OMB No. 15456-0047

rorm 99() Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code {except black lung
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 2010 calendar year, or tax year beginning , 2010, and ending y 20
€ Name of organization D Employer identification number
B craiimpets | NTVERSITY OF WISCONSIN FOUNDATION 35-0743975
prissss Doing Business As
Hame change Number and street {(or PO, box i mall s not delivered to street address) Room/suite E Teiephone number
Inilia! relum 1848 UNIVERSITY AVENUE (608} 263-4545
Tarminated Cily or town, state or country, and ZiP + 4 }
Amended MADISON, WI 53726-40%0 G Grossreceipts $1,103,023,156.
forieeton | F Name and address of principal offcer.  MICHAEL M KNETTER, PRES & CEOQ|Hia) is this aoup relorn for H Yes ﬂ No
SAME AS C ABOVE H{b} Are all affiliates included? Yes
1 Tax-exempt status: l X [ 501(c)(3) | l 501{c) { ) «f (insertno.) f | 4847{a){1} or E l 527 if "No," attach 3 lIst. {see inslructions)
J  Website: p WWW . SUPPORTUW. ORG Hic) Group exemption number =
K Form of arganization: | X I Gorporation l l Trust[ ' Assoclation | l Othear - i L. Year of formation: 1 945' M _Siate of jegal domicile: - WI
Summary
1 Briefly describe the organization's mission or most significant activities: . . e e —
o| ~ UNIVERSITY OF WISCONSIN FOUNDATION AIDS THE UNIVERSITY OF WISCONSIN o moeee
£/ BY SOLICITING GIFTS AND BEQUESTS, ADMINISYERS AND INVESTS SECURITITES
5 AND PROPERTY AND DISTRIBUTES PAYMENTS FOR THE BENEFIT OF UW-MADISON., .
é 2  Check this box M l___l if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line1a) _ . . .. e e 3 43.
,;3 4  Number of independent voting members of the governing body (Part V], fnetb 4 43.
i; 5 Total number of individuals emptoyed in calendar year 2010 (PartV, line2a), _ . . .. .. ... .......58 447.
:G( 6 Total number of volunteers {estimate if necessary} _ . _ . _ ... ... ... N I 50.
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 R 7a 811,459.
b_Met unrelated business taxable [ncome from Form 980-T, Hne34 . . . . . o . ¢ o v v o v 4 s o s s s s s 2 = s« 7h
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine th), | o e 156,118,583.] 165,667,841,
E 9 Program service revenue (Part VL Iine 20) . L o L L L L e e 0. 0.
%110 Investment income {Part VIll, column (A), kines 3, 4, and 7d) -13,%24,295,f 103,531,639,
& e b e ek e e e e
11 Other revenue (Part VI, column {A), lines 5, 64, 8¢, 8¢, 10c, and 118} . ~1,218,818. 102,420.
12 Total revenue - add Hines 8 through 11 {must equal Part VII), column (A), line 12}, _ . . . . . 140,975,475, 269,301,900,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) . | e 250,985,144, 206,223,8064.
14 Benefits paid to or for members (Part [X, cofumn (A}, inedy = | T, 0. 0.
2|1 5 Salaries, other compensation, employee benefits (Part IX, column (A) lines6-10}, | 4,080,741, 14,550,052.
:;’: 16a Professional fundraising fees (Part 1X, colurnn (A}, line 11e) i Y, ! 0. 0.
2 b Total fundraising expsnses (Part IX, column (D), line 25) p L, 750,098,
Y197 Other expenses (PartIX, column {A), lines Ha-11d, 110248k, % . . _ . . . . 5,908, 945, 16,528,198.
18 Total expenses. Add lines 13-17 (must equal Part IX, c8gimn (A% ine 28) | 80,974,830, 237,302,114.
19 Revenue less expenses. Subract line 18 170mM e 12 . By o v v v 0 v v n o n v v s -139,999, 355, 31,999,786.
8 E Beginning of Current Year End of Year
£5120 Totat assets (Part X, Wne 16) , . . 7. .. Sl .7 ... 2,417,473,250.]2,642,629,8718.
<2121 Total liabilities (Part X, line 26), | & . . . A = 304,884,983, 323,217,969,
2522 Net assets or fund balances. Subtractline 21 frop¥ line 20. . . . f . 2,112,588,267.12,319,411,9009.

Signature Block

Linder penalties of perjury, ! declare that | have examined this return, including accomg
correst, and complete. Dectaration of preparer {other than officar) is based on all inforsf

Hules and statements, and to the best of my knowledge and belief, i is true,
n of which preparer has any knowledge.

Sign }
Here Signature of officer

Date

} Type or print name and tille
Print/Type preparer's name

Paid »@_ n Q (N‘:«.

Date Crltfeck if PTIN
self-
Wiy fempioved p [X]
L] ¥

P
U::P;:*P; Firm's name g GRANT THORNTCON LLP Fim's EIN - 36-6055558

Firm's pddreas p- +00 E. WISCONSIN AVE, MILWAUKEE, WI 53202 Phene ha. 414-289-8200
May the IRS discuss this return with the preparer shown above? (see instructions) | . , . . . . . . . . . v v v v v v v m e v e | X l Yes [ [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 998 (2010)
JSA
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Form 990 (2010}

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . . ... oo i r oo v v v i_'

1 Briefly describe the organization's migsion:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 850-EZ2 | . . . . . v v s e e e e e e e e e e e e e [ Jves [X]No
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? e e e e e [Jves [X]INo
If "Yes," describe these changes on Schedule Q.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3} and 501{c)(4} organizations and section 4947(a){1) trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y{Expenses $ 206,223,864, including grants of $ 206,223,864, }(Revenue § . 0. )
IN ACCORDANCE WITH THE ORGANIZATION'S PRIMARY EXFMPT PURPOSE, THE
UNIVERSITY OF WISCONSIN FOUNDATION ASSISTS BY MAKING PAYMENTS TO
OR ON BEHALF OF THE UNIVERSITY OF WISCONSIN.

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

4¢ (Code: ) (Expenses § including grants of § }(Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses § including grants of § : ) {Revenue § }
4e Total program service expenses b 206,223,864,

ISA Form 990 (2010)
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Form 880 {2010)
Partiv Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}3) or 4947(a}(1) {other than a private foundation)? If "Yes,"
COMPIEE SCRETUIEA -« v v e v e i e e e x e e et e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to
candidates for public office? If "Yes,"compiefe Schedule C, Partl. . . « .« v v v v v v v v v v s v s v e e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part ff. . . . . . . . v o v v v e i v v v v v o 4 X
5 is the organization a section 501(c}(4), 501{c){5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule G
= T T N I
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partf. o v v« v o v v i v v o v s e i e s s e e e e e e .1 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 struciures? If "Yes," complete Schedule D, Pariil . . « .+« . . . . . LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complate SChedUle D, Part Bl o . v« v v e v e e e et et e e e e e et 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? /f "Yes,"
complate SChedwle B, PAM IV « .« v v v v v v v e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes," complele Schedule D, Part V. . . . . . . .. .. ... uiun. e s
11 If the organization's answer to any of the following guestions is "Yes,” then complete Schedule D, Parts V|,
VI, Vill, IX, or X as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 }f "Yes,” complete
Schedule D, PartVl . . ... ._.... e e . PP & € N .
b Did the organization report an amount for investments--other securities in Part X, line '!2 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vi, , . . |, R I 1 X
¢ Did the organization report an amount for investments-program reiated in Part X, line 13 thai Is 5% or more
of its total assets reported in Parl X, line 167 If "Yes,” complete Schedule D, PartVilll, ., , , . ... ......,.[ e X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its tolal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . ... .. O 1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX {11e| X
f Did the organiiation’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertaln tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X _ . . . . . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X, Xll, and Xill . . . . . .. ... ... .. e e e e e e e e e ... 112a] X
b Was the organization included in consolidated, independent audi{ed financial statements for the tax year? ¥ "Yes, " and if
the organization answered "No" to fine 12a, then complefing Schedule D, Parts Xt XIf, end Xiitisoptional . + « « <« v v v o v o & 12h X
13 Is the organization a school described in section 170(b)(1 {ANXiY? If "Yes," complete Schedule £ . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . « . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes,” complete Schedulo F, Parts land iv. - |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, Parts fand V . . . . . .. 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? i "Yes,” complete Schedule F, Parts lifandV . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . .« . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? if "Yes,” complete Schedule G, Partll . . . . . ..« . i o v i i v ... | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
if "Yes,” complete Schedule G, Partilf - . . . .. ... ... .. e 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complefe Schedule H . . . . ... . ... .. v ... [20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 fiters that operate one or more hospitals must attach audited financial statements (see instructions) - -+ . . . 20b
ISA Ferm 990 (2010}
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Form B80 (2010}
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A}, line 17 I "Yes,” complete Schedule |, Parts fand i, . . . . .. .. ... [ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), tine 27 f*Yes," complete Schedule |, Partsfand it . . . . . .. ... ... ... ... .1 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule Jd . . . . . . . e e e e e e e JR A 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 lines 24b
through 24d and completfe Schedule K If ‘No,"gotoline25. , . . . . ... e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . [24b
¢ Did the organizafion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-BXemMpPt DONAST & . . i it i it e e e e e e e m e e e e e e 24c
d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year?. , . . . . . 244d
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," compiete Schedule L, Part1 . ., . . . ... ... ... .. .. .125a] X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes,"complete Scheduwle L, Partl. . . . . v v v v v i e e e e e e e e e 25b X
26 Woas aloan to or by a current or former officer, director, {rustee, key employee, highiy compansated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule [, Partll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If"Yes,"complete Schedule L, Partll . . . v v v v v v v v e e v e s b n s w b s e h e e e 2T X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b- A family memhber of a current or former officer, director, trusiee, or key employee? If "Yes," complefe
Schedule L Part V. . . v . v v v v v s e e e e 28hb X
¢ An entity of which a current or former offlcer, director, trustee, or key employee {or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . .. ]28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complefe Schedule M . . . . . . . 0 i it e i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," compiete Schedils N,
T T 1 | X
32 Did the orgenization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes”
complete Schedule N, Part i, . . . . e e e m 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
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Scheduje R, Part!. . . . . . .« . @ i i v i i v v v s n- 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” compiete Schedule R, Paris i, Hli,
MandVilineT .. i o i i i it s e e e e e e . |34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)7, , .. ...... ... .| 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R,
PArtV. N6 2 . . e e e e e e e X yes Tlne
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedile B, Part V, line 2., . . . . . @ 0 v i i it e i i s e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thai is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule R,
PartVl ... ... e P I Y X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
187 Note. All Form 990 filers are required to complete Schedule O, . . . . . . . 0 @ L i it i et s v v e an e 38 X

Form 990 (2010)
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Form 200 (2010)
Statements Regarding Other IRS Filings and Tax Compiiance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... .. ... ...,

Yos | No
1a Enter the nhumber reported in Box 3 of Form 1096, Enter 0-if notapplicable, . . ... .. .. 128 221
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . P I 1 - 0
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and ..
reportable gaming {gambling) winnings to prize WINNErS?, | . . L L L . . . i ittt st et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a * 447 1 ;
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2h X ]
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . . .. ... .. 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No, " provide an explanation in Schedule O, , ., . . . ... .. .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BOCOUMEY? L . . . . ittt e e et e e e e

b If “Yes," enter the name of the forelgn country: B _ _ . :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxysar? . ., . .. .. X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction? | 5b X
¢ If*Y¥es," to line 5a or 5b, did the organization file Form BBBE-T? | , ., . ., . v v v v v v v v v e v v e u s L3C
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organizafion solicit any contributions that were not tax deductible? . . . . . . J R - 1 TN | X
b if “Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . , . . .. . ... . ... . e e e e .-
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . ... L. L e e e e e e
b 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 B2B27 . . . . . o v 4 it i s e e e e e s e e e e s n A e e
d If *Yes," indicate the number of Forms B282 filed duringtheyear . , . . . ..., .. ... ... l 7d l 2 :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form $088-C?
8 Sponsoring organizations maintaining donor advised funds and section 508(a){3} supporting
organizations, Did the supporting organization, or a donor advised fund maintained by a sponhsoring
organization, have excess business holdings atanytime duringtheyear? , | ., . . . . . i v vt v vt vt v o v
9 Sponsoring organizations maintaining donor advised funds. . ﬁ
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... . .« . v o« .. oh
10 Section 501{c}{7) organizations. Enier: ]
a Initiation fees and capital contributions included on Part VIll, lina12 , ,, _, ... .,...|10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilitles .. .. |10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members orshareholders . ., , ., . ... .... A & & 1|
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or recelved from them.) , e e e e e, N A £ -
12a Section 4947(a}(1) non-exempt charitable trusts Is the organization filing Form 980 in leu of Form 10417 [12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year |, | | |, |12h i
13 Section 501(c){29} qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heaith plans in more than one state? , , , ., . . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . .. . .. e .. 13k
¢ Enterthe amountofreservesonhand ., . . . . . .. . . . . i it ennn «..13c
14a Did the organization receive any payments for indoor tanning services during the tax yeal’? _____________ 14a X
h i "Yes," has it filed a Form 720 o report these payments? If "No," provide an explanation in Schedule QO . . . . . . 14b
e Form 990 (2010)
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Form 890 {2010)

Page 6

Al Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instfructions.
Check if Schedule O contains a response to any question in this Part Vi .. .............. x|

Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . - . . . 1a 43
b Enter the number of voting members included in line 1a, above, who 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, orkeyemployea? . . . . . . ¢ ¢ v i vt v i i s b e i e e v 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 organizetion make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . - 4 z
5 Did the organization become aware during the year of a significant diversion of the organizatlon's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . v v & v v o v v ool e 81X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . .. .. .. e e e e ey e e e e e 7a | X
b Are any decisions of the governing body subject to approvel by members, stockholders, or other persons? . . . . [.7h | X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during
the year by the following: .
A The governing BoayT. « « 4« v v v s o v et i m e e e e e e e e e e Ba | X
b Each committee with authority to act on behaif of the governingbody? . . . . . v o v v v o v it i i v e o u s 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization's matiing address? If "Yes," provide the names and addresses in Schedule O |, . . . . 2 v v v v o 9 X
Section B, Policies (This Section B requeslts information aboul policies nof required by fthe Internal Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, oraffiliates? . . . . . . . ... .. . v v oo 10a X
b if "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affifiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body beiore filing the
1 1 e e e 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? i "No,"gotoline 13 . v+ . v v v v v v v 0w s s .. 122 X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . ... ... ... .. e e PR L -]
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes,”
describe in Schedule DROW RIS ISTOMB . . o v o L L L o i e it et e e s et e e e e e e e 12¢| X
13  Does the organization have a written whistieblowerpolicy?. . . . . . . . . .. .. ... ... e e e 131 %
14  Does the organization have a written document retention and destruction policy?. . . . ... ... f e e e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, ortop managementofficlal . . ... ... ........... ... 18al X
b Other officers or key employees of the organization . . . . . . . ¢ v i i it i it e ettt s s e 15p| X
If "Yes" to line 15a or 15b, 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 YEBI? . . . . . v v v v e u e e e e e e v s e e e a e 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? .+« o o v o v s o o s v v v o s v 0 v v o v 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appflcable}, 990, and 990-T (501{c)(3})s only)
available for pubfic inspaction. indicate how you make these available. Check all that apply.
QOwn website Another's website Upon request

Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest

puolicy, and financial statements available to the public.

State the name, physical address, and {elephone number of the person who possesses the books and records of the
organization: » JENNIFER I, KIDON DEKREY, CFQ 1B48 UNTVERSITY AVENUE MADISON, WI 53726
608~263-4545

Jsa
OE1042 1.000
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ELiR'IE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contraclors _
Check if Schedule O contains a response to any question in this Part Vi, . . . . .. e e e e 'Tﬂ

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

* List all of the organization's current key employees, if any. Ses instructions for definition of "key employes.”

® List the organization's five current highest compensated employees {other than an officer, director, frustee, 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.

= 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.

®* Llist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A {B) © D) (E) {F)
Name and Tifle Average | Position {check all that apply) Reportable Reportable Estimated
hoursper j 25| SOl x|lex| compensation compensation arnount of
week |22 2132 %_‘% ] from from related other
(describe gg E|1%13 ';% al8 the organizations compensation
hoursfor | g =4 o gi®g organization {(W-2/1099-MISC) from the
01’9?!"\;‘:0"3 gr § 8 -fgb (W-211 OQQ-M'SC) Organization
ATTACHMENT 4 InSchedute | B | & 7 and related
0} @ % organizations
_ANMARLA J AHLGRIMM ] .
DIRECTOR TERM EXP, 6/2011 1,00 X | 0 0 0.
_(2)DAVID E BECKWITH . '
EX-OFFICIO TERM IS CONTINUCUS 1.001 X 04 - 0 0.
_(8)JOHN E BERNDY o]
DIRECTOR TERM EXP.6/2013 2.00f X 0, 0 0.
_.{#)FRULA E BONNER __ __ __ S
EX-0OFFICIO TERM EXP, 6/2012 1.00] X 0 0 0.
L ABNANCY T BORGHESL
EX-OFFICIO TERM EXP, 6/2013 1.00] X 04 0 0.
_(E)PETER C CHRISTIANSON _ ~ ____ |
EX~OFFICIO TERM EXP. 6/2010 1.00] X 0. 0 0.
__(MPRAUL J COLLINS _ _ _ _ _ _ _____|
EX-OFFICIO TERM IS CONTINUOUS 4.00f X 0 0 O
__(B)JEFFREY J DIERMEIER
DIRECTOR TERM EXP. 6/2011 2.75] X 0 0} ' 0.
_(@WALTER H DREW |
DIRECTOR TERM EXP. 6/2010 2.00] X 0. 0 0.
10)THOMAS J FALK .
""""DIRECTOR  TERM EXP. 6/2012} 1.00] X 0) 0 0.
_{1WADE _FETZER II1I ___  ________|
EX-OFFICIO TERM 13 CONTINUOUS 1.06f X 0 0 0.
_{12)JERE D FLONO _______ _________|
EX-OFFICIO TERM I3 CONTINUOUS 2,00 X ] 0 0.
-{13¥ JEROME FRAUTSCHI . |
DIRECTOR TERM EXP, 6/2013 1.00] X 0l 0 0,
J4PRILLIP T GROSS . -
DIRECTOR TERM EXP. 6/2012 1.00] X 0 0 0.
_{15)GEORGE F HAMEL JR |
DIRECTOR TERM EXP. 6/2011 1.00; X 0 0 0.
_{16JON D HAMMES ]
DIRECTOR TERM EXP. 6/2012 1.00] X 0 0 0.

JSA Form 990 (2010}

0E1041 1,000



Form 990 (2010) Page 8

LENA]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} {C) (D} ) F}
Name and title Average Position (check ai! that apply) Reportable Reportable Estimated
haursper | & 5 EE SIFISE|S compensation compensation amount of
waek % 5 %"g‘- e |22 % from from reiated other
{escribe 1R ¢ |2t [Z RS the organizations compensztian
hourstor (S o | F| 18" 8 organization | (W-2/1099-MISC} from the
related 5 % b (W-2/1099-MISC) arganization
organizations § 2 and rejated
in Scheduls O} % organizations
(=%
{(i7)JILL S HATTON ‘
"7 DIRECTOR TERM EXP, 6/2013 | 1.50! X 0. 0] 0.
(18} JOHN P HOLTON
" DIRECTOR TERM EXP., 6/2013 | 1,50| X 0. 0 0.
{(19)TED D KELLNER
" EX-OFFICIO TERM 1S CONTINUOUS | 1,00 X 0. 0 0.
(20) PAUL A LEFF
" DIRECTOR TERM EXP. 6/2012 | 1.00| X 0. 0) 0.
{21)MICHAEL E LEHMAN '
" DIRECTOR TERM EXP. 6/2011 | 2.00]| X 0. 0, 0.
(22) PETER A LEIDEL -
"7 DIRECTOR TERM EXP. 6/2013 | 1.00] X 0. 0 0.
(23)CHRISTINE L LODEWICK
" EX-OFFICIO  TERM EXP. 6/2010 ; 1.00| X 0. 0 0.
{24)SHELDON B LUBAR
" DIRECTOR TERM EXP. 6/2012 | 1.00| X , 0. 0 0.
(25 THOMAS P MADSEN
" DIRECTOR TERM EXP. 6/2013 | 4.00| X 0. 0) 0.
(26) JEAN MANCHESTER BIDDICK
"~ EX-OFFICID TERM IS CONTINUOUS | 1.00| X 0: 0 0.
(27)JANE R MANDULA
"7 DIRECTOR TERM EXP. 6/2013 | 1.00} X 0. 0, D,
{2z8) DR ALICE R MCPHERSON
" DIRECTOR TERM EXP. 6/2013 | 2.00| X | | 0. 0 0.
b Sub-total L s > 0, 04 0.
¢ Total from continuation sheets to Part VI, Section A ATTAGCHMENT. 3. . »|_ 3,000,241, 0 609,327.
d Total (add lines Th and 1€} - « < « o v vt ot v ot un o w e e ey »| 3,000,241 0 609,327.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 15

Yes | No

3 Did the organization list any former offlcer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complefe Schedule J for suchindividual ., . . . . . . ... @ i i i i i i i i i i e e 3

[P—

4 For any individual ksted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

T 1 7 T )
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for gervices rendered to the organization? If "Yes," complete Schedule J forsuchperson |, . . . . . . . . . . . .. .. 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the arganization.

A ' (B} (9]
Nama and business address Description of services i Compensation

ATTACHMENT 5

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization m 28

15A Fom 990 (20103
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Page 9

ELRYIY  Statement of Revenue

(A @) {c} {0}
. Total revenue Related or Unrelated Revenus
. exempt business excluded from lax
function revenue under sections
revenue 512,513, or 544
gjg {a Federated campaigns + + -« « . . . 118
g)g b Membershipdues .« .+« o . o 4B
:E“E ¢ Fundraisingevenfs . .. ... ... 1€ 3
©8: d Related organizations . . . . . . . .| 1d
g.g e Government grants (contributions) . - |.1¢
"E E F Al other contributions, gifis, grants,
£% and similar amounts not included sbove . L1F 165,667,843, ;
ég g Noncash contributions included in Imes 1a-tf: § 20,583,932 4 . i
h Total. Addlines da-4f .+ v+ v o v v v v v v s a v e P 165,667, 841. L
% Business Code A
% 2a
E b
T G
@ d
El .
2 f Al other program service revanue « « « « »
& | g Total Addlines2a2f. . .. oo v o2 oo oo P 0.} e
3 tnvestment income {including dividends, interest, and
other Similar amounts}e « « =« v v v a v e v v e w e P 18,458,804, 811,458, 147,688,345,
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalies « « - =<« -0tz e s e s s s ez P 55,097, 55,097.
{iy Real (i) Personal z
6a GrossRENtS. « v v v v v« 47,323,
b Less: rental expenses . . .«
¢ Rental income or {loss) - - 47,323,
d Netrentalincomeor (I0SS}. = + o s o o v o x v v oo .. WP} 47,323, 47,323,
(i) Securities (ii) Other
7a Gross amount from sales of i
assets other than inveniory 917,780,197, 972,854,
b Less: cost or other basis
and sales expenses + . . . 832,203, 650. 1,517,556,
¢ Ganor{loss} v . ...« 85,576,537, Z544,702 4k LIRS
d Netganor(loss) « « « v = v v v e ww v o s 2oz s W 85,031, 835, 85,031, 835.
g 8a Gross income from  fundraising %
5 events {not including §
2 of contributions reported on line 1c).
& See PartlV,fine 18 . v v o v .o+ &
g b Less: directexpenses . . . . . .. . - -
b c Net income or {loss} from fundraising events « - . . . . . . W 9. )
9a Gross income from gaming activities. ;
See Part\V,line19 _ _ , ..., .. ... &b oo booo e Lo
b Less; directexpenses . . « . -+ -+ = s :
¢ Net income or {loss) from gaming activities . « « + « « . » B 0.
190a ,Gross sales of inventory, less
returns and allowances , . , ..+ ... a : -
b Less:costofgoodssold. .« .« - . -+ b . A
¢ Net income or (Joss) from sales of inventory. . . . . . . . . P .
Miscellaneous Revenue Business Code i
11a
b
c kY
d Allotherravenus . » ~ « « s v = ¢ s = v » i
e Total Addlines 14a=11d + « + « + v = s v v v v awn s P 0. ;
12  Total revenue. Seeinstructions - « v w o + v o v v o o o B 269, 301, 800, B11,459. 1 102,822,600

J48A
QE1D51 Z.000
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Form 890 (2010)
1384 Statement of Functional Expenses
: Section 501(c}(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required fo complete columns (B), (C), and (D).

page 10

Do not include amounts reported on lines 6b, Total ui?genses Prog ra(nE)servina Managg’?{zent and Funeglr)a}ising
7h, 8b, 9b, and 10b of Part Vili. expenses general expenses expanses

ki

Grants and other assistance to governmenis and
organizations in the U.S. See Part IV, line 21

206,223,864.

206,223,864,

Grants and other assistance to individuals in

the U.S. See Part IV, ine22 ... ....... 0.
3 Grants and other assislance to governments,
organizations, and Individuals outside the
U.S. SeePart IV, lines 15 and $6 _ , . . . . .. 0.
4 Benefits paid to orformembers _ , . . . . . . Q.
.5 Compensatfion of current officers, directors,
trustees, and keyemployees | , . . . . . .. . 2,847,805, 1,614,797, 1,233,008.
€ Compensation not included above, o dlsqualified
persons (as cefined under sectlon 4858{fK1)) and
persons described in section 4958(c}(3}B)., . . . . . 0.
Cther selafes BNAWA0ES . v & « v v v v « o . 8,869,823, 2,790,517, 6,079,306,
Penstons plan contributions {include seclion 401(k)
and seclion 403(b} employer contribufions}. + « « « 786,650. 247, 486. 539,164.
9 Otheremployeebenefits . . + & v v v v 4 v v - 1,291,235, 406,233, 885,002,
10 Payrolitaxes . + « « « = 0 v c 0 0 0 v 0w w e 754,539, 237,378. 517,161,
11  Fees for services (non-employees):

a Management | , ... .. ..., .. . “ 0.

b Llegal . v v v v v m v v v PO 145,087. 45,644. 99,443.

C ACCOUNENG « » = ¢ = ¢ & o 0 o =22 = 2 o« 5 s » 232,865. 232,865,

dLobbying « « v v v v v e s m e 0.

e Profassional fundraising services. See Part IV, line 17 e.

f Investmentmanagementfees . . . ... .. . 10,053,709, 10,053,709,

G OthBr v s o s v e e e e m e e e 820,6594. 643,253, 177,441,
12 Adverlising and promotion - + <+« . . 0 0y - 800,543, 800,543,
13 Officeexpenses . .« « v & v v v = ¢« b e s 713,155, 177,383, 535,772,
14 Information technology. . . . . . e e n e 412,907. 129,901. 283,006.
18 Royalties, . . ., . . v v v v v v v e v 0 an s 0.

18 Ocoupancy .« - v« o ¢ v v 4 v v v € a5 s . s 635,321. 272,728, 362,592,
17 Travel o v v oo e e e e C e 264,050. 564,090,
18 Payments of travel or entertainment' expenses

for any federal, state, or local public officials 0.
19 Caonferences, conventions, and meetings . . . . 161,143, 50,696, 110,447,
20 Interest o v 4w v 0 et n w s e e e e w e 0.
21 Paymentsfoaffiliates ., , . . ... .. ... 0.
22 Depreciation, depletion, and amortization . . . . 489,262, 153,922, 335,340,
23 insurance | C e e e e e e s 0.
24 Other expenses. itemize expenses nol covered

above (LIst miscelianeous expenses in line 241 If

line 247 amount exceeds 0% of line 25, column

(A} amount, list fing 24f expenses on Scheduele ©.)

2BAD DEBT EXPENSE 665,202, 665,202,

p INCOMFE TAX LIABILITY 310,000. 310, 000.

¢CREDIT CARD USAGE FEES 256,089, 256,689,

4RECOG / SPRCIAL EVENTS __ 141,228, 141,228,

oEQUIPMENT 48,443, 15,240, 33,203.

f All other eXpenses . . oo 77,900, 24, 508. 53,392,
25  Total functional expenses. Add lines 1_through 24¢ 237,302,114, 206,223,864. 18,328,152, 12,750,098,

26

Joint Costs. CGheck here p L_I if fotlowing
S0P 98-2 (ASC 958-720). Complete this Jine
only if the organization reported in column
{(B) joint costs from a combiped educational
campaigh and fundraising solicitation |, | | | | |

JESA
CE1052 1.000
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Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing , , ., . ... . e e e e e e e e 1
2 Savings and temporary cash investments e e 208,951,204, 2 82,937,630,
3 Pledges and grants receivable,net _ . ., . ... e 88,560,294, 3 73,492,430,
4  Accounts recelvable,met | . .. ... . ... . e 59,489,147, 4 134,316, 963,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il of
ScheduleL . . . . .. e 5
6 Receivables from other disqualified persons {as defined under section 4858(f}(1);, persons
described in section 4958(c){3)(B), and contributing employers and sponsating organizations of
" section 501(c)(9) voluntary employees' beneficlary organizations (see instructions) |, , , , 6
B! 7 Notesandloans receivable,net, . . ... ........... e . 1,579,097, 7. 1,454,592,
4| 8 |Inventories forsaleoruse, , ., .. ............. e e 8
9 Prepald expenses and deferred charges | . . . ., . . . .0 et .t .. 2,690,554 o 875,083.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D {10a 12,473,999,
b Less: accumulated depreciation, _ . , . . . .. . 11o0b 5,419,792, 7,251,291 |1p¢ 7,054,207,
11 Investments - publicly traded securifies. . . . . . . ..o c i i e e 2,006,589,268.011% i2,328,524,505.
12  Investments - other securities. See Part IV, #ine i1, . . . . .. ... ... .. 12
13  Investmants - program-related, See Part IV, linet1 ., , ... . .. .. ... 13
14 Intangibleassets. ... ...... e e m e s e 14
15 Otherassets. SeePartiV,line 11 . . . .. v oot v v nt 42,361,695. 15 13,974,449,
16 Total assets, Add lines 1 through 15 (must equal line 34) .. . . .. . . .. 2,417,473,250. 16 [2,642,629,878,
17 Accounts payable and accrued EXpenSes. . . v v v i v aw e w e e e e e e 6,153,456} 17 4,452,002,
18 Grantspayable. . ... ... .. ke e e e e e 18
19 Deferredrevenue ... ...... e e e e e e e e 19
20 Taxexemptbondliabllites , , .. ... .. ... ... 20
gl21 Escrow or custodiai account liahility. Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trusiees, key
E employees, highest compensated employees, and disqualified persons.
~ Complete Part lof Schedule L . . ... ... ....... e e 22
23 Secured mortgages and notes payable to unrelated third parties ., . . ., , . 4,503,255 23 3,838,925,
24 Unsecured notes and loans payable to unrelated third parties, . . . . .. . . 24
25 Other liabiliies. Complete Part X of Schedule D . e 294,228,272, 25 314,927,042,
26 Total lizbilities. Add lines 17 through 25, . . . e e e e e 304,884,983, 26 323,217,969,
Organizations that follow SFAS 117, check here > |_I and complete
] lines 27 through 29, and lines 33 and 34.
E 27 Unresfrictednetassets , . . . ... .. ... ittt 185,514,394, 27 181,926, 918.
E 28 Temporarilyrestrictednetassels . . . . .. . . . i it it vt 1,177,631,639, 28 |1,345,297,639.
T|29 Permanently restrictednetassefs. . . ... ... ... 749,442,234, 29 792,187,352,
T Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds . , . . ............ 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , ., ., . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | |, 32
2133 Total net assets or fund balances . . , . . e e ey e e al2,112,588,267.0 33 12,319,411,909.
34 Total liabilities and net asselsHund balances. . . . . v v v v v n v ..., 12,417,473,250. 34 |2,642,620,878.

JBA
0E1053 3.000
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Part Xl Reconciliation of Net Assets '
Check if Schedule O contains a response to any questioninthis Part Xl. . . .. .. ... .. e e

1  Total revenue {must equal Part VHI, column {A), ine 12}, . « o o v v v v v o v v e i e e e e e 1 269,301,300,
2 Tofal expenses {(must equal Part IX, column (A), Ine25). « - =« v v v o i v v e h s i e a o 2 237,302,114,
3  Revenue less expenses. Subtractiline 2fromflinet . .. v o oo oo i i s el i e 3 31,239,786,
4 Net assets or fund balances at beginning of year (must equal Pari X, line 33, column (A). . . . . . . . 4| 2,112,588,267.
5 Other changes in net assets or fund balances (explainin Schedule 0O) . . . .. . .. ... v oo 5 174,823,836,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
column (B} .. ... kN e e h e e e a e e s e e e e, 8
2,319,411,909.
Financial Statements and Reporting )
Check if Schedule O contalns a response fo anyquestioninthisPart Xil .. .. ... ..... e e e ;—'I
Yes | No
1  Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? | 2a X
Were the organization’s financial statements audited by an independent accountart? .~~~ 2b | X
¢ If"Yes" to Hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indepandent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explainin
Schedule 0.
d if “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Baoth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . ... ... .. N .. X
b ¥ "Yes," did the organization undergo the required audit or audits? ¥ the organization did not undergo the
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010}
JsA

0E1054 1.000



SCHEDULE A
{Form 990 or 990-EZ}

Department of the Treasury
Intemnal Revenue Senice

OMB Ne. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501({c}(3} organization or a section
4947(a}(1) nonexempt charitable trust.

M Attach to Form 990 or Form 980-EZ. M See separate instructions.

Qpen to Public
Inspection

Name of the organization
UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

39-0743975

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4
5

6

]
-
-
=

A church, convention of churches, or association of churches described in section 170{b){1){A){i}.

A school described in section 170(b){1){A}{ii). (Attach Schedule E.}

A hospital or a cooperative hospital service organization desciibed in section 170(b){1)}{A}{iii).

A medical research crganization operated in conjunction with a hospital described In section 170(b}{1}{A)(iif}. Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170{b}{(1){A){iv). (Complete Part I..)

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public
described in section 170(b}{1}{A}{vi). {Complete Part 1.}

A community trust described in section 170(b){1}{A)}{vi). ({Complete Part Il.}

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 334/3% of ils
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired hy the organization after June 30, 1975. See section 509{a){2}). {Complete Part [H.}

An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ]Typel b [ ]Typett c Type M - Functionafly integrated d [ ] Type i - Other

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

f if the organization received a written determination from the IRS that it is a Type I, Type U, or Type Il supporting
organization, check this boxX L, . . e e e e e e e e
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{§ A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supported organization? _ _ _ . . .. . . ... . ... .... 1g(l}
(i} A family member of a person described in (i) above? ., .. ... .. e e e e 1tail}
{iii} A 35% controlled entity of a person described In (i) or {i} above? _ . ... .. ... .. ..., .. 11g(iil)
h Provide the following information about the supported organization(s).
{i) Name of supported fii) EIN (iii} Type of organization {iv) sthe  [(v} DId you noty {vi) Is the {vii) Amount of
organization {described on lines 1-9 organization n | {he organization | organization in support
above or IRC section cal (Misted v |y oot o gol. {f) organized
{see instructions)} Y et | yaur suppont? inthe U.S.?
Yes | No Yes No Yes No
(A)
(B}
(C)
(D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

JsA
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Schedule A (Form 980 or 990-E2} 2010 Page 2

Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b)(1)(A)(vi)
{Complete onlyif you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. if the organization fafls to qualify under the tests listed below, please complete Part lH.)

Section A, Public Support

Calendar year (or fiscal year beginning in} (a} 2006 (k) 2007 {c) 2008 (d} 2009 (e) 2010 {f) Total
1 Giftg, grants, cohtributions, and
membership fees received. (Do nhot
tncitde any "unusue! grants.’) « » . « o o 193,010,650.] 334,390,847.] 160,97%,453.| 156,118,593.] 165,667,841.[1,020,167,484.
2 Taxrevenues levied for the organization's
benefit and elther paid to or expended on
itshehaif . .« . .+« v o v o v v o0 .,
3 The valuse of services or facilities
furnished by a governmental unit 1o the
organization without charge . « .« « .+ . .
Tofal. Add fines 1 through 3. « + « + « + 193,010, 650,| 334,350,947.] 160,979,453.| 155,118,593.] 165,667,841.| 1,010,187, 484,
5  The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization} included {* -
on line 1 that exceeds 2% of the amount | . |
shown on line 11, column {f), , . . . .. i ' _ e 157,405,794,
6 Public support. Subtract line § from line 4.} -~ - ' L . E S T 852,761,650,
Section B, Total Sunport
Czlendar year [or fiscal year beginning in} M (a) 2008 (b} 2007 {c} 2008 {d) 2009 {e) 2010 {N) Total
7 AMOUNIS From iNEd v « v v o o o w o » 193,010,650.] 334,390,947.] 160,979,453.| 156,118,593.] 165,667,841.[ 1,010,167, 484,
B Gross Income from interest, dividends,
payments received on securities loans,
rents, royaliies and income from similar
SOUFCES . . . o 0\ uoe e e .. 46,242,473, 55,263,354. 29,155, 809. 13,422,452, 17,790,768.1 161,878,853,
89 Net income from unrelafed business
activities, whether or not the business
isregufarlycarriedon . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital asseis :
(Explainin Part V) . ATCH d. « « .+ « WO 5. 0, 505,943 505,943,
11 Total support. Add lines 7 through 10 . . MRSLIAPRE: CRrI i RN o EENC NS B '§1,172,552,280.
12 Gross receipts from related activities, ete. (seeinstructions) « « v v 4 v v v v v v d e b e L e e e 12 |
13  First five years. Jf the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as e section 501{c)(3}
arganization, check thisboxand stop Bere . . . . & v v v a v v s u s w v e r e e v ks e % s e e e m o n e e e e e, | =
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . ... .. 14 72.73y
15 Pubiic support percentage from 2009 Schedule A, Part I, ine 14, , . .. .. . .. v\ .. 15 82,700,
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and step here, The organization qualifies as a publicly supported organization . ., . ... ... ... ... .... | SR
b 334/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and kine 15 is 331/32% or more,
check this box and stop here. The organization gualifies as a publicly supported organization, , ., ... ... ........ >
17a 10%-facts-and-circumstances test - 2010. f the organization did not check a box on line 13, 16a or 16b, and lne 14 is 10%
or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, . . . . .. . e i e e e e r e e e e e e e e r e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Exphain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported ofganiZalion , | . . . . . L L. e i it it e e e e e e e e e e e e e e e e e e . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 176, or 17b, check this box and see
MSTFUCHONS | L, . v e e s e e s e n e s b a e T >
Schedule A {Form 880 or 990-EZ) 2010
JSA
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Schedule A (Form 950 or 990-E7) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I},
if the organization fails to qualify under the tests listed below, please complete Part |1}

Section A. Public Support
Calendar year (or fiscal year beginning In} P
1  Gifis, grants, contribitions, and membership fees

ta) 2006 (b} 2007 fc) 2008 {d) 2009 {e) 2010 {f) Total

received. (Do not include eny "unusuat grants.”)
2  Gross receipts from edmissions, merchandise

sold or services performed, or fecilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business undersectlon 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf |, . .. e
8 The value of services or facllifies”
furnished by a governmental unit to the
organization without charge | |
6 Total. Add lines 1 through 5 | .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
recelved from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on fine 13
fortheyear v o v v v v v v v v n 0 s »

¢ AddlinesTaand7h. . « v v 4 v o v 4 s

8 Public support {Subtract line 7c from

I N I T
Section B. Total Support

Calendar year {or fiscal year beginning in} P {a) 2006 (b} 2007 (c)2008 (d) 2009 {e} 2010 {N) Total

9 Amountsfromiine6. . ... ... ...

10a Gross income from interest, dividends,

payments received on securifies loans,

rents, royaities and income from similar
SOUFCES ., + « « « « e e e PR

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

¢ Addlines 10aand10b |  , . . . ...

11 Net income from unrelated businass
acilvities not included in line 10h,
whether or not the business is regutariy
carried on = « = 2 2 4 v e e v w v e e
12 Cther ihcome. Do hot include gain or
loss from the sale of capital assets
(Explainin Part V) , ., ... .....
13 Total support. (Add fknes 8, 10c, 11,
and12) L.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section b01(c)(3)
organization, check thisboxand stop here. . . . . . . . . v v 0 v n v v vt v e e e e n e e h e e e s e e e e » l_-|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)} R I ) - %
16 Public suppari percentage from 2009 Schedule A, Partiilline15. . . . . . . . . . o oo 0 0l 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line t0c, column (f} divided by fine 13, column(f)) . , . . . .. .. Rk %
18 investment iIncome percentage from 2009 Scheduie A, Part i, ine 47 . . . .. ... T L %
19a 331/3% support fests - 2010, If the organization did not check the box on line 14, and line 15 Is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W

b 331/3% support tests - 2009, If the organization did not check a box on line 14 or lihe 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3%, check ihis box and stop here. The vrganization gualifies as a publicly supported organization W |::!

20 Private foundation. If the organization did nat check a bax on line 14, 18a, or 19b, check this box and see insiructions P
Schedule A {Form 990 or 990-E2) 2010

PRI

o e e

JSA
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39-0743975

Schedule A {Form 900 or 990-E2) 2010 . Pege 4
Z:t'B Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1}, line 17a or 17b; or Part Il line 12. Also complete this part for any additional information. (See
instructions).
ATTACHMENT 1
SCHEDULE A, PART II - QTHER INCOME
DESCRIFTIGN 2006 2007 2008 2008 2010 TOTAL
INCOME TAX BENEFIT / REFUND 0. 0 D, 505,943, 0. 505,543,
TQTALS g 1] 0 505,043 0. 505,943,
ISA Schedule A (Form 990 or 990-E7) 2010

0E1225 2.000



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 930, 990-EZ,
or 990-PF) B Attach to Form 999, 990-EZ, or 930-PF. 2@ 1 0

Departmant of the Treasury
internal Revenue Servica

Name of the organization
UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

39-0743975

Organization type {check one}:

Filers of: Section:

Form 990 or 890-EZ 501(c){ 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitabie trust not treated as a private foundation
D 527 political organization

Form 990-PF l:' 501{c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:' 501(c){3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and |l

Speciat Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a){1} and 170{b){1)(A)(vi}, and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part Viil, line 1h or {i) Form 990-EZ, line 1. Complete Parts

land 1l

D For a section 501(c)(7), (8}, or (10} organization filing Form 930 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts {, Il, and Hl.

I:' For a section 501(c){7), (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitabie, etc., contributions of $5,000 or more
during the year e e e e e e >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
tine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 950-PF).

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

JBA
DE1251 1.000



Schedule B (Form 890, 990-EZ, o 990-PF) (2610)

Page of of Part |

Name of organization UNIVERSITY OF WISCONSIN FOUNDATION

Empleyer identification number

39-0743975

] Contributors (see instructions)

{a}

{b)

(c)

CH

No. Name, address, and 2P + 4 Aggregate contributions Type of contribution
- - } o bt s o e e e e e e Person
Payroll
__________________________________________ $WMW§§LZ§919}9; Noncash
{Complete Part li if there is
—————————————————————————————————————————— a nencash contribution.)
{a) (b) _ (¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I 2 ] L L e e e e e e et e e e et e e et i — Person
Payroli
__________________________________________ $______5.001,500. | Noncash
{Complete Part il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (k) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e b e e e o v 350 o 2 e e e e Person
Payrolt
__________________________________________ . Noncash
(Complete Part H if there is
—————————————————————————————————————————— a noncash contribufion.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e e e e o i Person
Payroll
__________________________________________ $ o ___________ | Noncash
{(Complete Part l if there is
—————————————————————————————————————————— a noncash centribution.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e —————— Person
Payroll
__________________________________________ P Noncash
(Complete Part I if there is
—————————————————————————————————————————— a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

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

JSA
0E1253 1.000

Schedule B {(Form 8§80, 990-EZ, or 990-PF} {2010}



f OMB Nec. 1546-0047

2010

Open to Public
Inspection
Employet identification number

SCHEDULED Supplemental Financial Statements
{Form 990}

p- Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12.

Depariment aof the Treasu R .
]nftlssw Revenue Senvica v ‘ - Attach to Form 990. p- See separate instructions.

Name of the organization
UNTIVERSITY OF WISCONSIN FOUNDATION 39-0743975

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6,

(a) Donor advised funds {k) Funds and ather accounts
1 Total numberatendofyear . ... .......
2 Aggregate contributions to (during year) .. ..
3  Aggregate grants from (dusing year} .. .. ..
4  Aggregaie value atendofyear . . ... .. ..
5 Did tha organization inform all donors and donor advisors in writing that the assets held in donor advised
funds ara the organization’s property, subject to the organization’s exclusive legalcontrol? + . . .« . o . 4 & D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charilable purposes and no$ for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. L L. e e e e e s h e e e e ae s D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat Preservation of a ceriified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
aasement on the last day of the tax year.

“]Held at the End of the Tax Year
a Totlal number of conservationeasements . . . . . ... ... ... .. e e e e e e 2a
b Total acreage restricted by conservationeasements . . . .. ... .. e e e e 2b
c Number of conservation easements on a certified historic structure includedinfa). . . . . . 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a ;
historic structure listed in the National Register., . . . . . 0 v v v v v o v v v o v i e v e o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear W _ _
4  Number of siates where property subject to conservation easementislocated » ______ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservationeasements ltholds? . . . ... ... ... . v v v o D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
P
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| gk T
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)
(i) and 170(NAXBYIN? . . . . . . e [dves [ Ino

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 820, Part IV, line 8.

1a I the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

(i} Revenues included in Form 990, Part Vi, line1 . . .. .. e e e i e e e e e S
{if} Assets includedin Form 880, PartX . . ... ..+ v o v - e e e e e S
2 If the organization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating o these items:

a Revenues included in Form 830, Part Vill, fine1 . . . . .. e r e r e e e e e P e
b Asseisincluded in Form 990, Part X . . . v o v i v u i h e e e e w e s e e e e e e e e e e a e a e s e » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2040
JSA
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Schedule D (Form 880) 2410 Page 2
PTIRI8 Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets {coniinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of ari, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . - . . - [_—[ Yes m No

el Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other infermadiary for contributions or other assets not
included on FormM 990, Part X? . 2 v « 4t ot v v s s v s s st st e e e e e s D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance , . . . . . . e e v e w s PR P T
d Additions duringtheyear . .. . . v o i it it i i e e e 1d
e Distributionsduringtheyear. . . .« v v i i i i i it i s s e e 1e
fEndingbalance - . . . v v v i i i n e e e e s e e s e e e e 1f

2a Did the organization inciude an amount on Form 890, Part X, e 217 . . ...\ .y v ovenuonuen. |_JYes | |No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds, Complete if organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year {b) Prioy year () Two years back {d} Three years back {e) Four years back
1a Beginning of year balance . . . . 886,302,945, | 1,215,651,932, 1,693,517, 816,
b Contributions . . .. ....... 53,062,709, 29,825,088,
c Net investment earnings, gains,
andlosses. . . .. ... .. ... 130,411,566, ~312,299,012, -403,207,079.
d Grants or scholarships . . . . .. )
e Other expenditures for facilities .
and programs .« + .« v v . w0 47,207,288, 46,875,063, 74,658,806,
f Administrative expenses . . . . .
g End of year balance. . . .. ... 1,022,569, 932, 886,302, 945, 1,215,651, 931,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment p- %

3a Are there endowment funds not in the possesslon of the organization that are held and administered for the

organization by: Yes | No

(i} unrelated organizations. « - - .+ o o 0. e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . o . & v v 4 v f f e e e e e e e e e e e e e e e e e e e e, 3afii) X
b if "Yes" to 3afii}, are the related organizations listed as required on Schedule R? . . . . . .. .. .. ... . ... 3b

Descrrbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basls {b} Cost or other basie (e) Accumulated {d) Book value
{investmant) {other) depreciation

1a Land. .. ... ... x ok ke e e e 502,530 502,530.
b Buildings « .+« v v v v v v s e s v u e 9,583,484 3,607,5704 5,975,914,
¢ Leasehold improvements. - - . . <. . . 284,202 187,253 86,949,
d Equipment « .+« o v cv oo s e 2,103,783 1,624,968} 478,814.

e Oher - - - - f vttt e s i s e
Total. Add lines 1a through 1e. (Cofumn {d} must equal Form 880, Part X, column (B), iine 10(e).). . . . . . > 7,054,207,
Schedule D {Form 980) 2010

JSA

0E1269 1.000



Schedule D (Form 990) 2010 Page 3

SEARUl  Investments - Other Securities. See Farm 980, Part X, line 12.

{a) Description of security or category (b} Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Forr 990, Part X, col. (B) ine 12.) »
1iaYi] Investments - Program Related. See Form 999, Part X, line 13.

{a) Description of investment type [b) Book value {c} Method of valuation:
Cost or end-of-year market value

(1)
2
(3)
“4)
(8)
(6)
@
(8)
(9)
(10}
Total. (Column (b} must equal Form 990, Part X, col, (B) iine 13.} »

[ P4 Other Assets. See Form 990, Part X, line 15.
{a) Descriplion {b) Book value

(1
(2)
(3)
)
(5)
(6)
(@)
(8)
9
{10}
Total. {Column () must equal Form 990, Part X, col. (B) e 15.) . o v v v v v v o u u s & s o o s+ o & ot o & « o s o8 s s+ 3 5 5s . >
Other Liabilities. See Form 990, Part X, line 25.
. {a) Description of liabitity {b) Amount
(1) Federalincome taxes ATTACHMENT 1
(2) INV, SECURITIES HELD FCR THE
(3) BENEFIT OF U.W. HOSPITAL AND
{4) CLINICS AUTHORITY 251,702,069,
{5) INV. SECURITIES HELD FOR THE
(6) BENEFIT OF U.W,-STEVENS

1

(7)  POINT FOUNDATION 17,553,263. ;
(8) INV. SECURITIES HELD FOR THE ' , . i
(9) BENEFIT OF U.W,-STOUT FNDTN 1,261,747 : o
(10)- |

(11)CONTINUED ON SCHEDULE D, PAGE 5 _ 4
Total. (Column (b} must egual Form 990, Part X, col. (B} fine 28.) P 314,9827,042.
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financiai statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

umzﬁﬁ.uuu Schedufe D (Form 990} 2010



Schedule & (Form 990) 2050 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIl column (A), line 12} . . . . . . o o 1 269,301,900.

2  Tolal expenses (Form 990, Part IX, column {A), ine 258) , , . . . ... o 2 237,302,114.

3 Excess or (deficit) for the year. Subtractine 2 fromline 1 _ . . . . . . v s i e 3 31,593,786,

4  Netunrealized gains (losses) on investmenls | , , , , | S 4 174,823,856,

5 Donaled services and use of facilies | _ , ., . ..... e e e e e e e e e e e 5

6 Investmentexpenses | . . ... ... ... i i e e e e e a 6

7 Prior period adjustments |, . . .. ... ........ e 7

8 Other (Desarbein PartXIV.) . . L . .. ot e e e e 8

9 Total adjustments {net). Add lines 4 through 8 | . . . L L e e 9 174,823,856,
10 Excess or {deficit) for the year per audited financial statements. Combine lines 3and @ . ... . .. 10 206,823,642,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return _

1 Totai revenue, gains, and other sypport per audited financial statements | . ., .. ... ... ... 1 444,094, 661.

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestmenis . . . ., . ... ... ... ...... 2a | 174,823,856

b Donated services and use of facilities _ , . ., . .. ... ... v oo . ... 2b

¢ Recoveries of prioryeargrants . _ |, , ., , .. .. ... T, 2¢

d Other (Describe inPart XIV.) , . . . . . i 2 -31,095.

e Addflines2athroughad _ . . .. ... ........ .. ...... e Zze | 174,792,761.
3 Sublractline2e fromline1 . ......,..... e e e e et e 3 269,301,500,
4 Amounts included on Form 880, Part VI!I line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vil lne7b , | . . . . 4a

b Other (Describe in Part XIV.) | . . e 4b

Addlinesdaanddb . . .. .. .. e P K
5  Total revenus. Add fines 3 and 4c. (This must egual Form 990, Partl fine 12.} . . . . v v o v o o o o . 5 269,301,900,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | | _ . | R B 237,271,019,
2  Amountis included on iine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities =~ . .. ........... . |2a

b Prior year adjustments ... ... .. |2b

c Other [OSSBS L I I R R I A ] * B = 1 = & m LI L I O T I I I 20

d Other (Descrlbe inParlXiVy L. e 2d

e Addlines2athrough2d = ..., e 2e
3  Subtractline2e from INE T . . L . . i i v vt e e e e e e e e e 3 237,271,019,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, ine7b 4a

b Other {Describe inParttXV.y 4b 31,095,

Addlines 4aandd4b S I - 31,095.
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L. fine 18.). « « « « « .+ « .« t....1 5 237,302,114,

e\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X!, lines 2d and 4b; and Part X|lI, lines 2d and 4b. Alsoc complete this part to provide

any additional information.

Schedule D (Form 9440) 2010
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Schedule D {Form 980) 2010 390743975 Page 5

EUPAA  Supplemental Information (continued)

INTENDED USES OF ORGANIZATION'S ENDOWMENT FUNDS

FPART V, LINE 4

ENDOWED FUNDS ARE CRITICAL TO THE FINANCIAL STABILITY OF THE UNIVERSITY
OF WISCONSIN-MADISON, THE PRESENT AND FUTURE REVENUE STREAMS THAT
ENDOWED FUNDS GENERATE ALLOW COLLEGES AND DEPARTMENTS TQ HIRE FACULTY,

IMPLEMENT PROGRAMS, ADVANCE RESEARCH AND SUPPORT OUTSTANDING STUDENTS.

ORGANIZATION'S LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER ASC 740

PART X, QUESTION 2

THE FOUNDATION HAS RECEIVED A DETERMINATION LETTER FROM THE INTERNAL
REVENUE SERVICE STATING THAT IT IS EXEMPT FROM FEDERAL INCOME TAX UNDER
SECTION 501{C) (3) OF THE INTERNAL REVENUE CODE {("IRC"). HOWEVER, THE
FOUNDATION IS SUBJECT TO FEDERAL AND STATE INCOME TAXES ON ITS UNRELATED

BUSINESS INCOME, AS A RESULT OF OWNERSHIF IN VARIOUS INVESTMENT

ENTITIES.

AS REQUIRED BY. THE UNCERTAIN TAX POSITION GUIDANCE ISSUED BY THE FASE,
THE FOUNDATION RECOGNIZES THE FINANCIAL STATEMENT BENEFIT OF A TAX
POSITION ONLY AFTER DETERMINING TEAT THE RELEVANT TAX AUTHORITY WOULD
MORE LIKELY THAN NOT SUSTAIN THE POSITION FOLLOWING AN AUDIT. FOR TAX
POSITIONS MEETING THE MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT
RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE LARGEST BENEFIT THAT HAS A
GREATERH THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE
SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. THE FOUNDATION APPLIED THE
UNCERTAIN TAX POSITION GUIDANCE TO ALL TAX POSITIONS FOR WHICH ?HE

STATUTE OF LIMITATIONS REMAINED OFEN.

Schedule D (Ferm 980) 2010
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Schadule D {Form 9060) 2010 . _ 39-0743275 Page 5
LERPdd Supplemental Information (confinued)

THE FOUNDATION IS SUBJECT TO FEDERAL INCOME TAXES AND FILES A TAX RETURN
IN THE STATE OF WISCONSIN., TAX REGULATIONS WITHIN EACH JURISDICTION ARE
SUBJECT TO THE INTERPRETATION OF THE RELATED TAX LAWS AND REGULATIONS AND
REQUIRE SIGNIFICANT JUDGMENT TO APPLY. TAX YEARS CPEN TO EXAMINATION BY
TAX AUTHORITIES UNDER FEDERAL STATUTE OF LIMITATIONS INCLUDE CALENDAR
YEARS 2004 THROUGH 2010. OPEN TAX YEARS UNDER WISCONSIN STATUTE OF

LIMITATIONS INCLUDE CALENDAR YEARS 2006 THROUGH 2010.

THE FOUNDATION, IF APPLICABLE, RECOENIZES INTEREST ACCRUED RELATED TO
UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND RECOGNIZES PENALTIES IN
OPERATING EXPENSES. DURING THE YEARS ENDED DECEMBER 31, 2010 AND 2009,

THE FOUNPDATION DID NOT RECOGNIZE ANY INTEREST OR PENALTIES,

RECONCILIATION OF REVENUE PER AUDRITED FIN STMTS WITH REVENUE PER RETURN
SCHEDULE D, PART XII, LINE 2D

MISCELLANEQUS EXPENSE INCLUDED IN REVENUE -~ $31,0095

RECONCILIATION OF EXPENSES PER AUDITED FIN STMTS WITH EXPENSES PER RETURN
SCHEDULE D, PART XIII, LINE 4B

MISCELLANEOUS EXPENSE INCLUDED IN REVENUE - $31,095

ATTACHMENT 1

SCHEDULE Db, PART X ~ OTHER LIABILITIES

DESCRIPTION BOOXK VALUE
INV, SECURITIES HELD FOR THE
BENEFIT OF WISCONSIN ALUMNI ASSOCIATION FUND 3,921,095.

DUE ON INTEREST RATE SWAP 0.

Schadule D (Form 990} 2010

J5A
0E1226 1.000



Schedule D (Form 990) 2010 39-0743975 Page &

P04  Supplemental Infermation (continued)

ATTACHMENT 1 (CONT'D)

SCHEDULE D, PART X - OTHER LIABILITIES

DESCRIPTION BOOK VALUE

DEFERRED COMPENSATION 1,425,193.

LIABILITY UNDER SPLIT INTEREST 37,102,174.

FUNDS DUE TO OTHER ORGANIZATION 1,962,501,
PAYABLE UNDER SECURITIES LENDING 0.
TOTALS 314,927,042,

Schedule D {Form 990) 2010

JBA
DE1226 1.000



| oMB No. 1545-0047

2010

Open to Public
Inspection

SCHEDULE F
{Form 990Q)

Statement of Activities Outside the United States

» Complete i the organization answered "Yes" to Form 920,
Part 1V, line 14b, 15, or 16.

- Attach to Form 830, P See separate instructions.

Department of the Treasury
Internal Revenue Senvice i
Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FQUNDATION 390743975
General Information on Activities Outside the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organjzation maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the sefection criteria used to award the

grants or assistance? | _ _ |,

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

T R I T L T T T I S | K ob e ek

3 Activities per Region. {The following Part |, ine 3 table can be duplicated if additional space is needed.)

{a) Region {b} Number of {e) Number of {d) Activities conducted in (e} If activity listed In {d} s {f) Total
affices In the employees, regian {by typa) (e.g., a program sanvice, expenditures for
ragicn agents, fundraising, program descrlbe spechic type of and investments
end indapendent servicas, investments, service{s} in region in region
contraciors grants to recipients
in reglon located in the region)

{1) CENTRAL AMERICA/CARIBBEAN INVESTMENTS

{2} EUROPE IRVESTMENTS

{3) SUB~SAHARAN AFRICA INVESTMENTS

4

{5)

{6)

{7)

(8)

(9)
{10)
(11
(12)
{13)
(14)
{15)
(16)
(17)

3a Sub-total, ., ........

b Total from caontinuation
sheetstoPart! ., ., ....
c_ _Totals (add lings 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls F {(Form 990) 2010
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AE1274 1.000



Schedule F {Farm 990) 2010

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part iV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 U
Part I can be duplicated if additional space is needed.

Page 2

() Method of
{a) Narme of organization {b} RS code {c} Region {d} Purpose of {e) Amount of {f) Manner cf {g) Amount of (h) Description vaiuation
tas

section and EiN grant cash grant h nen-cash of non-cash (book, FMV,
{if applicabie) . disbursement essistance assistance appraisal,
other)

(1)

(2

31

{4)

{5)

{6)

@

(8}

{8}

{10)

{1

(12)

(13)

(14) |

{15}

(18]

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign cauniry, recognized as tax-exempt
by the IRS, or for which the grantee ur counsel has provided a section 501(c)(3} equivalency letter e
3 Enter tolal number of other organizations orentities . . . . . . . ... ... e a e e s e et e e e e 4 e a e s s e . >

Schedule F {Ferm 990} 2010
JBA

0E1275 1.000



Schedule F (Form 990} 2010 Page 3

Grants and Other Assistance to Individuals Qutside the United States. Compiete if the organization answered "Yes" to Form 830, Part IV, line 16.
Part {ll can be duplicatsd if additional space is needed.

{h) Mathod of
{a) Type of grant or assistance {h) Regicn {c) Number of {d} Amount of {e} Manner of {f) Amount af {g) Description vatuation

recipienis cash grant cash nen-cash of non-cash {book, FMV,
disbursemant assistance assistance appraisal,
other)

(1)

2

(3

{4)

(8)

)]

(7)

(8)

(9)

(10)

(11

{(12)

(13)

(14)

{15)

{16)

(17)

(18)

Schedule F (Form 890} 2010
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Schedule F (Farm 990) 2010

133 8 Foreign Forms

Pago 4

Was the organization a U.S. transferor of property to a foreign cerporation during the tax year? if *Yes,”
the organization may be required o fife Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation {see Instructions for FOrm 826) . |, . . . v v v s v s 2 s v 1 s v s 0 n n e e e

Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Refum fo Report Transactions with Foreigh Trusls and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Informatfon Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) |

Did the arganization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be requirad to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 8471}, . L . . . . . v i v i v i v s n m e an

Was the organization a direct or indirect shareholder of & passive foreign investment company or a
qualifled efecting fund during the tax year? if "Yes," the organization may be required fo file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Quaiffled Electing Fund. (sce
instructions for Form 8621} |

-

Did the organization have an ownership interest in a foreign partnership during the tax year? f "Yes,
the organization may be required to file Form 8865, Return of U.S Persons with respect fo Cortain
Foreign Parlnerships. (see Instructions for Form 8865), |, . . . . . . v i v i v v v v w e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," ihe organization may be required fo file Form 5713, International Boycolt Repoil (see Instructions
for Form 6713) |,

........ I T R T L L I I N

L]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

JSA
QE1277 1.000
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Schedule F (Form 990) 2010 Page 5
Supplemental Information
Complete this part to provide the infarmation required by Part |, tine 2 (monitoring of funds}; Part |, line 3, column (f)
{accouniing method); Part II, line 1 {accounting method); Part |l (accounting method); and Part lli, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information {see instructions).

ACTIVITIES PER REGION: TOTAL EXPENDITURES AND INVESTMENTS

SCHEDULE F, PART I, COLUMN (F)

DUE TQ THE EXTENT AND INDIRECT TIERED PARTNERSHIP STRUCTURE QF THE
FOUNDATION'S INVESTMENTS, THIS INFORMATION IS NOT READILY AVAILABLE. THE
FOUNDATION DOES MONITOR THE INVESTMENTS FOR FORM 926 AND FORM 8B65 FILING

REQUIREMENTS .

Scheduie F (Form 990) 2010
JSA

JE1502 1.000



SCHEDULE | Grants and Other Assistance to Organizations, | e . 1545000
(Form 990)

Governments, and Individuals in the United States 2©10

Department of the Treasury Complete if the organization answered "Yes" to Form 890, Part [V, line 21 or 22. Open to P}lb!ic
Intarmal Revenue Service » Attach to Form 991, Inspection
Name of the organization )

Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
General Information on Grants and Assistance '

1 Does the organization maintain records {o substantiate the amount of the grants or assistance, the grantees’ eligibifity for the grants or assistance, and
the selection critetia used to award the grants or assistance? , | , . ., ... ... . ...  h e e e e e e e e e e e et e e e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

i:132]§ Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 930, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

il can be duplicated if additional space 5 Me8ded . . . . . ... .........i.iieie ., e, e ]
1 {2) Name and address of organization {b) EIN (c) IRC saction {d} Amount of cesh grant | (e} Amount of non-cash @ Mi”;_?h"fvﬂf valuation {5} Description of th) Purposs of grant
ot govermnment ¥ applicable assfstance {book, mh.eg'ppraésal. non-cash assistance cr assistance

________________________ SEE SCHEDULE I, PART
MADISON, WI 53715 39=-6006492 BTATE OF WI 294,821, 895. IN/A-CASH IV

________________________ SEE SCHEDULE I, FART

MADIBON, WY 53715 35-6006492 BSTATE OF WI 594,230, APPRAIBAL BOOKS v

______________________________ SEE SCHEDULE I, PART
MADISON, WI 53715 39-6006492 BTATE OF WI 200,000, [APPRAISRL ARTWORK —~ 184 PIECESIIV

) SER SCEEDULE I, PART
MADISON, WI 53715 39-6006492 BTATE OF WI - 160,000, |[APPRAISAL RRTWCRK - 11 PIECES iIV

_______________________________ SEE SCEEDULE I, PART
MAPISON, WI 53718 39-6006432 BTATE OF WI 135,550, |APPRAISAL ARTHCRK - 7 PIECES JIV

_______________________________ SEE SCHEDULE I, PART
MADISCON, WI 53715 39-6006452 ETATE OF WI 61,512, |APPRAISAL BURGICAL EQUIPMENT [IV

_______________________________ : SEE SCHEDULE I, ERRT
MADISCN, WI 33715 39-60206492 BTATE OF WI 46,563, |JAPFRATSAL MEDICAL LQUIPMENT iv

_____________________ SEF SCHEDULE I, PART

MRDISON, WI 53715 - 29-5006452 BTATE COF WI 28,000, |APPRAISAL BRTWORK v

____________________ 7 SEE SCHEDULE I, PART

WADISON, WI 53715 33-6006452 BTATE OF WI 24,000, [APPRATSAL PRIWORK v
(10) DNIVERSITY OF Wiscowsmw _ | : SEE SCHEDULE I, PART
MADISON, WI 53715 39-6006492 STATE OF WI 15,000. APPRAISAL ARTWORK 1v

' SEE SCHEDULE I, PART
MADISON, WI 53718 35-6006492 BTAYE OF WI 15,000. [ABPRAISAL E-SCOW BOAT v )

_______________________________ SEE SCHEDULE I, PART
MADISCN, WI 53718 ) 39-60064392 BTATE OF WI 13,600, |DONOR ESTIMATE POGY SMART CAR AUTO [IV

2 Enter total number of section 501(c){3) and gavernment arganizations

3 Enter total number of other organizations

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

Schedule | (Form 990) {2010)
S5A
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SCHEDULE |

. . x No. ~0047
(Form 990) Grants and Other Assistance to Organizations, |—oue to.tsssan
Governments, and Individuals in the United States 2@1 0

Department of the Treasury Complete if the organization answered "Yes"™ to Form 990, Part [V, line 21 or 22. Opento P}Iblic
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

UNIVERSITY OF WISCONSIN FOUNDATION ' 39-0743975
m General Information on Grants and Assistance
1 Does the organization maintain resords to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and

the selection criteria used to award the grants or assistance? , , , , . ... ... ... e e e e e e e e e e o DYes DNO
2 Describe in Part iV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to

Form 880, Part IV, line 21, for any recipient that received more than $5,000. Check this box if rno ohe recipient received more than $5,000. Part
Il can be duplicated if additional space is needed . . , . . . e e e T
1 {a} Name and address of cryanization (b) EfN {c) RC section {d) Amount of cash grant | {e) Amount of non-cagh {f} Mathod of valuation {g) Description of

2 {h} Purpose of grant
ar govemment ¥ applicable assisiance {bock, Fg'géﬁpm'sa*' non-cash assistance or assistanca

_______ . SEE SCHEDULE I, PART
MADISON, WI 53715 35-6006492 ETATE QF WI 11,000. [APPRATSAL ARTWORK v

I SEE SCHEDUGLE I, PART
MADISON, WI 53715 30-6006492 BTATE OF WI 13,000. APFRAISAL ARTWOREK IV

' SEE SCHEDOLE I, PART
MADISON, WI %3715 39~-6006432 BTATE OF WI 8,300, |DONOR ESTIMARTE ARTWCRK — 15 PIECES (IV

______ SEE SCHEDULE I, PART
MADISON, WI 53715 39-6006492 BTATE OF W1 8,000. [APPRAISAL ARTWORK iv

__________________ SEE SCHEDULE I, PART
MADISON, WI 53715 39-6006492 BTATE OF W1 8,000. |APPRAISAL MARE QUARTER HORSE |IV

___________________ SEE SCHEDULE I, PART
MADISON, WI 53715 30-6006492 BTATE OF WI $;850. jJAPPRAISAL ARTHORE iv

______________ SEE SCHEDULE I, PART

MADISON, WI 53715 39-6006492 ETATE OF WI 55,264, [VARIOUS METHODS MISC GRANTS < $5,000iTV

B3 S

L

]

1

3

2 Enter fotal number of section 501(c)(3) and government organizations , _ , . . e e e e e e e e e, e e e N e L
3 Enter fotal number of other organizations « o v v v v v v vt e e e s e e e e e et e aesaaea e e e P 0.
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule | {Form 930) {2010)
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Schedule [ {Form 990} (2010)

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,

Part [fl can be duplicated i additional space is nesded.

(g) Type of grant or assistance {b) Number of {c) Amount of {d) Amount cf {e} Methad of valuation {book, {f) Description of non-cash assigtance
recipients cash grant nan-cash assisianca FMV, appraisal, ather)

1

2.

3

A

5 -

8

7

m Supplemental Information. Complete this part to provide the information required in Part |, fine 2, and any other additional information.

ORGANIZATION'S PROCEDURES FOR MONITQRING THE USE OF GRANT FUNDS

PART I, QUESTION 2; PART II, COLUMN {H)

THE UNIVERSITY OF WISCONSIN FOUNDATION AIDS THE 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. THERE IS NO FURTHER MONITORING OF THE USE OF GRANT FUNDS

FOLLOWING DISBURSEMENT TO THE UNIVERSITY OF WISCONSIN.

J8A
DE1504 3.000

Schedule | (Form 930) (2010)



SCHEDULE J Compensation Information | owme No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
» Complate if the organization answered "Yes" to Form 990,
Part IV, line 23.

P Attach to Form 990. P See separate instructions.

Open to Public
Inspection
Employet ideptification humber

Department of the Treasury
Internal Revenue Service

Name of the arganizetion

UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part Vi, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these ftems.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indempification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account - Personal services {e.g., maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy ?egarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part Il to
explain . . .. e e e e e e 1h | X
2 Did the organization require substantiation prlor to reimbursing or allowing expenses incurred by all offlcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? , , , . . .. .. .. 2 X
3 Indicate which, if any, of the following the crganization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation commitiee . Written employment contract
Independent compensation consultant Compensalion survey or study
Form 990 of other organizations X| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | | 4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? , , ., ... ... ... .. 4b X
¢ Parficipate in, or receive payment from, an equity-based compensation arrangement?, , ., . . ... .. ... .. 4¢ X
If *Yes" to any of lines 4a-c, list the persons and provide the applicahle amounts for each item in Part il
Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9, .
5 For persons listed in Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any .
compensation contingent on the revenues of: :
a Theorganization? . .. ... ......... e ... i5a X
b Any related organizalon? . L e e e e e e e X
if "Yes” to line 5a or 5b, describe in Part ll.
6 For persons fisted in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . .. .. .. ..o eue e, e e .. |®a X
b Anyrelated organization? . . . ... ... ... ... e . 6b X
If "™Yes" to line 6a or Bb, describe in Part lil.
7 For persons listed in Form 990, Parl VI, Section A, line ta, did the organization provide any non-fixed )
payments not described in lines 5 and 67 If "Yes," describe in Part it _ . . . . . . L L e 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
NParthll . . . e e e e e e e, e e e e e 8 X
9  [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4058-B(C)7 . . . . . . i v it e e e e s e e e e e a e s e e e e s e ey 9
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 920} 2010
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Schedule J (Form 990) 2010

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whase compensation must be re

instructions, an row (ii). Do not list any Individuals that are not fisted on Form 990, Part VII.
Note. The sum of columns {B)(i)-(ifi) must equal the applicable calumn (D) ar ¢column (E} amaounts on Ferm 990, Part VI, jine 1a.

ported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

{8} Breakdown of W-2 and/or 1085-MISC compensation {C) Retireament and {D) Nontaxable (E) Total of calumns {F) Compensation
(A} Name (i) Base i Bonus & ncentive i) Other other defered benefits @)D reporled in prior
compensation compensation reportable eompensation :g:_: §§£;£
compensation

n 343,774, ¢. 9,922 129, 346, 11,888. 494,930, - 0.
1 ANDREW A WILCOX @i ol T o) T o TTTTTTTTT 0. T 0. o TTTTTTTTOL
0 173,230, C. 450, 18,000, 17,639, 209,319, 0.
2 JENNIFER L KIDON DEKREYay,  « ol T o TRy T 0] T T Y T
0 285,832, 77,000, 469, 24,500, 17,730, _ 415,531, __ 0.
3 TEOMAS P OLSON @, o T ol T T T Ty T T o T T 6] ol TTTTTTTTTTO.
@l ____1 157,123, o 1,980. 15,920, 10,295, 185,318,  ______0:
4 MARION F BROWN {ii} 0. 0. 0. 0. 0. G. 0.
| ____120,%686. ________ o 246, 11,333 17,175 10,8204  _______ 0-
s DEBRA M HOQLT {if) 0. 0. 0. C. G. 0. 0.
L ____1 168,863, 0. 1,380, .1 17,2004 11.7604 193,803 . 0.
g RUSSELL N HOWES {ii) 0. 0. 0. G. 0. 9. 0.
wy____240,9074 | 0 ___ 1,980 24,4004 11,8884 278,175, u.
7 MARK E LEFEBVRE m 0. 0. G. 0. 0. 0. 0.
mp____3 135,665 _ _ ______ O 640 . ___ 14,1004 17,4194 167,824, ___...0:
g CHRISTOPHER G RICHARDS {m 0. 0. G. 0. 0. 0. 0.
o 138,071 0. 1,837. 14,100, 6,448, 160,55}_6_1_““*________9_.
g BONNIE L SCEUMACHER al T ol T R o T T o] T 0. C.
6 251,476 0. 469, 24,500. 1,624, 278,069. 0.
40 JOEN T DOBSON wl T 00T TTTTTTTTT o T TTTTTTTRRT T T 0 T TTTTTTTTTY o Ty T 0.
L Y AU SRS NS S NS S

11 (il
L R [ SRS A S S B

12 {ii)
LU SRR AR S I A N P

13 (i)
O el

14 (i)
o

15 i)
U Y N S TS A e e e

16 (i)
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:F1a 81l Supplemental information

Camplete this part to provide the information, explanation, or descriptions required for Part 1, fines 1a, 1b, 4¢, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

Page 3

HEALTH OR SOCIAL CLUB MEMBERSHIPS
SCHEDULE J, PART I, LINE 1A

THE PERSONAL USE PORTION OF ANDREW A WILCOX'S COUNTRY CLUBR MEMBERSHIP WAS

INCLUDED IN HIS FORM W-2.

PERSONS PARTICIPATING IN A SUPPLEMENTAT. NONQUALIFIED RETIREMENT PLAN
SCHEDULE J, PART I, LINE 4B

ANDREW WILCOX PARTTICIPATES IN A 457(F) SUFPLEMENTAL NONQUALIFIED
RETIREMENT PLAN OF THE UNIVERSITY OF WISCONSIN FOUNDATION. THE
UNIVERSITY OF WISCONSIN FOUNDATION CONTRIBUTED $82,846 TO THIS PLAN

DURING 2010.

MICHAEL KNETTER PARTICIPATES IN A 457 (B) AND 457{F) SUPPLEMENTAL
NONQUALIFIED RETIREMENT PLAN OF THE UNIVERSITY OF WISCONSIN FOUNDATION.
THE UNIVERSITY OF WISCONSIN FOUNDATION CONTRIBUTED $16,500 AND 5167

RESPECTIVELY TO THESE PLANS DURING 2010.

Schedule J {Form 990) 2010
J5A
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Scheduie J {Form 9580) 2010
Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, Ba, 6b, 7, and 8. Also complete this part for
any additional information.

ORGANIZATION PROVIDING NON-FIXED PAYMENTS NOT DESCRIBED IN LINES 5 AND 6

Page 3

SCHEDULE J, PART I, LINE 7

BEGINNING WITH CALENDAR YEAR 2007, THE INVESTMENT COMMITTEE OF THE
UNIVERSITY OF WISCONSIN FOUNDATION BOARD INSTITUTED AN INCENTIVE
COMPENSATION PLAN FOR SELECTED PARTICIPANTS OF THE UW FOUNDATION
INVESTMENT MANAGMENT GROUP. THE BOARD OF DIRECTORS AND THE PRESIDENT OF

THE UNIVERSITY OF WISCONSIN FOUNDATION APPROVED THE ESTABLISHMENT OF THE

PLAN WHICH IS DETAILED BELOW:

PARTICIPANTS INCLUDE THE CHIEF INVESTMENT OFFICER AND SENIOR MANAGING
DIRECTOR OF INVESTMENTS. OTHERS MAY BE ADDED IN THE FUTURE AS
RECOMMENDED BY THE PRESIDENT OF THE UNIVERSITY OF WISCONSIN FOQUNDATION

AND APPROVED BY THE INVESTMENT COMMITTEE AND BUDGET AND PERSONNEL

COMMITTEE.

INCENTIVE COMPENSATION IS ZERQ TO 50% OF ANNUAL CASH COMPENSATION AS
DETERMINED BY A RETROSPECTIVE ANALYSIS COMPLETED EACH FEBRUARY FOR THE
PRIOR FISCAL YEAR, THE AMOUNT WILL BE RECOMMENDED BY THE PRESIDENT AND

THEN DECIDED BY THE INVESTMENT COMMITTEE. THIS INCENTIVE COMPENSATION

Schedule J (Form 990} 2010
J5A
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Schedule J (Form 990) 2010 .
Supplemental information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and B. Also compiete this part for
any additiona! information.

WILL NOT TRIGGER ADDITIONAL CONTRIBUTIONS TO THE FOUNDATION'S DEFINED'

Pege 3

CONTRIBUTION PENSION PLAN,

FACTORS TO CONSIDER IN DETERMINING THE SIZE OF THE AWARD ARE;
- ABEOLUTE RETURNS ON THE ENDOWMENT QVER THE PAST 1, 3 AND 5 YEARS
VERSUS THE 10% LONG TERM TARGET.
-~ RETURNS ON THE ENDOWMENT OVER THE PAST 1, 3 AND 5 YEARS VERSUS PEER
GROUPJAND BENCHMARK COMPARISONS.
- RETURNS ON THE SHORT TERM PORTFOLIO FOR THE PAST 1, 3 AND 5 YEARS
VERSUS LIBOR.
— ASSESSMENT OF THE PROFESSTONAL AND WORKING RELATIONSHIPS BETWEEN
PARTICIPANTS AND:

— THE INVESTMENT COMMITTEE

— OTHER ASSOCIATES OF THE UNIVERSITY OF WISCONSIN FOUNDATION

- DONORS

THE METHCD OF PAYMENT INCLUDES CASH OR DEFERRED COMPENSATION, THE LATTER

SUBJECT APFROFRIATE IRS AND SEC REGULATIONS. THE PARTICIPANTS MAY SELECT

Schedule J (Form 990) 2010
JSA
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Supplemental Information

Complete this part to provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additiona!l information.

THE FORM CF COMPENSATION IN INCREMENTS OF 25%.

Page 3
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2010

" Open To Public

SCHEDULE M Noncash Contributions

{Form 990}
» Complete if the organizations answered “Yes" on Form
890, Part 1V, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service p-Attach to Form 990, Inspection
Name of the organization Employer identification number
UNIVERSITY OF WISCONSIN FOUNDATION 39-0743975
Types of Property
. b {c) d
Chfeac}k if Number of r:.(or)utribu:ions or Nafnnoza;}; :gng;itbg%ﬁ;? Method of(d)etermining
applicable items contributed Form 990, PaerIII, in 1g | noncash contribution amounts
1 Art-Worksofart, . ... ... . X 20, 625,557. | OTHER
2 Art - Historicaitreaswes., . . . . .
3 Art-Fractionalinterests . , . . .. .
4 Books and publications . ., . .. X 594,980, |APPRAISAL/OTHER
5 Clothing and household
goods, . ... i e e e :
6 Cars and other vehicles . . , . . . X 1, 13,600. |OTHER
7 Boatsandplanes. . .. ......
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 592, 17,874,873, |OTHER
10 Securities - Closely held stock ., . . X 2. 154,490, |OTHER
11  Securities - Partnership, LLC,
ortrustinterests , . ., . ..., ...
12 Securities - Miscellaneous, . . . . X 38. 157,321 . |OTHER
13 Qualified conservation
contribution - Historic
structures , . .. .........
14 Qualified conservation
contrioution - Other . . . ... ..
15 Real estate - Residential . . . . .. X 1. 700,000. |APPRAISAL
16 Real estate- Commercial . . . .. -
17 Realestate-Other. . . ... ... X 2. 179,000. |OTHER
18 Collectibles, . . .. ... ... ..
19 Foodinveniory, . .. ... .. ..
20 Drugs and medical supplies . . ., .
29 Taxidermy . . ..o v h v v e
22 Historicatartifacts . . . . ... ..
23 Scientific specimens., . ., . ...
24  Archeological artifacts, . . . . ..
25 thGFV(__]E'Iqui.“lh, _______ ) 44, 252,070,
26 OtherW{_ _____ . o )
27 Otherw{__ )
28 Otherw(_ )
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 30.
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, fine 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? | . . .. ... ... .. ... ..... i eer ... |80a X

b K *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? | _ [ .. ... ... .. b e h e e a e e e e 31| X
32a Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash
contributions? |, ..., . e e e e e e 32a} X

b |f "Yes," describe in Part |l
33 If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M [Form 980) (2010)

JSA
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Schedule M {Form 990) (2010}

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additionai information.

COLUMN B REFORTING EXPLANATION:
SCHEDULE M, PART I, COLUMN B
THE ORGANIZATION IS REPORTING NUMBER OF CONTRIBUTIONS IN COLUMN B OF

SCHEDULE M, PART I.

THIRD PARTIES AND NON-~-CASH CONTRIBUTIONS

SCHEDULE M, PART I, LINE 32

THE UNIVERSITY OF WISCONSIN FOUNDATION HIRES REAL ESTATE AGENTS AT ARM'S
LENGTH AS NECESSARY TC SELL REAL ESTATE THAT IS NOT TRANSFERRED TO THE

UNIVERSITY OF WISCONSIN.

JBA
0E1508 1.000
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Schedule M [Form 890} (2010}

Page 2

Supplementa'!“'Information. Complete this part to provide the information required by Part l,'iihé's 30b, 32b,
and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B} NUMBER OF

ATTACHMENT 1

(C} REVENUES

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED

AIRLINE TICKETS X 2. 10,406,
COMPUTER EQUIPMENT X 1. 1.
CREW ROWING EQUIPMENT X 3. 19,500,
EVENT HOSTING X 1. 1,020.
EVENT TICKETS X 2. 793,
GLASS BLOWING EQUIPMENT X 1. 5,000,
HORSE X i. 8,000,
JEWELRY X 1. 1,
LIVESTOCR EQUIPMENT X 1, 1,005,
MEDICAL EQUIFMENT X 5. 108,236.
MISCELLANEQUS X 9. 8,655.
PHOTOS/FRAMING X 9. 5,075.
LIFE INSURANCE POLICIES X 3. 84,373.
ROYALTIES X 5. 5.
TOTALS 44, 252,070,

(D) METHOD OF
DETERMINING

OTHER
OTHER
APPRAISAL/COST

OTHER

"OTHER

OTHER

APPRAISAL

OTHER

OTHER

OTHER

OTHER

OTHER

OTHER

OTHER

JsA
0E1508 1.000
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} | 2@ 1 0

Complete to provide information for responses to specific questions on
Dapartmant of the Treasu Form 990 or 990-EZ or to provide any additional information, Open o Public
: ad » Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Service
Employer identification number

Name of the organization

UNIVERSITY OF WISCONSIN FQUNDATION 39-0743275

FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES:

PART V, QUESTION 4A & 4B

THE ORGANIZATION HAS EVALUATED ITS FOREIGN OFFSHORE INVESTMENT FUND
HOLDINGS BASED ON RECENT IRS GUIDANCE AND IS EXEMPT FROM FILING FORM TD F
90-22.1 TO REPORT ITS INTERESTS IN FOREIGN FINANCIAL ACCOUNTS. THESE
ACCOUNTS ARE FOREIGN OFFSHCORE INVESTMENT FUND HOLDINGS AND DO NOT MEET

THE DEFINITION OF FOREIGN MUTUAL FUNDS REQUIRING DISCLOSURE.

REPORTABLE BUSINESS RELATIONSHIPS:

PART VI, SECTION A, QUESTION 2

SAN WATTERSCN ORR JR AND MICHAEL M. KNETTER - BUSINESS RELATIONSHIP

DR. FREDERICK A. ROBERTSON AND FRANCES SHUTER TAYLOR ~ BUSINESS

RELATIONSHIP
JOHN J. OROS AND PAUL COLLINS - BUSINESS RELATIONSHIP

SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS:

PART VI, SECTION A, QUESTION 4

SIGNIFICANT CHANGES TO THE ORGANIZATION'S BYLAWS INCLUDE:

NUMBER OF GOVERNING BODY'S VOTING MEMBERS HAS CHANGED FROM 35 TO NO LESS

THAN TWENTY-FIVE (25) AND NO GREATER THAN FORTY-FIVE (45).

For Privacy-Act and Paperwork Reduction Act Notice, see the iInstructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 980 or 980-EZ) 2010 Page 2

Mame of the organization

UNIVERSITY OF WISCOWNSIN FOUNDATION

Employer identification number

THE AUTHORITY AND DUTIES FOR THE CHAIR OF THE BOARD HAVE CHANGED TO
INCLUDE ONLY THOSE DUTIES AND AUTHORITY AS MAY BE PRESCRIBED OR ASSIGNED

TO THE CHAIR FROM TIME TO TIME BY THE BOARD OF DIRECTORS.

THE AUTHORITY AND DUTIES FOR THE PRESIDENT AND CHIEF EXECUTIVE OFFICER
HAVE CHANGED TO INCLUDE AUTHORITY TO APPOINT SUCH AGENTS AND NON-OFFICER
EMPLOYEES OF THE CORPCRATION AS THE PRESIDENT DEEMS NECESSARY, TO
PRESCRIBE THEIR POWERS; DUTIES, AND COMPENSATICON, AND TO DELEGATE
AUTHORITY TO THEM AS WELL AS AUTHORITY TO SIGN, EXECUTE AND ACKNOWLEDGE,
ON BEHALF OF THE CORPORATION, ALL DEEDS, MORTGAGES, BONDS, CONTRACTS,
LEASES, REPORTS AND ALL OTHER DOCUMENTS OR INSTRUMENTS NECESSARY OR
PROPER TQ BE EXECUTED IN THE USUAL AND REGULAR COURSE OF fHE
COBPORATION'S ACTIVITIES, THE PRESIDENT SHALL PERFORM OTHER DUTIES AND
HAVE SUCH OTHER AUTHORITY AS MAY BE PRESCRIBED OR DELEGATED OR ASSIGNED

TO THE PRESIDENT FROM TIME TO TIME BY THE CHAIR OR BY THE BOARD OF

DIRECTORS.

THE POLICY AND PROCEDURES REGARDING INDEMNIFICATION HAVE BEEN MODIFIED.

ORGANIZATION'S MEMBERS:

PART VI, SECTION A, QUESTION &

ACCORDING TO UNIVERSITY OF WISCONSIN FOUNDATION BYLAWS, ARTICLE II.

MEMBERS :

"2.01, NUMBER. THE CORPORATION SHALL HAVE AT LEAST ONE HUNDRED (100}

MEMBERS AND NO MORE THAN FIVE HUNDRED (500) MEMBERS, THE EXACT NUMBER TC

JSA Schedute O (Form 930 or 890-EZ) 2010
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Schedule O (Farm 980 or 990-EZ) 2010 Page 2

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

Ernplafer identification number

BE DETERMINED FROM TIME TO TIME BY THE NUMBER OF PERSONS ELECTED Tb

MEMBERSHIP."

"2.02. QUALIFICATIONS. MEMBERS SHALL BE NATURAL PERSONS. MEMBERSHIP
SHALL BE PERSONAL TO A MEMBER AND NO MEMBERSHIP OR RIGHTS OF A MEMBER
SHALL BE ASSIGNED OR TRANSFERRED IN ANY MANNER. IT SHALL NOT BE A
CONDITIQON QOF MEMBERSHIP THAT A PERSON SHALL HAVE BEEN A GRADUATE OR
STUDENT OR FORMER STUDENT OF A UNIVERSITY OR COLLEGE, OR SHALL HAVE HELD

ANY OFFICE, POSITION OR MEMBERSHIP IN ANY OTHER ORGANIZATION, PUBLIC OR

PRIVATE."

MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OQF GOVERNING BODY;

PART VI, SECTION A, QUESTION 7A

ACCORDING TO UNIVERSITY OF WISCONSIN FOUNDATION BYLAWS, ARTICLE II.

MEMBERS :

"2.09. NOTICE OF MEETING. WRITTEN NOTICE STATING THE DATE, TIME, AND
PLACE OF THE MEETING AND, IN THE CASE OF A SPECIAL MEETING, THE PURPOSE
OR PURPOSES FOR WHICH THE MEETING IS CALLED, SHALI BE GIVEN NOT LES3 THAN
FIVE (%) DAYS NOR MORE THAN FIFTY {(50) DAYS BEFORE 3UCH MEETING BY OR AT
THE DIRECTION OF THE CHAIR, IF THE CHAIR CALLED THE MEETING, OR THE
SECRETARY, IF THE BOARD OF DIRECTORS CALLED THE MEETING OR THE SECRETARY
CALLED THE MEETING AT THE REQUEST OF MEMBERS, TO EACH MEMBER ENTITLED TO
VOTE AT SUCH MEETING, NOTICE MAY BE GIVEN IN PERSON OR BY ANY RELIABLE
MEANS OF COMMUNICATION PERMITTED BY WISCONSIN STATUTES, INCLUDING E-MAIL,

FACSIMILE TRANSMISSION, OR CONVENTIONAL MAIL. IF MAILED, SUCH NOTICE

JSA Schedule O {Form 990 or 590-EZ) 2010
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Name of the arganization

UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

SHALL BE DEEMED TO BE DELIVERED WHEN DEPOSITED IN THE UNITED STATES MAIL,
ADDRESSED TO THE MEMBER AT HIS/HER ADDRESS AS IT APPEARS IN THE RECORDS

OF THE CORPORATION WITH POSTAGE THEREON PREPAID."

"2.10. QUORUM. TWENTY PERCENT {(Z20%) OF THE MEMBERS ENTITLED TO VOTE,
REPRESENTED IN PERSON OR BY PROXY, SHALL CONSTITUTE A QUCRUM AT A MEETING
OF THE MEMBERS, IF & QUORUM IS PRESENT, THE AFFIRMATIVE VOTE OF THE
MAJORITY OF THE MEMBERS REPRESENTED AT THE MEETING AND ENTITLED TO VOTE
ON THE SUBJECT MATTER SHALL BE THE ACT OF THE MEMBERS UNLESS THE VOTE OF
A GREATER NUMBER IS REQUIRED BY LAW. THOUGH LESS THAN A QUORUM OF THE
MEMBERS ARE REPRESENTED AT A MEETING, A MAJORITY OF THE MEMBERS S0
REPRESENTED MAY ADJOURN THE MEETING FROM TIME TO TIME WITHOUT FURTHER
NOTICE. AT SUCH ADJOURNED MEETING AT WHICH A QUORUM SHALL BE PRESENT OR
REPRESENTED, ANY BUSINESS MAY BE TRANSACTED ﬁHICH MIGHT HAVE BEEN

TRANSACTED AT THE MEETING AS ORIGINALLY NOTIFIED."

"2.12. VOTING OF MEMBERS., FEACH MEMBER SHALL BE ENTITLED TO ONE VOTE UPON
EACH MATTER SUBMITTED TO A VOTE AT A MEETING OF THE MEMEERS. THE
AFFIRMATIVE VOTE OF A MAJORITY OF THE VOTES ENTITLED TC BE CAST BY
MEMBERS PRESENT, IN PERSON OR BY PROXY, AT A MEETING AT WHICH A QUORUM IS
PRESENT SHALL BE THE ACT OF THE MEMBERS, UNLESS A GREATER NUMBER OF VOTES

IS REQUIRED BY LAW, THE ARTICLES OF INCORPORATION OR THESE BYLAWS."

DECISIONS OF THE GOVERNING BODY SUBJECT TC APPROVAL BY MEMBERS:

PART VI, SECTION A, QUESTION 7B

ACCORDING TO UNIVERSITY COF WISCONSIN FOUNDATION BYLAWS, ARTICLE VIII.

JBA Schedule O (Form 990 or 90-EZ) 2010
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Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

érﬁployer identification number

AMENDMENTS :

"8.01. BY MEMBERS., THESE BY-LAWS MAY BE ALTERED, AMENDﬁD OR REPEALED AND
NEW BY-LAWS MAY BE ADOPTED BY THE MEMBERS BY AFFIRMATIVE VOTE OF NOT LESS
THAN A MAJORITY OF THE VOTES ENTITLED TO BE CAST BY THE MEMBERS PRESENT
IN PERSON OR REPRESENTED BY PROXY AT A MEETING OF MEMBERS AT WHICH QUORUM
IS PRESENT, UNLESS A GREATER VOTE IS REQUIRED BY LAW, THE ARTICLES OF

INCORPORATION, ORATHESE BYLAWS."

PROCESS ORGANIZATION USES TO REVIEW FORM 990:

PART VI, SECTION B, QUESTION 11A

THE FORM 990 IS PREPARED BY AN INDEPENDENT CERTIFIED PUBLIC ACCOUNTING
FIRM IN COORDINATION WITH THE UNIVERSITY OF WISCONSIN FOUNDATION FINANCE
DEPARTMENT. ONCE A DRAFT OF THE FORM 9290 IS RECEIVED FROM THE
INDEPENDENT CERTIFIED ACCOUNTING FIRM, A LINE BY LINE REVIEW OF THE
RETURN IS COMPLETED BY THE SENIOR ACCOUNTANT OF THE UNIVERSITY OF
WISCONSIN FOUNDATION WHO HOLDS A MASTERS OF TAXATION DEGREE, IS A
CERTIFIED PUBLIC ACCQUNTANT, AND HAS SIGNIFICANT NOT-FOR-PROFIT TAX

EXPERIENCE,

UPON COMPLETION OF THIS REVIEW, THE RETURN IS REVIEWED BY THE CHIEF
FINANCIAL OFFICER OF‘THE UNIVERSITY OF WISCONSIN FOUNDATION. ANY
QUESTIONS OR ISSUES ARE ADDRESSED AND RESOLVED BY THE SENIOR ACCOUNTANT
AND CHIEF FINANCIAL OFFICER. THE CERTIFIER PUBLIC ACCOUNTING FIRM MAKES
ANY NECESSARY ADJUSTMENTS AND FOWARDS A REVISED RETURN TO THE SENIOR

ACCOUNTANT. THE REVIEW PROCESS IS THEN REPEATED UNTIL ALL ISSUES ARE

JSA Schedule O {Form 990 or 990-EZ) 2010
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Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification humber

RESOLVED.

UPON RECEIPT OF A FINAL DRAFT THE RETURN IS REVIEWED BY THE AUDIT
COMMITTEE OF THE UNIVERSITY OF WISCONSIN FOUNDATION PRIOR TO SIGNATURE
AND FILING. PRIOR TO FILING THE FORM 990 IS PROVIDED ELECTRONICALLY OR
IN FAFER FORM TO ALL BOARD MEMBERS FOR REVIEW. ISSUES OR QUESTIONS FROM
BOARD MEMBERS REGARDING THE TAX RETURN ARE RESOLVED PRIOR TO FILING TﬁE
RETURN AND INCORPORATED INTO THE RETURN IF REQUIRED. IN THE EVENT THERE
ARE CHANGES, A REVISED FINAL VERSION IS SENT TO ALL BOARD MEMBERS WITH

DETAILED DESCRIPTIONS OF THE CHANGES.

HOW ORGANIZATION MONITORS AND ENFORCES CONFLICT OF INTEREST POLICY:

PART VI, SECTION B, QUESTION 12C

ALL OFFICERS, DIRECTORS, KEY EMPLOYEES, AND EMFLOYEES OF THE UNIVERSITY
OF WISCONSIN FOUNDATION ARE COVERED UNDER THBE FOUNDATION'S CONFLICT OF

INTEREST POLICY. OFFICERS, DIRECTORS, KEY EMPLOYEES, AND EMFLOYEES ARE
TO DISCLOSE INTERESTS THAT MAY LEAD TO A CONFLICT. OFFICERS, DIRECTORS,

AND KEY EMPLOYEES COMPLETE AND SIGN A CONFLICT OF INTEREST QUESTIONNAIRE

ANNUALLY,

THBE INTERESTED PARTY MUST FULLY DISCLOSE ANY POTENTIAL CONFLICTS AND

COMPLETELY RECUSE HIM/HERSELF FROM THE DISCUSSION AND ANY RELATED VOTE,

PROCESS FOR DETERMINING COMPENSATION OF TOP MANAGEMENT:

PART VI, SECTION B, QUESTIONS 153A & 15B

ANNUALLY THE COMPENSATION SUBCOMMITTEE OF THE BUDGET AND FERSONNEL

JSA Schedule O {Form 990 or 000-EZ} 2010
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Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

Emplayer identification number

COMMITTEE MEETS TO:

1) DETERMINE AND APPROVE THE PRESIDENT'S PAY, AND

2} REVIEW AND APPROVE THE PAY RECOMMENDATIONS MADE BY THE PRESIDENT FOR

ALL OTHER OFFICERS.

THE COMPENSATION SUBCOMMITTEE IS COMPOSED OF THE FOLLOWING MEMBERS OF THE
BOARD: CHAIRMAN, VICE CHAIR, BUDGET AND PERSONNEL COMMITTEE CHAIR, AND

SELECT OTHER BOARD MEMBERS.

THE SUBCOMMITTEE REVIEWS SALARY SURVEYS ADMINISTERED BY PROFESSIONAL
COMPENSATION CONSULTANTS THAT INCLUDE BIG TEN, BIG 12 AND OTHER

UNIVERSITY FOUNDATIONS AND DEVELOPMENT DEPARTMENTS.

THE SUBCOMMITTEE USES THIS MARKET DATA IN CONJUNCTION WITH INDIVIDUAL JOB
PERFCRMANCE AND THE FOUNDATION'S COMPENSATION PHILOSOPHY TO BE
COMPETITIVE ON A NATIONAL BASIS FOR SIMILAR JOBS IN SIMILAR ORGANIZATIONS

AS A BASIS FOR REVIEWING AND APPROVING ANY RECOMMENDATIONS,

ACTIONS TAKEN ARE REFLECTED IN THE MINUTES OF EACH COMMITTEE MEETING.
MINUTES ARE DISTRIBUTED, REVIEWED, AND OFFICIALLY APPROVED AT SUBSEQUENT

MEETINGS.

OTHER CHANGES IN NET ASSETS OR FUND BALANCES:

PART XI, LINE 5

OTHER CHANGES IN NET ASSETS OR FUND BALANCES IS5 COMPRISED OF:

JSA Schedule O (Form 990 or 990-EZ) 2010
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Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

. Employ;er identification number

UNREALIZED GAIN/LOSS : §174,823,856

ATTACHMENT 1

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

THE UNIVERSITY OF WISCONSIN FOUNDATION IS THE OFFICIAL NOT-FOR-PROFIT
FUND RAISING CORPORATION FOR THE UNIVERSITY OF WISCONSIN MADISCON
{(UW-MADISCN). IT RECEIVES GIFTS AND BEQUESTS, ADMINISTERS AND
INVESTS SECURITIES AND PROPERTY, AND DISBURSES PAYMENTS TO AND ON
BEHALF QF UW-MADISON FOR ADVANCEMENT OF SCIENTIFIC, LITERARY,
EDUCATIONAL, AND ATHLETIC PURPOSES, IN ADDITION, THE UNIVERSITY OF
WISCONSIN FOUNDATICN RECEIVES GIFTS AND BEQUESTS, ADMINISTERS AND
INVESTS SECURITIES AND PROPERTY AND DISBURSES PAYMENTS TO AND CON THE
BEHALF OF SEVERAL OTHER UNITS OF THE UNIVERSITY OF WISCONSIN SYSTEM

FOR ADVANCEMENT OF SCIENTIFIC, LITERARY AND EDUCATIONAL PURPCSES.

ATTACHMENT 2

FORM 9980, PART VI, LINE 17 -~ STATES

AK,AZ,AR,CA,CO,
DC, HI,KY,ME,MD,MA,MI,
MN, NH, NJ, NY, OH, OK, OR,

SC, UT, WA, WV, WI,

ATTACHMENT 3

PART VII -~ CONTINUATION CF OFFICERS, DIRECTORS, TRUSTEES,
KEY EMPLOYEES AND HIGHEST COMPENSATED EMPLOYEES
{1)=IND.TRUSTEE/DIR, ({2)=INS.TRUSTEE (3)=0FFICER (4)}=KEY EMP., (5)=HIGHEST COMP. (6)=FORMER

{C)POSITICN COMPENSATION FROM
{R)NAME AND TITLE (BYHOURS (I1X2)3X4)5X6) {(D)ORG. {E)REL. ORG, {F)OTHER
29 MELINDA J MOUNT
DIRECTOR TERM EXP. 6/2011 1.00 X 0. 0. 0.

JSA Schedule O (Form 990 or 990-EZ) 2010

JE$226 2.000



Schedule O (Form 990 or 950-EZ} 2010

Page 2

Mame of the organization

UNIVERSITY OF WISCONSIN FOUNDATION

Employer identification number

30 JOHN 5 NELSON

DIRECTOR TERM EXP, 6/2013
31 ALBERT O NICHOTAS
. DIRECTOR TERM EXP., 6/2011
32 THE HONORABLE KATHRYN A OBERLY
DIRECTOR TERM EXP. 6/2013

33 JOHN J OROS

EX-OFFICIO TERM IS CONTINUOUS
34 SAN W ORR JR

EX-QFFICIO TERM IS CONTINUOUS
35 BENJAMIN G PORTER

DIRECTOR TERM EXP. 6/2010
36 DR LINDA I. PROCCI
DIRECTOR TFRM EXP. 6/2012

37 RENEE H RAMIREZ
EX-OFFICIO TERM EXP. 6/2011
38 DR FREDERICK A ROBERTSON
DIRECTOR TERM EXP. 6/2011
39 BRENTON H RUPPLE
EX-QOFFICIQ TERM EXP, 10/2010
40 WINSLOW L. SARGEANT

DIRECTOR TERM EXP. 6/2010
41 STEVEN F SKOLASKI

DIRECTOR TERM EXP. 6/2011
472 IRWIN F SMITH

DIRECTOR TERM EXP. 6/2011
43 MICHAEL R SPLINTER

DIRECTOR TERM EXP. 6/2012
44 TROY D VINCENT

DIRECTOR TERM EXP. 6/2010
45 PETER M WEIL

DIRECTOR TERM EXP. 6/2011
46 JAMES J WEINERT

DIRECTOR TERM EXP. 6/2012
47 DORIS F WEISBERG

DIRECTOR TERM EXP. 6/2013
48 JEFFREY D WIESNER

DIRECTOR TERM EXP. 6/2013
49 FRANCES 5 TAYLOR

CHAIR TERM IS CONTINUCUS

50 RICHARD L ANTOINE
VICE CHAIR TERM IS5 CONTINUOUS

1.50

1.00

1.00

2.00

1.00

2.50

ATTACHMENT 3 (CONT'D)

JEA
0E1228 2.000

Schedule O (Form 990 or 990-E7) 2010



Schedute O (Form 990 or 990-EZ) 2010

Page 2

Name of tha orgahization

UNIVERSITY OF WISCONSIN FOUNDATION

Employer |dentification number

51 MICHAEL M KNETTER

PRESIDENT & CEO CONTINUQUS
52 ANDREW A WILCOX

PRES EMERITUS TERM EXP :/2011
53 CATHERINE M AHRENS

SECRETARY CONTINUQUS
54 JENNIFER L KIDON DEKREY
CFO & TREASURER CONTINUQUS

55 THOMAS P OLSON
CIO/ASST TREASURER CONTINUOUS

56 BRIDGET A BUSH

ASST SECRETARY CONTINUOUS
57 MARION F BROWN

VICE PRESIDENT CONTINUOQUS
58 DEBRA M HOLT

VICE PRESIDENT CONTINUQUS
58 RUSSELL N HOWES

VICE PRESIDENT CONTINUQUS
60 WALTER H KEQUGH

VICE PRESIDENT CONTINUOUS
61 MARK E LEFEBVRE

VICE PRESIDENT CONTINUQUS
62 CHRISTOPHER G RICHARDS

VICE PRESIDENT CONTINUOUS
€3 BONNIE L SCHUMACHER

VICE PRESIDENT CONTINUOUS
64 MARTHA TAYLOR

VICE PRESIDENT CONTINUOUS

65 JOHN T DOBSON
DIRECTOR OF INVESTMENTS
66 DUANE JAHNKE
MANAGING SENIOR DIRECTOR
67 JOHN MUELLER
DIRECTOR OF HUMAN RESOURCES
68 BONITA BRUCE
SENIOR DIRECTOR OF DEVELOFPMENT
69 ERICK WEBER
MANAGING SENIOR DIRECTOR

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

64.00

418.00

50.00

55.00

50.00

45.00

45.00

45.00

50.00

24,00

70.00

50.00

45.00

40.00

45,00

45,00

45.00

45.00

'45.00

NAME AND TITLE

W JEROME FRAUTSCHI

DIRECTOR TERM EXP. 6/2013
ANDREW A WILCOX

PRES EMERITUS TERM EXP 1/2011

ATTACHMENT 3 (CONT'L)

86,076.
353, 696,

94,678,
173, 680,
373, 301.
73,849.
159,103.
121,912,
170, 843,

98,100,
242,887.
136,305.
139,908.
82, 746.
251, 945.
117,503,
111, 482.
109,166,

103,061,

0. 17,242.
0. 141,234.
0. 26,825,
0. 35,639,
0. 42,230,
0. 25,295,
0. 26,215,
0. 28,508,
0. 28,960,
0. 9,727.
0. 36,288.
0. 31,519.
0. 20,548,
0. 23,173.
0, 26,124.
0. 29,693,
0. 26,339,
0. 17,263,
0. 16,505.

ATTACHMENT 4

HOURS DEVQTED ¥FOR RELATED ORGANIZATION

Jsa
0E1228 2.000

Schedule O (Form 950 or 990-EZ) 2010



Schedule O {Form 990 or 890-E2) 2010 Page 2
Employer identification number

Name of the organization

UNIVERSITY OF WISCONSIN FOUNDATICN

ATTACHMENT 4 {CONT'D)

JENNIFER L KIDON DEKREY

CFO & TREASURER CONTINUOUS 1.00
MARION F BROWN

VICE PRESIDENT CONTINUOUS 1.00
RUSSELL N HOWES

VICE PRESIDENT CONTINDOUS . 1.00
BONNIE L SCHUMACHER

VICE PRESIDENT CONTINUOUS 1.00

ATTACHMENT 5

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

NAME AND ADDRESS DESCRIPTION QF SERVICES COMPENSATION

LYSTER WATSCN & COMPANY ALT INVESTMT ADVISOR 1,383,438.
230 PARK AVE, SUITE 2828
NEW YORK, NY 10169

FORTRESS INVESTMENTS ~ AL'F INVESTMT ADVISOR 1,316,853,
1345 AVENUE OF THE AMERICAS, 23RD FLOOR
NEW YORK, NY 10105

U.S5, BANK INVSMT ADV/CUSTODIAN 704,872,

P.O. BOX 7900
MADISON, WI 53707

MORGAN STANLEY INVESTMENT ADVISOR 670,113.

1585 BROADWAY
NEW YORK, NY 10036

WESTERN ASSET MANAGEMENT INVESTMENT ADVISOR 301,099,
385 EAST COLORADO BOULEVARD
PASADENA, CA 91101

TOTAL COMPENSATION 4,386,415,

JSA Schedute O {Form 990 or 990-E2Z) 2010

0E1228 2.000



SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships
Depactment of the Treasiry » Complete if the organization answered "Yes" to Form 390, Part IV, line 33, 34, 35, 36, or 37.
Internal Revenue Service > Attach to Form 990. P See separate instructions.

OMB MNo. 1545-0047

2010

Qpen to Public
Inspection

Neme of the organization

UNIVERSITY COF WISCONSIN FQUNDATION

Employer identiflcation number

39-0743975

BTl  dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

{a) (5} (e} (d)
Name, address, and EIN of disregarded enfity Primary activity Legal domicile {state Totai income
. or foreign country)

fe)
End-of-year asgets

{f)
Direct controlling
entity

Partll ldentification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

one or more related {ax-exempt organizations during the tax year.)

(a) &} (e} {d} (e} {n o g}
Name, address, and EIN of relatad crganization Primary activity Lega! domicile {state | Exempt Codesecton | Public charity status Direct contratling Segtion 51 2[(5)(1 3}
or foreign couniry) {if section 501(c)(3)) antity coer;ttl;omi‘e
Yes No
1)_ UW-MADISON SUPPORTING ORGANIZATION, INC 3A0=-31947636
1845 ONIVERSTTY ROEWOE ] MADISON, W 53726 SUPPORT ORG. |WI 501(C) (3) |11A TYPE I |UNIV WI FNTH X
2) THE EVJUE FOUNDATION IRC. 206073581
_EOBOREGSD T TTTUUTTTTY MADISON, WI 33788 | SUPPORT ORG |WI 501(C) (3) {11A TYPE 1 |N/A X
B
A ]
B e
8 e
@)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
J8A
DE1307 1.000

Schedule R (Form 980) 2010



Sehedule R (Form 980) 2010 Page 2
m ldentification of Refated Organizations Taxable as a Partnership (Complete if the organization answered "Yes* on Form 990, Part IV, line 24
because it had one or mere related organizations treated as a partnership during the tax year.}
(a) (b) {c) {d (), U] 6} (h} ) o (k}
Name, address, and EIN Frimary activity Legal Diract confrolling _Predominant Share of total Share of end-ckyear| oiswponivme Code V-UBL Generator | Percentage
of domioile entity ’““ﬁﬁ‘;iﬁ“’d’ income assels awatws | AMount in bax 20 | managing | ownership
related organization (state or excluded fom of partner?
foreign tax under Schedule K-1
country) sactions 512-514) {Form 4085)
Yes| No Yes| No
A ]
& ]
) U
G I
A8 ]
)
]
Part IV Identification of Related Organizations Taxable as a Corporation or Trust {Complete if the organization answered "Yes” on Form 990, Part IV,
line 34 because it had one or more related crganizations treated as a corporation or trust during the tax year.)
(a} (b} ) {d) (e} {n (] {h
Name, address, and EIN of related organization Primary acthvity Legal domicile Direct conirolling Type of entity Share of total income Share of Fercentage
(state or eniity {C corp, S corp, end-of-year assets ownership
foreign country} or frust)
A
3
Y
O SO
A8
L
.
Schedule R {(Form 9380) 2010
J8A

0E1308 1.500



Schedule R (Form 880} 2010

_ Page 3

Transactions With Related Organizations (Complete i the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a. or 36.)

Note. Compiete line 1 if any entity is listed in Parts II, ilI, or # of this schedule. Yes| Ne

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizafions listed in Parts [-I\V?
a Recelpt of (i) interest (i) annuities (i) royalties or (iv) rent from a controlled entity . « « v v v v v v v v v v v v s P e e e e Ve e e e e e e 1a X
b Gift, grant, or capital contribution to ather organization(S) + » « v @ v v v v v v e e e e e e e e e e e e e 1b X
c Gift, grant, ar capital coniribution from other organization(s) . . . . . . ... .. e e a et e e e e e e ek e e e e e e e 1e| X
d Loans or joan guarantees to or for other organization(s) . . . . . . .. . . e e e e e e e e e e e e id X
e Loans or [oan guarantees by other organization{S} + « « « v v v e v v v . .. e e e e e e et e e e e P e e e e e e 1e X
f Sale of assets to otherorganization(s) . « « v« v v v a e v v u s . e e e e e e e e e e e 11 X
g Purchase of assets from other organization(s) . « + + = v v v - . . e e e e e e e e e e e e e e e e 1g X
h Exchange ofassets . . . . . e e e e e e e e ek e e e e e th %
i Lease of facilifies, equipment, or other assets ta other organization(s) . . . . . e e e e e e e e e e e 1i X
i Lease of facilities, equipment, or other assets from ofther organizaion{s} « + « v v v v o v v e v v v v v o . e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) - « . + . . . e e e e e et e 1k £
I Performance of services or membership or fundraising solicitations by other organizafion(s}. . . . . . et e e e e 1 X
m Sharing of facilities, equipment, mailing lists, or otheT @s8et8. « + « v v v v v v v s vt v e v e e e e e s e e e e s et Ve ey 1m| X
n  Sharing of paid employees . . . . . . . e e et e e e e e e e e e e e e e e e e e e e e e 1ni X _
o Reimbursement paid to other organization for expenses . . . . . . e h e e e e e e e e e e s e e e 1o X
p Reimbursement paid by other organization for Xpenses . + « v v v v v v v v v . e e et e e e e et e e e e e e ip X
q Other transfer of cash or property to other organization(s) . . . . . ... ... f e e e ke e e e e e e e e e e e e e 1q X
r _Other transfer of cash or property from ather organization{s). « . . ¢ v v v v v v 0w v v . .. e s N AU I I e e e e eae i iw e e ir X

2 If the answer o any of the above is "Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction threshalds.

{a} {b} (d)
Name of other organization Transaction Amoun(tci)nvclved Method of determining
type {a-1) amount involved

(1) UW-MADISON SUPPORTING ORGANIZATICN, INC. C 1,558,269, | BOOK VALUE

(2)

3

(4

(5)

(6) _

JSA Schedule R {Form 390) 2010

0E13021.000



Schedule R {Form 980) 2010

Page 4

Ul Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the follawing information for each entity taxed as a partnership through which the organization conductad more than five percent of its acfivities (measured by iotal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{a)
Name, address, and EIN of entity

{b)

Primary ectivity

tet
Legal damicile
{state or foreign

cauntry}

(d)

Are all partners|
section
504{c)(3}
| organizations?

Yes | No

(e}
Sheare of
end-of-year
assets

ul
Cisproportionate
allogations?

Yes No

@

Cede V-UBS
amount in box 20
of Schedule K-1
{Form 1065)

th}
General or
managing
pariner?

Yes | No

Jsa

0E1310 1.000

Schedule R (Form 990) 2010



39-0743975

Schedule R {Ferm 9903 2010 Page 5
Supplemental Information
Complete this part to provide additional information for respenses to questions on Schedule R (see
instructions). :
TRANSACTIONS WITH RELATED ORGANIZATIONS

SCHEDULE R, PART V, LINES 1M & 1IN

THE UNIVERSITY OF WISCONSIN FOUNDATION SHARES FACILITIES, EQUIPMENT, AND
PAID EMPLOYEES WITH THE UNIVERSITY OF WISCONSIN SUPPORTING ORGANIZATION;
HOWEVER, THE EXACT DOLLAR AMOUNT OF SUPPORT PROVIDED IS NOT READILY

DETERMINABLE.

Schedule R {Form 980} 2010

CE1510 1.000
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Department of the Treaswry
‘In&?rnnf Revente Service’
Ogden UT 84201

119507, 850513,0412,009 1 AB 0,368 375
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) UNIVERSITY OF WISCONSIN FOUNDATION
i 1868 UNIVERSITY AVE :
AL MADISON WI  53726-4090482

18507

20404-232-76675-1  ACIBI16
390743975 TR

For assistance, call:
1-877-829-5500-

Notice Number: -CP211A
Date: September 12,2011

Taxpayer Identification Number:
390743975

Tax Form: 990

Tax Period: December 31, 2010

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

We received and approved your Form 8868, Appiicatipn for Extension of Time to File an Excmpt
Organization Return, for the refurn (form) and lax period identificd above. Your extended due date to file

your return i November 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your réturri. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information

about:

- The type of returns that ¢an be filed clectronically,
- approved e-File providers; and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address

shown at the top of this letter.

.
]
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131085

WO 67 201012 670 3943 K 20404-120-57695-1  ADQ156810

1120 176481 53726 IRS USE ONLY 390743975 TR

Depariment of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201

Notice Number; CP211A
Date: May 30, 2011

Taxpayer Identification Number;

131085.853290,0444,009 1 AR 0.368 375 ;:;9"0;4397:5 990
I R TR T T I o O e 31, 2010

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

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

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is August 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your retum. For more
mmformation, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

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

Pape |
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3



