45-1600858  Ppage 6

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

Check if Schedule O contains a response or note to any line inthis Part VI ...,
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 9 ‘
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent . ... ... . 1b 9
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 employee? 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 StOCKNOIdO ST 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | | . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? | ... .. .o 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

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 O ... 9 X
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? | . ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 ..........c.cooiiiieeeeeeeeeeeeeeeeeeeeeenn 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N SCHEdUIE O NOW TS WAS GONE ...........cooe oot ee e ee e 12c | X
13  Did the organization have a written whistleblower policy? . . ... 13 | X
14 Did the organization have a written document retention and destruction PoliCY? 14 | X
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the organization | ... 15b X
If "Yes" to line 15a or 16b, describe the process on Schedule O. See instructions. ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? bbbt

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? . ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:] Another's website Upon request D 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
132006 12-09-21 Form 990 (2021)
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UNIVER..[Y OF WISCONSIN - GREEN BAY
Form 990 (2021) FOUNDATION, INC. 45-1600858  page?
{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPart VIl oo L]
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.

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) ()] (C) (D) (E} {F)
Name and title Average | . c'z S;f:ytmlc??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustso) from from related other
{list any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g e 1099-NEC) and related
below EAR-A e E %;g 5 organizations
ine) |2 E|£| 5|28 5
(1) MATTHEW MUELLER 2.00
CHAIR X X 0. 0. 0.
(2) ROBERT CERA 2.00
VICE CHAIR X X 0. 0. 0.
(3) GERALD CONDON 2.00
SECRETARY X X 0. 0. 0.
(4) DIANE FORD 2.00
TREASURER X X 0. 0. 0.
(5) PAUL NORTHWAY 1.00
DIRECTOR X 0. 0. 0.
(6) KOENRAAD DRIESSENS 1.00
DIRECTOR X 0. 0. 0.
(7) JEFF CHENEY 1.00
DIRECTOR X 0. 0. 0.
(8) HEATHER KARCZ 1.00
DIRECTOR X 0. 0. 0.
(9) ROSS MUELLER 1.00
DIRECTOR X 0. 0. 0.
(10) JOHN REINKE 1.00
DIRECTOR X 0. 0. 0.
(11) ANTHONY WERNER 2.00
EX-OFFICIO, VICE CHANCELLOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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J !
UNIVERL . LY OF WISCONSIN - GREEN BAY

Form 990 (2021) FOUNDATION, INC. 45-1600858  Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Name and title Average (do not dz SSEL")DM“ one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany | 5 the organizations compensation
hours for | = ) organization (W-2/1099-MISC/ from the
related | 5| & 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g (g 1099-NEC) and related
below EE- N A b) e organizations
B SUBLOTAl |\ > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... ... » 0. 0. 0.
d Total (add lines 1b and 16} ..o | 2 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 SUCH INCIVIAUAI  .............c.c.cc.ooeeiuereeeeeeceeeeee et 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 $150,0007 Jf "Yes," complete Schedule J for such Individual .................cc.ccoocevveenen.. 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 * complate Schedule J for SUGH DEISQI weewirieeiirisiiiii i 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)
Name and business address

NONE

{B)
Description of services

(C)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

0

132008 12-09-21
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UNIVER..TY OF WISCONSIN - GREEN BAY

Form 990 (2021) FOUNDATION, INC. 45-1600858 page 9
| Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPart VI ... |:]
(A} (B (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512- 514

"2 1 a Federated campaigns ... . 1a
o b Membership dues 1b
© ¢ Fundraising events 1c 126,205,
g d Related organizations 1d i
0,": e Government grants (contributions) |1e
_§ f Al other contributions, gifts, grants, and
2 similar amounts not included above [ A1f 6,684,776,
B g Noncash contributions inoluded in lines 1a-1 | 19 |$ 16,970,
3 h Total. Addlinesta-f ..o » 5,810,981,
Business Code
812
2 b
g o
2 e
& f All other program service revenue
q Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
other similar amounts) ... > 1,110,112, 1110112,
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ....ooviii i >
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Net rentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 16,109,129,
b Less: cost or other basis
g and sales expenses 7b| 14,583,339,
§ ¢ Gainor{loss) . .. 7ci 1,525,790,
& d Net gain of (0SS) .....o.oo.ovooeeeeoeeeeeeeee i > 1,525,790, 1525790,
8| 8 a Grossincome from fundraising events (not
g including $ 126,205, of
contributions reported on line 1c). See
PartiV,line18 . ... 8a 290,013,
b Less: directexpenses .. ... ... 8b 73,384,
¢ Net income or (loss) from fundraising events ... | 216,629, 216,629,
9 a Gross income from gaming activities, See
Part IV, line19 . ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activites ... »
10 a Gross sales of inventory, less retumns
and allowances . . ... 10a
b Less:costofgoodssold . . 10b
¢ Net income or (loss) from sales of inventory _................ »
" Business Code
2 |11 a OTHER INCOME 900099 4,272, 4,272,
@
g °
§ d Allotherrevenue . . .. ...
e Total. Addlines tfattd ... > 4,272,
12 Total revenue. Seeinstructions ... > 9,667,784, 0. 0. 2856803,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)

UNIVER..{Y OF WISCONSIN - GREEN BAY

FOUNDATION,

INC.

45-1600858

Page 10

I 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) (C) D)
7, 8b, 9b, an 10b of Part Vi Total expenses P pances - | geners oxpbnass eponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 4,727,552, 4,727,552,
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...
10 Payrolltaxes .. ...
11 Fees for services (nonemployees):
a Management |
b oLegal 10,011, 10,011,
¢ ACCOUNtING ... .\ 12,758, 12,758,
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 209,700, 209,700.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 166,609. 166,609.
12 Advertising and promotion ...
13 Office expenses . ... ... 26,903. 6,666, 10,155, 10,082,
14 Information technology . ... ‘
16 Royalties | . ... ...,
16 Occupancy | 30,382, 23,383, 6,999,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mesetings .
20 Interest .
21 Paymentstoaffiliates | .. ...
22 Depreciation, depletion, and amortization . 3,347. 3,347.
23 INSUTANCe .. 2,880. 1,440. 1,440.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MEALS AND ENTERTAINMENT 74,632, 55,974. 8,956, 9,702,
b BANK CHARGES 22,764, 22,764,
¢ BAD DEBTS 11,422, 11,422,
d MISCELLANEQUS EXPENSE 6,617. 6,617,
e All other expenses 9,647. 4,711, 4,936,
25 Total functional expenses. Add lines 1 through 24e 5,315,224. 4,823,073, 431,564. 60,587.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here B || if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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I
UNIVERb».LTY OF WISCONSIN - GREEN

BAY
Form 990 (2021) FOUNDATION, INC. 45-1600858 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X ... (]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ..., 1,083,749.| 1 1,320,682,
2 Savings and temporary cash investments ... 1,525,742.] 2 2,564,545,
3 Pledges and grants receivable, net 3,940,777.4 3 4,823,094,
4 Accountsreceivable, N6t |, 47,130. 4 34,071.
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
g | 7 Notesand loans receivable,net ... ... 7
ﬁ 8 Inventories forsale oruse | .. . ..., 8
< | 9 Prepaid expenses and deferred charges . ... 9
10a land, buildings, and equipment: cost or other
basis, Complete Part Vl of Schedule D . 10a 631,932,
b Less: accumulated depreciation 10b 20,751, 614,528.1 10¢c 611,181,
11 Investments - publicly traded securities ... 49,388,737.] 11 54,044,573,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS ..o 14
15 Otherassets. See Part IV, line 11 | ..., 56,015.] 15 56,129.
16 Total assets. Add lines 1 through 15 (mustequal line33) ... 56,656,678.] 16 63,454 , 475,
17 Accounts payable and accrued eXpenses ... 106,151.) 17 8,033,
18 Grantspayable | ., 18
19 Deferred revenUe ... .. ... 65,400.] 19 0.
20 Tax-exempt bond liabilities | ..., 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other 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 .. 22
d 123 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 SENOUIE D L oo 284,937.| 25 228,656.
26 __Total liabilities. Add lines 17 through 25 456,488.] 2 236,689,
Organizations that follow FASB ASC 958, check here P>
8 and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor restrictions ._____.............oooccrerrcercrnrrnsscnrseeen 7,082,601.) o7 7,131,826,
B |28 Net assets with donor restrictions . 49,117,589.| 28| 56,085,760,
g Organizations that do not follow FASB ASC 958, check here P> l:]
% and complete lines 29 through 33.
o | 29 Capital stock or trust principal, or current funds ... 29
"1‘,," 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 |31 Retained earnings, endowment, accumulated income, or other funds .. 31
8 |32 Total netassets or fund balances ... 56,200,190,/ 32| 63,217,586,
33 Total liabilities and net assets/fund balances 56,656,678.| a3 63,454,275,
Form 990 (2021)
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UNIVER..[Y OF WISCONSIN - GREEN BAY
Form 990 (2021) FOUNDATION, INC. 45-1600858 page12
| Part X1 | Reconciliation of Net Assets

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

Total revenue (must equal Part VIil, column (A), line 12)
Total expenses (must equal Part iX, column (A), line 25)
Revenue less expenses. Subtractline 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENT BXPBNSES | | ...t ea s aeseess st e sn e e nae e
Prior period adjUStMents et en e
Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMIN (B)) oot s 10 63,217,586,
{ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line inthis Part Xl ... ittt i l:|
Yes | No

9,667,784,
5,315,224,
4,352,560,
56,200,190,
2,664,836,

O O ~NO O A ON -

0.

=y
o

1 Accounting method used to prepare the Form 990: [:1 Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . 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:
D Separate basis [ consolidated basis ] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... ...
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB GIGUIAr ATBB? oo e e e e es e ee s e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..o 3b

Form 990 (2021)
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. . . OMB No. 1545-0047
(?:Sr:isx LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury } Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization TUNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

l Part | | Reason for Public Charity Status. (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 I::] A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)(vi). (Complete Part Il.)
A community trust described in section 170(b}(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

L ON

0 00 B0 O 000

10 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.)

1 ] 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 supported organizations described in section 509(a)(1) or section 509(a}(2}. See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type Il, Type lil
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ||| ... ... et |

g Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii} Type of organization [, #Vmthoevoelrg?r:mg[o'gzn::[:ta7 {v) Amount of monetary {vi) Amount of other
. - your g 0
organization (described on lines 1-10 support (see instructions) | support (see instructions)
9 above {see Instructions)) Yes No pport { ) | support { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990} 2021




Schedule A (Form 990) 2021

UN. ERSITY OF WISCONSIN - GREEN ul{Y

FOUNDATION, INC,

45-1600858 Page 2

| Part I | 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 lil. If the organization

fails to qualify under the tests listed below, please complete Part lIl.)

Section 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
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support, Subtract line 5 from line 4.

(a) 2017

(b) 2018

{c) 2019

(d} 2020

{e) 2021

{f) Total

4540520.

8005511,

3976834.

3043424,

6810981,

26377270,

4540520,

8005511,

3976834.

3043424.

6810981.

26377270,

6487557,

19889713,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

k!
12
13

Amounts fromlined .
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 (Explain in Part VL) ...
Total support. Add lines 7 through 10

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

{a) 2017

(b) 2018

{c) 2019

(d} 2020

{e) 2021

{f) Total

4540520,

8005511,

3976834,

3043424.

6810981,

26377270,

1521984.

1571216,

1270616,

552,894.

1110112,

6026822,

144,091,

55,167.

114,328.

216,629,

530,215.

2,271,

4,272,

45,025,

32979332,

12 |

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f}))
15 Public support percentage from 2020 Schedule A, Part I, line 14

16a 33 1/3% support test - 2021. 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 - 2020. 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 - 2021. 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 .. > L__]
b 10% -facts-and-circumstances test - 2020, |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 ... | - D

132022 01-04-22
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UN.v é}RSITY OF WISCONSIN - GREEN .ul'{Y
Schedule A (Form 990) 2021 FOUNDATION, INC. 45-1600858 page3
[ 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 fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total, Add lines 1 through5 ..

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

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

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctlins 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2017 (b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

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

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

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

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

check this boX and SEOP MEre ... .. | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part lil, line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by fine 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L, ine 17 18 %

19a 33 1/3% support tests - 2021, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ | 2 D
132023 01-04-22 Schedule A {Form 890} 2021
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UN.vERSITY OF WISCONSIN - GREEN LAY
Schedule A (Form 990) 2021 FOUNDATION, INC. 45-1600858 Pagesa
[Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are ali 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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or (2)7 /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509()(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization"}? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document), 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (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 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 90). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detall in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part VI, 9¢
10a 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 lll non-functionally integrated
supporting organizations)? jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,) 10b

132024 01-04-21 Schedule A {Form 980) 2021
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[Part IV| Supporting Organizations (continued)

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes

No

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

jization 2

) trolled .
Section C. Type Il Supporting Organizations

Yes

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

ization(s) 1

No

——the supported organizall
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 (jii) 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 (ji) 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 on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

ati i thi o
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.

b |:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below.

<5

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf" " ibe in Part VI ization in thi d. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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UN.. . ERSITY OF WISCONSIN - GREEN .UAY
Schedule A (Form 990) 2021 FOUNDATION, INC. 45-1600858 Ppages
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). 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 (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, 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

[P S

o o [ W N |-

(=2}

-

(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
{explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

@ o (O |T|»

w
w

=N

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o0 N O |
© {~N O O s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

(S, I P [ 00 | G0 B

O o1 & | [N j=

~
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{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4  Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part Vi) 5

6 __ Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V1). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 __ Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - exp/ain jn Part VI). See instructions,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Tl R e o0 (T

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

B

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® o |0 T |

Excess from 2021

132027 01-04-22
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{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, 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 II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2017 AMOUNT: § 2,271.

2018 AMOUNT: $ 3,936,

2019 AMOUNT: § 24,691.

2020 AMOUNT: $ 9,855,

2021 AMOUNT: $ 4,272,

132028 01-04-22 Schedule A (Form 990} 2021
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SCHEDULE D Supplemental Financial Statements (M8 Ko, 16480017

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
Departrment of the Treasury P Attach to Form 990. Open to Public
Jnternal 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

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b WN -

{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? ... D Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ..o E Yes [:] No

[ Part 1l [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [____] Preservation of a historically important land area
[ Protection of natural habitat [:I Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | . ... 2a
Total acreage restricted by conservation easements ... 2b
Number of conservation easements on a certified historic structure included in (@ ... 2c
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register .. ... ... s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... [Clves [ _INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SOGHION 17OMNANBIINT ... [Jves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenue included on Form 990, Part VIl line 1 . ... L g
(i) Assets included in Form 990, Part X ... > §

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 » $

b Assets included in Form 990, Part X ... » 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

132061 10-28-21
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[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyed)

3 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):

a [ Public exhibition
b |:| Scholarly research

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

d |:] Loan or exchange program

e [:l Other

[:] Yes

DNO

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance
Additions during the year

“- o o O

Ending balance
2a

Distributions during the year

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If*Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xlll

DNO

Amount

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

1a Beginning of year balance

Contributions

Grants or scholarships

o o 0 T

and programs

-

Administrative expenses
g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P>
b Permanent endowment p» 72.6162

¢ Term endowment P

21.3531

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

3a
by:

(i) Unrelated organizations

(ii} Related organizations

b 1f"Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
41,294,337, 38,840,977, 32,939,145, 31,576,126, 27,338,144,
2,364,454, 525,377, 4,086,162, 2,778,594, 881,942,
4,524,395, 2,203,992, 4,242,442, -1,099,625, 3,356,540,
1,352,493, 276,009, 2,426,772, 315,950,
500,
46,830,693, 41,294,337, 38,840,977, 32,939,145, 31,576,126,
6.0307 %
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
................................................................................................................................................ 3ali) X
................................................................................................................................................... 13afii) X
............................................................ 3b

| Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

{a) Cost or other

(b) Cost or other

(c) Accumulated

(d) Book value

basis (investment) basis (other) depreciation
Ta Land | 501,400- 50114000
b BUldINGS ... 130,532, 20,751, 109,781,
¢ Leasehold improvements ... ...
d Equipment
e Other ...
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X. column (Bl line 10C) weeverricrvivvvveereieeces > 611,181,
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| 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

Y

(B)

©

()]

()

(F}

(G)

{t)

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

[ Part VIII] Investments - Program Related.

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

{a) Description (b) Book value

(1)

(2)

(3}

{4)

(5)

(6}

{7)

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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 LTIABILITY

228,656.

@)

]

®)

{6}

7}

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25}

.................................................................................... > 228,656.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part Xlll ... [:]

132053 10-28-21
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|Part X1 | Reconciliation of Revenue per Audited Fin

Complete if the organization answered "Yes" on Form 9

ancial Statements With Revenue per Return,
90, 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
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil.)
Add lines 2a through 2d ...
3 Subtract line 2e from line 1

©c o 0 T

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIII)
¢ Add lines 4a and 4b
Total revenue, Add lines 3 and 4c. (This must eqg

wal Form 990, Part |. line 12
| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 9

........................................................................................ 4c

12
2a
.............................. 2b
.............................. 2c
.............................. 2d
........................................................................... 2e
3

5

90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments ... 2b
€ OtherloSSeS ... 2c
d Other (Describein Part XIIL) ..o 2d
e Addlines 2athrough 2d .. ... 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XIil)) 4b
C A ENES A AN AD oottt ey ea et A et 4c
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part [ ing 18.)  cooeveveoeneevesrnennseenennppoe: 5

rPart Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lli,

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 XIl, 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.

132054 10-28-21
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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/Formg90 for instructions and the latest information. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC. 45-1600858

l Part] | Fundraising Activities. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 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 I:] Mail solicitations e || Solicitation of non-govermnment grants
b I:} Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes L_:] 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 A A, | (iv) Gross receipts & 2or Totained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity reembotal | from activity fundraiser to (or retained by)
coniributions? listed in col. (i) organization
Yes | No
oA Lo | 2
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) 2021
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Schedule G (Form 990) 2021 FOUNDATION, INC.

45-1600858 Page2

[Partll]

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
IWOMEN ' S ATHLETIC
(add col. (a) through
BASKETBALL G|STEAK FRY 4 col. (c))
o (event type) (event type) {total number) )
=2
e
§ 1 Gross receipts .................cccccooerrerrrrne 197,155, 144,100, 69,698. 410,953.
2 Less: Contributions ... 27,950. 63,425. 34,830, 126,205,
3 Gross income (ine 1 minusline2) . ... 169,205, 80,675. 34,868, 284,748,
4 Cashprizes | ...
5 Noncashprizes . . . ... 10,308, 10,308,
0
[0]
5| 6 Rent/faciity costs ._._.....oooooe 23,644. 9,319. 32,963,
o
5| 7 Food and boverages .........ccoen. 3,616. 2,567. 2,455, 8,638.
E
8 Entertainment | e
9 Other direct expenses ... 1,346, 2,672, 11,389, 15,407,
10 Direct expense summary. Add lines 4 through Qincolumn (d) ... ... » 67,316.
11 Net income summary. Subtract line 10 fromline 3, column (d) ... ... » 217,432,

| Part ill l Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3]
g

1 Grossrevenue .......................;;.;.
ol 2 Cashprizes ..
3
5
g 8 Noncashprizes | ...
)
kot .
@1 4 Rent/facility costs | ...
=

5 Other direct expenses ...

E:l Yes % D Yes % [:] Yes %

6 Volunteerlabor ... ... [ Ino [ INo [ Ino

7 Direct expense summary. Add fines 2 through 5 in column {d) ..o >

8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ........ooooccoiiiicceeiiencnerininnin »

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 YA S D Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [_1ves D No

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 FOUNDATION, INC., 45-1600858 Page3
11 Does the organization conduct gaming activities with nonmembers? ... [ lves [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable GaMING? | ...t e [ lves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

13a %

........................................................................................................................................................ 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? [ Yes [ INo

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

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation » $

Description of services provided »

[:| Director/officer [:l Employee I:I Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaMING HCEBNSET oo estee e s s s es s eet bt s st e s sa e s esee s a s e Clves [ 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 |
|Pal‘t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ili, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G (Form 990) 2021
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[Part1V [ Supplemental Information (ontinueq)

Schedule G (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 12450841
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Service P Go to www.irs.gov/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 ITI, 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 990) 2021
132211 11-11-21
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Page 2

UNIVERSITY OF WISCONSIN - GREEN BAY Employer identification number
FOUNDATION, INC., 45-1600858

Schedule O (Form 990) 2021
Name of the organization

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

132212 11-11-21 Schedule O (Form 990) 2021

38
09430630 131839 226-602054 2021.04000 UNIVERSITY OF WISCONSIN - 226-6021



1202 (066 wao4) H SINp3Yos

6¢

VHT  beliohh Letzel

SNOIIVANIINOD ¥04 ITA Ld¥d HIS

“066 W0 JO} SUOHONASU] 2L} 935 ‘900N IOV UORONPSY sponmuaded 104

ON | S°A (©0)Los
¢Ripue fpus uooss J)) SMels uonRoes (Anunoo ufiaio) uoneziuehio paieas Jo
ﬁsmwhmmmww%w Buijos3uo 3081 Aueyo olgnd spon jdwexy 10 91B18) SIonuop [ebe Ayanoe Arewiud NIF pue ‘ssaippe ‘sweN
® ® O] (P} (0} () (e}

1dLaxe-XE} Pajejel SI0W J0 SUO PEY ) 9SNBOS ‘Y€ Ul ‘Al HEd ‘066 WO U0 ,SBA, PaIsmsUue uoneziUeBIo auy 4t S1Bdwo) "suoneziuebiQ 1dwaxg-Xe] Pale|oY 40 UOREILRUSP]

1B9A xe! u eziugbIO oo
B 1 a1 Buunp suoneziuebl ned

ONT
' NOTIVANNOd AVE NITED
NISNODSIM JO ALISYHIAING

“181°T19

NISNOOSIM QNVI/ONIQTIING ¥OJ

ANVIHOD ONICQIOH HILYISH TVHY

TIPS IM ‘AVE NITED
Te08To EIIOS ~EATHQ IITODIN 0¢¥Z 'SLSETEE-8E
_ o7 NOITVANNOd FIVISH TV XINZOHJ

fnue {(Anunoo ubia10} fue paprebaisip Jo
Burjjonuod 0840 $19SSE Jeah-jo-pul aLwodul [B10] 10 91238) ejionuop [ebe fuanoe Areud (e1geoydde ) NIF pue ‘ssaippe ‘sWeN
) (@) ) () (q) (e)
‘6¢ Ul ‘Al MBd ‘066 W0 UD ,SIA, Paiomsue uopeziuefio sus i ayo|con "SaMUT papJebaisiq O UOHREdYRUSP] Tued
8G8009T-S¥ *ONI ‘NOILVYANNOA

Joquinu uofeoynuapi saAojdwz

uoneziuebio sy} JO SWeN

AVE NAZYD - NISNODSIM 0 ALISYIAINGA

uonoadsuj "GOREWIO}UI 1S31E] 9} PUE SUORONASUI 10§ 0661110-1/A0D SIrMMM OF 05 «¢ b%mom_mww mww%ﬂ% :ﬁn&w&
2uand 7 Uedo. *066 W04 0} YOERY «

—- NON - /€ 10 ‘9 ‘dGE ‘VE ‘€E 2ull ‘Al HBd ‘066 W0 U0 ,SAA, pasemsue uogeziuebio suj Ji 9391dwod « (066 wo4)
B sdiyseupied paielsJun pue suoheziuebio paiejey ¥ FINAIHOS




1202 (066 wiod) H 3|Npayds

0v

+2-LL-LL 29Lgel

ON | S°A (Agunoo
T sjesse (isnu lo T
pefoguoo | AIUSIBUMO 1eak-jo-pus auwiodul ‘dioo g ‘dioo ) Anus 10 91B38) uoneziuebio payeRl Jo
hwwmmww obejusdisd 10 31eUs 1210} JO aIBUS fue jo adAy | Buionuod o8ig | steter [eBe Runoe Aeuiud NI3 pue ‘ssaippe ‘sweN
] W (6) ®) (=) ®) () (a) (®

poyejal S10W IO BUO PBY ¥ 8SNE0a] Y€ Ul ‘Al Hed ‘066 W04 UO ,SBA,

pasemsue uogeziuebio au ji 819|dwo)

- eak xe1 o4y Buunp 1sniy Jo uopeiodiod e Se peleali suoneziuebio

-sniy 1o uogesodiod e Se 9|qExXe] suogeziuebio PAIERY 10 uoneoyguep] M Hed
SNEOA (cooL wiod) [ | ON | S9A ciosse (#1621 G Suonss Amwﬁmw
- a[NPayYos 10 02 - 19SS 1apun Xe} WwoJj papnioxa -
diysieumo mﬂmﬂmm_ Xoq ui yurouie | R Ieah-j0-pus awiooul ‘pajejaIun ,wﬁ%e_v fanus %mﬁ% uoneziuebio psiejel Jo
obeuaoIad|o meuen|  [GN-A OPOD | Heuomodaidsig 10 a1eYS [2101J0 S/BUS | 8WOU{JUBLIWOpald | Buionuod 3031Q e fuanoe Aewitid NI PUE ‘SS2IpPE ‘SWEN
b} 0 ® (C)] (6) ) (@) {p) () (a) (e)
-1eak xey au1 Buunp diysieuned e se payean suoneziuebio o
pS1E|e] 210W 0 BUO PEY i SSNB0Sq ‘pE Sull ‘Al Med ‘066 wiod U0 SO, PaIemsue uoneziueBio o ji e19idwio) “diysouned e Se ajgexe] SuonezZIueBIO PaIeloY O UOREILNUSP] 1 Hed
g 3bed 8G8009T-S7 "ONI ' NOILVYANNOA +e0e {066 Wio4) Y BNPIUSS

AvVd NZHE9gD - NISNODSIM A0 ALISYHIAINO




1202 (066 WJo4) H 2INP3YSS

1%

L2-Z1-11 eolegel

(9)

(S

(v}

©

@)

(1)

paAjoAU Junowe BuluilLRep JO POUIBIN

)]

(s-8) adfa
PSAJOAUL JUNOWY uonoesuei] uoneziuebio payelal JO SWeN
(o) (a) (&)

“SpIoUSaiLp UonoesUEl) pue SAIUSUCRES] PaI8A0D Bulpnpoui ‘@

Ui S} S19[0LU0D 1SN OLW UO UORBULIOJUL 10} SUORONASUL 3 598 . SO, Sl OAOQE oL JO AUB O} JemsSuB dULYl 2

(s)uoneziueblio pslejel woy Fpedoid 10 USeD jO J9jsuel U0 S

St
e (s)uoneziuebio pajeras 0} fyedoad 1o yseo o Jsjsuell B0 4
G| o sesuadxa 10 (s)uoneziuebio peiepl Aq pred Juswesinquisy b
dy sasuadxe 10} (sjuoneziuebio psiejai 01 pied juswesmnquiey d
ol (s)uoneziuebio pajejes Yum saakojdwse pred jo Buueys o
up (s)uoneziueBio payejel YiM S)SSSE JaLo 10 ‘s3si| Burew ‘quswudinbs ‘saniioe; Jo Buueys u
wi (s)uoneziuebio pajerel £q suoneyolos Buisreipun. 1o diysiequsLL IO SSONUSS JO SOUBLLIOUS W
T8 (s)uoneziueBio payejos 10} SUOREHDIOS Buisrespuny 1o diysIoqUISU JO SAOIAISS JO SOUELLIO A i
AL (s)uorezivefio pajejos WOY SIBSSE JOY0 10 quswdinba ‘seiyjioe} Jo asea
Tt (s)uoneziuebio pajefal O} SIOSSE JBUIO0 IO quewdinbe ‘semioe; jo esee |
1 (s)uoneziueBio pale|dl UIM S}9SSE JO obueyoxg 1
Ty (s)uoneziuebio pajelel WOy S19SSE JO 3seLdInd Y
G| e (s)uoneziueBio paje|as O} S1eSSE JO 3] B
3 (s)uoneziueBio pajejRs WOl SpuspING  #
ETR (s)uoneziuebio psyejel Aq sesjuerenb ueoj Jo sueo] 9
PL (s)uonreziueBio paye|ss 10} 10 0} seojueIenb ueoj Jo sueo P
E L)
qr (s)uoneziuebio pajejas 03 UOHNALILIOD reudeos Jo queib ‘Yo d
Bl Aue pajjou0D B Woy Judl (A1) 10 ‘seneAod (m) ‘semnuue 1) “saiepun (1) jo1divoey ©
NIl SHed W paisy suoneziueBio payejel 210U IO SUO UHM SUOROBSUEL Buimoljo} 8y jo Aue ut ebebus uoneziuebio oy} pip ‘ieeh Xe1 aul Buung
ON | SSA "8|NPayds SIU3 JO Al 40 ‘il ‘Il SHEd Ul PSS! Apus Aue i | suj| e1edwo) 910N
‘96 10 ‘qGE ‘HE BUIl ‘Al UEd ‘066 WO UO ,SOA, PaIamsUe uonezueBIo auy § S1BIdWOY "SUOREZIUEBIO PSIe|SY UM SUCROBSUELL >tm&
€ abed 8G8009T-S¥ *ONI ’NOILVANNOJA 120 (066 WO} Y 8inpauds

AVE NEFID - NISNODSIM 40 ALISYIAIND




1202 (066 wod) H a[npayos

(4%

te-LL-tt voleel

ONJSeAl" (5gp)L wiog) [ON|S®A sjesse awoou] ON[SPA[  (p15-¢lG suonass (Anunoo
diysioumo mﬂwwtcmw orw.w_ﬁ%%hm«r,__oamo%m 3 ool ieaf-jo-pus 2103 @mﬂwm 4 mmmwuwwh%:on_w%uwﬁ_ﬁfoxm ubi2104 10 SEIS) Aynyue Jo
abejusoiad|o esuen|  1GN-A 3P0J | -odasdsig 10 areys 10 21BYS sm__ww@cg aWI0UI JUBUILIOPaI4 | Sponuop [eben Aunnoe Aewilid NiJ pue ‘ssaippe ‘sweN
)] 0] 0 (v) (6) ® () ()] () (q) (e)
-sdiysioupied JUSLWISBAUL UIBLISD J0) LOISNIOXS buipsebas suogoniisul 893 -uoneziueblo pajejas B JoU SEM JeU}L

(enuanai1 ssoib 1o syasse

{2101 AQ paInsEatLl) SSINAROE SH JO JUS0Iad SAY LBLR SI0W P3ONPUOd uoneziuebio ayy

yoiym ybnouyy diysieuped e se pexel fnue yoee 10} uoneuLIoUl BUIMO|0} BUL SPINOId

‘L€ Uyl ‘Al Hed ‘066 W04 U0 ,SAA,

polamsue uopeziuebio au it aeidwo) “diysisupied B Se S[qexel suoneziuebiQ pajeRiun Aued

120c (066 Wiod} Y 3Inpayos

H abed

8G8009T-5¥

*ONI ‘NOILVANNOA

AVE NAHEO - NISNODSIM 40 ALISYHAINA



I i

UN..BRSITY OF WISCONSIN - GREEN LAY
Schedule R (Form 990) 2021 FOUNDATION, INC, 45-1600858 pages
[Part VIT | Supplemental Information

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

PART I, IDENTIFICATION 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
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