






















Schedule B (Form 990, 990EZ. or 99PF) (200) Page of of Part I

Name of organization UNIVERSITY OF WISCONSIN FOUNDATION Employer identification number

39-0743975

Im Contributors (see instructions)

(a) (c) (d)

No. Aggregate contributions Type of contribution

~ Person

§Payroll

$ 36,991,633. Noncash

(Complete Part II ifthere is
I a noncash contribution.)

(a) (c) (d)
No. Aggregate contributions Type of contribution

-L Person

~Payroll

$ 6,190,000. Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (c) (d)
No. Aggregate contributions Type of contributon

-- Person

§Payroll

$ 3,262,850. Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (c) (d)
No. Aggregate contributions Type of contribution

.- Person

~Payroll
$ 1,791,150. Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (c) (d)
No. Aggregate contributions Type of contribution~ Person

~Payroll
$ 1, 053, 926. Noncash

(Complete Part II if there is
a noncash contribution.)

(a) (c) (d)
No. Aggregate contributions Type of contribution

-L Person

~Payroll
$ 3,200,569. Noncash

(Complete Part II ifthere is
a noncash contribution.)

JSA
8E12531.00C

Schedule B (Form 990, 990EZ or 99PF) (2008)

68' ~580. 70088



Schedule B (Form 990, 99EZ, or 99PF) (2008)

Name of organization UNIVERSITY OF WISCONSIN FOUNDATION

im Contributors (see instructions)

Page_ of _ of Part I 

Employer identification number

39-0743975

No.

-L

(a)
No.

--

(a)
No.-
(a)
No.-
(a)
No.-
(a)
No.-

(c) (d)
Aggregate contributions Type of contribution

- Person

§Payroll

- $ 3,352,037. Noncash

(Complete Part ii if there is
. a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution

Person

§Payroll
$ 3,000,050. Noncash

(Complete Part ii if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution

Person

§Payroll
$ Noncash

(Complete Part ii if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution

Person

§Payroll
$ Noncash

(Complete Part II if there is
a noncash contribution.)

.(c) (d)
Aggregate contributions Type of contribution

Person

§Payroll
$ Noncash

(Complete Part II if there is
a noncash contribution.)

(c) (d)
Aggregate contributions Type of contribution

Person

§Payroll
$ Noncash

(Complete Part I( if there is
a noncash contribution.)

(a)

JSA
8E12531.oo1

68; 9580.70088

Schedule B (Form 990, 990EZ or 990PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization UNIVERSITY OF WISCONSIN FOUNDATION
Page of of Pa rt II

Employer identification number

39-0743975
Im Noncash Propert (see instructions)

(c)
(d)FMV (or estimate)

(see instructions)
Date received

.--- 03/13/2008- $ 6,190,000.

(c)
(d)FMV (or estimate)

(see instructions)
Date received

--- 09/11/2008- $ 1,791,150.

(c)
(d)FMV (or estimate)

Date received
(see instructions)

--- VARIOUS- $ 1,053,926.

(c)
(d)FMV (or estimate)

(see instructions)
Date received

-
-
- VARIOUS
- $ 3,200,569.

(c)
(d)FMV (or estimate)

(see instructions)
Date received

-

.

-

$

(c)
(d)FMV (or estimate)

(see instructions)
Date received

$

(a) No.
from
Part I

-- .

(a) No.
from
Part I

--
(a) No.
from
Part I

--
,

(a) No.
!,

from
Part I ,

:

,--
(a) No.
from
Part I-

(a) No.
from
Part I

-- -
-
-

JSA
8E1254 1.000 Schedule B (Fonn 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE J-2

(Form 990)
Continuation Sheet for Form 990

OMS No. 1545-0047

~(Ö08
Department of the Trea.ury ~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Intemal Revenue Sef\ce

Open to Public
InspectionName of the Organization Employer Identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (F)
Name and Title Average hours

per week

(e)
Position (check all that apply)

(D)

Reportble
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation
from related
organizations

(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

MALA J AHLGRIMM
DÏREeTaR- - -- - - TERM -EXP~- 4 i 2 a i

BJ~BbQ _1_b~TQl~~_____ _ _ _ ____
DIRECTOR TERM EXP. 4/20ic
PbYJQ _ ~_S~ÇKWlTtl_ _ _ _____ _ _ _ __
EX-OFFICIO TERM IS CONTINUOU~

~~~s _ ~ _S~BS~~__ ____ _ _ _ _ _ _ ____
DIRECTOR TERM EXP. 4/200~
~9B~_ ~_S~B~QT _ _ _ __ _ __ _ ___ _ _ ___
DIRECTOR TERM EXP. 4/201C
gbY~_ ~_SQ~~~B__ _ _ __ __ _ _ _ _ ___
EX-OFFICIO TERM IS CONTINUOU~
PAUL J COLLINS
eHAIR - - - - - --- -TERM - EXP ~- 4i2ai C
~~¥¥~¥ _~ _ Ql~~~l~B___ _ ___ _ __
TREASURER TERM EXP. 4/201
Fbb1l_ tl_ QB~W ____ ___ _ __ _ _ _____

DIRECTOR TERM EXP. 4/20ic
~B9~S _ ~ _ f~~_ _ _ _ _ _ __ _ _______
DIRECTOR TERM EXP. 4/201~
FbP~_ l~T ~~B_lll_ _ _ _ __ ____ ____
EX-OFFICIO TERM IS CONTINUOU~

~~~~_ Q _ f1g~Q _ _ _ __________ _ ___
EX-OFFICIO TERM IS CONTINUOUS

F_ ~~EQ~~_fBbgTSÇtll __ _ _ _ _______
DIRECTOR TERM EXP. 4/201C
GUY A GOTTSCHAK
DÏREeTaR - - - - - - TERM-EXP~ - 4i 2 a i C
DOUGLAS K GRIESE
EX ~ÕFFIeIa -- -- TERM - EXP ~ -4i 2aa E

gBJ11ll _T _ ~BQSS __ ____ __ _ _ _ ___

DIRECTOR TERM EXP. 4/201
~~~Q _ ~_~1_ __ __ _ _ __ __ _ __ _ ___
EX-OFFICIO TERM EXP. 4/200c
g~Q~~~_ f_~~1_ ~B_________ _ __
DIRECTOR TERM EXP. 4/201
~J11_S _tlTTQ~_ __ __ ____ _ _ _ ____
DIRECTOR TERM EXP. 4/201C
~b3~TQ~ _b_ tlQ1STBQ~_ _ _ _ _ _ _ _ __
EX-OFFICIO TERM IS CONTINUOU~

~~P_ Q _ ~~11~~B_ ____ ____ _ _ _ _ _ ___
EX-OFFICIO TERM IS CONTINUOU~

, 2.

0-
~~
~.~
¡t ~
~ 2
~ 2
CD ;.

CD

¡¡ 0 E ~l- ó'
~ ~ CD %~ 3g; 3 -._ ~
:J "2 ii 8~ ~CD 3CD ¡¡

:J
enll
iD
0.

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

X NONE

2. X X NONE

2. X X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE

2. X NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E12941.00068052E 649H 5389580.70088

NONl

NON¡;

NON¡;

NONE

NONE

Nom

NONE

NONE

NONE

NONE

NONE

NON¡;

NONE

NONl

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

Schedule J.2 (Fonn 990) 2008
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SCHEDULE J-2

(Form 990)

OMB No. 1545-0047

Continuation Sheet for Form 990
~(Q08

Department of the Treasury ~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Servce

Open to Public
InspectionName of the Organization Employer Identiication number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (e) (D) (E) (F)
Name and TItle Average hours Position (check all that apply) Reportable Reportable Estimatedper week 0- :i 0 Ã CD :i 'T compensation compensation amount of~ :J

CD 3 cõ' 0~~ ~ :: from from related otherõ'
"" '0 ;r 3"" CD OCD the organizations compensationëi c. So ~ 3 "" '" ~o i: õ' '0 CD - organization (W-2/1 099-M ISC) from the

- .,
CD 80_ :J 0~ - !! (W-2/1099-MISe) organization2 "" 3CD

it 2' CD '0 and relatedCD
!! :J organizationsCD CD '"
CD .,

CD0.

gbY1_~_1~ff___ ______ __ __ _ ____
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NONE
~lÇHb~1_~_1~H~N________ _ _ ___
DIRECTOR TERM EXP. 4/201) 2. X NONE NONE NONE
ÇBBJSl lN~_1QS~ÇK_1QQ~WlÇK_ _ __
EX-OFFICIO TERM EXP. 4/20ic 2. X NONE NONF NONE
§B~1QQN _S_1QS~B______ ___ _ ____
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NONE
~~~~_ ~NÇH~~l~B_SlQQlÇK_ _ _ _ __
EX-OFFICIO TERM IS CONTINUOUE 2. X NONE NON! NONE
~bBß~~_Ç_~N1~X _ _______ __ ___
DIRECTOR TERM EXP. 4/200E 2. X NONE NON! NONE
PB_ ~1lÇ~ _B_~ÇlH~B~QN _ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/20ic 2. X NONE NON! NONE
~~1J~Q~_ J _~QQNl _ _ _ _ __ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NONE
b1~~Bl _ Q_NlÇHQ1~~_ _ __________
DIRECTOR TERM EXP. 4/201 2. X NONE NON! NONE
~lHBXN _~_ QS~B1X _ _ _ _ _ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/20ic 2. X NONE NONE NONE
~QH~_ l_ QBQ~___ _____ __ ________
CHAIR/EX-OFFICIO CONTINUOm 2. X NONE NONE NONE
§b~_ W~ll~B~Q~ _ QBB_ JB_ _ _ _ _ _ ___
EX-OFFICIO TERM IS CONTINUOm 2. X NONE NONE NONE
~~~~~lN_§_lQBl~B_____ _____ __
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NONE
PQ~~1Q _ ~ _ lBQÇKNQW _ _ _ _ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/200f 2. X NONE NON! NONE
B1ÇHbBQ _B_B~NK_ _ _ _ ___ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/200E 2. X NONE NONE NONE
PB~ _ lB~Q~BlÇK_~_BQs~Br ~QN_ _ __
DIRECTOR TERM EXP. 4/2011 2. X NONE NONE NONE
BbBBl_ Y _BQff~1Q__________ ____
DIRECTOR TERM EXP. 4/200c 2. X NONE NONE NONE
~B~~lQN _H_BQll1~_ _ _ __ _ _ _ _ _ _ __
EX-OFFICIO TERM IS CONTINUOUE 2. X NONE NONE NONE
Fl~S1QW _1_ ~~B§~~Nr_ _ __ _ __ _ _ __
DIRECTOR TERM EXP. 4/20ic 2. X NONE NONE NON
§l~Y~N_ f_ ~KQ1~~Kl_ _ _ _ _ _ _ __ _ __
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NON
lBWJN_ f _~~lrH___ _____ ____ ____
DIRECTOR/TREAS. EXP. 4/201 2. X X NONE NONE NON

E

E

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

8E12941.00068052E 649H 5389580.70088
E

Schedule J.2 (Form 990) 2008



SCHEDULE J-2

(Form 990)

OMS No. 1545-0047

Continuation Sheet for Form 990
~(Õ08

Department of the Treasury ~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Servce

Open to Public
InspectionName of the Organization Employer Identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Continuation of Offcers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (S) (e) (D) lE) (F)
Name and TIlle Average hours Position (check all that apply) Reportable Reportable Estimatedper week 0- =i 0 ~ CD I 'T compensation compensation amount of, :J :: 3 cõ' 0 from from related otherci 9: ~ õ'

"" 'U :: 3~.~ Ë ~
II OCD the organizations compensationo c g. 3 "" VI ~

'U CD - organization (W-2/1099-MISC) from theõ~ :J 0 CD 8, - !! (W-2/1099-MISC) organization2 "" 3CD -0 and relatedVI 2 CD
¡¡ CD

VI :J organizationsCD ¡¡ VI
CD m

¡¡a.

XEb~Ç~S _SHQT~B_ T~X1QB_ __ _ _ _ __
VICE CHAIR TERM EXP. 4/20ic 2. X X NONE NONE NONE
g~l~B_l _TQ~§______ ____ ____ ___
DIRECTOR TERM EXP. 4/200c 2. X NONE NONE NONE
~B9l _ Q _ Yl~Ç~~T _ _ _ _ _ _ _ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/20ic 2. X NONE NONE NONE
g~l~B_N_ W~l1_ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __
DIRECTOR TERM EXP. 4/201 2. X NONE NON! NONE
~~~s _ g _W~l~~BT _ _ _ _ _ _ _ _ _ _ _ _ __
DIRECTOR TERM EXP. 4/201 2. X NONE NONE NONE
P9BlS_f _W~lSê~B§_________ _ ___
DIRECTOR TERM EXP. 4/20ic 2. X NONE NONE NONE
~blH~Bl~~_N_~B~~S_ __ ____ ____
SECRETARY ~ 45. X X 91 474. NONE 25 106.
~Bl ~_ T~X1QB _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
VICE PRESIDENT ~ 34. X X 79.33L. NONE 21 39L.
~Bl Q~ _ f _ êBQW~ _ _ _ _ _ _ _ _ _ _ _ _ _ __
VICE PRESIDENT ~ 45. X X 153.184. NONE 23.573.
~BlQ§~T _~_êQSH______ _ ____ _____
ASSISTANT SECRETARY ~ 45. X X 75.494. NONI 22.844.
~~~~lf~B_1_rlQQ~ _Q~rB~X _ _ _ _ ___
CHIEF FINANCIAL OFFICER ~ 45. X X 166.172. NON 33 243.
PbYlQ _ ~ _~BlÇrSQ~ _ _ _ _ __ _ _ _ _ ___
CHIEF INV OFFICER/AST. TREAS ~ 45. X X 265.900. NONE 36 350.
BYSS~11_~ _HQW~S _ __ _ _ _ _ __ _ _ _ __
VICE PRESIDENT ~ 45. X X 164.030. NONE 28 243.
Fbbl~B_H_r~QQ§H_ _ _ _ _ _ _ _ _ ___ __
VICE PRESIDENT ~ 24. X X 96.545. NONE 11 011.
~B~_ ~_1~f~êYB~_ __ ___________
VICE PRESIDENT ~ 45. X X 233 405. NONE 35 760.
~BBlSTQlH~B_ § _BlÇ~BQS __ _ _ _ __
VICE PRESIDENT ~ 45. X X 132 142. NONE 29 29L.
~9~~l~_1_SÇHQ~ÇH~B_ _ _ _ _ _ _ _ _ __
VICE PRESIDENT ~ 45. X X 135 753. NONE 21. 004.
bEPB~W _~_Wl1ÇQ~_ _ _ _ __ _ __ _ _ _ __
PRESIDENT ~ 45. X X 342.319. NONE 66.103.
~9~ll~_êBQÇ~ _ _ _ _ __ _ _ _ _ _ _ _ _ _ __
SENIOR DIRECTOR OF DEVELOPMEN~ 45. X 104.665. NONE 18.664.
~9B~_ QQêSQ~_______ ________ ___
DIRECTOR OF INVESTMENTS 45. X 156 677. NONE 1 094.
PYb~~ _ g~H~r~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
MANAGING SEN DIR INFORM TECH 45. X 118 868. NONE 16.666.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

BE12941.000
68052E 649H

Schedule J.2 (Fonn 990) 2008
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OMB No. 1545-0047
SCHEDULE J-2

(Form 990)
Continuation Sheet for Form 990

~(Q08
Department of the Treasury ~ Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
Internal Revenue Servce

Open to Public
InspectionName of the Organization Employer Identiication number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees

(A) (B) (e) (0) (E) (F)

Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week

g 3'
- 0 Ã CDI 'T com pensation compensation amount of::

e. ~ :: CD 3 cõ' 0 from from related othere. ,,' õ'
-. "0 =r 3

~. ~ CD 0 CD the organizalions compensationã: ~ 3 -. ~ ~
Sl i: õ' "0 CD org a n ization (W-2/1099-MISC) from the
g !! :: 0 CD 0

!! 0 (W-2/1099-MISC) organization2 -. 3CD

it 2' CD "0 and relatedCD

it
:: organizationsCD en

CD '"
m-e.

~QH~_~Q~11~B___ _______ _ ___ ___
DIRECTOR OF HUMAN RESOURCES 45. X 107,296. NONE 25.883.
~HQ~S _ Q1SQ~__ _ _______ _ ______
MANAGING SENIOR DIR INVESTMEN'T 45 . X 253,175. NONE 35.314 .

- - - - - - - -- ------------- -------

- - - - - - - --- - -- - - - -------------

- - - - - - - -------- ---- ----------

- - - - - - - --- --- -- -- ----- -------

- - - -- - - --- -- ---------- - ------

- - - - - - - ----- ---- -------------

- - - - -- - --- - --- -- ------ -------

- - - - - - - ---- -- --- -- - - ---------

-- - --- - ----------------------

--- - -- - ----------------------

- - - - - - - ~---- ---- - ---- ---------

-- - -- - - --- ----------- -- -------

-- - -- - ------ ---- ------ --------

-- - - - - - ----- -- -- --------------

-- - - - - ---- - --- ----------------

- -- - - - - ------- ----------------

- -- - - - - --- - --- ---- ------------

- - - - - - - -----------------------

- - - - - - ---- - --------- ----------

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

BE 12941.00068052E 649H 5389580.70088
Schedule J.2 (Form 990) 2008



SCHEDULEM I OMS No. 1545-0047

(Form 990) Non-Cash Contributions

WI~ To be completed by organizations that answered
Department of the Treasury . "Yes" on Form 990, Part LV, lines 29 or 30.
Intemal Revenue Servce ~Attach to Form 990.
Name of the organization

I Employer identification numberUNIVERSITY OF WISCONSIN FOUNDATION 39-0743975. . Types of Propert

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining

applicable Form 990, Part VIII, line 19 revenues

1 Art-Works of art . . . . . . X 32 1. 739 414 . OPINIONS OF EXPERTS
2 Art-Historical treasures .

3 Art-Fractional interests
4 Books and publications U'/i ..:.3' ..

5 Clothing and household
\0C'"

.... i'::,'
'Y'i

..,. :
'.','.dgoods . . . . . . . . . . ..... :

6 Cars and other vehicles .
7 Boats and planes . . . .
8 Intellectual property. . .

9 Securities-Publicly traded . . . X 437 26 544,633. OTHER
10 Securities-Closely held stock . . X 1 2.775. OTHER
11 Securities-Partnership, LLC,

or trust interests. . . . .

12 Securities-M iscellaneous X 29 269.441. OTHER
13 Qualified conservation

contribution (historic
structures) . . . . . . . . . . . . .

14 Qualified conservation
contribution (other) . .

15 Real estate-Residential X 4 1 581. 818. OTHER
16 Real estate-Commercial.
17 Real estate-Other
18 Collectibles . . . . . . .
19 Food inventory. . . . . .

20 Drugs and medical supplies.
21 Taxidermy. . . . . .
22 Historical artifacts . . .

23 Scientific specimens. .
24 Archeological artifacts.
25 Other ~(l'1'l1:L ~L _ ___ _ _ __) 44. 433.792.
26 Other ~(_ ______________)
27 Other ~(__ _____________)
28 Other ~( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

291which the organization completed Form 8283, Part LV, Donee Acknowledgement . . . . . . . . . . 29
Yes ~30a During the year, did the organization receive by contribution any property reported in Part I, line 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 period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X
b If "Yes," describe the arrangement in Part II.

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
contributions? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 32a X

b If "Yes," describe in Part II.

II¡I:
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

8E12981.000

68052E 649H

Schedule M (Form 990) 2008

'5389580.70088



Schedule M (Form 990) 2008 Page 2
Im Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,

32b, and 33. Also complete this part for any additional information.

_ ~9b~_ ~_ 3~g931J~§_ ~~g~bYJ_Qa~___ ___ ____ _ _ __ __ _ ___ ___ _ __ __ _ _ _ _ _ _ ____ ___ _ __ _ _ _ _ _ ______ _ _ ___

_ §_C_H~_D_U_L_E_ ~J _ ~~T_ JJ_ _C9_~U~ß_ ß__ _ __ _ ___ ____ ___ ___ _____ __ __ _ _ _ __ _____ _ _ _ _ _ ___ _ _ __ _ _ _ _ _ _ _ _ _ _ ____

_lH~ _ 93§~JËblJ9~_ JS_ 3~g9~YJ_a~_aQ~~~~_Ql_ÇQ~1~J~YJJ9ß§__~a_ÇQ~Q~_ê_QK______________________

_ S~B~PYb~ _ ~4 _ g~J _1 ~ _ _ _ _ _ __ _ ___ _ __ _ __ _ ___ _ _ _ _ _ _ _ __ ___ _ _ _ _ _ _ _ _ _ __ __ __ _ _ _ _ _ _ __ _ ___ _ _ _ _ __ _ __ _ ___

- - - - - - - - - - - - - - - - - - - - - - - - --- -- - - - - - -- - --- ---- - - - -- - -- - - --- - - - --- - -- - -- - - - -- - --- - - -- ---- -- -----

- - - - - - - - - - - - - - - - - - - - - - - -- --- ---- - - - ------- - - --- - -- - ---- -- - - - - - ---- -- - - --- --- - -- - - - - - --- - --- --

- - - - - - - - - - - - - - - - - - - - - - - --- - -- ------- --- - ------ - -- ---- - - -- -- ---- - - ---------- ---- ------- --- ----

- - - - - - - - - - - - - - - - - - - - - - - - - ------ - -- - --- --- - - - --- - --- -- -- --- -- - - ---- - - - - --- --- - --- - - - - ---------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - ---- -- --- - ---- -- - ------- -- - --- - - - ---- -- - - --- - - -- -- --- -- ---- ----

- - - - - - - - - - - - - - - - - - - - - - - - - - - --- - -- - - -- - -- - -- ----- -- - - - -- --- - ---- - - - - - - -- -- - -- - -- - - - -- -- - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - -- - - - - ------- -- - --- - - - - - - - -- -- - -- - --- - - -- ------ - --- - - -- - ------- --- -- --

-- - - - - - - - - - - - - - - - -- - - - - - -- - ------------------------------------------------------------------

- - - - -- - - - - - - - -- - - - - - -------------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - ---- --- - - - - - --- -- - ---- --- - - - - - - --- - ---- - - - - - - -- - - --- - --- - - - -- - --- ----

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - --- -- - ---- - --- - -- ------- --- - - --- --- -- - - --- - --- - - ------- -- ---

- - - - - - - - - - - - - - - - - - - - - - - - -- ----- -- - --- ---- ----- -- --- - --- --- - ---- - -- - - - ---- -- - - - ------- ---- ----

- - - - - - - - - - - - - - - - - - - - - - ---- - - -- ------ -------- --------- - --- --- - - - - - ----- - - -- - - ---- -------- -----

- - - - - - - - - - - - - - - - - - - - - - - - -- - ---- - - - --- - - -- - - --- -- --- - - -- --- - -- -- - - -- - - - - --- - --- - --- - -- - ---- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ------ --- - -- -- - -- - - -------- -- - - - -------- - - -- -- - -- - - --- ---- - ----

- - - - - - - - - - - - - - - - - - - - - - - - -- - ---- - - ----- --- - - ------- - ---- --~ ----- - -- -- - - - --- - ---- ------- - --- ---

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - ---------- -- -- --- - - ---- - --- ---- - --------- - ----- --- - - --- --------

- - - - - - - - - - - - - - - - - - - - - - - - ------- - - ---- - --- -- -------- ---- ---- ---- - -- - - - ----- ---- - ------- - --- ---

- - - - - - - - - - - - - - - - - - - - - - - - - -- - -- ------------ - -- -- - - -------- - -- - - ---------- - --------- - ----------

- - - - - - - - - - - - - - - - - - - - - - - ---- ---------- - ------------ - - ------ - ---- - -- -- - ----- - ---- ------ - -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - --- - - ---------- ---- - - - --- --- - --- --- -- -------- - - - ---- - ---- - -- ---- ----

- - - - - - - - - - - - - - - - - - - - - - - - -- - - ---- - - - --- - --- - --- -- --------- - - ---- - ---- - - - - ---- - --- - --- ---- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- -- --- - - --- - - - --- --- - --- --- - - - -- -- ---- - ----- - - --- - -- - - --- ---

Schedule M (Fonn 990) 2008
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

_XL~~~l~_ ~~~9Y~~§_1~_ X9~~JßP__~QQ~l~l~S____________________________________________________

_ g~~_ Y1_ QP~§~19~_ j~_ ~_ j~__ _ _ _ __ ____ __ _____ _ _ _ _ _ _ _ ___ _ ___ _ _ __ __ _ ____ _ _ __ _ _ _ _ _ ___ _ ___ __ _ __ _ ___

_ ~lll:_ 9~g~1..~~19K ll§_ l:Y~YÅTßA._I_':S,_lQß~l ~N_9ff§ll~~__IJ'L~.~S,':l1~~'l _l!lNQ __ _ __ ____ ____ __ _ _ ______

_ li9li.Pi~g§_ ~~§l:.P _ 9~_ ~l:~l:~~__~aS_ _GJI.lJll~l~,Ç~ _~Q _fll.~'p _ X.9.ilt _TJl X _~ Q. ::~~.! l _1'9_ _ _ _ __ _ _ __ _ _ ____ ______

_ ~l:g9~~_1~~l:~§~ §_1~_ X9Bl:lgp_ ~~~AMçl~ _~ÇÇQ!lNl§~_ _ _ ___ __ _ _ __ _ _ _ _ _ _ _ __ _ _ ____ _ __ _ _ _____ ___ _ _ __

_ §l:l:_ §~~~l:l:~~_l-_ X9K l'l§~lPß_ _O~ XQ~~l G~_ÇQ!lN1',Rll:§_JX Jtai_~I! _lil~ _lQ!lNQbl1.9~_ ____ _ _ _______ ____

_ ll~§_ X9~l:lg~_ Xl~~~l~_l~~~ß_~a~a~_ __ _ __ _ ___ __ __ _ _ _ ______________ _ ______ __ _____ __ ____________

- - - - - - - - - - - - - - - - - - - - - - - - - - ---- - ----- ----- - --- - - --- -- --- - --~ ---- - - - - - - --- - - - - - - ------- ------ --

JSA
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- ß~g9ß~b~~~_ ~~§~p~§§_ ß~~~~9~_aa~~~__ _ _ _ __ _ _ _ _ ___ _ ___ _ __ _ _ __ _ __ __ _____ _____ _ __ _ _ _ _ _ _ _ __ ______

_ X9~_ ~ ~ gJ _ gb.~_ Y~J _ §~~~~9P_~J_Jl~~~tlQ~ _f _ _ _ __ _ __ _ _ _ __ _ _ _ __ _ __ __ __ ___ _ __ ___ __ _ _ __ _ __ _ _ __ ____

_~~ß~§~9g~~ß_ß~~~P§_ ~P-PbJL~Q-~alç~SQ~_=_~gS~PE§ß_~ß_~tlQ~Stlll___________________________

- - - - - - - - - - - - - - - - - - - - - - - - - ----- -- - - - - - ---- -- - - -- - - - ----- - -------- - - - - - - - - ---- - ------ - - --- - - ---

_ Pß~_ Xß~P~ß~~~_ ~_ ß9~~ß~§9P_~_Q_~~Ç~S_§tlgl~ß_~~~9_R__~_a~~l~~S§___________________________

_ ß~~~9P§~~g _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ __ _ ___ _ __ _ __ _ _ _ _ _ _ _ __ __ __ __ ___ __ _ _ _ __ _ __ __ _ __ _ _ __ ____

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - - - --- - -- - ~ - - -- -- - - - --- - - - - - - - -- - - ------ - - - --- - -- - -- - - - - - ---

_~Pß~~_ ~_~~~~9¥J -~19P-X~-_aaQ~_L_~Q_W~_q~ß9~E_X_~Qt~~al_~_~Q§lN~SS_____________________

_ ß~~~19P§~~g _ _ _ _ _ _ _ _ _ _ _ ___ _____ __ _ __ _____ __ _ __ _ _ _ __________ __ _ _ _ _ _ _ _ _ _ ____ __ ___ _ _ ____ _______

- - - - - - - - - - - - - - - - - - - - - - - - --- -- - -- - -- ------ ------ - - - ---- -- -- - ------ - - - - - - - ----- ----- ---- - -- ----

- - - - - - - - - - - - - - - - - - - - - - - - - -- - -- -- - ---- -- -- ----- --- - - - --- - - -------- -- - - - --- - - -- - - --- - -- - - - - ----

- - - - - - - - - - - - - - - - - - - - - - - - - ----- - ------ -- --- - - -- -- - - - - - - - - - - - -- - - -- ----- --- - ---- - - -- - - - - -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - -- - --- -- -- -- --- -- - -- ---- - - - - -- --- - --- --- - - --- - --- ---- --- - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ----- -------- --- - - --- -- - - ------ - -- - - - - - --- ---- - - --- - --- -- - ------

- - - - - - - - - - - - - - - - - - - - - - - - - - - ----- - - - ------ --- --- - -- ---- ------ -- -- - - - - --------- --- - - --- - - - - ----

- - - - - - - - - - - - - - - - - - - - - - - - --- - - - -- - ---- - - -- -----~- -- - --- - - - - -- -- --- -- - -- -- - ----- - --- -- -- - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - - ---- - - ---- - - - - --- - --- --- - - - -- -- - - - --- ----- ---- ---- - -- - - -- - - - ----- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - ------- ---- - - -- --- - - - ------ - - - -- - - - ---- ---- -- -- -- ---- -- -- ----

- - - - - - - - - - - - - - - - - - - - - - - - - ------- -- - ------- - - --- - ----------- --- - - - - - - -- - --------- ------ -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - -- ----- -- - -- ---- ------ -- - ----- - - - ---- -- - -- - - -- - - ---- -- --- - - - - -- -- ---

- - - - - - - - - - - - - - - - - - - - - - - - --------- -- --- -- --- ------ -- - - - - -- - ---- -- ---------- -- --- - - ------------

- - - - - - - - - - - - - - - - - - - - - - - - - --- -- - ----- --- --- - - - - --- - - - - - --- - - -- -- --- ---- - --- --- --- - --- - - -- - -- --

- - - - - - - - - - - - - - - - - - - - - - - - - - --- - - ----------- - - - - ----- - - - ---- - - ------ - ---- ---- -- --- ----- - -- -- ---

- - - - - - - - - -- - - - - - - - - - - - - - - - --- --- -- ---------- - -- -- - ------ ---- - - - - - - -- - ---- --------- - --- -------

- - - - - - - - - - - - - - - - - - - - - - - - - - - ----- - - - -- --- - -----~--- - ---- - -- ----- - - -- --~ -- ------- -- --- -- -------

- - - - - - - - - - - - - - - - - - - - - - - - ---------- - - - - - ---- -- ------- ---- - - ----------------- ---- - - -- - - -- - -----

- - - - - - - - - - - - - - - - - - - - - - - - ------ - ------ - - --- - - - - -- -- - - - - -- -- - ---------------- - ---- - -- -- - - - -- ---

JSA
BE13011.000 Schedule 0 (Form 990) 2008

68052E 649H .5389580.70088



Schedule 0 (Form 990) 2008

Name of the organization

Page 2
Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

_ 9R§~1~b~19~~ 9_ ~~~~~BS_ _ ___ _ _ __ ___ __ __ __ _ _ _ __ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ _ __ ___ _ _ _ __ _ _ _ __ _ _ _ _ ___ ___ _ ___

_ gbR _ Y1J _ 9~~J 19~_ bJ _ ~~9~~9~_ _~ _ _____ ___ _____~ _ __ ___ _ _ _ _ _ _ _ __ _ _ _ _ __ _ __ _ __ ____ _ _ _____ __ _ _ _ ___

_b~~9RPl~§_~9_ Y~lY~R91~X_9§_1l~a~Q~al~_lQQ~QbTlg~_~Y1l~SJ__Aatlç~~_!!~_______________________

_ ~~~~R9J_ _ _ __ _ _ _ _ __ _ _ __ _____________________________________________________________________

_ ~l~~l~~Y~~~R~_ _ JB~_~9Rg9Bb3~9_~_a~1_~Y~_bT_b~b93_9_a~_aQ~Q~~Q_llQQ1______________________

_~~~~~R9_ ~P_ ~9_ ~9R~_ J~_§~y_~_aQ~Q~~Q_l~QQ1_~E~~BSJ__~a~_~~çl_~Q~S~~_J9__________________

_ ~~_ P~J~Rl1~~P_ .lR9K ~1~~_ ~9__T_IJ1~_E,r,_tll~_~!lSE~_g§_gj:_R1LQ~a_~1~Çl~Q_TQ_________ __ _________ ___

_ ~~~~~R9Blg~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __ _ _ _ __ _ _ _ _ ___ _ _ _ _ _ _ _ __ ____ __ ____ ___ _ ________ _ _ _ _ _ ___ _ ___ _ _ ___

_l~~l~_ ~~l.ll~bJ19~9~_ _ ~~~~j:_aa_Q~_tll~_ÇQBlQBbJ19~_ß_~~_E,~_~~lQßB________________________

_ g~R9g~9~ _ _ ~~~~~R9Blg _ 9llJ._ ~_E_X~aaQ~~_TQ_b_ ~E~~~.R1lQ. _~Q _l1~~.:H~~B~!!Jl _ g~_ __ __ _ ___ _ __ _ _ __ ___

_ Rl §BJ9_ 9.l _ b_ ~~~~~K 9ll,k ~j:_A.Sß_lG.~~Q_QB_ TBNS.f~R.R'p_ j:ÄJ~.~r' J1ff:H'!~B~ _ _lJ_ _ _ _ __ ___ _ _ __ _ ___ _ __

_ 9lIl.,k ~9~_ ~~_ b_ ~9~Pl~lg~_ 9LJ1.EJ1E,~aailll _T!fT _b_g~Rß9.N ßJ!N:rL~y~_S~~!Lb____ __ __ _ ____ ___ _ ___

_ §BbPYb~~_9R_ 9JYP~~J_9K.l9Rl_E_a_S_'tQQ.~~t_Ql_b_!Jl::¡lY~RßLTX_Qa_ÇQ1~~s~L_Q~______________________

_ 9lll._ BbY~_ B~lip_ ~X_ 9.l.ll~~J_Y_Qal'tlQ~_ QB_~~~SE~9Big_ ~_N_ _ARr'_Qtil~B_ _ _ __ ____ __ __ _ _ ____ _ ___ _ _ __

_ 9R§b~1~bJ19~J _ gy~l.i~_ 9R_ g~~yA.'t~~~ ___________________ __ _ _ __ __ _ _ _ _ ______ _ __ ___ __ _ __ _ _ _____ ___

JSA
BE1301 1.000
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

-~~~~~R§_ FB9_ ~~_~~~~~_ 9~~_9ß__~Qa~_~~~~B~_Qf_g9Y~RP~_N_~_~QQ~_______________________________

_ gbR~_ YJ~ _ §~~~J9~ _ b~ _ ~~§~~9P_ _~~_ ____ __ _ _ _ _ __ _ __ _ _ __ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ ____ __ __ __ __ _ ___

_b~~9RPJ~g_~9_ Y~JY~R§J~~_9%_Ji~a~Q~al~_lQg~QblJ9~_~X1laSJ__Aß~lç~~_ll~______ _________________

- ~~~~~R§~ - - - - - - - - - - - - - - - - ----- -- -- -- -- - - - ---.---- - --- - - - -- - -- -- --- -- ---- -- - -- --- -- ---- - - - - - ---

- - - - - - - - - - - - - - - - - - - - - - - - - ---- ----- - - --- -- - - - -- ---- ---- ---- - - - - - - --- --- - - - --- - ----- - - -- --- - ---

- !-'2-~.93 ~ _ ~9~J~~ _ 9L ~~~~J~gL_JlJ~k't't~~_~Q'llç~_ Slb~J~g_ _T1LE, XIAÇE;L _Q~X _lllLl.9YK_ _ _ _____ __ _ _____

- 9%_ ~B~_ ~~~~J~g_ ~p~ _ J~_ ~b,Sj:_ _OX JLalE;çlNi_~~~.'J~gL.J_aE__i:Q.alQs,E; _QB_ l!Jl3.l9§~§_____ ~ _ _______ ___

- 1'9K FBJ~B_ ~B~_ ~~~~J~g_ J§_.Ç1~lJJ~..E,~_ _a~~_ê~_Q~lilY~R~.P_ JiQ't_~~S,S,_'lrl_fJYl:__________ ____ ______

- J~J _ Pb~§_ ~9R_ ~9~_ ~~_ 1'J%.J_~ _l~~L _Q~YS,_ê~fQl3~_ .'B~_ .P~'tE, _Q~_~~E;_~~~Tl~g~_ __ ___ _ _ ____ _____ ___

- ~J~liR_ .l~Rs9~l:~~_ 9K ~~_ ~~j.-,__a~ _QES _~'l _ 'l!!~_1?J~~~~9Ji _Q~ _~~E;_ÇlflBL_9l3_1'B~_ _ ____ _ _ __ _ ______

- §~~R~~b.~~ _ 9R_ 9~B~_ 91'1'J~llR_ _Qa_i:~ESS,Q~s_ç~liJ~g_~Bj:_~ß_E,'tl~~L_'lQ_~bÇ!!_ ___ __ ___ _ ___ __ ___ _____

- ~~~~~K ~~~l~~~P _ ~9_ Y9~~_ b~_lLU_CJi_l1~E;'ll:N~.!__JL ~Jl.j:'p-,_ ß_Q.G..i _~Q'll Ç~_S!mk ~~____ _ ____ ____ ____

- P~~~~P- ~9_ ~~_ P~~JY~R~P_ FBj:P__QE,i:Qal~E;Q_l~ _ l!!~_ g~J~j:'p_ ß_'t~~~a _~l~L _ __ _ _ _ _ __ _ _ _ ___ _ _ _ _ _ _ ___ _ ~

- bPPR~§§~P_ ~9_ ~B~_ ~~~~~R_ b~_~.J_a_~QQESE;SS_~~ _ll~ b.l.l~~'s__~~_~~E; _ES~ÇQBQS _91'_ _ _ ___ __ _ _ __ ________

_1' B~_ ~9R.l9Bb~J9~_ FJ~B_ .l9§~~ß_E__'ta~aE;Q~_lB~lbl1?~ ~_ _ ________ _ _ _ ___ ___ _ __ _ _ _ ___ _ _ ____ _ ___ _ _ _____

- - - - - - - - - - - - - - - - - - - - - - - - ---- ---- --- ---- -- - - - - --- --- - - --- - - - - --- - ---- ---- - - - --- - - ----- ---- - ---

- ~2-~ 1.9~ _ ~9ßY~~ _ _ ~F~~~~_ g~R~ß_N_'t_L~Q tl_Ql_'l!!~_~l:~~~ß,S__E_~'tl~~E;Q _'lQ _ YQT~L_ __ _ _____ ___ __ _ _ _____

- R~.lR~§~~~~P_ JR .l~R§9R 9R_13X1'aQ~X.L_SIi~_ ÇQ~§1'l~Y.Jj:_A JlQ.QESQ._~'l_b_ ~~~1'l~g__ ____________ ___

- 9%_ ~B~_ ~~~~~R§BJ.l ~ _ _ J1'_ b_.QU_O_alM_la _lß~~~~T L_.'Bl:_b%J'_~~'tly.E;_ YQ'l~ _QL1'lil:_ _ ___ __ _____ _ ______

- ~.!.9RJ~~_ 91'_ ~B~_ ~~~~~R,_ Rj:1?l:t.ES_E,~~~Q_~'l_ 'l!!~_~~l:~J~ß_.NLQ_E,~~l'l~~Q_'lQ_ Y91'l:__ _______ ______ _ ___

- 9R ~B~_ §Y~.!~~~_ l1~~K §lll.__aE__~~E;_~Ç'l_QL l!!~_~~l1~j:_aS_aI_i:a_Q.~~~~~ _'l!!~_Y9~~___ _ _______ _ _____

- 91'_ b_ gR~b~~K ~Y~~~R_ J§_ R~.QU_IJ~t:J~._~~ _~W.! __l!!QggB_ ~j:,S_S_ 5J!lll. _~ _QgQB!l~_ Qf _1'B~__ ____ _ _ ___ __ ____

- ~~~~~R§- b.~_ ~.lR~§~~~~P_b.J_~J1F!~~l~GL_~_~Q'QIU1'~_9K_T_aE, _l1~~S,E;ß~_ ~Q___ ___ _____ _ ____________

- R~.lR~§~~~~P_ ~~_ bP.!9YRR~B_E_J1E,E,~l~~_lESQM_Tl~~_1'.9_.J_Il'tE_ Jil~~QQ.'l_lgBl!!~l3_ __ _ __ ____ __ __ _ ______

- ~9~J~~~ _ _ b~_ §Y~B_ bP.!9YR~.F_l'tE_E_'tl~~ _~'l _W!!l Ç!!_b_.Q.9KUl't_SJmJ~ _S,E; _lB~S~~1'_9R____ _ _____ ________

- ~.l~§~~~~P~-~~-~Y§J~~§§_~~~~_~~s~Ç'l~Q_~liJ~B_l1~_~a't_~YE;_~~~~_________________________

_~~§b~~~P_b~_ ~B~-~~~~l~g_~ß__Qal~l~~~X_~QlJgJ~P~~~________________________________________

JSA
BE1301 1.000
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- - - --- -- - --- - - - - ---- -- - ----- - ---- - - --- -- - -- - - -- - - - -- - - - ---

- ~'l ~ 1l~ _ Y.91'JlJ§_ .91'_ l1l:l1l3l:R,SL_ _EACJi J1E;r1~~B _ SHMk ,Sl:_ J:.NV_T_L_E.IL'lQ _Q~~ _ YQrg_lJ.l.9lJ__ _ __ _ _ _ _ __ _ _ _ _ __

- l:l\,Çll_ l1 1'1'l:K ,SlJl3l1J 1'1'l:.P _1'.9 _ A _V_O_T_E1 In _11_ l1~~ l 1: NG _.9L 1'll., _M_E1liE,E;liS'ii l l ~ ~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - -- -- - -- - - - - - --- - - - -- -- --- -- - - - - -- - - - -- - -- - - - - - -- - - - - -- - - ----

- - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - -- -- - - - - - -- - - ------ -- - - ----- - ---- - - --- - ----- - - - - - - - --- - -----

- - - - - - - - - - - - - - - - - - - - - - - - -- - -- -- - - -- -- --- ---- - - - -- -- --- - - - - --- - ---- - - - - - -- - ---- - -- -- ---- -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- - ----- -- - - ----- - ---- - - - ---- - -- --- ----- - --- -- - -- - - - --- - - --- - - ----

- - - - - - - - - -- - - - - - - - - - - - - - -- ------------- ----------- ------ ----------- - ----- - --- ---------- ------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- --- - - - - -- -- - ----- -- - - - - -- - - - --- - -- -- - - --- - - -- - --- - ------ - -----

- - - - - - - - - - - - - - - - - - - - - - - - - - ----- - - - ----- --- --------- ------- - - - - - - - ---- - - - - --- - --------- - ------

- - - - - - - - - - - - - - - - - - - - - - - - - --- --- - - - - ------- - -------- -- ------- - - - -- --- - - --- -- - - --- ----- - - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - --- - -- - - - -- --- - - - - -- - - - - --- - --- ----- - - -- - - - -- - - - - -- - - - - - --- -- - - --- ---

- - - - - - - - - - - - - - - - - - - - - - - - --- - -- - - - -- - ------ -- - - - - -- ----- ----- - - - - - -- - - - - - - --- - - - - ----- - - - -----

- - - - - - - - - - - - - - - - - - - - - - - - ---- -- - - - -- ---------- ---- -- ---- ----- - - - - --- -- - --- ------ - ------ --- ----

- - - - - - - - - - - - - - - - - - - - - - - - --- - -- -- - -- - -- --- -- - -- --- - - -- -- - ---- - ---- - - -- ---- ------ - ------ - -- -- --

- - - - - - - - - - - - - - - - - - - - - - - - --- - - - - ---- ------ --- -- ---- --- - - -- - - --- ---- - - ----- -- --- - ------ -- -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - -- - - -- -- --- -- - ----- - - ---- ---- - - -- - - ------ - - - -- - - - -- ---- ------- - ------

- - - - - - - - - - - - - - - - - - - - - - - - -- - - -- ----- -- - ------- ---- - - -- -- - - - - -- - -- --- ---- -- - - - ---- --- --- - ------

- - - - - - - - - - - ~ - - - - - - - - - - - - - - ------ -- -- - - - ---- - - ---- - - - - - - - - -- --- - - -- ----- - - - - ---- ---- - ----- -- --

- - - - - - - - - - - - - - - - - - - - - - - - -- - -- --- -- --- - ----- - ----- - - -- --- --- ---- - - ---- - - - - - - - -- - ----- - - -------

- - - - - - - - - - - - - - - - - - - - - - - - - -- -- - -- -- - --- - - ------------ -- ------- - - -- ---- -- - - - --------- -- -- ------

- - - - - - - - - - - - - - - - - - - - - - - - - ---- -- - - - ------ --- ----- --- - -- -- -- --- -- ---- -- - -- - -- - -- ---- -- - -- --- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - --- -- ---- ----- ----------- ---- --- ------- -- - - - - - ---- - - - ---- -- ---- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - ---- -- -- -- ----- -- ----- ----------- -- - ------ -- --- --- ---- - --- - ----- ----

- - - - - - - - - - - - - - - - - - - - - - - - ---- ----- -- ----------------------- ----- -------- --- --------- - ---------

- - - - - - - - - - - - - - - - - - - - - - - - - --- - -- -- -- - ------ --------- ----- -- -- ------- - --- -- - - - ------ -- - ---- ----

- - - - - - - - - - - - - - - - - - - - - - - - ------ - -- -- ----- ------ - ---- ---- - - - -- - -- ---- - ---- -- -- -- ---- -- ----- ----

JSA
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- 'p~,Çl'sl.9~l,- .9.L 1'liK g.9Y~ß.~l~it _aaQ.X- J~.rl.e,.¿E;Ç'~ _:lQ_bl',l.!YN-__BX J1~!1e,E;ßS _ ___ _ _ _____ ___ __ _ ___ _ _ __ ____

- l'b._ Yl~ _ ,S~,Ç1' 1.9~_ b~ _ ~~'s1'19~_ _~a _____ _ _ __ _ __ _ _ _ _ _ _ _ _ _ __ ________ _ _ _ __ _ _ _____ ___ __ ____ __ _ _ _ ___

- b,Ç,Ç.9ß.'pi~g_1'.9_ ..~lY~ß.'SL1'.J_.91' _W.LS_G.Q.l!S,ll.LlQQ~Qb1' 1.9~_ 13YJA.w'S... J~ß'llçI:E; _ YJ U,. ____ __ _ _____ ____ _ __ __

_ ~~~.p~~~1''si_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __ ______ _ ______ _ _ _ _ _ _ _____ ____ ____ _ __ _ _ _ _ ____ _ _______ _ _ _ _ __ _ __

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - -- -- -- --- - - --------- - - - --- - - - ---- --- - - - - -- - ---- - - - - --- - - --------

- ~'ß~ .9.L - 13.J_ ~~~13~ß.,S_! _ _1'li~'sK 13X-_IAr§J'1!.~Y _llE; _Ni1'~m:.P-L _ N1EXQ.~Q._Qß _ßE;lE;Ni~.P _ lWIL _ _ _ _ _ _ __ _ _______

- ~~ll_ 13,J:Jl\ll's_ l1.J_ 13~_ b.P.9l'1'~.P_13X_'rJi~_!1E;r1llE;ß~Hlll'_ ß.J_ b.f.fJ_Ii'llY.~ _YQ:lE;_ QL~.9.L __ __ _ _ _ _ __________

- l.~,S,S_1'lIMt b_ l1.!.9ß.l1'.J _ .9.L 1'l1J:_.ME,!1a~ßs'_ßE;lßE;S~~1'~.p_ b1'_MX-_1ll!IllM _ Qß_ Sl'~Çll:k_ _ _ _ _ __ __ ________

- ~~~1'l~g_ .9.f_1'li~_ ~~~13~ß.'slil.l_~y__w,alG.a _QQQßQM_lS _1~_ b1'1'_E,aQ.1lG.~ ~ ~ __ ___ ___ __ ___ __ _ _ _ __ __ _ _ __ ____

- - - - - - - - - - - - - - - - - - - - - - - - - -- -- ---- - - - -- - - ---- --- - - - - - ---- -- -- - -- - -- -- ---- -- - -- - -- - -- -- - --- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - -- - --- - - ----- - -------- - - - - - ---- -- -- - - -- ---- -- ---- --- - - - - - - -- - -- - - ---

- - - - - - - - - - - - - - - - - - - - - - - - --- - - ---- ----- - - ----- -- - - - - - ------ -- - -~ - - ---- ----- ---- - - - - - -- - - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - - --- - -- -- - -- - -- - -------- - - -- --- ----- - - - - ---- ----- - ----- - - -- -- - - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - -- -- - -- - - - - ---- --- - - - - - - --- --- - - - - - ---- ------- ------ - - - - - - - -- - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - -- - - - -------~ - - - - - - --- -- - - - - - - -- -- - - - --- - - --- -- - -- -- - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - ------ - - -- -- - ------- -- --- - - -- - -- - - - - - -- --- -- - - -- - - - --- - --- --------

- - - - - - - - - - - - - - - - - - - - - - - - - - -------- --- -- - ------------ - - - - - ----- ---- -- --- - ---- -- -- --------- ----

- - - - - - - - - - - - - - - - - - - - - - - - - - ---- -- -- - --- - - --- - ----- ----- - - - -------- - - ------- -- - - -- --- ------- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - ---- -- ---- ----~- - - --------- - - -- ---------- - --~-- ---- -- - - ---- - -- -- ---

- - - - - - - - - - - - - - - - - - - - - - - - -- ---- ----- ----- --- - - - --- ------ - - ---------- - ------ --- - - -- -- --- ---- ---

- - - - - - - - - - - - - - - - - - - - - - - - --- -- -- - ------- --- - - - - - ---------- --- -- ---- -- --- - -- - ---- - - - - -- - - - -----

- - - - - - - - - - - - - - - - - - - - - - - - -- ----- - -- - -- ----- - -- - --- -- --- --- --- --- ---------- - ----- -- - - --- - - -----

- - - - - - - - - - - - - - - ~ - - - - - - - - - - --- - -- --- ----- -- -- - - - --- ---- -- - - -- -- - -- - - - - - ---- ----- -- - - - --- ------

- - - - - - - - - - - - - - - - - - - - - - - - ----- -- - --- ---- --- - - - -- - --- ------- -- --- ------ - ----- --- ---- ------- ----

- - - - - - - - - - - - - - - - - - - - - - - - ---- - -- - ---------- - - - - - - - - - --- ------- -- ----- -- ----- ------ - -- - ----- ---

- - - - - - - - - - - - - - - - - - - - - - - - --- -- -- --------------- -- -- ------------ - ------- - ---- - ---- ----- ----- ---

- - - - - - - - - - - - - - - - - - - - - - - - --- -- -- - --- - ----- -- - --- --- - -------- - --- - - - ---- - - ---- - --- --- ----------

JSA
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- ~R9~~ßß_ 9Rg~~Eb~~9~_~ß~ß_Y~__~~l~~_lQ~_~~g______________________________ _________________

- ~bR~_ y~~ _ ß~~~~9~_ b~ _ QP~ß~~~~_ _~~__ _____ __ _ ___ _ ___ ____ _ _ _ _ __ ____ __ __ __ _ _ __ _ _ _ _ _ ___ _ __ __ _ _____

- ~liK ..9~_ 33.9_ ~ß_ ~R~~~.P_..X M -u~.i¿~l~t:Q~NT_Çl:R~~...J.KD_LtLE,~lÇ_~ÇÇQ!JNTJ~,G_ _ _ _ _ __ _ ____________

- ..~~_ ~R ~99RP~~b~~9~_ .l~~K iaE_ -tLlil'l~13)i!'lLQL!llß~9~lL~aXQ.tLlli¿~'l!Qt: _ fINb.~~____ _ _ ___ __ ___ _ ___

- .P~~~~~~~~_ __ 9~~~_ b_ _ .Pßb..Y--Q~_~a~_lQ~_~~Q_Js_R~~~_~~~Q_~aQ~_'ltl~__________________________

- ~~.P~~~~.P~~~_ ~~R~~..~~.P _ b~~~y~_T_lli~_~l~L _~_1JNl:_~X_~.J~_~ _a~~l~~_Ql_TB~_ ___ _ _ _ _ _ _ _ _ ___ ___ _ _ ___

- ~~~R~- ~ß_ ~9~~~~~~.P_ ~X_ ~ll~_ß_~lilQ.a_~ÇÇQ!Jt:T~T _Q.._ ~llJL_tLlil~~a~l 'lX _Ql _____ __ __ __ __ ______ ___ ___

- .w~ß~9~ß~~_ ..9~~.Pb1~9~_ .wli9_.ltL_QS_J~.J'1!1S''l~BS _QL 1'l.Y.J~.R J2_~~aE~L _!S _~_ __ _ ____ __ __ ____ _ ________

- ~~l\~..~~.P_ ~~~~~~_ l\~9~~~.N.._ Jil.Q. Jl~s' _Sl mn; fIÇb.~_.RO_T_-XQa -:laQl!' _ TM_ _ __ _ _ _ _ ____ _ __ _ __ _ _ ___

_ ~~~~BJ~~~~~ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ __ _ _ __ _ _ __ _ __ _ _ _ _ _ __ _ _ _ _ _ _ __ _ _ ___ __ _ _ _ _ __ _ _ _ __ _ _ _ _ _ _ _ __ __ _ _ __ _ __

- - - - - - - - - - - - - - - - - - - - - - - - - -- - --- ----- ------- - -- - - - -- - - - -- - - --- - - - - -- - - -- -- - - -- -- - - - -- --- - -- ---

- Y~9~_ ~9~~~~~~9~ _ 9.._ ~li~ß_ RJLV.Jß_WJ_ _~a~ _B~'l!JBN_JS _R~Y.JJLWß_Q _E,~ _'la~_Çtll~f _ _ ____ _ _ __ ___ _ _ _ _ __ ____

- ..~~~~~bL_ 9....~~~R_ 9.._ ~li~_P~.J_~~aai'lX _Ql _ NlSÇQNS~~_ ..~y_aQ~~lQll~ _ _~X__ __ _ _ _ _ _ _ _ _ _ _ ___ ___ _ _ ___

- QP~ß~~9~i,- 9K ~ßß~~ß_ M~_ b'p'p_R_Eß_a~Q.)lliQ_B~SQ1Yl:.P_ ~X__T_a~_a~lilQ~ _~ÇÇQ!JNl'b.~_ _ _ __ _ _ _ ____ __ _ _ ___

_~.P - ~li~~.._ ..~~~~~bL_ 9....~~~Â.___~a~_Ç~B'll n~Q-lY~.1~_A.C_Ç,Q.tLll'llliG_n~_~~ß__ ___ _____ ___ _____

- ~X_ ~~~~ßßMX - b'p.,~ß~~~~~ß_.Nm.XQ.a~11QS'_~_B~Y1S~.P_ ÂE.T_tLali_'lQ_'la~_S~NJQ!L_ __ _ _ ___ _ _ _ _ ________

- bÇ~9~~~~~~ - - ~ll_ R~y~~.w_~Âo~_~aa_la_'la~t: _B~ll:b1'~.P_ P~Y-~~_Ak~_ls,s,!J~S _ ÆBl:_ _ _ _ _ ___ __ ____ ___ ____

_ ~ß9~y~.P~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ _ ____ __ ____ __ _ _ _ ___ _ _______ _ __ ____ _ _ _ ___ _ __ __ _ _ __ __ _ _ __ __ _ ___ __ __

- - - - - - - - - - - - - - - - - - - - - - - - -- -- -- -- - - - -- - --- - ------------- - -- - - - --- --- - - -- - -- -- --- - ---------- ---

- ~~9R ~~~~~~_ 9.._ b_ ..~~bL_ .PN\LT_ _TI~_~~'lgBt:_!S _ Rl:y~~.l~j)--a~_~a~_lB~SlQ~N1'_9.._ _ _ _______ _____ ___

- ~ll~_ ~~~Y~Rß.J~X_ 9.._ .l~ß~9~ß.J~_ XQtLliQ.~'llQli_lBlQB_1'9_ ß.J.,~A.':tLa~J1JiQ_n1!NG.._ __ _ ____ __ _ _ _ _ _ ______

- - - - - - - - - - - - - - - - - - - - - - - - -- -- ----- - ---- --- ------ - ------ - - -- ----- - ----- ---- - - ---- - --- --- --- ----

- ~R~9K ~9_ ..~~l~g_ ~liK ..9~_ 3JtO_ _i_a _laQ'I!Q~Q _~1~Çl'R9~.J~.M_~~ _Qa _lli_l~l~B_ .fQ~____ _ _____ ____ _ ___

- ~9_ NJ_ 139Ml)_ !:~~13~Rß_ ..9K.R.YJ_EJi,-__lS,S,g~~_QB_Ql1~ß~_I~XS_XaQ.~J2.QMQ _M~M~l:Rß_ _________ _____ _ __

- R~gM.P~~g_ ~ll~_ ~M_ R~~~RK.NtE__a~aQ~ 'I~Q-lBlQB_1'9_...J.1..XG._T.J~_~~'lgBt:_~.P___ _ _ __ _ _ ___________ __

- ~~~9R~9ßb~~.P_~~~9_~ll~_ R~~y~~--l~-a~QQ!B~Q~__J~_~llll~.Y_~a~_~a~B~_~_________________________

- ~~g~ß~ - b_ ~y~ß~.P_ ..~~b._Y~_aalQli_lS,_S,~t:'l _TQ_b.~_13~~Q -~~~~~~S,_NlTB__ _____ ____ ______ _______

JSA
8E1301 1.000 Schedule 0 (Form 990) 2008
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- P~~blb~P_ P~§~Rlg~19~§_ 9%_ ~ß~_ _~~~~~ ~ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ ___ _ _ _ __ _ _ _ _ __ _ _ _ _ _ __ _ __ _ __ _ _ _ _ _ _ __

- - - - - - - - - - - - - - - - - - - - - - - - - --- - - - - - - - - - - - - - - - - --- -- - --- - ---- -- - - -- - - - -- - -- -- - -- --- --- -- - - - --- --

- - - - - - - - - - - - - - - - - - - - - - - - -- ---- - - - -- -- - - ---- - --- -- - --- - -- -- --- - -- - ---- - -------- -- ----- - - -- - ---

- - - - -- - - - - - - - - - - - - - - - - - - --- - - -- - - - --- --- ----- -- - - - - -- - -- ----- --- - ---- --- ------ --- ------ ------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - -- - - --- - --- -- - - - - - -- - - - - -- - --- - - ----- -- --- -- - - - - -- - --- - - - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- ---- - - --- - ----- - -- - -- - - - - -- ---- - -- - - - -- ---- - - - - -- - -- - -- --- - - - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- -- ---- - -- -- - - - - - - - -- - - - -- - - -- --- -- --- --- - - - -- - - - - ---- - - - - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - -- --- -- - ---- -- -- - - -- - --- - - -------- ---- -- - - --- ---- -- - - - --- --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - -- -- - - --- -- - - - - -- - - - - - - ------- -- --- -- - - --- - - ---- - - --- - --

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - --- - -- - - - - - - - -- - -- -- - - -- - - - -- - - ------ - - --- -- - ------ - --- - -- - - ---

- - - - - - - - - - - - - - - - - - - - - - - - ---- - - -- - ---- - - - -- - ---- -- - - - - -- - - ----- -- - -- --- -- - -- --- --- - -- - - -- -- - --

- - - - - - - - - - - - - - - - - - - - - - - - -- --- - - - - -- -- - - - - - -- --- -- - - - - -- -- ----- - - -- ----- -- --- - - - -- - --- -- - --- --

- - - - - - - - - - - - - - - - - - - - - - - - ---- - - - - - - - -- - - ----- --- - - - - -- -- - -- --- - - - - ------ - -- -- -- - -- - --- - - - -- - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- - - - --- -- -- -- - -- - - - - - - -- - ---- -- - - -- - ------ - - - --- - - - -- - - -- ----

- - - - - - - - - - - - - - - - - - - - - - - - -- - - ---- - - -- - -- - -- - ----- --- - ---- - -- - -------- ---- -- - - ---- -- -- -- - --- ---

- - - - - - - - - - - - - - - - - - - - - - - - - --- - - - --- - - - -- - -- - --- ---- - - -- -- - - -- - ------ - - --- - ----- -- ---- -- ---- - --

- - - - - - - - - - - - - - - - - - - - - - - - --- - -- ----- --- - - -- - - - - ---- - - --- - -- - - - --- - -- --- --- ----- - --- -- --- --- - --

- - - - - - - - - - - - - - - - - - - -- - - - ---- - - -- ----- ----- ---- - --- --- -- - ---- -- --- - ---- - -- ---- -- - - - - -- -- ------

- - - - - - - - - - - - - - - - - - - - - - - - ----- - -- - ----------- --- --- -- - -- - ----- - -- - --------- - - --- - - -- --- - - -- ---

- - - - - - - - - - - - - - - - - - - - - - - - - -- ---- - - - -- - ---- - -------- --- -- ------ -- ----- --- --- - - -------- ---- --- --

- - - - - - - - - - - - - - - - - - - - - - - - - - - --- - - - -- - - - --- -- -- --- - - ----- - ----- -- ---- ----- - -- - ------ -- ------ - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - --- -- --- - -- --- -- - - - -- -- - --- ------ -- - -- - ---- - - --- - ---- -- - - --

- - - - - - - - - - - - - - - - - - - - - - - - -- - - - - ---- - -- - - - - - ~--- -- - - - - -- - -- - - - -- - - --- --- - -- - - - - -- - - - - -- - - - -----

- - - - - - - - - - - - - - - - - - - - - - - - --- - - - ----- --- - - --- - - - --- -- - ---- --- - -- -- - - -- -- ---- - - - -- - -- - -- - - - - ----

- - - - - - - - - - - - - - - - - - - - - - - - ----- - -- --- ---- ---- ---- -- - - - - --- --- ---- ----- - -- --- - --- -- ---- --- --- ---

- - - - - - - - - - - - - - - - - - - - - - - - -- - ---- - - -- - ----- ------- -- --- -- - ----- -------- --- ------------ ----- ----

- - - - - - - - - - - - - - - - - - - - - - - - - - - ---- ------ ---- ---- ----- ----- ------ - ------- ---- ---- - ---- - ---- --- ---

JSA
8E13011.000 Schedule 0 (Fonn 990) 2008

68052E 649H 5389580.70088



Schedule a (Form 990) 2008
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Employer identification number
UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- l..9F_ .9B'Gl\.!1=~l\1'1=.9lt l1.9.!1=1'.9B's_ blLD_ _ENE:Q.~çE:S _ ÇQ!'l11Ç1'_.91' LN_T_EJi~S,t _lQ1lÇY _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _'_ _ _ _ __

- ~l\B1'_ Y1=1_ ,S~ç1'1=.9.!_ ß1_ QY~'s1'1=.9~_ _~~~ _ _ _ _ _ _ _ _ ___ __ _ _ __ _ _ _ __ _ _ __ __ _ ____ _ _ _ _ _ _ _ _ _ _ __ __ _ _ __ _ ___ __ __

- b~~_ .9XX1=Ç~B,S1_ ~1=B~Ç1'.9B,S1_~~_~ -~~~~Q.~E:E:SL_b!'Q_~~g~.9Y~~ß__QE: _t~E: _QNlY~BS 11'1_ _ _ _ _ ___ _ ___ _____ __

_.9 X - F1=,SÇ.9.!'s 1=.!_ X.9Y.!~l\ l' 1=.9.!_ llR~_ ~_Q~~~~Q _ QNQ~B_ rH~ _ X.9Y.!Pb_~~Q~ ~S, _ ÇQNl1l çr _ QX _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

_1=.!1'~B~'s1'_ ~.9~1= Çl~ - _ .9XX1= Ç~B,SJ _ p_~a~~tQ.~SL _~~Y _~~g~.9Y~,SJ_ _~~Q_~~l1Ql~~S _ bB~ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ __

_1'.9 - ~ 1=,SÇ~.9's~_1= .!1'~~'s1',S _1'Bl1'_ ~~ _~~~Q _ lQ _b _ ÇQ!'X11=Ç1'~_ -~_~~~~~~SL _ Q l B~Ç1'QB's 1_ _ _ _ _ __ _ _ _ _ _ _ _ _ ___

- b.!~ _l.~l_ ~l1~~.9l~~'s _ Ç.911~~~1'~_ AN_D_ ß_~G.li _11_ ÇQNl11 Ç1' _ .9X_ LN_T_E_a~S't _QQE:S'l l Q!'!'l:lB~_ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __

_ b.!.!Yl\~~ l~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ __ _ _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ ___

- - - - -- - - - -- - - - - - - - - - - - - - --- --- ---------------------- --------------- -- -- - -------- ----- --------

_1'l.~_l.!1'~~,S 1'~~ _ ~l\B1'l _ l1Y,S l' _ §y~_~~ _Q~S' Ç1QS~ _b!'l _ g.91'~.!1'_~A~ _~Q.lil1l çl S _b!'Q _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

- Ç.911~~~1'~~l - B~ÇY,S~ _ l.111 j l.~B,S~_LX xaQ.~ ~l~E: _Q l SÇQS,S 1.9.!_ b~P_ A~~ _~E:111 'l~Q _ YQ1'~~ _ _ _ _ _ _ _ __ _ _ __ _ _ _ _ __

- - - - -- - - - - - - - - - - - - - - - - - - --- - --------- --- ------------ ------------ ----- --- -------- - ---- --------

- - - - - - - - - - - - - - - - - - - - - - - - --- ------------- ---------- ------ -- -------- -- - -- --------- -------------

-- - - - - - - - - - - - - - - - - - - - - - - -------- -- -------------------------------------- -------- -- ------- ----

- - - - - - - - - - - - - - - - - - - - - - - - -------------------- -------- -------------- --- -- -- -------- - ---- -- -----

- - - - - - - - - - - - - - - - - - - - - - - - ---------------------------------- ----------- - - -------------- --- -----

- - - - - - - - - - - - - - - - - - - - - - - - ---- ---- -- ---- -------------------- -------------- - - ---- ---------- -----

- - - - - - - - - - - - - - - - - - - - - - - - ---------------------------------------------- -- - --- - -- ---------- ----

- - - - - - - - -- - - - - - - - - -- - - - - -------- ----- ---- - --------------------------------- ---- ----- ---------

- - - - -- - - - - - - - - - - - - - - - --- -- ----- - -- ----------------- ------------------------------------------

- - - - - - - - - - -- - - - - - - - - - - - - -- -------- ------------------- ------------------------------- - - -------

- - - - - - - - - - - - - - - - - - - - - - ------------ ------ ------------- ------------- - -- -- - ---------------------

- - - - - - - - -- - - - - -- -- - - - - - - ------- --------------------- -------------- - ---- --- -------- ------- ----

- - - - - - - - - - - - - - - - - - - - - - - - -- - --- - - - - - - - - -- - - -- - - - - - - - -- - - - - - - -- - - -- - - - - - - - - - - - --- - - - - - - - --- - ---

- - - - - - - - - -- - - - - - - - -- -- - - - ------------- -------------------- ----------- -------------- ---- ------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - --- - - --- - - -- - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- --- - - - - - - - - - - - - - - - - - - - -- - - -- - - - - - - - - - - - - - - - -- - - - - ---

JSA
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- ~R9~~99_ X9R-P~~~~1~1~§_~9~Yß_aa~~IQ~_Ql_lQl_~b§ß~_~a~____________________________________

- ~b.~_ Yl~ _ 9~~~19~_ ~~ _ QP~9~ 19~ß_ _~~~ _~_l ~ê_ __ ___ __ __ ____ _ _ __ __ ___ __ _ ______ _ _ _ _ __ ___ _ _ __ _______

- ~~~~~X-~B~-~9~~~~9b~19~_ß_U_B_~Q~ltt~~_Ql_lB~_~~P9ß_~_~Q_~~~~Q~~~1________________________

_ ~9~1~~~~_ ~~~~9_ ~9~ _ _ _ _ _ __ _ _ ____ _ _ _ __ ____ ___ _ _ _ _ __ _ _ _ _ _ _ __ __ _ ________ _ __ _____ _ _ _________ _ ___

- - - - - - - - - - - - - - - - - - - - - - - - - -- - -- -- -- - - -- --- - -- - - - - - - -- -- -- - -- -- - - ------ - --- - ---- - - - --- - - - - - -- --

- 1J _ X9~~~~~_b_ R~~9~~~PbYJ9_N__a~~~QI~~_lB~_lR~91Pß~Y_~a_~~yL_~Q__________________________

_lJ - R~Yl~F_~B~_ ~bX-R~~9~ßFPll~~Qaa_~Q~_êX_lB~_~B$ßJPß_a~_~Q~_~1_QlB~R_____________________

_ 9XX1~~R9_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ ____ ___ _ __ _ _ _ ______ _ ___ _ __ __ _ __ _______ ____ _ __ ___ __ __ _ ___ __ ___ ____

- - - - - - - - - - - - - - - - - - - - - - - - - -- - --- - --- - - -- - - -- -- --- --- - -- --- - - -- ---- - -- --- -- - -- - - - -- --- - - --- - - --

_~B~_ ~9l'~~~9b~19R 9~~~9~lY_T_E_E_Xa_ÇQ~l.Q~~Q_QL~B~_§9_L_L_QW.~a~_l1~l1ê~BS_QX_l'Bß_________________

- ~9b.PJ _ ~ll1~~ _ YL~~_ ~.M,RJ__BJI.Q~~t _~Q_lg:BSQ,N,Nß1L ,._O.mI_~t~~_ÇtllBL_ ~.P__ _ _ __ _______ _ _ _ __ __

_ 9ß~~~~_ 9~B~R_ ~9b.P_ l'ßl'~ßR9~__ _ _ __ _ ___ _ _ __ __ _ _ _ _ _ __ _ _ __ _ ____ __ ____ _ _ _______ _ _ ______ _ _ __ _ _ _ _ __

- - - - - - - - - - - - - - - - - - - - - - - - - --- - -- -- - - - - - - -- - - - - - - - - --- --- -- -- -- - -- - -- - --- --- - - - ------ - - -- - - - - --

- ~Bß_ 9~~~9~1~~ßß-R~Yl~F9_bY_~_~~a~_t~Q_~~l_s~RYßyß__~Q~lal~t~B~Q_êl______________________

- ~R9X~9919~~_ ~9l'~ß~9b~19~_ _C_OXSJL~~Nlt~_'ltll -l,Nçl.~Pß_J3):Ji _~~aL_ê.l~ _ l f_ b,'p_ ___ __ _ _ ___ ___ __ ____

- 9~BßR_ ~~lYßBS1~X-X9~~Pb~19~ß__~Q_Q~Y~~QlM~~1_.P~b.Y1i~a~a~_________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - ------ -- - - - -------- -- ----------------- ------- - --- - -- ------- - - --- -- --

- ~BK 9~~~9~1~~~~_ ~9ß9_ ~Bl-S_11If~ _Ql1tl1_ l~_ ÇQ,N.!~~,Ç.:I9X_W.I~Ii~I~QlYl QQbk.!9~_ ______ ___ ___ ____

- ~ßß¥9~~ß_~P_ ~B~-X9~~PbYJ_Qa~a_ÇQ~l.~~~~llQ,N_~Bl~9ß_Q~a~_tQ_ê.~____________________________

- ~9~~~~lY1Yß-9Kb_~b~19~~_J3AS_I_S_XQ~_~lMl1l_;,9~9__IF__S_I-~IJd_Qß~~l~blJ9~9_________________

_ b9_ b_ ~b9J9-X9R-RßYJßF1~§_~P_~~~aQYI~~_l~X_B~Ç9~ß~PA~~Qa~~_______________________________

- - - - - - - - - - - - - - - - - - - - - - - - --- ------ ------- - -- -------- -------- -- ---- - - -- -~- -- -- --- ---- -- -- - - - - --

- ~Bß_ ~9l'~~~9M19K9~~~9~lYY_E_E__a~ÇQl1~~Q~llQ~s_b.ß_Y,R_E_S_E,a~~Q_tQ_lB~_fl1l.k__________________

-~~P§l:L~P-~ßR99~~~k~9~Jy_T_E_~XQIi_ß~Yl~WL_!?lS~~9,SLOJ'L_Jll.Q_~l.l.ßQyNi..__~BÄ.________________

- ~~P§~~-~P- ~ßR99~~~k ~9~lY_T_E_E__aE~Q~'l_l~_lB~S~,N~ßP_llT_XIi~JlQ~~_êQll!?______________________

_ l'ßß~l~§~ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ __ _ _ _ ___ ____ _ _ ____ _ ________ __ _ _____ ___ __ __ ___ _ ____ ___ ______ _ __ ____

- - - - - - - - - - - - - - - - - - - - - - - - --- -- -- - --- ----- - ------ - -- -- ---- - - -- --- - -- - - - --- - ------ ---- - --- - - - - --
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

_by~~9~§_ ~b.~~_b.~_ R~X~~y~~P_J_a_~a~_~lNgl~S_Q¥_~b~P_~_O~~~~~~_~~~ll~G~_____________________

- lï~~.Y~~§_ b.~_ P~§~R~13.Y~~P.L _ KE'yXEJi~~ j~t~HL Qffl çlbl~'¥_ ~J'J'J~.Q'L~Q J1'l_SgêS~Ql1~~~_ __ __ _ _ _ _ _ _ _ _ _ _ ___

_ 13Qb.P_ lï~~~~~g§~ _ _ _ _ _ _ _ _ __ _ ___ _ _ _ _ _ __ _ _ ________ _ _ _ _ ____ _ __ _ _ ____ _ _____ __ __ ___ _ __ _ ___ _ _ __ _____

- - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - -- ------- - --- - - - ----- - --- - - - --- - --- -- - - -- --- - - - - --- - - -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- -- ---- - - -- -- - -- - - -- - --- -- ---- - - - - - - - - - -- - - -- -- - --- - -- - - -- - - --

- - - - - - - - - - - - - - - - - - - - - - - - -- ---- - --- ---- -- - - - ---- - -- --- - -- -- - -- --- - ----- --- -- -- - - - - - ---- -- --- --

- - - - - - - - - - - - - - - - - - - - - - - - - -- - - --------- - ----- - ------ ------------ - -- -- - ------- - ----- ---- - -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - -- ---- - - - - - - - - - --- - - - -- - - - --- - --- - - - - -- - -- - - - - - --- - - -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - -- -- - - -- - - - - -- - -- - ----- -- --- - - - - -- - -- -- - - - --- -- - -- - - - -- - - --

- - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - - - - -- -- --- - - - -- - - -- --- - - --- - - ----- ----- - --- - -- - -- - ---- - -- - - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - - ----- - - ---- - - -- - - -- - - - - - ---- - - - --- - - -- - - - --- - --- -- - - - -- -- - -- - ----

- - - - - - - - - - - - - - - - - - - - - - - - -- --- - - - - - - -- - --- - - - -- -- - - -- - - - --- - - ------- -------- - -- - - - --- -- - -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- ------- - - -- ----- --- - - - --- -- - -- -- -- - ---- - - --- - - - ------ -- -- - - -----

- - - - - - - - - - - - - - - - - - - - - - - - -- -- -- - - --- --- - -- - - - -- -- -- -- -- - ----- -------- --------- - -- - ----- - --- - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - -- - --- ---- - -- --- - -------- - --- --- --- - - -- - -- ---- - - - - ---- -----

- - - - - - - - - - - - - - - - - - - - - - - - -- - - -- - - - -- ---- -- - -- - - ------- -- ----- ----- --- -- --- - - --- -- - - --- - - -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - - - - -- --- - -- - - --- ----- -- - - - -- --- - --- -- - - - - - -- - -- --- - - - - - -- - -- --- ------

- - - - - - - - - - - - - - - - - - - - - - - - ------ - - - - - -- - - -- - - - -- ---- --------- - - ---- -- --- ---- - --- - - - - - - - - - ------

- - - - - - - - - - - - - - - - - - - - - - - - - - - -~ ----- -- -- -- ----- --- - - - - ----- ------ - ---- - ------- -- -- ---- -- - -- - - --

- - - - - - - - - - - - - - - - - - - - - - - - --- ----- - -- --- ---- - - - ----- -- - ----- -- - ------- -- - -- -- - -- - - - - - - -- -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - -- -- --- -- - -------------------- ------- -- - ------- ---- - ---- -- -- - ---

- - - - - - - - - - - - - - - - - - - - - - - - ---- --- - --- ------- -- - - - - - ------ ----- - - --- -- -- - --- - - - -- - -- - - - - - -- -----

- - - - - - - - - - - - - - - - - - - - - - - - - - - ------- -- ---- ------- - - - ---- - - ------- - -- -- ------ - - - - -- ----- -- --- ---

- - - - - - - - - - - - - - - - - - - - - - - - - - ---- -- --- --- - -- - --- - ------------ ------- ----- --- - - --- - -- - - -- - -------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - ------ ---- ---- ---- -- --- ------ ------ -------- - - - ----- -- -- ----

- - - - - - - - - - - - - - - - -- - - - - - - -- --- -- - - -~--- - -- -- - - ------- -------- ----- ----- - -- -- - -- - - - - -- -- -------
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- B9F_ 9E~b~1~b~19~_ ~~~~_1~~9~J_A~~ _QQÇQ~~~l S _bYbl~b~~ß__~Q _~a~ _lQS1 l ç _ _ __ _ _ __ __ _______ _ _ _ ____

_ gbE~_ YL1_ ~~~~19~_ ~1_ QY~~~~9F_ _~~ __ __ _ _ ___ _ _ ___ _ _ __ _ ___ _ _ _ _ _ _ _ __ _ _ _ _ _ _ __ ___ ___ __ _ ___ _________

- ~B~_ 9E~b~1~b~19~_ ~~~_ ~9Yß~FJ~~ _QQÇQ~~~lSL _ l9B0_ 33~J_ _h~Q _~Q~_~ ~Q=T _______________ _______

- bYbl~b~~~_ 9~_ ~B~_ Y~lY~E~~~Y_ 9_~_a~~ÇQ~Sl~ _ fQQ~~b~19F:ß_ _a~~~~~~ _ _ lH~_____ _ __ ___ __ _ _ ________

- ~9~X~1~~_ 9X -1~~~E~~~_g9~1~YJ_Y_~~~Çl~1_SlbT~~~~~~J_lla~_~~_~~lQB~S_bB~____________________

_ bYbl~b~~~_ ~9_ ~B~_ gY~~1~_Y~9F__aEJlQ~~~~_ ___ _ ___ _ _______ _ _____ _ _____ _____ ___ _ __ _ __ ___ _________

- - - - - - - - - - - - - - - - - - - - - - - - ------- - ------ -------- --- - - -- - -- --- - - - - --- - --- - - ---------------------

- - - - - - - - - - -- - -- - - -- - - -- - ---- - --------------- --- -------- ------ ---- -- --- ------------------ -----

- - - ---- -- - - - - - - - - - - -- - - - -------------------------- ---- ------- - ------ ---- ---------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - ----------- - - -- - - - - -- --- -- - - - -- - - - --- -- - - - - ------- ----------- ---

- - - - - - - - -- - - - - - - - - - - - - - - ---------- ------------------ -------- -- --- - - - -------------------------

- - - - - - - - - - - - - - - -- - - - - - - - -- ------ --------- - ---- ---- --- --- - --- - - - - --- -- --- ---------------------

- - - - - - - - - - - - - - - - - - - - - - - - ------------------ - --- - -------- ------ ---- - - --------------------------

- -- - - - - - -- - - - - - - - - - - - - -- ------------- - ----- -------- --- ------ ---- - -- ---- ---- --------- ---------

- - - - - - - - -- - - - - - - - - - - - - - - -- ---------------- --- -- --------- ----- -- ------- -----------------------

- - - - - - - - - - - - - - - - - - - - - - - - ------------------- - ----------- ------- --- - - --------------------------

---- -- - - - - - - - - - - -- -- - - - - ---------------------- ---- - --- --- --- - ---------- - ---------------------

- - - - -- - -- - - - - - - -- - - - - - - - --------------------- - - --- --- ----- --------- --------------------------

- - - - - - - - - - - - - - -- - - - - - - - - --- ----------------- ---- ------------------ - ---- ----------------------

- - - - - - - - - - - - - - - -- - - - - - - - ------- ------------------- - -- --- -- - ----- - ------ --- -------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -- - - -- - - - - - - - -- - - - - - - - - - - - - - -- - - -- - - - - - - - --- - -- - - -- - - -- ---

- - - - -- - - -- - - - - -- - - - - - - - ------------------ ------ --------------- -------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - -- - - -- -- - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- - - - - - -- - - - - - - - - --

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - -- - - - - - - - - - --- - - - - - - - - - - - - - - - - - - - - - -- - -- - - - - - -- - - --- ---

- - - - - - - - -- - -- - - - - - - -- - - - ------------------------- ------ --------------- -----------------------

- - - - - --- - - - - - - - - - - - - - - - --- ---- ---------- ---- -- - - ------------------ ------------ - --------------

- - - -- - - - - - - - - - - - - - - - - - - - ------------------ -- ---------------- ---- - - - ----- - --- -- ---- -----------

JSA
BE1301 1.000
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UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

- .9B'Gb.NJJ:b1'l.9l't ~.9lVlVl1'1'l:l:_ Fl1'lL J~_EßXQ.t:s,l.enl 'lL f9ß._ .9.Yl:KS_I_G.li't _Q.t j~TJQl, _____ __ _ ___ _ _ _____ __ _____

- ~bB1'_ ~1~ _ QYl:91'l.9F_ l~_ _ _ _ __ _ _ _ ___ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ___ ____ __ _ _ __ _ ___ _ _ _ _ _ ____ __ _ ____ _ __ _ ___

_1'Bl: - .9B'GbF 1J:b1' l.9F - Bb9 _ bF _ bJJ.PJX _G.Q.!'!'l 'llE;E; _t:l)t; _ Y~ _.91' _S_EJ=_E.G.'t _ !'E;r1.eE;B~ _ 9 L 1'lll:_ _ _ _ _ _ _ _ _ __ __ __ _ __

- l3.9bBP _.91'.P 1 Bl:~1'.9B9 _1' Bb1' _ b'slLU_aE_S_ _isE;s'lQJ;~ l Sl l. ll'L ...9K 9_V_E_ISS,lG,li'l _ Q l _ l' Ht; _ bY.Pl1'_ _ _ _ _ _ _ _ _ _ _ _ _ _ ___

_.9.. _11'9 - ..1FbF~lb~ _ 91'b1'l:lVl:F1'ß_llaQ _S,E;~E;çll Q~ _ Qf _ bF _l~.Pß~_E.aQE.t:'l _ ~ÇÇQQ~1' bHl' ~ _ _ _ _ _ __ _ __ ___ _ _ _ _ __

_1'Bl:Bl: - Fb9 - F.9 - ~BbF'Gl:_lF_1'Bl:_ ~9_a!'l't'lE;E; ~ ~ _ lBQÇt;S 9 _ ...9B_ 9_~E.isS,lG,li'l _ Q l _ 1'H~ _ bY.P 11'_ _ _ _ _ __ _ _ ___ _ _ ___

_.9.. _1'Bl:_ .9B'GbF1J:b1'l.9F~ 9 _ ..1Fb~~J_~~ _S''l~ 'lE;r1E;~1'~ ~ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ _ _ __ ___

- - - - - - - - - - -- - - - - - - - - - - - - ----------- -- -- -- ----- ------ ---------------- ---------- ---------------

- - -- - - - - - --- - - - - - - - - - - - - -------- ---- ----- --- ---------------------- ---- --- --------------------

- - - - - - - - - - - - - - - - - - - - - - - - --- - - ----- -- - ----- - - --- - ------- - -- - - -- -- - - - -- - -- - - ------ - - -----------

- - - - - - - - - - - - - - -- - - - - - - - - - --------------- ---- ---------- - - - - --------- - - --- -- -------------------

- - - - - - - - - - -- - - - - - - - - - - --------- ----- --- - ----- - ------ -- -- ----- ------ -- -- ----------------------

- - - - - - - - - - - - - - - - - -- - - - - - - ------------ -- ------ --- ------- ---- - --- - ------------- - ---------------

- - -- - -- - - - - - - - - - - - - - - - - - ---- - ------------ - ------------ ---- -- -- -- - - ---------- ------------ -----

- - - - - - - --- - - - - - - - - - - - - - - ---------- ------------------ --- ------ - ----- -- --- ---- -----------------

- - - - - - -- - - - - - - - -- - - - - - - - ---------------------- - --- -- ------ --- ------- ---- - --------------------

-- - - - - - - - - - - - - - - - - - - - - - - ----------- -- -- - --------- - --- ------- ----------- ------------------- ---

- - - - - - - - - - - - -- - - - - - - - - -- -- ---------- ---------- - --- ---------- ---------------------------------

- - - - - - - - - - - - -- - - --- - - - - - -------- --------- ----- ---------------- ---- ---------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ---- - - - - - - - - - -- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --- - --- - - ---

- -- - - - - - -- - - - - - - - -- - - -- - ----- --- ---------- ----------------- ------ ---------- ------------------

- - - - - - - - - - -- -- - - - -- - - - - - --- --------------------- ------- --- - ----------------- -----------------

- - - - - - - - - - - - - - --- -- - - - - - -------------------- ------------ ------------------ ------ -------------

- - - - - - - - -- - - - - - - - -- - - - - - -------------------- ---- --------- -- ------------- ---- -----------------

- - - - - - - - -- - - - - - - - - - - - - - - ------ ------------------------------------------ -- -- -----------------

-- - - - - - - - - - - - - - - - -- - - - - - ------------- ----------- ----- - --- ----- ----------- --- -- ---------------

- - - - - - - - -- - - - - - - - - - - - - - - ---------- - - - -- - ------ - ----- - --------- ------- ----- -------------------

JSA
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FORM 990, PART III, LINE i - ORGANIZATION'S MISSION
===================================================

THE UNIVERSITY OF WISCONSIN FOUNDATION AIDS UNIVERSITY OF WISCONSIN
BY SOLICITING GIFTS OF REAL AND PERSONAL PROPERTY WHICH IT COLLECTS,
ADMINISTERS AND DISTRIBUTES FOR THE BENEFIT OF THE UNIVERSITY OF
WISCONSIN IN ADVANCING ITS SCIENTIFIC, LITERARY, ATHLETIC AND
EDUCATIONAL PURPOSES.

STATEMENT i

68052E 649H 5389580.70088



990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
=====================================================================

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
----------------------- ------------

LYSTER WATSON & COMPANY
230 PARK AVE., SUITE 2828
NEW YORK, NY 10169

ALT. INV. ADVISOR 912,041.

US BANK
P . 0 . BOX 7 900
MADISON, WI 53707

INV ADVISOR/ CUSTOD. 846,917.

MORGAN STANLEY
1585 BROADWAY
NEW YORK, NY 10036

INVESTMENT ADVISOR 590,252.

ROBERT W. BAIRD
777 E. WISCONSIN AVENUE
MILWAUKEE, WI 53202

INVESTMENT ADVISOR 457,534.

SUMMIT STRATEGIES GROUP
8182 MARYLAND AVENUE, 6TH FLOOR
ST. LOUIS, MO 63105

INV. CONSULTANT 406,250.

TOTAL COMPENSATION 3,212,994.
============

STATEMENT 3

68052E 649H 5389580.70088



SCHEDULE D, PART X - OTHER LIABILITIES
======================================

DESCRIPTION

INV. SECURITIES HELD FOR THE
BENEFIT OF U. W. HOSPITAL AND
CLINICS AUTHORITY

INV. SECURITIES HELD FOR THE
BENEFIT OF U. W. -STEVENS
POINT FOUNDATION

DUE ON INTEREST RATE SWAP
DEFERRED COMPENSATION
CAPITAL LEASE OBLIGATION
LIABILITY UNDER SPLIT-INTEREST AGREEMENTS
FUNDS DUE TO OTHER ORGANIZATIONS
PAYABLE UNDER SECURITIES LENDING AGREEMENT
UNREALIZED LOSS ON SECURITIES LENDING COLLATERAL

68052E 649H

TOTALS

5389580.70088

BOOK VALUE

211,555,874.

13,818,792.
31,443.

901,022.
281,960.

33,221,437.
1,828,144.

26,018,591.
1,500,000.

289,157,263.-
===============

STATEMENT 4
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