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NNED NOV X 6 2010

SCH

990 Return of Organization Exempt From Income Tax O
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
tof the T benefit trust or private foundation) Open to Public
internad nmms,rz" P> The organization may have to use a copy of this retum to satisfy state reporting requirements. nspection
A For the 2009 calendar year, or tax year beginning  JUL 1, 2009 andending JUN 30, 2010
B Checkdt Pleass |C Name of organization D Employer identification number
WIS |uemsUNIVERSITY OF WISCONSIN - LA CROSSE
(1655 | ma FOUNDATION, INC.
(I8 | ™= | Doing Business As 39-1145116
s See | Number and street (or P.0. box if mail is not delivered to street address) |Roomvsuite | E Telephone number
[Jremme [2<~1615 EAST AVENUE NORTH 608-785-8489
[ Yipended] boms. | Gity or town, state or country, and ZIP + 4 | G_Grossrecepts $ 12,929,425,
[ gt LA CROSSE, WI 54601 H(a) Is this a group retum
pending F Name and address of principal officer ALLEN TRAP for affiliates? [Jyes [XINo
SAME AS C ABOVE H(b) Are all affiates included? _Jves [_INo
1 Taxexempt status: [ X1 501() (3 )@ (nsertno) [ |4947@t)or [ ]527 If *No," attach a list. (see instructions)
J Website: pr WWW. FOUNDATION.UWLAX.EDU H(c) Group exemption number P>

K_Form of organization: [ X] Corporation [ ] Trust [ ] Associaton [ ] Other B> | L Year of formation: 1 973[ M State of legal domicile. WI
| Part II Summary

o| 1 Briefly describe the organization's mission or most significant activites: THE UNIVERSITY OF WISCONSIN - LA
§ CROSSE FOUNDATION, INC. (THE FOUNDATION) ,A NONPROFIT WISCONSIN
§ 2 Checkthisbox P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) T | 24
g 4 Number of independent voting members of the governing body (Part Wi, line 1b) L 4 24
8| 5 Total number of employees (Part V, line 2a) . o A - 7
£1{ 6 Total number of volunteers (estimate If necessary) . o . . 6 50
5 Ta Total gross unrelated business revenue from Part VIli, column (C), line 12 X i .. |7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 . . .. e L - 7b 0.
Prior Year Current Year
o | 8_ Contrbutions and grants (Part VIll, lne ) — — — ——— — — — - 3- 2375348+~ —4;201,570+ —— — -
2| 9 Program service revenue (Part VIIL, ine 2g) . . . 644,727,
§ 10 Investment income (Part VIIl, column (A), Iines 3, 4, and 7d) L . -55,924. 62,521.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11¢) . . 678,693. 37,.111.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 3,840,117. 4,945,929.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) . 5,931,156. 1,925,585,
14 Benefits paid to or for members (Part IX, column (A), line 4) X L.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), fines 5- 10) 431,153. 321,576,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) i
2| b Total fundrassing expenses (Part IX, column (D), ine 25)  p> 174,907.
W1 47 Other expenses (Part IX, column (A), ines 11a-1 ] 1,031,974. 973,675.
18 Total expenses. Addnnes1317(mustequa|PzE|x CﬂE@E‘%ﬁED ) 7,394,283. 3,220,836.
19 Revenue less expenses. Subtract line 18 from lipe 1 8 . -3,554,166. 1,725,093.
58 Beginning of Current Year End of Year
850 20 TotaassetsPatx.ine1e) . |21 NOV 0 1 2010 8 27,567,563.] 29,484,446,
<g[ 21 Totalliabifibes (Part X, Iine 26) o 14,108,487.| 12,675,819.
25| 22 Net assets or fund balances Subtract line 21 frbm Iin BEAL AT . 13,459.,076.1 16,808,627,
[Part Il | Signature Block DTN, UT
Under penalties of perpusy, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct,
and complete. Dectaration of preparer (other than officer) 15 based on all i ich preparer has any knowledge
Sign } | /0-Ab-/O
Here Signature of officer Date
ALLEN TRAP, PRESIDENT
Type or print name and title P
paid Preparer's } Date 53?“ ki o e enayying number
Preparer's ‘srtgr!ature JOHN HONADEL, CPA 09/20/10{employed » [
Use Only y‘;""w:‘;‘a’“‘(“’ WIPFLI LLP EIN >
:‘c’;::‘:;"l 2 COPELAND AVENUE, SUITE 301
P44 LA CROSSE, WI 54603 Phoneno. > 608-784-7300
May the IRS discuss this return with the preparer shown above? (see instructions) : (Xlves [ Ino
g32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2009) FOUNDATION, INC. 39-1145116 Page2
{ Part lll | Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE FOUNDATION HELPS THE UNIVERSITY RAISE FUNDS AND ADMINISTERS AND
DISBURSES DOLLARS TO SUPPORT PROGRAMS AND ACTIVITIES THAT FURTHER THE
MISSION OF THE UNIVERSITY. THE FOUNDATION ESTABLISHES POLICY AND
ALLOCATES RESOURCES IN COOPERATION AND CONSULTATION WITH THE
2 Did the organization undertake any significant program services during the year which were not listed on

thepriorFom9900r 990E27 . .. .. . . . . i e e [ves XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_. = . DYes |_—X__|No

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

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organzations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 2,444,994 . including grants of $ ) Revenue $ 644,727.)
PROVIDE GIFTS, GRANTS, SCHOLARSHIPS AND AWARDS FOR STUDENTS AND FACULTY
OF THE UNIVERSITY OF WISCONSIN - LA CROSSE.

- % " — 4b (Code: - ) (Expenses $ T 77 7 Tincludinggramtsof$ — T — — — ){(Revenue $ - - )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 2,444,994,

Form 990 (2009)
932002
. 02-04-10



UNIVERSITY OF WISCONSIN - LA CROSSE

. Form 990 (2009) FOUNDATION, INC. 39-1145116 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)?
If "Yes,” complete Schedule A . ... R 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candxdates for
pubfic office? if *Yes,* complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organmzation engage n Iobbylng actnvmes? lf 'Yes complete Schedule C, Part Il 4 X
5 Section 501(c}{4), 501{c)(5), and 501(c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If *Yes, " complete Schedule C, Part Il _ 5 | N/A
6 D the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part! | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes, ® complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Parthi . . .. . ... . ... 8 X
9 Did the organization report an amount n Pan X Ime 21 serveas a custodlan for amounts not hsted in Part X. or provnde
credit counssling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasiendowments?
If *Yes," complete Schedule D, Part V . 10! X
11 s the organzation’s answer to any of the followmg questlons "Yes'? lf so, complete Schedule D Pan‘s Vl VII VIII lX or X
as applicable 11| X
® Did the organization report an amount for land, bunldlngs and equnpment in Part X hne 107 li "Yes," complete Schedule D
Part V1.
® Dud the organization report an amount for Investments - other secunttes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil.
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill.
——— — ———& Did the organization report an amount for-other assets-in Part-X;-ine-15 that is 5%-or more of its tota! assets reportedin— — -|— - — |— — — ———
Part X, ine 167 If *Yes, " complete Schedule D, Part IX
¢ Did the organization report an amount for other liabilities in Part X, line 25? If “Yes, * complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,* complete Schedule D, Part X.
12 Did the organzation obtain separate, Independent audited financial statements for the tax year? If *Yes,* complete
Schedule D, Parts XI, Xif, and XIlI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts XI, Xll, and Xlil is optional T QZA X
13 s the organization a schoo! described in section 170(b)(1)(A)(ii)? /f "Yes,*® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organzation report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assnstance to lndlwduals
located cutside the United States? If *Yes, " complete Schedule F, Part lil 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross (ncome and contnbutlons on Part VIll, lines
1c and 8a? If "Yes, " complete Schedule G, Part I . 18 X
19 Dud the organzation report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a? lf "Yes,*
complete Schedule G, Part Il . 19 | X
20 Did the organization operate one or more hospntals” If "Yes, " complete Schedule H 20 X
Form 980 (2009)

932003

02-04-10
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UNIVERSITY OF WISCONSIN - LA CROSSE

. Form 990 (2609) FOUNDATION, INC. 39-1145116 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part X, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . 21 X
22 Dud the organzation report more than 35,000 of grants and other assistance to lndeuals inthe Umted States on Part IX
column (A), fine 22 If “Yes," complete Schedule I, Parts land Il . . 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes,* complete
ScheduleJ | . . 23 X
24a Didthe organszzmon have a tax exempt bond issue wrth an outstandmg pnncnpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes," answer ines 24b through 24d and complete
Schedule K If *No®, gotoline25 . e e e 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary perlod exceptlon? . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? T oL 24c X
d Did the organization act as an "on behalf of" Issuer for bonds outstandmg at any t|me dunng the yeaﬂ L 24d X
25a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disquafified person during the year? /f “Yes," complete Schedule L, Part! . . . . .. .. ... .. o 25a X
b s the organzation aware that it engaged in an excess benefit transaction with a disqualfied person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If Yes, " complete
Schedule L, Part] . . 25b X
26 Was aloan to or by a current or former off icer, dlrector trustee key employee hlghly compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il __ . 26 X
27 D 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 related to such an individual? if "Yes, " complete
Schedufe L, Partill = . . L2z X
‘ 28 Was the organzation a party to a busmess transactlon wrth one of the followmg parties, (see Schedule L Part IV
1 instructions for applicable filing thresholds, conditions, and exceptions):
— ——————a~Acurrent or former officer, director, trustes; or key employee?If "Yes;> compiete Schedule L, Part IV “|28a X
| b A family member of a current or former officer, director, trustee, or key employee? If *Yes,* complete Schedule L, Part v 28b X
¢ Anenttty of which a current or former officer, director, trustee, or key employee of the organization {or a family memben) was
an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, PartIv. = | . L. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M oL 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, ® complete Schedule M . . i . I, 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | o . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatxon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization refated to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts I, Ili, IV, and V, ne 1 . . . . 34 | X
Is any related organzation a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If *Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c){3) organizations. Did the organization rnake any transfers toan exempt nonchantable related orgamzatron”
’ If *Yes," complete Schedule R, Part V, line 2 . 36 X
' 37 Did the organzation conduct more than 5% of its actlvmes through an entlty that 1s not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? if "Yes,® complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 890 filers are required to complete Schedule O . . 3g | X
Form 990 (2009)
932004

02-04-10




UNIVERSITY OF WISCONSIN - LA CROSSE

. Form 930 (2009) FOUNDATION, INC. 39-1145116 Pageb
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retumns. Enter -0- if not applicable . A I - 37
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not apphcable o ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . e e e | 1e 1 X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | 23 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 [ X
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file this retum. (see lnstmctlons)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? ___ 3a X
b If “Yes," has it fited 2 Form 930-T for this year? /f *No, " provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes,” enter the name of the foreign country: > CAYMAN ISLANDS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? i 5a X
b Did any taxable party notify the organization that t was oris a party to a prohibited tax shelter transaction? | .. ... . 5b X
¢ If"Yes,® to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? e . . .. SO Sc
6a Does the organzation have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If *Yes,” did the organization include with every soln:ltatuon an express statement that such contnbutlons or glfts .
were not tax deductible? = = | . . L. . . 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
T T T — “providedtothepayor? T T . . . . T - T T . 7a X
b If "Yes," did the organlzatlon notify the donor of the value of the goods or servlces prowded" . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofleForm8282? .. .. . . . . . N Coe . 7c X
d If "Yes," indicate the number of Forms 8282 fi Ied dunngtheyear . .. . L | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . | . . X X . X .. . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red'7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
atany time dunng the year? | . L . L 8 X
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 . .. N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A Sb
10  Section 501(c){7) organizations. Enter:
a Inhation fees and capital contributions ncluded on Part VIll, ine 12 N/A . |10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes X 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fillng Form 990 in l|eu of Form 10412 12a
b !t "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . ' 12b
Form 990 (2009)
932005

02-04-10




UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2009) FOUNDATION, INC. 39-1145116

Page 6

I Part VI | Govenance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response

to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

632008
02-04-10

Yes | No
1a Enter the number of voting members of the governing body . . T I I 24
b Enter the number of voting members that are independent L 1b 24
2 Did any officer, director, trustee, or key employee have a family relatronshrp ora busrness relatronshlp with any other
officer, director, trustese, or key employee? 2 X
3 Did the organization delegate control over management dunes custornanly performed by or under the drrect supervrsuon
of officers, directors or trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f led? | 4 X
5 Did the organization become aware durnng the year of a matenal dversion of the organization's assets? 5 X
6 Does the organzation have members or stockholders? . 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
governing body? e e e 7a X
b Are any decisions oﬂhe govemrng body subject to approval by members siockholders or other persons’7 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the followmng:
a The goveming body? _ . 8al X -
b Each commiitee with authonty to acton behalf of the govemmg body'? ..... . 8b X
9 s there any officer, director, trustee, or key employee listed i Part ViI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (7rus Section B requests information about policies not required by the Internal Revenue Code )
Yes| No
10a Does the organzation have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organzation have written policies and procedures governlng the actlvmes of such chapters affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before f Ilng the form? 1| X
—-11A Describe in Schedule O the process;if any, used by the organization to review this Form 990; -
12a Doss the organezation have a wrtten conflict of interest policy? If “No,® go to line 13 112a| X |
b Ase officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
toconflicts? . . ... 12b | X
¢ Does the organization regularly and consrstently monnor and enforce comphiance with the polrcy" If "Yes descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whlstleblower pollcy? 13 X
14 Does the organzation have a wntten document retention and destruction polrcy? i 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organzation's CEQ, Executive Director, or top management official 115a | X |
b Other officers or key employees of the organization 15b | X
If “Yes" to Iine 15a or 15b, descnbe the process in Schedule O (See |nstructrons)
16a Did the organzation invest I, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes,® has the organization adopted a written polrcy or procedure requinng the organlzatron to evaluate s parhcrpatlon
n jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organzation's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed PWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. indicate how you make these available. Check all that apply
l:] Own website |:] Another's website [X] Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
ANNE BABICH - 608-785-8037
615 EAST AVENUE N., LA CROSSE, WI 54601
Form 990 (2009)



UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2009) FOUNDATION, INC. 39-1145116  Page?
| Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess 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 See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box § 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 tormer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List afl 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 organzation 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.

E] Check this box if the organization did not compensate any current officer, director, or trustee.

A (8) ) D) (B) P
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E the organizations compensation
5|s 2 organization (W-2/1099-MISC) from the
g _% z g (W-2/1099-MISC) organization
5|5 g18g| _ and related
Elz 2|5 85 & organizations
2|2|8|Z(2El s
BARB BENSON
TREASURER 1.00(X X 0. 0. 0.
HOLLY BREITKREUTZ
DIRECTOR 1.00iX 0. 0. 0.
DAVID_ AFFELDT  _ RS S [N [ N N e
CHAIR 1.00}X X 0. 0. 0.
BILL COLCLOUGH
DIRECTOR 1.00|X 0. 0. 0.
STAN DAVIS
DIRECTOR 1.00(X 0. 0. 0.
JIM HILL
VICE CHAIR 1.00/X X 0. 0. 0.
SUSAN QUILLIN
DIRECTOR 1.00(X 0. 0. 0.
RON RADA
DIRECTOR 1.001X 0. 0. 0.
S.N. (RAJ) RAJAGOPAL
DIRECTOR 1.00(X 0. 0. 0.
STEVE MCCONAGHY
DIRECTOR 1.00|X 0. 0. 0.
STEVE FLEIS
DIRECTOR 1.00(X 0. 0. 0.
TOM MISKOWSKI
DIRECTOR 1.00|X 0. 0. 0.
DAVID KLUESNER
DIRECTOR 1.00(X 0. 0. 0.
GERALD AUGUSTINE
DIRECTOR 1.00|X 0. 0. 0.
RANDY ERICKSON
DIRECTOR 1.001]X 0. 0. 0.
MIKE HAYFORD
DIRECTOR 1.00]X 0. 0. 0.
BETTY HEUSLEIN
DIRECTOR 1.00(X 0. 0. 0

32007 02-04-10 Form 990 (2009)




UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2009) FOUNDATION, INC. 39-1145116 Page8
[Pa’t Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) 3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g i the organizations compensation
slg 5 organization (W-2/1039-MISC) from the
gl& s 12 (W-2/1099-MISC) organization
s|E| 2154, and related
HHHH L organizations
MICHELE THORMAN
DIRECTOR 1.00}X 0. 0. 0.
| KATHIE TYSER
DIRECTOR 1.001X 0. 0. 0.
JIM JORSTAD
DIRECTOR 1.00}X 0. 0. 0.
RON STADLER
DIRECTOR 1.00|X 0. 0. 0.
ANNE HLAVACKA
DIRECTOR 1.001X 0. 0. 0.
KARLA STANEK
: DIRECTOR 1.001X 0. 0. 0.
‘ ANDREW TEMTE
DIRECTOR 1.001X 0. 0. 0.
ALLEN TRAPP
PRESIDENT 45.00 X 75,378. 0. 0.
1b Total . . > 75,378. 0. 0.
2 Total number of mdnvnduals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
| 3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
‘ line 1a? If *Yes," complete Schedule J for such indvidual . | . . . 3 X
4 For any individual isted on line 1a, is the sum of reportable compensatlon and other compensatlon from the orga.mzatlon
: and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such indvidual . . . . i 4 X
} 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
‘ the organzation? If "Yes, " complete Schedule J for such person .. .... N . R 5 X

i Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

| (A) (B) (©)
Name and business address Descnption of services Compensation

2 Total number of Independent contractors (including but not mmited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)
932008 02.04-10




Forrm 990 (2!

UNIVERSITY OF WISCONSIN -
FOUNDATION, INC.

009)

LA CROSSE

39-1145116

Page 9

[Part Vil | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Contributions, gifts, grants
and other simllar amounts

1 a Federated campaigns . . . 1a

b Membership dues e | )

Fundraisngevents .. . ... ... l1e

Government grants (contnbutions) 1e

c
d Related organizations . . 1id
e
f

Al other contributions, gifts, grants, and
simitar amounts not included above .~ {1 |4,

201,570.

m inimes a1 §

7 R

Total. Add fines 1a-1f .

..... >

4,201,570,

am Service
evenue

Pro&r

Other Revenue

MISCELLANEQUS

Business Code

523000

378,759.

378,7589.

ENDOWMENT FEES

523000

265,968.

265,968,

- 0o Q0 T o

All other program service revenue

] q Total. Add lines 2a-2f _ X .

644.,727.

other similar amounts)

5 Royalties .. . .. .. ..

3 Investment income (including dividends, interest, and

4  Income from nvestment of tax-exempt bond proceeds

>
. >
>

>

319,527.

319,527.

(ii) Personal

6 a Gross Rents

-—b -Less:rental expenses —— -

c Rental income or (loss)

d Net rental Income or (loss)

| <

7 a Gross amount from sales of | (i) Secunties

' .GD Otl';er

7685164.

assets other than inventory

b Less: cost or other basis

and sales expenses 7942170.

-257006.

c Gam or (foss)

d Net gam or (loss)

8 a Gross mcome from fundraising events (not
including $ of
contnbutions reported on line 1¢). See
Part (V, line 18 . a

b Less: direct expenses .. b
¢ Netincome or (oss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 | . . a

b Less: direct expenses . b

¢ Net income or (oss) from gaming activities . .

-257,006.

-257,006.

78,437.

41,326,

37,111.

37,111.

10 a Gross sales of nventory, less returns
and allowances L a

b Less: cost of goods sold | b

¢ Netincome or (loss) from sales of nventory

>

Miscellaneous Revenue

Business Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions.

\A

4,945,929.

681,838.

62,521.

9832000
02-04-10

Form 990 (2009)




UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2009) FOUNDATION, INC. 39-1145116 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)3) and 501(c}4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i A) (B) (C)
Do notinciude amounts reported on lines 6b, Total e(
xpenses Program service Management and Fundraist
b, 8b, b, and 10b of Part VIll. expenses jenergl expenses expensers:g

1 Grants and other assistance to governments and
organzations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
theUS. SeePart IV, line22 = . 1,925,585, 1,925,585,
3 Gmnts and other assistance to govemments,
organizations, and individuals outside the U.S
SeePart IV, lines 15and 16 |
4 Benefits paid to or for members ,,,,,
5 Compensation of current officers, dlrectors
trustees, and key employees . 75,378. 30,151. 45,227.
6 Compensation not included above, to disqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanes and wages .. . 206,158. 95,850. 53,345, 56,963.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . . 19,680. 5,811. 3,650. 10, ,219.
9 Otheremployee benefits . __ o, 5,595. 324. 1,348. 3.,923.
10 Payrofitaxes . . 14,765, 4,156, 2,792, 7,817.
11 Fees for services (non-employees)
a Management
b legal
c
d

Accounting
lobbyng . ..
—e Professional fundraismg services. See Pan A" hne "“w - —- -y - - -1
f Investment management fees
g Other . .
12 Advertising and promation
13 Officeexpenses . .
14 Information technology
15 Royalties ___
16 Occupancy . .. . . . ... . .
17 Travel . . . . . 12,746. 12,746.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,961. 4,668. 13,293.
20 Interest | | L . 242,945. 14,055. 228,890.
21 Paymentsto afﬁllates X
22 Depreciation, depletion, and amorhzatlon 16,162. 16,162.
23
24

Insurance . 4,754. 4,754.

Other expenses. temize expenses not covered
above. (Expenses grouped together and labeled
misceflaneous may not exceed 5% of total
expenses shown on line 25 below.)

PROFESSIONAL SERVICES 396,041. 357,169. 29,629, 9,243.
DEBT SERVICE EXPENSE 145,099. 145,099.
INTEREST RATE SWAP 82,520. 82,520.
PRINTING AND PUBLISHING 24,497. 15,343. 1,144. 8,010.
POSTAGE 20,977. 18,355, 1,048, 1,574.
All other expenses 9,973. 3,678. 403. 5,892.
25 _ Total functional expenses. Add lines 1 through 24f 3,220,836.] 2,444,994. 600,935. 174,907.
26 Joint costs. Checkhere B> [_J if following
SOP 98-2. Complete this line only if the organization
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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UNIVERSITY OF WISCONSIN - LA CROSSE

Faorm 990 (2009) FOUNDATION, INC. 39-1145116 Page
[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng . . . e L. 1
2 Savmgsandtemporarycashlnvestments o 5,592,090.] 2 8,175,078.
3 Pledgesandgrants receivable,net . ... .. .. ... ... ... .. . 9,646,323.| 3 7.121,206.
4 Accountsrecevable, net o 6,505.] 4 3,913.
5 Receivables from current and fonner ofﬁcers dnrectors trustees key °
employees, and highest compensated employees. Complete Part |l
of Schedulel . . . . e o ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L e e e e 6
% 7 Notesandfoansreceivable,net | ... ... . . .. .. . .. . .. 7
a 8 Inventones for sale or use . . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 127,024.
b Less: accumulated depreciation .. lob 113,080. 30,107.]10c 13,944.
11 Investments - publicly traded securites = = i 11
12  Investments - other securities. See Part IV, line 1 o 11,821,640.] 12 13,706,911.
13 Investments - program-related. See Part IV, line 11 e 13
14 Intangible assets . L L 14
15  Other assets. See Part IV, line 11 . L 470,898.| 15 463,394.
— 116 Total assets. Add ines 1 through 15 must equal line 34) e 27,567,563.] 16 29,484,446,
17  Accounts payable and accrued expenses L 105,404.] 17 14,598.
18 Grants payable R e e e e 18
19  Deferred revenue . . . e e e e e 19
— |20 Taxexempt boind liabilities T . . |/ 9,000,000./20 —7,500,000. — —
2 21 Escrow or custodial account liability. Complete Part I\ of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employess, and disqualified persons Complete Part |i
= of ScheduleL L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabifities. Complete Part X of Schedule D | . . e 5,003,083.| 25 5,161,221.
126 Total liabilities, Add lines 17 through 25 . 14,108,487.] 26 12,675,819.
Organizations that follow SFAS 117, check here P> EX—J and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . . . -901,386.] 27 2,127,910,
& |28 Temporanly restncted net assets ] o 2,084,029, 28 1,911,128.
T (29 Permanently restricted net assets 12,276,433.| 20 12,769,589.
ot Organizations that do not follow SFAS 117 check here » [(Jand
5 complete lines 30 through 34.
{3 30 Capital stock or trust principal, or current funds . . 30
g 31 Paidin or caprtal surplus, or land, bullding, or equipment fund _ 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances L 13,459,076.] 33 16,808,627.
__ 134 Totalhabiiies and net assets/fund balances - . 27,567,563. 34 29,484.,446.
Form 990 (2009)
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UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2009) FOUNDATION, INC. 39-1145116 Page12

[ Part Xl | Financial Statements and Reporting

Yes

No

1 Accounting method used to prepare the Form 990: l:] Cash III Accrual D Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedute O.

Were the organization’s financial statements audited by an independent accountant?

BN

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b
c

If *Yes® to line 2a or 2b, does the organization have a committes that assumes responsibility for oversnght of the audrt

2c

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in 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
consolidated bastis, separate basis, or both:
IE] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
3a Asa result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . . . . L

3a

b If "Yes," did the organization undergo the requ:red audrt or audlts? If the organization dld not undergo the requlred audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

932012 02-04-10

Form 990 (2009)




SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization Is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Intemz) Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)}{ 1}{A)(i).

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

[:] A hospital or a cooperative hospital service organization descnbed in section 170(b){ 1){A)(iii).

] Amedical research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}iii). Enter the hospital's name,
city, and state:

5 [Xl An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(bY{ 1)}{A)(iv). (Complete Part Il.)

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

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

s[]aA community trust descnbed in section 170(b){1)(A){vi). (Complste Part II.)

E] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts support from gross investment
mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)

10 (] An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).

11 |:] 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 descnbed 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 ines 11e through 11h.

S WN

~ O

©

al_JTypel b Type ¢ [ Type 111 - Functionally integrated d[_J Type n - Other
e e l:LBy_checking this box,.| certify_that the organization is not-controlled directly or-indirectly by one or more disqualified persons otherthan- —— ———— " -
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 1s a Type |, Type I, or Type I}
supporting organization, checkthisbox . . N R N T, . L. N |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? . . X | 11a(i)
(i) A family member of a person described in (i) above? . . i i . 11gfii)
(iif) A 35% controlled entity of a person descnbed in () or (i) above? .. ... .. . . .. L. 114(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN ‘()'r'é{ll}’zgflgl'] }:]vzgi t(r_lelprto:mzatlon (9 i you notyte orgavntonm gl | (Vi) Amountof
organization (described on lines 1-9 i) isted in y°t‘{)r grgantzation in c?f) (i) organized in the support
above of IRC section governing document?| (i) of your support? USs.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

$32021 02-08-10




UNIVERSITY OF WISCONSIN - LA CROSSE
Schedute A (Form 990 or 990-€2) 2009 FOUNDATION, INC. 39-1145116 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) 4832326.| 8352980.] 7304726.| 3217348.| 4201570.{27908950.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behatf
3 The value of services or facilities
furmished by a govemmental unit to
the organization without charge
4 Total Addlines1through3 . . | 4832326.) 8352980.| 7304726.{ 3217348.] 4201570.27908950.
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® 5044424.
6 Public support. subtrect line 5 from ling 4 22864526.
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amountsfromlined | . . 4832326.| 8352980.| 7304726.] 3217348. 4201570.127908950.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

+— —— — —and ncome from similar sources— -—34379575]-368,409~| 466,338, 431,;536.[319,527.1 1929767.

9 Net income from unrelated business
activities, whether or not the
business is regularty camied on

10 Other mcome. Do not include gain
or loss from the sale of capital

assets (ExplaninPart IV) | 361,301.] 466,681.[ 672,796.] 678,930.| 681,838.] 2861546.
11 Total support. Add lines 7 through 10 32700263.
12 Gross receipts from related activities, etc. (see nstructions) 12 | 2,911 ,934.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth or ﬁfth tax year asa sechon 501(c)(3)

organization, check this box and stop here s . .. . . A
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . L 14 69.92 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 70.19 %
16a 33 1/3% support test - 2009.If the organization did not check the box on Ime 13,and line 141 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . N Dﬂ

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 163 and Ime 1518 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f 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 . | 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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

organzation meets the “facts-and-circumstances” test. The organization quabfies as a publicly supported organization B » |:]
18 _Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions _, N [

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10




Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part | L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 (c) 2007

(d) 2008

(e) 2009

(f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 | |

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

b Amounts mcluded on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year |

cAddlines7aand 7b _ _

8 Public support (Subteg ling 7c from fine 6 }

Section B. Total Support

- —« — — Calendar year (or fiscal year begmnmng in}p»|— ~(a) 2005——|——(b) 2006 |~ —(¢) 2007~ |

~(d)2008— —

(e} 2009 —

T fATotalr — — — T

9 Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated busmess
activities not included in tine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add imes 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organtzation,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhic support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, tine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ine 17 1s not
more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ‘e » D
b 33 1/3% support tests - 2008. if the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:l
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » |:]

932023 02-08-10
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Schedule D Supplemental Financial Statements °§’6‘6’§"

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Partiv,line6,7,8,9, 10, 11, or 12. Open to Public
i the Treamry P> Attach to Form 990. p> See separate instructions. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

IPartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organzation answered "Yes" to Form 990, Part iV, line 6.

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

1 Total number atend of year N 1
2 Aggregate contributions to (during year) L 18,000.
3 Aggregate grants from (during year) L 0.
4 Aggregatevalueatendofyear . . 9,600.
5 Did the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organzation’s property, subject to the organization’s exclusive legal control? = = = . i II] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

i issible private benefit? . . [i] Yes No

I Part il iConservahon Easements. Complete rf the orgamzatlon answered 'Yes to Form 990 Part v, l|ne 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 pleasure) D Preservation of an histoncally important land area
D Protection of natural habitat l:] Preservation of a certified histonc structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . B L. . 2a
b Total acreage restricted by conservation easements | | oL 2b
¢ Number of conservation easements on a certified historic structure rncluded in(a) . N 2c
- — — —-—d-Number of conservation easements included in (c) acquired after 8/17/06— — — - 2d|—— ————— —

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
yearp»

4 Number of states where property subject to conservation easement is located P

6§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? i oL B L. D Yes I:I No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h}a)(B)(i)? _ . ..ves [Cne

9 InPart XIV, descnbe how the organization repons conservatron easements in rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

[ JNC I -]

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

1a If the organzation elected, as permitted under SFAS 116, not to report in its revenus statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of

the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,

or other smilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenues included in Form 990, Part VIIl, line 1 .. .. .. P> s
(n) Assets mcludedin Form 990, PartX . . | R

2 [f the organization received or held works of art, hlstoncal treasures or other smlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIlI, ine 1 L L. | 3

b Assets included in Form 990, Part X . . . . » 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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UNIVERSITY OF WISCONSIN - LA CROSSE
Schedute D (Form 990) 2009 FOUNDATION, INC. 39-1145116 Page?2
[Part ] |_Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d D Loan or exchange programs
b [ Schotarty research e [_]other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. .. i D Yes Q
[Part IV Escrow and Custodial Arrangements. Comlete f organization answered *Yes" to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm990, PartX? .. . e e e e e e e Clves [INo
b If “Yes,® explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginningbalance . . . . | e .. S I [
d Additions duringtheyear . . .. .. .. ... e e e e e e e e id
e Distibutionsdunngtheyear . . . . ... ... . . ... L e e te
f Ending balance . . e e e 1t
2a Dldmeorgamzanomncludeanamount on Form990 Partx Ime21? L. e . DYes [:] No

b _If “Yes," explain the arrangement in Part XiV.
I PartV l Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| _{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Begining of year balance | | 12276433.] 11599444.
b Contributions . ... 493,156.| 676,989.
¢ Net investment eamings, galns and lossss
d Grants or scholarships
e Other expenditures for facilities

~— «— — —— —andprograms — | . - " - — — = -
f Admnstrativeexpenses . |
g Endofyearbalance . . 12769589.] 12276433.
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasrendowment P> 6.00 %
b Permanent endowment P> 94.00 %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) urrelated organizatons | .| e e . .. . . 3a(i)| X
(i) related orgamizations | S . |3afii) X
b If "Yes® to 3a(i), are the related orgamzatlons Ilsted as requnred on Schedule R? . o L. . LSh
4 Descnbe in Part XIV the intended uses of the oarganization’s endowment funds.
| Part Vi [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |
b Buildings .
¢ Leasehold improvements | . .
d Equpment L . 127,024. 113,080. 13,944.
e Other
Total, Add iines 1a throuqh 1e. {Column (d} must equal Form 990, Part X, column (8), ime 10(c) } » 13,944,
Schedule D (Form 990) 2009
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UNIVERSITY OF WISCONSIN - LA CROSSE
Scheduls D (Form 990) 2009 FOUNDATION, INC. 39-1145116 Page3d
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12
{a) Description of security or category {c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial derivatives = . .
Closely-held equity interests
Other
M&I TRUST CO. ACCOUNT
$71-1392-01-0 7,102,014.] END-OF-YEAR MARKET VALUE
M&I TRUST CO. ACCOUNT
#61-0887-00-2 6,516,486.| END-OF-YEAR MARKET VALUE
TRUST POINT 88,411.] END-OF-YEAR MARKET VALUE
13,706,911,

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.) >
| Part

VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Metheod of valuation:

Cost or end-of year market value

Total. (Col {b) must equal Form 930, Part X, col (B) line 13.)
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Cofumn (b) must equal Form 990, Part X, col (B) line 15.} »
] Part X | Other Liabilities. See Form 990, Part X, line 25

1 {a) Description of liability (b) Amount

Federal income taxes

ACCRUALS 8,407.

DUE TO OTHER ORGANIZATIONS 406,038.
UNCONDITIONAL PROMISES TO PAY 4,452,832,

INTEREST RATE SWAP AGREEMENT 293,944.

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25 ) > 5.161,221.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posrtions under FIN 48

932053
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Schedule D (Form 930) 2009 FOUNDATION, INC.

39-1145116 Paged

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

1 Total revenuse (Form 890, Part Vi, column (A), line 12)

Totat expenses (Form 930, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from hne 1

Net unvealized gains (losses) on investments

Donated services and use of facifities

Investment expenses | . | .

Prior period adjustments | .

Other (Describe in Part XIV.) e e e
Total adjustments (net). Add lines 4 through8 . = . .

O O~NOOOE&EWN

1

4,945,929.

2

3,220,836.

w

1,725,093.

1,624,458,

© D |~ [D (O (&

1,624,458.

10

3,349,551,

Excess or (deficit) for the year per audited financial statements. mﬁbim lines3and9 ... .. o
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1,624,458.

1

6,570,387.

Donated services and use of facilities o e, 2b

Other (Describe in Part XIV) 2d

a
b
¢ Recoveries of prior year grants 2c
d
]

Add lines 2a through 2d
3 Subtractline2e fromine 1 I L. .
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a

2e

1,624,458,

4,945,928.

b Other (Descnbe in Part XIV) L R L. o 4b

¢ Addiines 4a and 4b

4c

0.

5

4,945,929,

5 Total revenue. Add Iinesa'and.4c. hIS must : L.la.l }:orm 990 Pa'rtlnhn(.a“iz). ' ) - '
] Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25:

Donated services and useof facilities ™ N o 12a

1

3,220,836.

Prior year adjustments =~ = . L. 2b

Other (Describe in Part XIV.) e e . R 2d

.
b
c Otherfosses . . .. . o 2¢
d
e

Add lines 2a through 2d
3 Subtract ne 2e fromline1 . . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b

2e

0.

3,220,836,

& &

b Other (Descnbe in Part XIV)

¢ Addlines 4aand 4b

4c

0.

5

3,220,836,

5 Totale; ses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) ..
Part XIV| Suppiemental Information

Complete this part to provide the descnptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4, Part
X, ine 2; Part X, line 8, Part XlI, lines 2d and 4b; and Part Xll1, lines 2d and 4b. Also complete this part to provide any additional information.

932054
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Dapartmen of the Treasuy or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
evene Service P> Attach to Form 990 or Form S90-EZ. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116
Fundraising Activities. Complete if the organization answered *Yes" to Form 980, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e l:] Solicitation of non-government grants
b D Intemet and email solicitations f l:l Solicitation of govemment grants
[ D Phone sofictations ] E] Special fundraising events

d D Inperson solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees fisted in Form 990, Part VII) or entity in connection with professional fundraising services? L—_' Yes [—__] No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
O ety o (i) Actity JTHEEE, | Gross rceips | 13 retaned ) | () Ameurt 2o
or entity (fundraise: from actvit fundraiser aine
" ’ coniiubons? Y hsted in col. (i) organization
Yes | No

Total } . | 2
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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I Part li | Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported more than $15,000

UNIVERSITY OF WISCONSIN -
Schedule G (Form 990 or 990-E7) 2009 FOUNDATION ,

INC.

LA CROSSE

39

-1145116

Page 2

on Form 980-EZ, line 6a List events with gross receipts greater than $5,000.

Event #2
(a) Event #1 (b) Even (c) Other events (d) Total events
(add co!. (a) through
col. (c)
o (event type) (event type) (total number)
g
2
@| 1 Grossreceipts .
2 Less: Charitable contributions
3 Gross income (ine 1 minusline2) .. . .
4 Cashprizes .
n | 8 Noncash prizes
1% 6 RentAacitycosts =~ = .
5
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 n column (d) » ( )
Net income summary. Combine line 3, column (d), and line 10 | 4
I Part m | Gaming. Complete if the organization answered "Yes" to Form 990, Pant IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant " (d) Total gaming (add
% T — —(a)Bingo “bingo/progressive bingo~ —(c) Other.gaming.__ col-(a) throughcol-(e) —
1 Gross revenue .. 78.,437. 78,437.
o |2 Cashpnzes 19,000. 19,000.
3 3 Noncash pnzes
B
21 4 Rent/acilty costs
[a]
& Other direct expenses 22,326, 22,326,
L] Yes_ = % ] Yes_ % ] Yes_ = %
6 Volunteer labor [ Ino L Ino X1 no
7 Direct expense summary. Add lines 2 through 5 in column (d) | 41,326,
8 Net gaming income summary Combine line 1, column (d), and line 7 37,111,
Yes | No
9 Enter the state(s) in which the organization operates gaming activiies WI
a Is the organization ficensed to operate gaming activities in each of these states? ga | X
b If "No," explain.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? 10a X
b if “Yes," explan*
11 Does the organization operate gaming activities with nonmembers? 11 [ X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entty formed to
administer chantable gaming? 12 X

932082 02-03-10
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UNIVERSITY OF WISCONSIN - LA CROSSE

Schedule G (Form 990 or 990-£2) 2009 FOUNDATION, INC. 39-1145116 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . R . . 13a .00%
bAnoutsidefaclity . . ... . 13[100.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name - ANNE BABICH & SARA OLSON

Address > 615 EAST AVENUE N. - LA CROSSE, WI 54601

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = = 15a X

b if *Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party P> $ .
¢ if "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information

Name p ANNE BABICH

Gaming manager compensation P $

Description of services provided p» IN CHARGE OF FILING ALL NECESSARY REPORTS
WITH THE STATE OF WISCONSIN.

|:] Director/officer IE Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming ficense? L. . . . o
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities duning the tax year P $

17a X

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE O Supplemental Information to Form 990 Y.
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Open to Public
puii=sihulie S P> Attach to Form 990. Inspection
Name of the arganzation UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

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

CORPORATION, WAS ESTABLISHED TO PROMOTE THE WELFARE OF THE UNIVERSITY

OF WISCONSIN - LA CROSSE. THE FOUNDATION IS RESPONSIBLE FOR

ENCOURAGING AND ADMINISTERING GIFTS FROM PRIVATE SQURCES AND CHANNELING

THOSE FUNDS INTO AREAS WHICH BEST ASSIST THE UNIVERSITY IN DELIVERING

AFFORDABLE, ACCESSIBLE AND QUALITY EDUCATIONAL OPPORTUNITIES TO THE

PEOPLE IT SERVICES.

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

CHANCELLOR, FACULTY AND STAFF.

+— — —FORM-990 ,—PART-VI; SECTION-A,LINE—8B: THE COMMITTEES MEET AND THEN VOTE — o

TO HAVE THE ITEMS APPROVED OR DISAPPROVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS

REVIEWED/APPROVED BY THE CHAIR OF THE BOARD OF DIRECTORS QOF THE UNIVERSITY

OF WISCONSIN-LA CROSSE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS ARE ASKED

TO FILL OUT A CONFLICT OF_ INTEREST STATEMENT. IF THERE IS A CONFLICT, THEY

RESIGN FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION ADJUSTMENTS ARE

EVALUATED BY THE PRESIDENT OF THE FQUNDATION BASED ON COMPARABLE DATA

OBTAINED AND REVIEWED TO ENSURE PAY IS REASONABLE. ONCE APPROVED BY THE

PRESIDENT, ALL COMPENSATION ADJUSTMENTS ARE DISCUSSED AT THE BOARD LEVEL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YT
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. to Publi
T e o=y P Attach to Form 990. fr)lpsggcgon w
Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

AND ALL DECISIONS ARE MADE BY THOSE WITHOUT CONFLICT AND ARE DOCUMENTED IN

THE EMPLOYEE FILE.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 2C

ORGANIZATION MAINTAINS A FINANCE COMMITTEE THAT OVERSEES THE AUDIT

PROCESS. THIS PROCESS HAS REMAINED THE SAME YEAR OVER YEAR.

FORM 990, SCHEDULE G, PART III, LINE 16

ADDITIONAL GAMING MANAGER

NAME - JASON GELDER

COMPENSATION - $0

DESCRIPTION OF SERVICES - IN CHARGE OF MAKING BANK DEPOSITS

CODE - INDIVIDUAL EMPLOYEE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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