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benefit trust or private foundation)

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-3047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning  JUL 1, 2010 andending JUN 30, 2011
B %‘;ﬁﬁ aitf)]e_ C Name of organization D Employer identification number
(e | UW-WHITEWATER FOUNDATION
l:]&a;“nage Doing Business As 39-6081189
rotian Number and strest (or P.0. box if mail is not deliverad to street address) Room/suite | E Telephone number
[ _Jigam | 800 WEST MAIN STREET (262) 472-1105
ranen®d] Gty or town, state or country, and ZIP + 4 G Gross receipts § 5,575,827.
[ Jfgpica- | WHITEWATER, WI 53190-1790 H(a) Is this a group retum
Pendied T Namo and address of principal officorn JONATHAN C. ENSLIN for affiliates? [ Ives [XINo
SAME AS C ABQVE H{b) Are all affiiates included? | Tyes [ INo

I_Tax-exempt status; [x] 501(e)(3) P 501{e) {

)& (insertno) [ 4947y or [ 527

J_Website: pr WWW, UNW . EDU

If "No," attach a list. {see instructions)
H{c) Group exemption number P

K Form of organization: @ Corporation I:l Trust l:l Association I:I Other

[ L Year of formation: 196 2] M State of legal domicile; W

{Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE FOUNDATION IS DEDICATED TO
§ PROVIDING FUND DEVELOPMENT, PROGRAM ADMINISTRATION, ACCOUNT
&E; 2 Chaeck this box P [ Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
a | 3 Number of voling members of the goveming body (Part Wi, line 1a) 1B 39
g 4 Number of independent voting members of the governing body (Part VI, line 1b) I I | 39
21 6 Total number of individuals employed in calendar year 2010 {Part V, fine 2a) . . ... .15 81
£ | 6 Total number of volunteers {estimate if necessary) .. OSSOSO STOUROOPOTUPUV 1 - 0
::3 7 a Total unrelated business revenue from Part V|||, co!umn (C) line 12 VTV UUUTTUTTUTUUTR & £ 0.
b Net unrelated business taxable income from Form 990-T, tine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line Th) ..o 3,703,919, 3,074,297,
g 9 Program service revenue (Part VIIi, fine 2g) 644,826, 577,933,
é 10 Investment income {Part VI, column (A}, lines 3, 4, and 7d) 115,719. 285,222,
13 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 119) ________________________ 96,655, -45,607.
12 Total revenus - add lines 8 through 11 {must equal Part VIIl, column {A), line 12) 4,561,119, 3,891,845,
13 Grants and similar amounts paid (Part X, column {4}, lines 1-3) 1,247,643, 1,234,298.
14 Benefits paid to or for members (Part IX, column (A} Tined} 0. 0.
v { 16 Salarios, other compensation, employee benefits {Part IX, column (A), lines 510) _____. 388,947, 349,052,
2 1 16a Professional fundraising fess (Part X, column (), fne 11ey 0. 84,942,
é b Total fundraising expenses (Part IX, column {D), line 25} P 313,932, .
117 Other expenses Part IX, column (&), lines 11a-i1d, i4f248 1,855,814. 1,363,638.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A}, line 28y 3,492,404, 3,031,930,
19 Revenue less expenses. Subtract line 18 from line 12 1,068 715, 859,915,
Eé Beginning of Current Year End of Year
28| 90 Total assets (Part X, line 16) 17,073,197, 19,482,127.
%"é 21 Total liabilities (Part X, line 26) 1,181,013, 666,606,
=ZZ7| 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 15,892,184.1 18,815,521,

[Part Il |Signature Block

Under penaities of perjury, I declare that | have examined 1his return, including accompanying schedules and staterents, and 10 the bast of my knowtedge and belief, it is
true, correct, and complete. Dectaration of preparer {other than officer} is based on all inforration of which preparer has any knowladge,

Sign } Signature of officer Date
Here JONATHAN C. ENSLIN, PRESIDEISDI‘
Type or print name and fitle
Print/Type preparer’s name W //% A' ate ek [ PTIN
Paid KIMBERLY ANDERSON, CPA--] // )/ | setempoyes
Peeparer |Firm'sname p CLIFTON GUNDERS ON LLP Firm's EIN
Use Only |Firm's addressy, 8215 GREENWAY BOULEVAR SUI TE 600
MIDDLETON, WI 53562 Phoneno. (608) 662-8600

May the IRS discuss this return with the preparer shown above? (see/instructions}

Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 9980 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) UN-WHITEWATER FQUNDATION 39-6081189 Page?2
[ Part It | Statement of Program Service Accomplishments
Check if Schedule O ¢ontainsg a response to any question in this Part |l Bﬂ
1  Briefly describe the organization’s mission:
THE FOUNDATION IS DEDICATED TO PROVIDING FUND DEVELOPMENT, PROGRAM
ADMINISTRATION, ACCOUNT MANAGEMENT, AND CONSULTATION ON CHARITABLE
GIVING IN ORDER TO PROVIDE FUNDS TO THE UNIVERSITY OF

WISCONSIN-WHITEWATER, WHICH WOULD NOT OTHERWISE BE AVAILABLE FROM

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

the prior FOrm 990 0T 990EZ?  _________.o.ocooicoreoreeeereeoeeeoceoeseeseess oo eemrereesereseesssssersnesneroeesereeseessssrssrernreneesensnr. 3Yes [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? mves [K] No

If “Yes,"” describe these changes on Scheduls O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3} and 501 {c){4) organizations and section 4947(a)(1) trusts 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 $ 469,262, including grants of $ 469,262, )Revenue $ )
SPECIAL PURPOSE - THE FOUNDATION COLLECTS AND DISBURSES FUNDS FOR

SPECIAL PURPOSES, INCLUDING A CAPITAL CAMPAIGN FOR A NEW FIELDHOUSE FOR

THE UNIVERSITY.

4b {Code: yExpenses$ 1,071,795, including grants of § 765,036, Y{Rovenue $ 577,933.)
STUDENT AND FACULTY DEVELOPMENT - THE FOUNDATION PROVIDES FINANCIAL AID

TO STUDENTS AND AWARDS FOR SERVICE TO THE FACULTY.

4c (Code: } (Expenses $ 578,448 . including grants of $ }{Revenue & )
ATHLETIC - THE FOUNDATION PROVIDES SUPPORT FOR VARIQUS ASPECTS OF THE
ATHLETIC PROGAMS.

4d Other program services. {Describe in Schedule OJ)
{Expenses $ 41,068 . including grants of $ ){Revenue $ -58,117.)

4e Total program service expenses P 2,160,573,

Form 990 2010)
a32002
12-21-10
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Form 990 (2010) UW-WHITEWATER FOUNDATION 396081189 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)?
If *Yes," complete Schedule A_ . ........ TSP OR U USTOROOPR s N .
2 s the organization required to complete Scheduie B Schedule of Contnbutors? e —— . 2 X
3 Did the organization engage in dirsct or indirect political campaign activities on bshalf of orin opposmon to candldates {or
public office? if "Yes," complete Schedule C, Parti ... 3 X
4 Section 501{c)(3) organizations, Did the organization engage in robbymg acnvmes, or have a sectton 501 (h) slectlon in effect
during the tax year? If "Yes," complete Schedule C, Part!t .1 4 X
5 Is the organization a section 501{c){4), S01{c}{5}, or 501(0){6) organlzatron lhat receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Partill . ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes, " complete Schedula D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedile D, Part Hl e 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il ... . .18l X
9 Did the organization report an amount in Part X lme 21 serveasa custodlan for amounts no! lnstsd in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule O, PartV ... L1l X
11 i the organization's answer to any of the foliowing questlons is "Yes " then complete Schedule D Parls Vf VH VIH lX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, tine 107 If “Yes, " complete Schedule D,
L OO O OE OO OO O PUO USSP NPRROOPPOUR i I I X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl . ... .. . 11D X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of lts total
assets reported in Part X, tine 167 If "Yes, " complete Schedule D, Part ViIlf .. s 111} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... o 1 i [ X
e Did the organization report an amount for other Ilablhtles in Part X, ]me 25? If "Yes complete Schedu(e D Part X ,,,,,,,,,,,,,,,,,, 1ie 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 {ASG 740)? /f "Yes," complete Schedule D, Part X . . i11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xi, Xil, and Xill oo 122 X
b Was tho organization included in consol:dated mdependent audlted f nancral staiements for lhe tax year?
If "Yes, " and if the organization answered "No" {o line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12h X
13  Is the organization a school described In section 170(L)(1)A)DT? /If "Yes," complete Schedule £ . L18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . P14a X
b Did the organization have aggregate revenues or expenses of moere than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland iV . . ... .. 114b X
15 Did the organization report on Part 1X, column (A), tine 3, more than $5,000 of grants or assistance to any organnzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland iV ... I ] X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants oF asmstance to lndw:duais
located outside the United States? If *Yes, " complete Schedule F, Parts Hitand IV N I [ X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX
column (A}, lines 6 and 11e? If *Yes,” complate Schedule G, Partl ||| ... e eee e 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If "Yes," complete SChEce G, PArt Il ..ottt eseb et 18 | X
19 Did the organization raport more than $15,000 of gross income from gaming activities on Part VIll, line Sa? if "Yes,"
complete Schedule G, Partlif . .. ettt s sttt eereenn e |18 X
20a Did the organization operate one or more hospltals? If Yes comp.’ete Schedule H 20a X
b If "Yes" to lina 20a, did the organization atiach its audited financial statements to this retum? Note. Some Form 990 f lers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12.21-10
3
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Form 990 {2010} UW-WHITEWATER FOUNDATION 39-6081189 Paged
| Part IV | Checklist of Required Schedules wontinued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand il . ... L2 1 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|wduals in the Umted States on Paﬂ IX
column (A), line 22 If "Yes," complete Schedule I, Parts fand it ... . o 1221 X

23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensanon of ihe orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... . X

24a Did the orgamzation have a tex exempt bond issue wulh an eutstandmg pnnc:pa! amount of more than $1 00 ODO as of the
last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K. If *No",go tofine 25 . et | 24 X
b Did the organization invest any proceeds of ta.x exempt bonds beyond a temporary penod exceplion’? e, i 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... [OURUUUPTROURPVRUUROURURURT "~ .

24d

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng lhe yeai’?

25a Section 501(c){3) and 501{c){4) organizations. Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If *Yes,” complete Schedule L, Part! . I T X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualsf ed person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? if "Yes,” complete

Schedule I, Partt ... 25h p:4
26 Was a loan to or by a current or t’ormer ofr icer, director trustee key emp!oyee, hlghly compensaled employee or drsqualsf ed
person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedufe L, Part# . 1 26 X

27 Did the organization provide a grant or other assistanca to an officer, director, trustes, key employee, substantial
contributor, or a grant selection commitiee member, or to a person related to such an individual? ff “Yes," complate
Schedule L, Partill ... e |27 X

28 Wasthe orgamzatlon apartytoa busmess transaci;on wnh onhe of the foliowmg part[es (see Schedule L Par’( EV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV .. s | 28a

>

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L Part !V ______ 28b
¢ An entity of which a current or former officer, director, trustes, or key employse {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If *Yes," complefe Schedule L, Part IV .. . ... e i 280 X
20 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes," complete Schedu!e M ___________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete ScheduleM . . . .. SO OTOPUOTOVIOPOOPUOUUORRON < ¢ B P .
31 Did the organization liquidate, terminate, or d|ssolve and cease operat:ons?
If "Yes,” complete Schedule N, Part] ... SRR B i | X
32 Did the organization sell, exchangs, dispose of, or :ransfer more lhan 25% of |ts net assets?lf "Yes, compfete
Schedule N, Partll . . e |82 X
33 DBid the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part | . i1 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parls if, Itl, IV, and V, line 1 .. ... ... 34 X
85 Is any related organization a controlled entity within the meaning of sechon 51 2(b)(1 3)? .. I 85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the meanmg of
section 512(b){13)7 If "Yes," complete Schedule R, Part V, fine 2 o o ) ves XD No
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . ... 1 B8 X
37 Did the organization conduct more than 5% of its actlvmes through an ent;ty that is nol a refated orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part V! . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O 38 | X
Form 890 (2010)
032004
12-24-10
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Form 990 (2010) UW-WHITEWATER FOUNDATION 39-6081189 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O-ifnotapplicable ... | 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendms and reportable gaming
(gambling} winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn 2a 81
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | X
Note, if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | #a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the crganization 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 i "Yes,” enter the name of the fareign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? ... | 8b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T2 . .1 6
6a Does the organization have annual gross receipts that are normaily greaterthan $100 000 and d[d the orgamzauon soiucnt
any contributions that were not tax deductible? . ............. TR A - | X
b if "Yes," did the organization include with every sol:cﬂa:lon an express statemant that such contnbulions or gifts
were not tax deductible? erevrrerrerae e asestratestesrestesserssssssssinssaranss | OO
7 Organizations that may receive deduciible ccnmbullons under sechon 170(::)
a Did the organization receive a payment in excess of $75 made partly as a confribution 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? ... T I )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 fited during the Year e, l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a}(3} supporting erganizations. Did the supporting
arganization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ..., | 98
b Did the organization make a distribution to a donor, donor advisor, or related pPerson? I 9D
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 ... i 1104
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of ciub fa(:lllhes 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders || ... e, 1118
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 tha orgamzatlon f Img Form 990 in tleu of Form 10417 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instruciions for additional information the organization must repont on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13D
¢ Enter the amount of reservesonhand . . . [13c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? ________________________________________________ 14a X
b_1f "Yes,” has it filed a Forrn 72€ to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
632005
12-21-10
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Form 990 (2010} UW-WHITEWATER FOUNDATION 39-6081189 Page 6
| Part VI l Governance, Management, and Disclosure For cach “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instruciions.

Check if Schedule O contains a response to any guestion in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at theend of the taxyear . ... ia 39
b Enter the number of voting members included in line 1a, above, who are independent 1b 39
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. .. .. 2 X
3 Did the organization delegate control over management dutres cuslomanly performed by or under lhe dlrect supemsron
of officers, directors or trustess, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was ﬂed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Does the organization have members or stockholders? ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect One or more members of the
governing body? ... .. SORTOPTOROUOROR B £ | X
b Are any decisions of the govemmg body sub;ect to approva! by members stockho!ders or o!her persons? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? ... .. . .. OO OUUOTVSURTOUONIUUURPDTTOE I :.- M P 4
b Each committee with authority to act on beha]f of the governmg body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A who cannot be reached at lhe
organization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... v, 1102 X
b If "Yes," does the organization have wiitten policies and procedures goveming the actwrt[es of such chapters aff Ilates,
and branches to enstire their operations are consistent with those of the organization? i 110D
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before fhng the form? [T I A I X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
i2a Does the organization have a written conflict of interest policy? If "No,"go toline 13 ... i 1121 X
b Are officers, directors or trustees, and key employees required to disclose annually mteresls that could gwe fise
O CONTICIST et et arsseensbs s asinesesssesenes e e seeeeene | 2D ] K
¢ Doses the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O how thisis done ... OO OOV UO SOOI I << B 1 ¢
13  Does the organization have a written whistieblower po!lcy? rerrrreenesessnsessessssessess st |18 1 X
14  Does the organization have a written document retention and destruction pollcy? 141 X
15 Did the process for determining compensation of the following persons include a review and approvai by mdependent
persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 1 15a X
b Other officers or key employees of the organization . O OO URROUUUUURRPURPUPR B L1 -1 X

If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxabie entity during the year? ... ... 116a x

b If "Yes,” has the organization adopted a wntten poircy or procedure requmng the organrzatron to evaluate |ts parttcapatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
axempt status with respect to such arrangements? 16h

Section C. Disclosure

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

18 Saction 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
{X] own website E:l Another's website D Upon request

19 Desciibe in Schedule O whether (and if 50, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KAREN BAVA - 262-472-5760
800 W. MAIN STREET, WHITEWATER, WI 53190

Form 990 (2010)
032006
12-21-1¢
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Form 990 {2010) UW-WHITEWATER FOUNDATION 39-6081189 Page?
IPart VIl} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduls © contains a response to any question in this Part V| [ ]

Section A. Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees
1a Complete 1his table for all persons reguired to be listed. Repert sompensation for the calendar year ending with or within the organization's fax year.

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

® | st all of the organization’s current key employeas, if any. Ses instructions for definition of "key employee.”

® | ist ihe organization’s five eurrent highest compensated employees {other than an officer, director, trusies, or key employee) who received reporiable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISG) of more than $100,000 from the crganization and any related organizations.

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

# | ist alf of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fram the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

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

(A) B) {C) (D) (E) (F)
Name and Title Average Position Reporiable Reportable Estimated
hours per | (check alt that apply) compensation compensation amount of
week 5 from from related other
{describe g - the organizations compensation
hoursfor | 5| 5 g organization W-2/1099-MISC} from the
related BB " g {W-2/1099-MISC) arganization
organizations| 35 | Z —g §§ _ and related
inSchedule 22|81 = |28 2 izati
o B organizations
DAN L, ANDERSEN
DIRECTOR 1.00(X 0. 0. 0.
KURT E, ANDRAE
PIRECTOR 1.00X 0. 0. 0.
RAYMOND ANILIONIS
DIRECTOR 1.00iX 0. 0. 0.
RUTH BROSTOWITZ
DIRECTOR 1.00(X 0. 0. Q.
ANDREW BURISH
DIRECTOR 1.00 X 0. 0. 0.
JAMES K., CALDWELL
DIRECTOR 1.001X 0. 0. 0.
MICHAEL J., CESARIO
DIRECTOR 1.00|X 0. 0. 0.
PATTY J, DUFFEY
DIRECTOR 1.00iX 0. 0. 0.
ROBERT F, EASTMAN
DIRECTOR 1.00(X 0. 0. 0.
KERMIT L., ELLEFSON
DIRECTOR 1.00(X 0. 0. 0.
W. CRAIG ESRAEL
DIRECTOR 1.00|X 0. 0. 0.
ROBERT FISKUM
DIRECTOR 1.00|X 0. 0. 0.
JUDE FOGARTY
DIRECTOR 1.00iX 0. 0. 0.
ROGER GANSER
VICE CHAIR 1.001X X 0. 0. 0.
H., GAYLON GREENHILL
DIRECTOR 1,001X 0. 0. 0.
ARLIS GREILING
DIRECTOR 1.00[X 0. 0. 0.
GEOFFREY HALE
DIRECTOR 1.00(X 0. 0. 0.
032007 12210 Form 980 2010}
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Form 990 (2016} UW-WHITEWATER FQUNDATION 39-6081189 Page 8
“—:’art V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)}
1Y) (B} © (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {checkall that apply} compensation compensation amount of
weok _ from from related other
(describe | E the organizations compensation
hoursfor [ %1 2 organization W-2/1099-MISC) from the
related | E1 2| | |2 (W-2/1099.MISC) organization
organizations| £ | 2 5. and related
inSchedute | 2 | E| 5 | § [BS| & organizations
0} Bl2|E|&|EE &
TIMOTHY J HYLAND
DIRECTOR 1.001(X 0. 0. 0.
JON D, KACHEL
DIRECTOR 1.00X 0. 0. 0.
ANN 1., KAMASKY
DIRECTOR 1.00|X 0. 0. 0.
ROBERT KAMPHUIS
DIRECTOR 1,001X 0. 0. 0.
DEBRA J PYZYK
DIRECTOR 1.00X 0. 0. 0.
JOHN MADISON
DIRECTOR 1.00(X 0. 0. 0.
ALICE MORAVA
DIRECTOR 1.001X 0. 0. 0.
ROBERT W, MUREN
PIRECTOR 1.00|X 0. 0. 0.
ALEXANDER ORSOLINI
DIRECTOR 1.00X 0. 0. 0.
1B SUB-0tAl oo N 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA ... W 0. 0., 15,105,
d Total (add lines ib and 1¢) »> 0. 0. 15,105,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,™ complate Schedule J for SUCRIMUNVITUAT ||| . ...cccoioiieiieieinreeee et eesee et et reeeneen | B 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 if "Yes, " complete Schedule J for such individual | . . . 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? if *Yes," complete Schedule J for such person 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, NONE
(A {B) ©
Name and business address Description of services Compsnsation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization p 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)
032008 12-21-10
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Form 990 (2010) UWN-WHITEWATER FOUNDATION 39-6081189
[Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) 8 ©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week N 2 the organizations compensation
g % arganization (W-2/1099-MISC) from the
bl B {W-2/1099-MISC) organization
gl 2 and refated
g % ici; g organizations
HHEHEHE
RITA RABAS
DIRECTOR 1.00 0. 0. 0.
JOANNE ROBIS
DIRECTOR 1.00(X 0. 0. 0.
MELVIN L, RUTLIN
DIRECTOR 1.001X 0. 0. 0.
MARY SEVERSON
DIRECTOR 1.001X 0. 0. 0.
GUY SHILTS
DIRECTOR 1.00[X 0. 0. 0.
ROD SONNENBURG
DIRECTOR 1.00(X 0. 0. 0.
ROBERT GRUBER
FACULTY REPRESENTATIVE 1.00 X 0. 0. 0.
ANDREW WHALEY
STUDENT REPRESENTATIVE 1.001X 0. 0. 0.
DENNIS E. TORKKO
DIRECTOR EMERITUS 1.00]X 0. 0. 0.
DONALD R, HUGHES
CHAIR 1.00|X X 0. 0. 0.
ANNE KLISURICH
TREASURER 1.00X X 0. 0. 0.
RICHARD TELFER
EX-OFFICIO MEMEBERS 1.00 X 0. 0. 0.
JONATHAN C, ENSLIN
EX-OFFICIO MEMEBERS 40,00 X 0. 0., 15,105.
Total to Part Vil, Section A, line 1c 15,105,
032201 12-21-10
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Form 990 {2010} UW-WHITEWATER FQUNDATION 39-6081189 Page 9
{ Part Vill | Statement of Revenue
) (6) () Retohue
Total revenue Related or Unre.!ated oxcluded from
exempt function business tax under
revenue revenue Sggg?gf 55113.
g 53 1 a Federated campaigns 1a
gg b Membership dues e, 1B
g% ¢ Fundraisingevents . I1g 53,655,
L d Rolated organizations 1d
4El e Government grants (contributions)  |ie
8; f Al other contributions, gifts, grants, and
§§ similar amounis not included above 1 3020742,
g‘g Noncash contributions included in fines fa-1f: $ 2 5 3 I 9 3 7 .
o h_Total. Add lines 1a-if » 3074297,
Business Code
g | 2a UNIVERSITY ORGANIZATIO | 611600 577,933, 577,933,
sl b
§s| 4
o f Al other program service revenue |
— | o Total Add lines 2a-2f » 577,933,
3 Investment income (including dividends, interest, and
other similar amounts) .._..........._.....ococone. P L 279,505, 279,505,
4 Income frominvestment of tax-exempt bond procesds P
5  Royalties >
{i} Real (i) Personal
6a GrossRemts _ . ..
b Less:renta! expenses .
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of | _{i} Securities {ii) Cther
assets other than inventory 1 440 3154 199000,
b Less: cost or other basis
and sales expenses 1,474 598, 159000.
¢ Gainor{loss) -34283.1 40,000,
d Net gain or (loss) [ 3 5,717, 5,717.
o | 8 a Grossincome from fundraising events {not
g including $ 53,555, of
nqb:’ contributions reported on line 1c}. See
5 PartM,lino18 ... ... ... al 62,894,
g b Less:directexpenses . p| 50,384,
¢ Net Income or {loss) from fundraising events | 12,510. 12,510.
9 a Gross income from gaming activities. See
PartlV,line19 . ... @&
b Less: direct expenses i b
¢ Netincome or (Joss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ... a
b lessicostofgoodssold . . ... b
¢ Net income or {loss) from sales of inventory »
Miscsllaneous Revenue Business Codeg
it a MISCELLANEOUS INCOME 9060099 11,180. 11,180,
b LIFE INSURANCE CASH VA [ 900099 -69,297.4 -69,297,
c
d Alletherrevenue ... .. ...
e Total. Addlines fiai1d . ... » -58,117.
12 Total revenue. See instructions. » 3891845.f 519,816. 0.4 297,732,
0 Form 990 (2010)
10
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Form 9390 (2010}

UW-WHITEWATER FOUNDATION

39-6081189 Page10

| Part IX | Statement of Functional Expenses

Section 801{c)(3) and 501{c)(4) organizations must completle all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} B {€) D)
7h, 8, 9b, and 10b of Part Vll Total oxpenses P anses | oono oxponss Fé’i‘ééﬁ'ié‘;g
1 Granis and other assistance to governrments and
organizalions in the U.S. See Part IV, line 21 469,262, 469,262,
2 Grants and other assistance to individuals in
the US. See Part IV, fine22 765,036, 765,036,
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15 and 16 ...
4 Benefits paid toorformembers .
5 Compensation of current officers, directors,
trustees, and key employees | ...
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)({B}
7 Othersalariesandwages 236,117, 158,740, 17,3717,
8 Pension plan cantributions {include section 401{k)
and section 403{b} employer contributions)
9 Otheremployes benefits 112,935, 96,398, 16,537.
10 Payrolltaxes . ...
11 Fees for services {non-employess):

a Management _ 60. 60.

b olegal e,

€ ACCOUNHNG .. ......oovvoceeveeeeeeeeeeee e, 45,878, 45,878.

d LobbYiNg ...

e Professional fundraising services. See Part IV, fine 17 84,942, 84,942,

f Investment managementfees 74,891. 74,891.

O OtOE e 9,472. 9,472.
12 Advertising and promotion 19,356. 19, 356.
13 Office eXpenses ... ... 25,463, 8,350, 17,113,
14 Informationtechnology . 24,289, 24,289.

16 Royalies |
16 OGCUPANGY ...........voevoeeessessoesssissess e 39,283. 39,283.
17 TGl i 62,300. 177. 62,123,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,025, 1 . 025.
20 Interest
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amortization |
23 Insurance 4,371. 4,371,
24  Other expenses. ltemize expenses not covered

abgve. {List miscellzneous expenses in line 24f. if ling

24i amount exceeds 10% of line 25, column (A}

amouny, list fine 241 expenses on Schedule 0.} .,

a ATHLETICS 578,448. 578,448,

b STUDENT AND FACULTY DEV 291,540, 283,904, 7.576.

¢ UNCOLLECTIBLE PLEDGES 94,706. 94,706,

¢ ALUMNI 41,068. 41,068.

e UNIVERSITY ORGANIZATION 22,785, 22,795,

f Allother expenses 28,693, 9,257, 19,436.
25 _ Tolal functional expanses. Add lines 1 through 24 3,031,930, 2,160,573, 557,425, 313,932,
26  Joint costs. Check here - f:] if following SCP

98-2 (ASG 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 980 (2010) UW-WHITEWATER FOUNDATION 39-6081189 Page 11

| Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - NONNIEIEStLOARNG _.............coooveeeee s e neens 585,882, 1 676,758,
2 Savings and temporary cash investents e, 111 . 123.; 2 213 . 145.
8 Pledges and grants receivable, net 3 ; 283 ‘ 444.] s 3 055,367,
4 Accounts receivable,net | .. .. 1,610.; 4 0.
5 Receivables from current and former oﬁ" icers, dlreciors lrustees key
employees, and highest compensated employees. Gomplete Part 1]
of Schedule L s 5
6 Receivables from other disqualified persons {as defined under section
4958{f)(1)}, persons described in section 4958(c){3)(B}, and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ bensficiary organizations {see instructions) ... 8
§ 7 Notes and loans receivable, net e 7
£ 8 Inventories forsaleoruse 8
o Prepaid expenses and deferred charges " 31,445, 9 23,981,
10a Land, buildings, and equipment: cost or other
basis, Complete Part Vi of Schedule D | | 10a
b Less: accumulated depreciation 16b 1,426,000, 10¢c
11 Investments - publicly traded securitios 10 ,B22, 410.] 11 13 ‘ 304 ,891.
12 Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - programuelated, See Part IV, line 11 13 1,466,000,
14 Intangible assets ... ettt eeteaeueat et eanetent et aessteran s ee st e e ntaneanrarane 14
156 Other assels. See Part IV, I|ne11 811,283.] 15 741, 985.
16 Total assets. Add lines 1 through 15 (must equal line 34} _ 17.,073,197.] 16 19,482,127,
17 Accounts payable and acerued eXpenses . ... ... 440,636.! 17 169,340.
18 Grants Payable | ..o 40,377. 18 47,266,
19 Defeffed FBVBMUS |, . .. ..cccceiiieieceirisece et et ee et e s ee e eaeeaen e 19
20 Taxexemptbondliabilittes | | 20
g 121 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
E 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- OF SChedUIB L e enen 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... 700,000, 24 450,000,
25  COther liabilities. Complete Part X of ScheduleD . . 25
| 26 Total liabilities. Add lines 17 tiough 25 1,181,013.! 26 666,606,
Organizations that follow SFAS 117, check here P D?_] and complete
Hd lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted ROt assels | ..., -4,065,159./ 27} -2,610,239.
& |28  Temporariy restricted net assets 6,926,503, 28 7,132,877,
© |20 Permanently restricted not assets 13,030,840.1 29 14,292,783,
g Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
+ 132 Retained earings, endowment, accumulated income, or other funds | 32
Z |33 Totalnetassetsorfundbalances 15,892,184.] 33 18,815,521.
34 Total liabilities and net assets/fund balances 17.073,19%7.1 34 19,482,127,
Form 990 2010)
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Form 990 {2010) UW-WHITEWATER FOUNDATION 39-6081189 Page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

(%]

1 Total revenue {must equal Part Vill, column (A), fine 12) 1 3,891,845,
2  Total expenses {must equal Part IX, column (A), ine 25) s |2 3,031,930.
3 Revenue less expenses, Subtract ling 2 from line 1 3 859,915,
4  Net assets or fund balances at beginning of year (must equai Part X line 33 cotumn (A)) T I | 15,892,184.
&  Other changes in net assets or fund balances (explain in Schedule O) . 5 2,063,422,
6 Net agsets or fund balances at end of year. Combine lines 3,4, and 5 (must squal Part X line. 33 column (B)) 8 18,815,521,
Part Xll| Financial Statements and Reporting
Check if Schedule © contains a response to any question in this Part X1 D
Yes | No
1 Accounting method used to prepare the Form 880: f:l Cash m Acorual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;lght of lhe aud|t
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedu]e O
d If "Yes" to line 2a or 2b, check a box helow to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or beth:
[xi Separate basis D Consolidated basis E:i Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 ... 3a X
b If "Yes," did the organization undergo the reqwred audlt or auduts? If the orgamzat:on d:d not undergo the reqmred audlt
or audits, explain why in Schedule © and describe any steps taken to undergo such audits, 3b
Form 980 (2010)
032012 12-21-10
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OMB No. 1545-0047

2010

Open to Public

SCHEDULE A
(Form 990 or 990-EZ}

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Internel Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
UN-WHITEWATER FOUNDATION 39-6081189

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 L1 a church, convention of churches, or association of churches described in section 170(b){1){AX).
2 [__] Aschool described in section 170{b){1)(A)ii). {Attach Schedule £}
3 [:] Ahospital or a cooperative hospital service organization described in section 170{(b){1XA)(iii).
4 |:| 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:

5 [X] 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 I.)
6 ] A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).
7 D An organization that normalily 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 i1}
s [_]aA community trust described in section 170{b){1)(A}{vi}. (Complete Part |1}
9 D An organization that normally receives: (1) more than 33 1/3% of fts 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 [ll)
101 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 that
describes the type of supporting organization and compilete linos 11e through 11h,
a D Type | b I:! Type i c |:] Type Il - Functionally integrated al 1 Type 1l - Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509(a}{2).

f If the arganization received a written determination from the IRS that itis a Type |, Type I}, or Typa Il

supporting organization, check this box OSSOSO

g Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and {iii) below, Yes [ No

the goveming body of the supported organization? 11g(i}

{t) A family member of a person described In{} @bOVET ||| ... L1160
{iii) A33% controlled entity of a person described in (§ or (i above? .. ... ..., (11000

h Provide the following information about the supperted organization(s).

i i {iif) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the

O | ] oranton ) i nou| arenaionncol raniatoninca | (1) mctntof

above or IRC section governing decument?) (i) of your support? 8.7
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-2%-10
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Schedule A (Form 990 or 980-

2010 UW-WHITEWATER FOUNDATION
Support Schedule for Organizations Described in Sections 170{(b){1){A}{iv) and 170{b)(T)(A)(vi)

39-6081189 Pag

(Complete only if you checked the box online 5, 7, or 8 of Pait | or if the organization failed to qualify under Part lIl, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in)
Gifts, grants, contributions, and
membership feos received. {Do not
include any "unusuat grants.”}

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

3 The value of services or facilities

6 Public support. Sustrac tine § from tne 4,

furnished by a governmental unit to
the organization without charge
Total. Add iines 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,

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e} 2010

{f} Total

3,268,791,

4,105,624,

2,531,201,

3,654 618,

3,074,297,

16,634,531,

3,268 791,

4,105,624,

2,531,201,

3,654,618,

3,074,297,

16,634 531,

2,346 343,

14,288 188,

Section B. Total Support

Gal
7

endar year (or fiscal year beginning in)
Amounts freomtined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

11
12
13

activities, whether or not the
business is regularly carried on
QOther income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . ...
Total support. Add lines 7 through 10

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

{a) 2006

(b) 2007

{c) 2008

(cl) 2009

(e} 2010

{f) Total

3,268,791,

4,105,624,

2,531,201,

3,654 618,

3,074,297,

16,634,531,

508,886.

473,747,

639,955,

233,085,

279,505,

2,135,178,

714,437,

843,224.

842,175,

811,125,

582,710,

3,793 673,

22,563,380,

12 |

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

»{ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (B) .. ... ...
15 Public support percentage from 2009 Schedule A, Part Il, line 14 ..
16a 33 1/3% support test - 2010.1f the organization did not check the box on !me 13 and ime 14 is 33 1/3% or more, check this hox and

14

63.32 %

15

65.50 %

stop here. The organization qualifies as a publicly supported organization > ixi
b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and lrne 15 is 33 1/3% orF more, check lhls box
and stop here, The organization qualifies as a publicly supported organization ... > l:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne ‘13 16a or 16b and l:ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .~ » (]
b 10% -facts-and-circumstances test - 2009,If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
mora, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization I (]
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 | - I:l

032022
$2-21-10
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Schedule A {Form 990 or 890-EZ) 2010 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complste only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Hi. If the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year {or fiscal year beginning in) p- {a) 2006 {b} 2007 {c) 2008 {d} 2009 {e) 2010 {f) Totat
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 Taxrevenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...
7a Amountis 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 196 of the
amount on ling 13 for the year

¢ Add lines 7a and 7b

8 Public support [Subtractline 7cfiom line 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amountsfromline6 ..

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

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

cAddiines 10aand10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regufarly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) oot
13 Total support (add tines 9, 10, 11, and 12)

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

check this box and stop here i1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {line 8, column () divided by line 13, column () .. ... ... 15 %
16 Public support percentage from 2009 Schedule A, Part Hi, tine 15 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2010 {line 10c, column {f) divided by line 13, column () ... .17 %
18 Investment income percentage from 2009 Schedule A, Part i, line 17 18 %

19a 33 1/3% support tests - 2010. 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 ... P ]
b 33 1/3% support tests - 2009, If the organization did not check a box online 14 or tine 19a, and fine 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 » l:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » L]
032023 12-21-10 Schedule A (Form 990 or 920-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

ggn?g%&l%i? Schedule of Contributors M N, 15450047

or 980-PF) Attachto F 990, 990-EZ, or 890-PF.

Department of the Treasury > achtoTorm o 20 1 0

Intesnal Revenus Service

Name of the organization Employer identification number
UW-WHITEWATER FOUNDATION 39-6081189

Organization typefcheck cns):

Filers of: Section:
Form 990 or 990-£7 501(c)( 3 ) {enter number) crganization

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

Form 990-PF

501{c)(3) exempt private foundation

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

J 0000

501(c)(3) taxable private foundation

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

General Rule

[:] For an organization filing Form 990, 99C-EZ, or 980-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Gomplete Parts | and i1,

Special Rules

[X1] Fora section 501 {c)(3) organization filing Form 980 or 990-EZ that met the 33 1/3% support test of the regutations under sections
509(a}(1} and 170{b){(1){A)vi), and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on {) Form 990, Part VIl line th or (i)} Form 980-EZ, line 1. Complete Paris | and Il

[_1 Forasection 501{c){7), {8}, or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crusity to children or animals. Complete Parts §, I, and lil.

[__1 Fora section 501 {c){7}, (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not aggregate to mora than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year. . . . > 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-£7, or 990-PF),
but it must answer “No* on Part IV, line 2 of its Form 890, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 980-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 90-PF, Schedule B {Form 980, 990-EZ, or 990-PF) (2010}

023451 J2-23-10



Schedvle B (Form 990, 880-EZ, or 990-PF) {2010)
Name of organization

Page 1 of 1 of Part{

UW-WHITEWATER FOUNDATION

Part |

Employer identification number

(a)

Contributors (see instructions)

(b)

39-6081189

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(&)

1

(a)

Type of contribution

Person IK}
Payroll ]:]

(b)

$ 250,000, Noncash [ |

{Complete Part It if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

(a)

Person [E}
Payroll D

$ 295,474

. Noncash ||
{Complete Part Il if there
is a noncash contribution.)

(b}

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

{a)

Type of condribution

Person E
Payroll |:|

(b)

$ 150,000.

Noncash [ ]

{Compiete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

(a)
No.,

&)

$ 100,000,

Type of ¢antribution

Person Fd
Payroll D
Noncash | |
{Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

{a)

$ 210,850,

Person I:I
Payroll L]
Noncash [X]

{Complete Part 1i if there
is & noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

0623452 12-23-10

Type of contribution

Person D
Payroll I:]
Noncash [ |

{Complate Part ll if there

is a noncash contriution.)

16021221 768001 039-04150-00

Schedule B (Form 990

2010.05030 UW-WHITEWATER FOUNDATION

, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-E2, or 980-PF}{2010)

pags 1 of 1 ofPann

Name of organization

Employer identification number

UW-WHITEWATER FOUNDATION 39-6081189
Partll Noncash Property (seeinstructions)
{a)
(¢}
No. e o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
{see instructions)
Part |
WORKS OF ART
5
210,850, 12/20/10
{a)
(c)
No. I (b) . FMV {or estimate) (d) .
from Description of noncash property given , Date received
(see instructions)
Part|
(a)
()
No. e (b) . FMV {or estimate) (d} .
from Description of noncash property given . \ Date received
{see instructions)
Part |
{a)
(c)
No. - ®) _ FMV (or estimate) (d)
from Description of noncash property given . Date received
{see instructions)
Part |
{a)
{2)
1?0‘:1 D iption of nmi?ash rope iven FMV (or estimate) Dat - ived
escription o property g (see Instructions) ate receive
Partl
{a)
{c)
No. s ® . FMV (or estimate} (d) .
from Description of noncash property given . Date received
Part | {see instructions)

023453 12-23-10

16021221 768001 039-04190-00 2010.05030 UW-WHITEWATER FOUNDATION

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
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Schedule B (Form 990, 980-EZ, or £80-PF} {2010} Page of of Part Il

Name of organization Employer identification numbes
UW-WHITEWATER FOUNDATION 39-6081189
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c){7), {8), or {10} organizations aggregating

more than $1,000 for the year, Compiete columns (a) through () and the following line enltry. For organizations completing
Part lll, enter the lotal of exclusively religious, charitable, etec., contributions of
$1.000 or less for the year. (Enter this information once. Sea instructions.) P $

{a) No.
Ff"-aorrtn! {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ff’rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ifal’aﬂrlt\‘ll (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;’r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Scheduie B (Form 990, 990-EZ, or 9%0-PF) (2010)
20
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SCHEDULE D Supplemental Financial Statements Y VT
{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Pepartmont of ihe Treasury P Attach to Form 990, P See separate instructions, Inspection
Name of the organization Employer identification number
UW-WHITEWATER FOUNDATION 395-6081189

[ Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total numbsratend ofyear ...

Aggregate contributions to {during year)

Aggregate grants from (during year)

Aggregate value at end of year

h B WO N

Dict the organization inform all donors and donor adv;sors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? | ... El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

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

impermissible private benefit? L_1ves [ Ine

[ Part Il | Conservation Easements. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[:l Preservation of land for public use {e.g., recreation or education) I:I Preservation of an historically important land area
[ Protection of natural habitat I:l Preservation of a certified historie structure
l:l Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . v | 220
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmclure :ncfuded in (a} Ll 2¢e
d Number of conservation easements included in {¢} acquired after 8/17/06, and noton a hlstonc structure

listed in the National Register ... 2d

3 Number of conservation easements modrf ed transferred released extmgurshed or lermrnated by lhe organlzatron during the tax
year p-

4  Number of states where property subject to conservation easement is located p»
5 DPoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? .. ... . D Yes E:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservallon easements dunng the year)
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp» §
8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170h){4)}{B)()
and section 170M@)B)IN? .. ... e 1 Yes - [ No
o InPart XIV, desciibe how the organization reports conservat[en easemems in |ts revenue and expense staiement and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
gonservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

4a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert 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) Revenues included in Form 990, Part Vil line 1

(il Assets included in Form 990, Part X

2 If the organization received or held works of art, hrstorrcal treasuree or other S|m|lar assels for f nancral gain, provrde
the following amounts required 1o be reported under SFAS 116 (ASGC 958) relating 1o these items:

a Revenues included in Form 980, Part VL NG 1 » 3 210,850,
b Assets included in FOrM 990, PAI X | oot > 3 68,658.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form $90) 2010

032051
12-20-10
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Schedule D (Form 990) 2010 UW-WHITEWATER FQUNDATION 39-6081189 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a DPubﬁc exhibition d DLoan or exchange programs
b [ _1Scholarly research e |XJlother HELD FOR FUTURE FIN. GAIN

G D Preseorvation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization's exempt purpose in Part XIV.
& 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? IE Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
repoited an amount on Form 880, Pait X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. oo 1 Yes - [T No
b If *Yes," explain the arrangement in Part XIV and complete the followrng lab[e

Amount
¢ Beginning balance e een e ees s b s s s ee s emnens | TE
d Additions during the Year | s rsses s ene s nresssnsrsesens o 1O
e Distributions during the year 1e
f Ending balance ... ..... 1

2a Did the organization include an amount on Form 890, Part X, line 217 "~ """ T T Tves [ INe
b If "Yes," explain the arrangement in Part XIV.
I Part V | Endowment Funds. Complets if the organization answered *Yes" to Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two vears back { (d) Three years back | {e) Four years back

1a Beginning of yearbalance ... 13,030,840, 12,427,702, 11,739 378,
b Contributions .. 1,254 576, 862 016, 700,339,
¢ Net investment eamnings, gains, and rosses 10,717, 6,457, -9,144,
¢ Grants orscholarships ...

e Other expendiiures for facilities

and programs . 3,350, 265,335, 2,871,
f Administrative expenses

g End of year balance 14,292,783, 13,030,840, 12,427,702,

2  Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ||, .. ........ccccocoiiiiiiiees et et sme e eee e esese e senenen e et ee s emseemsensmeremessearonsenmeassearenene 38N X
(i) related organizations . . 3alii) X
b I "Yes" to 3afii), are the related orgamzatlons listed as reqwred on Schedu[e R? e e L8D
4 Describe in Pari XIV the intended usaes of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book vatue
basis {investment) hasis (other) depreciation
1a land
b Bualdlngs ......................................................
¢ leasehold improvements ...
d Equipment L
e Other
Total. Add lines 1a through 1e. (Column {d} must equal Formn 990, Part X, column (B}, line 10{c).) » 0.
Schedule D {(Form 990) 2010
N
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Sehedule D (Form 990) 2010 UW-WHITEWATER FOQUNDATION

39-6081189 Page3

{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or category

{including name of security} {b) Book value

(c) Method of valuation:
Cost or end-of-year markel value

{1} Financialderivatives ...

{2) Closely-held equity interests | _......coeiin.

{3} Other

o)

{B)

©

()]

3]

£}

(G}

{H)

{

Total. {Cof {b) must equal Form 980, Part X, col (B} fing 12.Y >

| Part ViIl{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

{1t LANDS HELD FOR INVESTMENT 1,466,000,

END-OF-YEAR MARKET VALUE

{2)

3

)

{5)

{6)

{7

8

9

(10)

Total. {Col (b} must equat Form 990, Part X, col (B} fine 13.) 1,466,000,

[ Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1}

2)

8

{4)

{5)

(6)

{7)

{8)

9

(10)

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

[Part X | Other Liabilities. see Form 950, Part X, line 25.

1. {a) Description of liability

{b) Amount

(1) Federalincome taxes

(2)

(3)

)]

(5)

(6)

(")

(8)

9

(10)

{1

Total, (Column (b} must equal Form 990, Part X, col {B} line 25.) »
40} Foolnote, In Part XIV, provida tha text of the footnotes 1o the organization's inancial slalements thal reporis the organization's hability 7of URCeflan 1ax posiions under

7
2, FIN 48 [ASC 740}

032053
12-20-10

23

Schedule D {(Form 980) 2010

16021221 768001 039-04190-00 2010.05030 UW-WHITEWATER FOUNDATION 039-04A1



Scheduls D (Form 890) 2010 UW-WHITEWATER FOUNDATION 39-6081189 Paged

{ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 980, Part VIll, column (A} 0N 12) . s L1 3,891,845,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 3,031,930,

3 Excess or{deficil} for the year. Subtractline 2 from line 1 3 859,915.

4 Net unrealized gains {I05888) ONINVESIMBIS | | .o enrerees 2,063,422,

5 Donated servicesanduse of facilites | .. . e sessnraennes LD

6 INVeSIMENtOXPENSOS | ettt 6

7 Priorperiod adiustmMents || ... s raresrsrieen LT

8  Other {Describe in Part XIV.) SOOI N -

9 Total adjiustments {net). Add Ilnes4through8 T I 2,063,422,
10 Fxcess or {deficit) for the year per audited financial statements Combme hnes 3 and 9 10 2,923,337,
| Part Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 6,005,651,

2 Amounts included on line 1 but not on Form 980, Part VIl line 12:

a Net unrealized gains on iNVeSIMENS ... . oooreorersornressseenee. |22 2,063,422,

b Donated services and use of facilities | e 2b

¢ Recoveries of prior year Grants | ..........cccrrininiereimninnesesesseseennnes | |20

d Other (Describe N Part XIV) oo 126 50,384.

e Addlines 2a through 20 ... .o sseeesesesecee e seeeeeess st essensasssssssnessasessnnnseennnn | 28 | 2,113,806,
3 Subtract ine 2e fromM NG 1 . . e eese e esneseeseesr e aseesess e renerern e |3 3,891,845,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vill, fine7b ... | 4a

b Other(DescribeinPart XiV} .. LD

¢ Addlinesdaand4d ... OO I ' 0.

Total revenue, Add lines 3 and 4c (Th:s must equal Form 990 Parﬂ ime 12) 5 3,891,845,
] Part Xii| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements || ... s |3 3,082,314.
2 Amounts included on line 1 but not on Form §80, Part 1%, line 25;

a Donated servicesand useof facilities . ... ..., 2a

b Prioryearadjustments e | 2D

C OHOIIOSSES | ettt ettt s sab e b e e sbaaranes 2c

d Other (Describe in Part XIV.) ..o s |20 50,384,

e Addlines 2athroug 2d e |28 50,384,
3  Subtractline 2e fromline 1 ... ettt seeee et sste s sesssreseneinnne | B 3,031,930.
4 Amounts included on Form 990, F’art IX llne 25 but not on I|ne 1

a [nvestment expenses not included on Form 980, Part Vil tine7b ... | 4&

b Other (Describein Part XIV) ... 4D

c Addlinesdaanddb . . U OTOOON I 0.

Total expenses. Add lines 8 and 4c. {Tms must equal Form 990 Part! Jine. 18) 5 3,031,930,

| Part X1V| Supplemental Information
Complste this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART TII, LINE 4: THE COLLECTIONS ARE HELD FOR FUTURE FINANCIAL GAIN TO

PROVIDE FUNDS TO THE FOUNDATION TO FURTHER IT'S EXEMPT PURPOSE.

PART V, LINE 4: THE UW-WHITEWATER FOUNDATION'S ENDOWMENTS CONSIST OF

380 DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED TO SUPPORT A VARIETY OF

SCHOLARSHIPS AND PROGRAMS AT THE UNIVERSITY OF WISCONSIN-WHITEWATER.,

PART X, LINE 2: THE FOUNDATION QUALIFIES AS A TAX-EXEMPT ORGANIZATION

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D {Form 990) 2010 UW-WHITEWATER FOUNDATION 39-6081189 pages

| Part XIV| Supplemental Information (continued)

UNDER SECTION 501(C)({(3) OF THE INTERNAL, REVENUE CODE AND, AS SUCH, IS

EXEMPT FROM FEDERAL AND STATE INCOME TAXES. WREF IS A DISREGARDED ENTITY

FOR FEDERAL AND STATE INCOME TAX PURPOSES.

THE FOUNDATION ANALYZED THE REQUIREMENTS FOR ACCOUNTING FOR UNCERTAIN TAX

POSITIONS. THE FOUNDATION DETERMINED THAT IT WAS NOT REQUIRED TO RECORD A

LIABILITY RELATED TO UNCERTAIN TAX POSITIONS AT JUNE 30, 2011 AND 2010.

THE FEDERAL AND STATE INCOME TAX RETURNS OF THE FOUNDATION FOR 2007, 2008,

AND 2009 _ARE SUBJECT TO EXAMINATION BY THE IRS AND STATE TAXING

AUTHCORITIES, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

DIRECT FUNDRAISTING EXPENSES

PART XTTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES

Schedule D (Form 990) 2010
032055
12.20-10
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SCHEDULE G
{Form 980 or 990-EZ)

Dapartment of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 8a.

OMB No, 1545-0047

2010

Open To Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
UW-WHITEWATER FOUNDATION 39-6081189

required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17, Form $90-EZ filers are not

1 indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

f L_m] Solicitation of governmaent grants

g LE] Special fundraising events

a m Mail solicitations e
b [ X Internet and email soficitations
¢ @ Phone solicitations

d D_ﬂ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 990, Part Vil} or entity in connsction with professional fundraising services? i_jﬂ Yes D No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant 1o agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.
v) Amount paid . .
(i) Name and address of individual " . ft(zl{:l a?sl.g( {iv) Gross receipts tf, 20,- retaineg by) (vi) Amount paid
or entity (fundraiser) (i} Activity have castod from activity fundraiser to {or retained by)
contributions? fisted in col. (i) organization
MICHAEL SPELLMAN - 1280% Yes | No
SANDIA RIDGE PL NE PHONATHON CONSULTING X 314 026, 84 942, 229 084,
Tota! | 314,026, 84 942, 229 084,

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration

or licensing.

WI

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

SEE PART IV FOR CONTINUATIONS

032081 01-13-11

16021221 768001 039-04190-00
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Schedule G (Form 990 or $90EZ) 2010 UW-WHITEWATER FOUNDATION

39-

6081189 Page2

I Part Il I Fundraising Events. Compiste if the organization answered "Yes" to Form 980, Part IV, line 18, or reporied 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 svents (d) Total events
ING CHAVEZ UNIVERSITY {add cal. (a) through
SCHOLARS GOLGOLF QUTING 1 col. (o))
9 fevent type) {event type) {total number}
c
fai)
é 1 Grossreceipts 26,595, 83,419. 6,435, 116,449.
2 Less: Charitable contributions .. ... 19,730, 33,825, 53,655,
3 Gross income (line 1 minus line 2) 6,865, 49,594. 6,435. 62,894,
4 QCashprizes ...
g |5 NONCashpIZeS ...
123
s
816 RNUGCIY COSS oo 17,731, 23,787, 4,744, 46,262,
o
%,f 7 Food and beverages
8 Entertainment | ...,
9 Cther direct expenses 77, 4 : 045, 4 r 122.
10 Direct expense summary. Add lines 4 through 9 in column {d) B 50,384,
Net income summary. Combine tine 3, column (d), and line 10 > 12,510,
Part 11 | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull fabs/instant . {d) Total gaming {add
§ (a) Bingo bingofpregressive bingo {c) Other gaming col. {a) through col. (c))
5
r
1 Gross revenue
@wi2 Cashprizes | . .. . ...
3
&
u>°j- 38 Noncashprizes | ...
B "
L1 4 RenVfacility costs | .. ...
=]
5 Other direct expensos
D Yes % D Yes % L] ves %
6 Volunteeriabor | ... .. [ No L Ine [ Ino
7 Direct expense summary. Add fines 2 through S incolumn (d}y . > )
8 Net gaming income summary. Combing line 1, column d, and line ¥ |

@ Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? m Yes I:] No
b If "No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? .. ... ... ... D Yes lj No

b If "Yes," explain:

032082 01-13-11

16021221 768001 039-04190-00
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Schedule G {Form 690 or 990-E2) 2010 UW-WHITEWATER FQOUNDATION 39-6081189 Pages

11 Does the organization operate gaming activities with nonmembers? ... D Yes D No
{2 s the organization a grantor, beneficiary or trustee of a frust ora member ofa partnershlp or oiher entrty formed
to administer charitable gaming? ..., SOOIV N 7S N
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a o
b An outside facility ... L13b %
14 Enter the name and address of the person who prepares the orgamzatron s gammg/specral 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? ... . I:l Yes L..INo
b If *Yes,” enter the amount of gaming revenue received by the organization p- $ and the amount

of gaming revenug retained by the third party - $
¢ If “Yes," enter name and address of tha third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

|:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a fs the organization required under state law to make charitable distributions from the gaming preceeds to
retain the state gaming license? __ ... T l:l Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organrzatlons or spent in lhe
organization's own exempt activities during the tax year - $

Part IV]| sSupplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jij) and (v}, and Part 1li,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (ses instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MICHAEL SPELLMAN

(I) ADDRESS OF FUNDRAISER:

12809 SANDIA RIDGE PL NE, ALBUQUERQUE, NM 87111-7289

032083 0%-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 0
> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
internal Revenuo Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
UW-WHITEWATER FOUNDATION 39-6081189
|Part1 | Types of Property
a (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
iterns contribuied] Form 980, Part Vill, line 1g
1 At-Worksofart = 1 210,850, QUALIFIED APPRAISAL
2 Ast- Historical treasures e,
3 Art-Fractionalinterests ..
4 Books and publications | . ...
5 Clothing and household goods ...
6 Carsandothervehicles .
7 Boatsandplanes ...
8 Intellectual property ... "
9 Secuiities - Publicly traded | ...
10 Securties - Closelyheldstock
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historie structures || ...
14  Qualified conservation contribution - Other
45 Realestate - Residential ...
16 Reatestate-Commercial
17 Reafestate-Other | ...
18 Collectibles ...,
19 Food inventory
20  Drugs and medicalsupplies ... ...
21 Taxidermy .
22 Historicalartifacts ...
23 Sclentific specimens ...
24 Archeologicatartifacts | .........cccoennn,
26 Other P ( CHARTITABLE AU) X 26 43,087. FAIR MARKET VALUE
26 Other P ¢ }
27 Other P }
28 Other P { }
26 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 20 10
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEFIOA? | . et ees e oo, | 308 X
b If "Yes," describe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONPABUIONET |, oot ettt e e ot e n et e ee et e eeee e et ee e et 32a X
b If "Yes," describe in Part i1,
33 If the organization did not report an amount in column (g} for a type of property for which column {a) is checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule M {Form 990} (2010)

032141
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-£2) Compleste to provide information for responses to specific questions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open tq Public

internal Revenue Service P Attach to Form 980 or 890-EZ. Inspection

Name of the organtzation Employer identification number
UN-WHITEWATER FOUNDATION 39-6081189

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MANAGEMENT, AND CONSULTATION ON CHARITABLE GIVING IN ORDER TO PROVIDE

FUNDS TO THE UNIVERSITY OF WISCONSIN-WHITEWATER, WHICH WOULD NOT

OTHERWISE BE AVAILABLE FROM PUBLIC SQURCES.

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

PUBLIC SOURCES,

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ALUMNI - THE FOUNDATION CONDUCTS ACTIVITIES AND PROVIDES PUBLICATIONS

TQO ALUMNT.

EXPENSES § 41,068. INCLUDING GRANTS OF § 0. REVENUE § -58,117.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WILL, BE REVIEWED BY KAREN

BAVA AND JON ENSLIN PRIOR TQO THE RETURN BEING FILED.

FORM 990, PART Vi, SECTION B, LINE 12C: THE CONFLICT OF INTEREST REPORTS

WILL BE REVIEWED BY THE BUDGET AND AUDIT COMMITTEE AND MAY BE REFERRED TO

THE BOARD OF DIRECTORS FOR FURTHER ACTION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT FORMS

AVATLABLE FOR PUBLIC INSPECTION ON ITS WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GATNS ON INVESTMENTS: 2,063,422,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule O {Form 990 or 990-E2) (2010}

032213
01-24-11
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[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R {see instructions).
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