om 990

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

OMB No. 1545-0047

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B_check it Please |C Name of organizaton UNIVERSITY OF WISCONSIN FOUNDATION D Employer identification number

Initial

Name change

Termination

retun See 11848 UNIVERSITY AVENUE, P.O. BOX 8860

(608) 263~

Add use IRS N R
change. tabel or| D0ing Business As 39-0743975
printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
type.

4545

Specific City or town, state or country, and ZiP + 4
Instruc-

Amended tions. | MADTSON, WI 53708-8860

return

G Gross receipts $ 2,562,741,914.

::‘2:2;’:9“"“ F Name and address of principal officer: ANDREW A WILCOX, PRESIDENT

SAME AS C ABOVE

affiliates?

H(a) Is this a group return for Yes No
H(b) Are all affiliates included? Yes - No

I Tax-exempt status: | X l 501(c)(3 ) «d (insertno) | | 4947(a)(1) or 1 | 527 If "No," attach a list. (see instructions)
J  Website: - WWW.UWFOUNDATION,WISC.EDU H(c) Group exemption number
K Type of organization: IX l Corporation | l Trustl l Association I | Other P L Year of formation: ]_945| M_State of legal domicile: W1
Summary
1  Briefly describe the organization's mission or most significant activites: _ _ ________________ __________ ___ _____________
@ THE UNIVERSITY OF WISCONSIN FOUNDATION AIDS UNIVERSITY OF WISCONSIN BY _____________
g SOLICITING GIFTS OF REAL AND PERSONAL PROPERTY WHICH IT COLLECTS AND ________________
5 DISTRIBUTES FOR THE BENEFIT OF THE UNIVERSITY OF WISCONSIN. _________________________
é 2 Check this box p» E_—_l if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part Vi, line1a) ... ... ... 3 43
8| 4 Number of independent voting members of the governing body (Part VI, line tb) 4 43
S| 5 Total number of employees (PartV,line2a) ... ... 5 176
E’ 6 Total number of volunteers (estimate if necessary) 6 48
7a Total gross unrelated business revenue from Part VI, line 12, column¢cy 7a -1,411,492.
b Net unrelated business taxable income from Form990-T,line34 ., . . . . . . . . . ¢ v v v e e v v v v v v u s 7b -4,175,930.
Prior Year Current Year
2 8 Contribution and grants (Part VIll, line thy 334,390,947. 160,979,453.
S1 9 Program servicerevenue (Part Vil line2g) -~ . ... .. .. ... ..., NONEH NONE
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ... ... 165,808,831, -106,664,667.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . 2,531,605. -58,387.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12), . . . . . . . 502,731,383. 54,256,399.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 228,685,867.]  203,344,512.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... NONH NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 11,647,306. 12,873,030.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . .. .. ... NONE NONE
E b Total fundraising expenses, Part IX, column (D), ine25) » 17,348,337.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24H) 30,064,640. 27,978,291.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . ... 270,397,813.] 244,195,833.
19 Revenue less expenses. Subtractline 18fromline12, . . . . . .. . . . . . ... .. ... 232,333,570.] —-189,939,434.
- § Beginning of Year End of Year
85|20 Total assets (PartX, Ine 16) | | . . . . ... ... b, 883,834, 567.]2,274,098,311.
28|21 Total liabilities (Part X, ine26) L 338,598,138.] 304,623,677.
§§ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . . . . v v e v v v v P,545,236,429.]11,969,474,634.

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid Preparer's } self- (see instructions)
signature employed P N/A
Preparer's | =
Firm's name (or yours EIN
Use Only | if selfiemployod), GRANT THORNTON LLP » N/A

address, andZIP+4 ¥ po BOX 8100 MADISON, WI 53708-8100

Phone no. p» 608-257-6761

May the IRS discuss this return with the preparer shown above? (See instructions)

B'Yes ‘ |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

g%ﬁO‘lOZOOO
68052E 649H 5389580.70088

Form 990 (2008)



100890

______ - e v s - s IVI LAV AT, e tTIvY

200936 114918 726 {RS USE ONLY ' 390743975 TE

Department of the Treasury - or assistance, call:
Internal Revenue Service 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: September 21, 2009

Taxpayer Identification Number:

100890.645216.0306.007 1 AT 0.357 370 39-0743975

LebsbusdLleeluedebellaesl el el lesnalaa i eradedl] g; gg:;:;ﬁg‘;ember 312008

UNIVERSITY OF WISCONSIN FOUNDATION
1848 UNIVERSITY AVE
MADISON WI  53726-4090482

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to November 15, 2009.

If you have any questions, please call us at the number shown above, or you may wnte us at the address
shown at the top left of thls letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click "Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, 1nstruct10ns and mforrnatmn v;s?;twww !.!‘S 0v.” (Access fo this site will not provide you
with your specific taxpayer account information.)
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200923 107739 .26 IRS USEONLY 390743975 TE
Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500

OGDEN UT 84201-0074

Notice Number: CP211A
Date: June 22, 2009

Taxpayer Identification Number:

096645.6178684.02708.006 1 AT 0.357 370 39-0743975

L Leeolldenbselbellonebeatlaesbels clensebaaleelanbell ;;i gggg‘;ﬁf)‘;ember $1.2008

UNIVERSITY OF WISCONSIN FOUNDATION
1848 UNIVERSITY AVE
MADISON Wl 53726-4090482

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to August 15, 2009.

If you have any questions, please call us at the number shown above, or you may writé us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click “Charities and Non-Profits" and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)

211A
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Form 990 (2008) Page 2
msmtement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

SEE STATEMENT 1

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

the prior Form 990 0r 990-EZ2 . . . . . . [Ives [x]no
If "Yes" describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIOES? [ Ives [xINo
If "Yes," describe these changes on Schedule O.

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.

4a

(Code: ) (Expenses $ _ 203,344,512. including grants of § 203,344,512, ) (Revenue $ )
IN ACCORDANCE WITH THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE, THE

UNIVERSITY OF WISCONSIN EFOUNDATION ASSISTS IN MAKING PAYMENTS TO

OR_ON BEHALF OF THE UNIVERSTTY OF WISCONSIN.

4b (Code: ) (Expenses $ 7,426,883. including grants of § ) (Revenue $ )

DISTRIBUTIONS TO BENEFICIARIES OF LIFE ESTATES AND RELATED

INVESTMENT EXPENSES.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses»$ 210,771, 395 . (Must equal Part IX, Line 25, column (B).)

A

JS
8E1020 1.000 Form 990 (2008)

68052E 649H 5389580.70088



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A | L e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ........ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . . ... . . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll | e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll = . .. .. ..... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complefe
Schedule D, Partl | e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll | e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV L e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI, VIIl, IX, or X as applicable . . | ... 1] X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and Xl - . .. .. 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete ScheduleE = | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe U.S.? . ... ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . ., 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part!l . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,"” complete Schedule F, Partill = . . . . ... .... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,"” complete Schedule G, Part! | 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? i "Yes," complete Schedule G, Partll = | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? /f "Yes," complete Schedule G, Partill . | 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . .. . ...... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 1? f "Yes," complete Schedule |, Parts land Il = | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 f “Yes," complete Schedule |, Parts land lll = | 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5,? If "Yes," complete
SCHEdUIE J | e e e e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . ... .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = | 24d
25a Section 501(c)(3) 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| . . . . . ... ........ 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,"” complete Schedule L, Part] . . . . . . . . . . e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll , ., . . . 27 X

TSA
8E1021 1.000 Form 990 (2008)

68052E 649H 5389580.70088



Form 990 (2008) Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through owneréhip of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VIi, Section A)? If "Yes,"” complete Schedule L,
Y 28a X
b Have a family member who had a direct or indirect business relationship with the organization? if "Yes,"
complete Schedule L, Part IV . . . . . . i e e e e 28b X
¢ - Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part1V . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . . .| 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M , . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
- T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . i it i e i e e i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. . ... .. .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
R VA Vo o VA - T 34 [ X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . @ i i i i i i i i et e e i e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . i i i i i i it ittt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
L/ T T T S T AN S S AR RN A ST AT ST 37 X

Form 990 (2008)

JSA

8E1030 1.000
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

T Q

12a

Page 5

Yes No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . . . . .. o oo 1a 203
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winnings 1o prize WiNNers? . . . . . . . . o o o it i e ic X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun . . . [ 2a 580 :
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by .
L= V2 72 3a| X
If "Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . . .. .. ... 3b | X

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=Yoo 18 11 2 T
If “Yes,” enter the name of the foreign country: »-SEE_STATEMENT 2

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . « « « ¢ o v v b e vt ot e s vt e s e a s e e et e e e e e e e

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . . . . . . ... e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOrm 82827 - + ¢« « ¢ v ot 4 o o o i it it e e e s e e e e e e e s e s s s e s e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ... .. 7d 4

. Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

L= 131 £=1 72
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... ...
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . .. ... ... .. 10a

5c
6a X

6b

7a xb
7b | X

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . 100

Section 501(c)(12) organizations. Enter:
Gross income from membersorshareholders . . . . . . . -« i s e n e n e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM thBM.) « « « v v v v v e v vt e e e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . - -
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year . . . . [12b

12a|

JSA

8E1040 2.000
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Form 990 (2008) Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody , . . ... ............. 1a 43
b Enter the number of voting members that are independent .~ . . ... .......... 1b 43
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . .. i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?, . , . . . 5 X
6 Does the organization have members or stockholders? , , . ., e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. . i e e et e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... . ..... 8b | X
9a Does the organization have local chapters, branches, or affiliates? _ . . . . . . .. .. . . i 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Foom 990 = . . . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O , . . .. . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotoline 13 . . . ... .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give-
rise 10 COMICS? | e e e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisis done . | . .. ... ... 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . .. . ... ........ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? = . . .. ... ... ... ..... 15a X
b Other officers or key employees of the organization? = = | R 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . .. e .t ettt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » WISCONSIN _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, 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

608-263-4545
JSA _ Form 990 (2008)
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Form 990 (2008) Page 7

GEUAYUI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

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

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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [285 | 5 g HIEEIE compensation compensation amount of
week 22|21 5|5 (2853 from from related other
3 2 % ] 3 ‘<<°,, |8 the organizations compensation
g2l 3 g|°® 8 organization (W-2/1099-MISC) from the
g g 2 ?D (W-2/1099-MISC) organization
8| & 2 and related
® 3 organizations
o
SEE SCHEDULE J-2
JsA Form 990 (2008)
8E1041 1.000
68052E 649H 5389580.70088



Form 990 (2008)
"ETi&"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A)

Name and title

(8)
Average
hours per
week

©)

Position (check all that apply)
R R -
c2|lalz2|3&]|¢9

alal R E
22| z|gla|87| 3
sa|S5|8(3128]%2
Q c o ] @~ =
o35 5|8
S 3 8

2| = ® 3

a|d o B

[0] » b=}

ol g @

(=5

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total

2,676,430,

NON

451,540.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »

13

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

..........................

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(8

Description of services

(€)

Compensation

SEE STATEMENT 3

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

37

JSA
8E1050 1.000

68052E 649H

5389580.70088

Form 990 (2008)






Schedule B (Form 890, 990-EZ, or 990-PF) (2008) . Page of of Partl
Name of organization UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

39-0743975
EEX] Contributors (see instructions)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
1 i Person
] Payroll
% $ 36,991,633. Noncash
}
; (Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
2 Person
Payroll
$ 6,190,000, Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
3 Person
Payroll
$ 3,262,850, Noncash
(Complete Part Il if there is
a noncash contribution.)
(@ | (c) {d)
No. | Aggregate contributions Type of contribution
4 Person
i Payroll
$ 1,791,150. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
5 Person
Payroll -
$ 1,053,926: Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (c) (d)
No. | Aggregate contributions Type of contribution
6 Person
Payroll
$ 3,200,569, Noncash
(Complete Part l if there is
a noncash contribution.)
JSA : Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

8E1253 1.00¢

68

3580.70088



Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Page of of Part|

Name of organization UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

39-0743975

Im Contributors (see instructions)

(a)
No.

(a)
. No.

@ |
No.

(a)
No.

(a)
No. |

@ |
No. |

JSA i
8E1253 1.00]

68

(c)

Aggregate contributions

(d)

- Type of contribution

Aggregate contributions

Person
Payroll
$ 3,352,037, Noncash
(Complete Part Il if there is
a noncash contribution.)
() (d)

Type of contribution

$ 3,000, 050.

Person
Payroll
Noncash

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

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll
Noncash

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

(c)

Aggregate contributions

{d) -
Type of contribution

Person
Payroll
Noncash

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

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

8580.70088



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

Page  of of Part I}
Name of organization  UNIVERSITY OF WISCONSIN FOUNDATION Employer identification number
39-0743975
EZEX¥l  Noncash Property (see instructions)
(a) No. © (d)
from FMV (or estimate) Date received
Part} (see instructions) e
2 S
. 03/13/2008
L 6,190,000.
(a) No. (© (d)
from FMV (or estimate) Date received
Part ] (see instructions)
4 _
. 09/11/2008
L 1,791,150.
(a) No. (©) (d)
from FMV (or estimate) Date received
Part 1 (see instructions)
5 5
{ VARIOUS
. 1,053,926,
i
(a)No. | () (d)
from |, FMV (or estimate) .
; . . Date received
Partl | (see instructions)
B
6
VARIOUS
3,200,569.
(a) No. {c) ()
from FMV (or estimate) Date received
Part | (see instructions)
(a) No. (c) ()
from FMV (or estimate) Date received
‘Part| (see instructions)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2008)
8E1254 1.000
68052

0.70088



SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No. 1545-0047

Name of the Organization

UNIVERSITY OF WISCONSIN FOUNDATION

39-0743975

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) © (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxjex|m compensation compensation amount of
;‘.': 2-: 2 g -‘<‘: ._.3_ % s from from related other
galE|le|3|g2|% the organizations compensation
88 g 3 g § organization (W-2/1099-MISC) from the
- 3 o < 3 (W-2/1099-MISC) organization
a1 g @ b and related
Sla 2 organizations
8 2
3
MARLA_ J _AHLGRIMM_ ____________ |
DIRECTOR TERM EXP. 4/2011 2. X . NONE NONE NONE
RICHARD L _ANTOINE_ ___________| :
DIRECTOR TERM EXP. 4/201(Q 2. X NONE NONE NONE
DAVID E_BECKWITH ____________|
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONE NONE
YAMES G BERBEE_______________||
DIRECTOR TERM EXP. 4/2009 2. X NONE NONE NONE
JOHN E_BERNDT _______________ |
DIRECTOR TERM EXP. 4/2010 2. X NONE NONH NONE
PAULA_E _BONNER_______________/|
EX-OFFICIO TERM IS CONTINUQUS 2. X NONE NONE NONE
PAUL_J _COLLINS_ ______________/|
CHAIR TERM EXP. 4/201(Q 2. X X NONE NONE NONE
JEFFREY J DIERMEIER _________ |
TREASURER TERM EXP. 4/2011] 2. X X NONE NONH NONE
WALLY H DREW_________________|
DIRECTOR TERM EXP. 4/201(Q 2. X NONE NON NONE
THOMAS J FALK _______________/|
DIRECTOR TERM EXP. 4/2012 2. X NONE NONH NONE
WADE_FETZER_IXII _____________|
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONH NONE
JERE D_FLUNO_________________|
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONH NONE
W _JEROME FRAUTSCHI __________| '
DIRECTOR TERM EXP. 4/201(¢ 2. X NONE NONH NONE
GUY A GOTTSCHALK ____________|
DIRECTOR TERM EXP. 4/2010 2. X NONE NONE| NONE
DOUGLAS K GRIESE ____________|
EX—OFFICIO TERM EXP. 4/2008 2. X NONE NONH NONE
PHTILLIP T GROSS______________|
DIRECTOR' TERM EXP. 4/2012 2. X NONE NONH NONE
REED E_HALL__________________/|
EX-OFFICIO TERM EXP. 4/2009 2. X NONE NONH NONE
GEORGE_F_HAMEL _JR____________ |
DIRECTOR TERM EXP. 4/2011 2. X NONE NONEH NONE
JILL_S_HATTON________________|
DIRECTOR TERM EXP. 4/2010 2. X NONE NONH NONE
CARLETON A_HOLSTROM _________| .
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONE] NONE
TED_D_KELLNER ___ __ __________|
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONE NONE

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

JSA

8E12094 1,000
68052E 649H

5389580.70088

Schedule J-2 (Form 990) 2008



SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

I OMB No. 1545-0047

Name of the Organization

UNIVERSITY OF WISCONSIN FOUNDATION

Employer Identification number

39-0743975

2008

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8) ©) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week slslol xfex|= compensation compensation amount of
a 2|22 2138 § from from related other
ea|E|® g R [} th'e organizations compensation
g5 g 3 18 8",‘ organization (W-2/1099-MISC) from the
- s [} 5 3 (W-2/1099-MISC) organization
@3 o 3 and related
ala 2 organizations
3 2
a
PAUL A_LEFF_________ _________|
DIRECTOR TERM EXP., 4/2012 2. X NONE NONE NONE
MICHAEL E_LEHMAN ____________ |
DIRECTOR TERM EXP. 4/2011 2. X NONE NONE NONE
CHRISTINE_LOBECK LODEWICK____ |
EX-OFFICIO TERM EXP. 4/2010 2. X NONE NONEH NONE
SHELDON B _LUBAR______________|
DIRECTOR TERM EXP. 4/2012 2. X NONE NONH NONE
JEAN_MANCHESTER BIDDICK______ |
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONEH NONFE
BARBARA C MANLEY ____________|
DIRECTOR TERM EXP. 4/2008 2. X NONE NONH NONE
DR_ALICE R _MCPHERSON _____"_ __ |
DIRECTOR TERM EXP. 4/2010 2. X NONE NONH NONE
MELINDA_J MOUNT _____________|
DIRECTOR TERM EXP. 4/2011] 2. X NONE NONE NONE
ALBERT O NICHOLAS ___________|
DIRECTOR TERM EXP. 4/2011] 2. X NONE NONH NONE
KATHRYN A OBERLY ____________|
DIRECTOR TERM EXP. 4/2010 2. X NONE NONE NONE
JOHN_J OROS _________________|
CHAIR/EX-OFFICIO CONTINUOUS 2. X NONE NONEH NONE
SAN_WATTERSON ORR JR_________| ’
EX-QFFICIO TERM IS CONTINUOUS 2. X NONE NONE NONE
BENJAMIN G PORTER____________/| :
DIRECTOR TERM EXP. 4/2011 2. X NONE NONEH NONE
DONALD_E_PROCKNOW____________ |
DIRECTOR TERM EXP. 4/2008 2. X NONE NONE NONE
RICHARD R RENK __ ']
DIRECTOR TERM EXP. 4/2008 2. X NONE NONEH NONE
DR._FREDERICK A _ROBERTSON____ |
DIRECTOR TERM EXP. 4/2011 2. X NONE NONE NONE
HARRY V_RUFFALO ____________ |
DIRECTOR TERM EXP. 4/2009 2. X NONE NONE NONE
BRENTON _H RUPPLE ___ _______ |
EX-OFFICIO TERM IS CONTINUOUS 2. X NONE NONE NONE
WINSLOW_L_SARGEANT __________ |
DIRECTOR TERM _EXP. 4/201(Q 2. X NONE NONH NONE
STEVEN F_SKOLASKI____________|
DIRECTOR TERM EXP. 4/2011 2. X NONE NONE NONE
ARWIN F_SMITH _______________|
DIRECTOR/TREAS. EXP. 4/2011 2. X X NONE NONH NONE
Schedule J-2 (Form 990) 2008

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

8E1294 1,000
68052E 649H

5389580.70088



SCHEDULE J-2
(Form 990)

Department of the Treasury
intemal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

l OMB No. 1545-0047

Name of the Organization

UNIVERSITY OF WISCONSIN FOUNDATION

39-0743975

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (8 ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week slislio|lxlex|m compensation compensation amount of
a a2 2 .3 g § from from related other
3o g ) g 22 @ th.e organizations compensation
§5 S 38y organization (W-2/1099-MISC) from the
Sxle % S (W-2/1099-MISC) organization
@1 g o B and related
2 % g organizations
2
FRANCES_SHUTER _TAYLOR _______ ||
VICE CHATIR TERM EXP. 4/2010 2. X X NONE, NONH NONE
PETER P TONG_______ _________]
DIRECTOR TERM EXP. 4/2009 2. X NONE NONEH NONE
TROY D_VINCENT _ _____ ________
DIRECTOR TERM EXP. 4/2010Q 2. X NONE NONEF NONE
PETER M WEIL __  ____________|
DIRECTOR TERM EXP. 4/2011 2. X NONE NONH NONE
JAMES J WEINERT _____________|
DIRECTOR TERM EXP. 4/2012 2. X NONE NONH NONE
DORIS_F _WEISBERG _____________
DIRECTOR TERM EXP. 4/2010Q 2. X NONE NONE NONE
CATHERINE M _AHRENS __________|
SECRETARY * 45. X X 91,474, NONH 25,106.
MARTHA TAYIOR ___ ___________|
VICE PRESIDENT * 34. X X 79,331. NONH 21,391.
MARION F BROWN _______ ' _____|
VICE PRESIDENT A 45. X X 153,184. NONH 23,573.
BRIDGET A BUSH_ __ ___________|
ASSISTANT SECRETARY - * 45. X X 75,494. NONEH 22,844.
JENNIFER L _KIDON DEKREY _____ |
CHIEF FINANCTIAL OFFICER * 45. X X 166,172. NONEH 33,243.
DAVID_E_ERICKSON _ __________|
CHIEF INV OFFICER/AST. TREAS % 45. X X 265,900. NONH 36,350,
RUSSELL N HOWES___ - _____/|
VICE PRESIDENT * 45. X X 164,030. NONE 28,243,
WALTER H KEQUGH___ __________ |
VICE PRESIDENT * 24, X X 96,545. NONEH 11,011,
MARK E_LEFEBVRE _____________/|
VICE PRESIDENT * 45. X X 233,405, NONH 35,760.
CHRISTOPHER_G_RICHARDS ______ |
VICE PRESIDENT * 45. X X 132,142, NONE! 29,29]1.
BONNIE_L_SCHUMACHER _________||
VICE PRESIDENT * 45, X X 135,753. NONH 21,004.
ANDREW_A WILCOX ___ _________/|
PRESIDENT X 45. X X 342,319. NONEH 66,103.
BONITA BRUCE ________________/|
SENIOR DIRECTOR OF DEVELOPMENT 45. X 104,665. NONE 18,664.
JOHN DOBSON______ ___________|
DIRECTOR OF INVESTMENTS 45. X 156,677. NONH 1,094.
DUANE_JAHNKE ________________/|
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

8E1294 1.000
68052E 649H

* TERM IS CONTINUOUS.

5389580.70088

Schedule J-2 (Form 990) 2008



[ OMB No. 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@08
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service |nspection
Name of the Organization Employer identification number
UNIVERSITY QF WISCONSIN FOUNDATION 39-0743975
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ) (D) €) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|ol xlex| compensation compensation amount of
a2 | 2| 22368 from from related other
3 §; E § g 5<T o 3 the organizations compensation
85| 9 s8] organization (W-2/1099-MiSC) from the
Tl n 2 S (W-2/1099-MISC) organization
alg & 3 and related
3 z 2 organizations
o 2
2
JOBN MUELLER_________________/|
DIRECTOR QOF HUMAN RESQURCES 45. X 107,296. NONE 25,883.
THOMAS OLSON__ _______________/| ° _
MANAGING SENTOR DIR INVESTMENT 45. X 253,175. NONEH 35,314.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA

8E1294 1,000
68052E 649H 5389580.70088



|  OMB No. 1545-0047

2008

SCHEDULE M

(Form 990) Non-Cash Contributions

P To be completed by organizations that answered
"Yes"” on Form 990, Part IV, lines 29 or 30.
»-Attach to Form 990.

Open To Public

Inspection
Employer identification number

39-0743975

Department of the Treasury °
Internal Revenue Service

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION
Types of Property

(a) (b) {c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . .. ...... X 32 1,739,414. |OPINIONS OF EXPERTS
2 Art-Historical treasures ., . . . . .
3 Art-Fractional interests , ., . . . .
4 Books and publications . . . . . .
§ Clothing and household
goods . ..., .. ... ...
6 Cars and othervehicles . . . . . .
7 Boatsandplanes .........
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,
ortrustinterests. . . .......
12 Securities-Miscellaneous . . . . . 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 Realestate-Other . , . ... ...
18 Collectibles . ...........
19 Foodinventory. .. .. ......
20 Drugs and medical supplies. . . .
21 Taxidermy .............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . .. ...
24 Archeological artifacts. , . . .. .
25 Other»(STMT 5______ ) 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
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 29
: ] Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that e

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?
b If"Yes," describe the arrangement in Part Il.

30a X

...............................

31 Does the organization have a gift acceptance policy that requires the review of any non-standard |
contributions? . . . .. ... ... .. e e

32a Does the organization hire or use third parties or related organizations to solicit, process, or seli noncash
contributions? . . . L L L e e e

b If "Yes," describe in Part Il
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.

33

Schedule M (Form 990) 2008

JSA
8E1298 1.000

68052E 649H '5389580.70088



Schedule M (Form 990) 2008 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

COLUMN B REPORTING EXPLANATION:

Schedule M (Form 990) 2008

g§§299 1.000
68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

Employer identification number

FINANCTIAL ACCOUNTS_IN FOREIGN COUNTRIES

JSA Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 ’ Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

JSA Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H .5389580.70088



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION : : 39-0743975

ORGANIZATION'S MEMBERS

_PERSONS.__MEMBERSHIP SHALL BE PERSONAL_TO_A_MEMBER AND NO MEMBERSHIP OR __________________

JSA : Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

JSA ' Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 ' Page 2
Name of the organization

Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION . 39~-0743975

JSA : Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

Employer identification number

-ACCORDING TO UNIVERSITY OF WISCONSIN FOUNDATION BYLAWS, ARTICLE VIII. __________
SAMENDM N S

~18.01. BY MEMBERS. THESE BY-LAWS MAY BE ALTERED, AMENDED OR REPEALED AND ________

JSA ) ) Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 - Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

Jsa Schedule O (Form 990) 2008
8E1301 1.000 .

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

JSA Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form $90) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FQUNDATION 39-0743975

JSA Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number '

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

JSA Schedule O (Form 990) 2008
BE1301 1.000

68052E 649H 5389580.70088



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

JSA

Scheduie O (Form 990) 2008
8E1301 1.000

68052E 649H '5389580.70088



Schedule O (Form 990) 2008 Page 2

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975

Employer identification number

JSA Schedule O (Form 990) 2008
8E1301 1.000

68052E 649H 5389580.70088
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FORM 990, PART ITIT, LINE 1 - 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 1

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 ALT. INV. ADVISOR 912,041.
230 PARK AVE., SUITE 2828
NEW YORK, NY 10169

US BANK V INV ADVISOR/ CUSTOD. 846,917.
P.O. BOX 7900
MADISON, WI 53707

MORGAN STANLEY INVESTMENT ADVISOR 590, 252.
1585 BROADWAY
NEW YORK, NY 10036

ROBERT W. BAIRD : INVESTMENT ADVISOR 457,534.
777 E. WISCONSIN AVENUE
MILWAUKEE, WI 53202

SUMMIT STRATEGIES GROUP INV. CONSULTANT 406,250.
8182 MARYLAND AVENUE, 6TH FLOOR
ST. LOUIS, MO 63105

TOTAL COMPENSATION 3,212,994.

STATEMENT 3

68052E 649H 5389580.70088



DESCRIPTION BOOK VALUE

INV. SECURITIES HELD FOR THE

BENEFIT OF U.W. HOSPITAL AND

CLINICS AUTHORITY 211,555,874,
INV. SECURITIES HELD FOR THE

BENEFIT OF U.W.-STEVENS

POINT FOUNDATION 13,818,792.
DUE ON INTEREST RATE SWAP 31,443.
DEFERRED COMPENSATION 901,022.
CAPITAL LEASE OBLIGATION 281, 960.
LIABILITY UNDER SPLIT-INTEREST AGREEMENTS 33,221,437,
FUNDS DUE TO OTHER ORGANIZATIONS 1,828,144,
PAYABLE UNDER SECURITIES LENDING AGREEMENT 26,018,591,
UNREALIZED LOSS ON SECURITIES LENDING COLLATERAL 1,500,000.

TOTALS 289,157,263

STATEMENT 4

68052E 649H 5389580.70088
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