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Form 990

[
[

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Department of the ‘Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
welele | UNIVERSITY OF WISCONSIN - LA CROSSE
cange” | FOUNDATION, INC.
ohinse | Doing business as 39-1145116
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
fdy | _615 EAST AVENUE NORTH 608-785-8489
Zed™ | Gty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 11,511, 256.
el _LA CROSSE, WI 54601 H(a) Is this a group return
hok"°2 | F Name and address of principal officer WILLIAM COLCLOUGH for subordinates? [ Ives [XINo
pending SAME AS C ABOVE H(b) Are all subordinates lncluded?l:]YeS I:] No

| Tax-exempt status- [X] 501(c)(3) |:] 501(c) (

) gnsertno.) [ | 4947@)(1)or [ 527

J Website: pr WENW . FOUNDATION.UWLAX.EDU

If “No," attach a hist (see instructions)
H(c) Group exemption number P>

K_Form of organization; [ X | Corporation [ | Trust [ ] Association [ ] Other B> [ L Year of formation: 19 7 3] M State of legal domicile; WI
[Partl| Summary
o | 1 Brefly describe the organization's mission or most significant actvites THE MISSION OF THE UNIVERSITY OF
:‘:é WISCONSIN-LA CROSSE FOQUNDATION, INC., AN INDEPENDENT NON-PROFIT
g 2 Check this box P> |:] 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) . 3 31
:‘3 4 Number of independent voting members of the governing body (P?rt Vl,m e 4 31
®| & Total number of individuals employed in calendar year 2014 (Part V, h e_w' ! \ P = H 5 8
:‘; 6 Total number of volunteers (estimate If necessary) I r_v_\f \-i_w . ! 6 50
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 1'2'8 SEP 19 51 I;}f' 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34/ L { ¢ U f 5 [ O_I 7b 0.
O G D - ’ g}g‘or Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) £ j\\! ( 3.354,917. 3,015,120.
g 9 Program service revenue (Part VI, line 2g) 2 l\’5 54 P 916. 581 . 159.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 880,700. 1,143,475.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 32,769. 28,498.
12 _Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,823,302. 4,768,252.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 2 106 7 987. 2 7 386 7 520.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 156 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) 442,668. 391,511.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 186 497,
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 832,746. 794,574.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3 ‘ 982 ¢ 401. 3,572,605.
19 Revenue less expenses. Subtract line 18 from line 12 840,901. 1,195,647.
ig Beginning of Current Year End of Year
U'2S| 20 Total assets (Part X, line 16) 26,387,037.] 26,274,165.
£ <3| 21 Total liabilities (Part X, line 26) 3,588,628. 2,233,442,
G>25] 22 Net assets or fund balances Subtract line 21 from line 20 22,798,409.] 24,040,723.
o | Part Il | Signature Block

@, Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is

%‘5 true, corr

ect, and complete.Declaration of

pgrer (other than officer) i1s based on all information of which preparer has any knowledge.

v

L A

i . = | 27020/

1/ 7Sign Signature of officer Dae / J/

ZﬁHere WILLIAM COLCLOUGH, INTERIM PRESIDENT

%E Type or print name and title

(@) Print/Type preparer's name Preparer's signature Date g"““ L_]| PTIN

@Pﬂid JOHN R. HONADEL, CPA JOHN R. HONADEL, CPAI04/27/15|suempoyes P00445791
Preparer | Frm'sname p WIPFLI LLP Frm'sEiNp 39-0758449
Use Only | Frm'saddressy, 2 COPELAND AVENUE, SUITE 301

LA CROSSE, WI 54603 Phoneno.608-784-7300

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No

432001 11-07-14

Form 990 (2014
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ‘ Z 5

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




UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2014) FOUNDATION, INC. 39-1145116 Page2
| Part Il [ Statement of Program Service Accomplishments
Cneck If Schedule O contains a response or note to any line in this Part il 'X]

1 Brnefly descnbe the organization’s mission

THE MISSION OF THE UNIVERSITY OF WISCONSIN - LA CROSSE FOUNDATION,

INC- L

AN INDEPENDENT NON-PROFIT WISCONSIN CORPORATION THAT IS

QUALIFIED AS A TAX-EXEMPT PUBLIC CHARITY UNDER 501(C)(3) OF THE

INTERNAL REVENUE CODE, IS TO PROMOTE THE WELFARE OF THE UNIVERSITY OF

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

the pnior Form 990 or 990-EZ?
If “Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services?

If “Yes," describe these changes on Schedule O.

DYes mNo
l:IYes mNo

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for each program service reported

3,146,841.

4a (Code ) (Expenses $ including grants of $

2, 386,520. ) (Revenue $

581,159.)

PROVIDE GRANTS, SCHOLARSHIPS AND AWARDS FOR STUDENTS AND FACULTY OF THE

UNIVERSITY OF WISCONSIN - LA CROSSE.

4b (Code ) (Expenses $ including grants of $ ) (Hevenua 3 )
4c  (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> 3,146,841,
Form 990 (2014)

432002
11-07-14




UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2014) FOUNDATION, INC. 39-1145116__ Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dd the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
publc office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s 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 98-19? If "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part! | 6 X
7 Did the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or debt negotiation services?
iIf "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 [ X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XiI 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 s the organization a school described in section 170(b)(1){A)n)? /f "Yes," complete Schedule E 13 X
14a Dud 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts llf and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 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 income and contnbutions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f "Yes,"
complete Schedule G, Part Il ) 19 | X
20a Dtd the organization operate one or more hospital facilities? /f “Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14




UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If "Yes," complete Schedule |, Parts | and I 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and IlI 22 | X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is 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? If “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 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, 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 IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, hne 1 4| X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f "Yes" to ine 35a, did the organization receive any payment from or engage Iin any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedule O 38 | X
Form 990 (2014)

432004
11-07-14



UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 (2014) FOUNDATION, INC. 39-1145116  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 34
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
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 8
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time durnng 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, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country > CAYMAN TSLANDS
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 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 provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time durnng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part ViiI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 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 organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14



UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2014) FOUNDATION, INC. 39-1145116 Page6
[ Part VI | 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, descnbe the circumstances, processes, or changes i Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V! [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 31
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 31
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appont one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 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 mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f “No," go to ne 13 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descrnibe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X

If "Yes" to ine 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 year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its participation

n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

|:| Own website [:] Another's website III Upon request |:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p

PAM SCHOMBURG - 608-785-8037
615 EAST AVENUE N., LA CROSSE, WI 54601
432008 11-07-14 Form 990 (2014)




UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2014) FOUNDATION, INC. 39-1145116 Page?
Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| |:]

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

® 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, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,
and former such persons

E:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) 8 ©) (D) E) (3]
Name and Title Average | . cfgf‘;‘g: than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | = - E organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations E = s 5. and related
below g ;g 5 E g;: 5 organizations
line) HEIBEESE
(1) BARB BENSON 1.00
DIRECTOR X 0. 0. 0.
(2) MARK DAHLKE 1.00
DIRECTOR X 0. 0. 0.
(3) MARK CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(4) GREG FRINGS 1.00
DIRECTOR X 0. 0. 0.
(5) JENNY KUDERER 1.00
DIRECTOR X 0. 0. 0.
(6) JOE HEIM 1.00
DIRECTOR X 0. 0. 0.
(7) KELLY NOWICKI 1.00
DIRECTOR X 0. 0. 0.
(8) LARRY LEBIECKI 1.00
DIRECTOR X 0. 0. 0.
(9) BRENT SMITH 1.00
DIRECTOR X 0. 0. 0.
(10) TERI WILCZEK 1.00
DIRECTOR X 0. 0. 0.
(11) TOM MISKOWSKI 1.00
DIRECTOR X 0. 0. 0.
(12) GERALD AUGUSTINE 1.00
DIRECTOR X 0. 0. 0.
(13) RANDY ERICKSON 1.00
DIRECTOR X 0. 0. 0.
(14) MIKE HAYFORD 1.00
DIRECTOR X 0. 0. 0.
(15) DON WEBER 1.00
DIRECTOR X 0. 0. 0.
(16) MICHELE THORMAN 1.00
DIRECTOR X 0. 0. 0.
(17) KATHIE TYSER 1.00
SECRETARY X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



UNIVERSITY OF WISCONSIN -

LA CROSSE

Form 990 (2014) FOUNDATION, INC. 39-1145116 Page8
{Part v"rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average (o not cfegf":"gg than one Reportable Reportable Estimated
hours per | poy, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hoursfor | § B organization (W-2/1099-MISC) from the
related g3 g (W-2/1099-MISC) organization
organizations| 2 | £ g g and related
below |E|5|. |2 28 organizations
(18) JIM JORSTAD 1.00
DIRECTOR X 0. 0. 0.
(19) RON STADLER 1.00
CHAIR X 0. 0. 0.
(20) ANNE HLAVACKA 1.00
DIRECTOR X 0. 0. 0.
(21) KARLA STANEK 1.00
DIRECTOR X 0. 0. 0.
(22) ANDREW TEMTE 1.00
TREASURER X 0. 0. 0.
(23) BARB SKOGEN 1.00
DIRECTOR X 0. 0. 0.
(24) JAY LOKKEN 1.00
DIRECTOR X 0. 0. 0.
(25) ILENE KERNOZEK 1.00
VICE CHAIR X 0. 0. 0.
(26) JAMES LANGDON 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part ViI, Section A | 4 55 i) 97. 0. 5 ; 692.
d Total (add lines 1b and 1c) > 55,597. 0. 5,692,
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 of 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 individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation
| 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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UNIVERSITY OF WISCONSIN - LA CROSSE

Form 990 FOUNDATION, INC. 39-1145116
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(ist any § g organization (W-2/1099-MISC) from the
hoursfor | 2| 2 (W-2/1099-MISC) organization
related § g . g and related
organizations § é £|8 organizations
below e Sl= E 2=
line) 2l2|5§|8 |22
(27) TERRY MURPHY 1.00
DIRECTOR X 0. 0. 0.
(28) BRAD STURM 1.00
DIRECTOR X 0. 0. 0.
(29) AMY DUPONT 1.00
DIRECTOR X 0. 0. 0.
(30) ROGER LEGRAND 1.00
DIRECTOR X 0. 0. 0.
{31) TERRY WIRKUS 1.00
DIRECTOR X 0. 0. 0.
(32) MARY ANN GERRARD 45.00
PRESIDENT X 55,597. 0. 5,692.
(33) BILL COLCLOUGH 45.00
INTERIM PRESIDENT X 0. 0. 0.
Total to Part Vil, Section A, line 1¢ 55,597. 5,692,

432201
05-01-14




UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2014) FOUNDATION, INC. 39-1145116  Page9
| Part VIl | Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part Vill EI
(A) (B) (C) (D)
Total revenue Related or Unrelated R?yggut%%%g?d
exempt function business sections
revenue revenue 512-514
%% 1 a Federated campaigns 1a
g 3 b Membership dues 1b
‘,;'E ¢ Fundraising events 1c
f—; c_E d Related organizations 1d
g,g e Government grants (contnbutions) 1e
.f_’_g f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 3,015,120,
g% g Noncash contnibutions included in lines 1a-1f $
oe h_Total. Add lines 1a-1f > 3,015,120,
Business Code
8 2 a ENDOWMENT FEES 523000 498,806, 498 806,
gg b MISCELLANEOUS 523000 82,353, 82,353,
ne c
I
a f All other program service revenue
q_Total. Add lines 2a-2f | 4 581 159
3  Investment income (including dividends, interest, and
other similar amounts) » 403,901, 403,901,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of () Securities (n) Other
assets other than inventory 7,481,061,
b Less cost or other basis
and sales expenses 6,741 487,
¢ Gain or (loss) 739,574,
d Net gan or (loss) > 739 574, 739,574,
o | 8 a Gross income from fundraising events (not
g including $ of
F contributions reported on line 1c) See
p Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a 30,015,
b Less direct expenses b 1,517,
¢ Netincome or (loss) from gaming activities | 28,498, 28,498,
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d N
12 Total revenue. See instructions. | 2 4,768 252, 581 159, 0, 1,171,973,
A Form 990 (2014)



Form 990 (2014)

UNIVERSITY OF WISCONSIN
FOUNDATION, INC.

- LA CROSSE

39-1145116 Page10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

L]

Do not Include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8, b, and 100 of Part VIl Total expenses P panses | gonerds exearaes Fé’i‘ééﬁ?é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2,386,520.] 2,386,520.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 55,597. 55,597.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)
7 Other salanes and wages 238,846. 85,016. 120,504. 33,326.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,505. 8,563. 12,050. 8,892.
9 Other employee benefits 44,080. 10,190. 16,622. 17,268.
10 Payroll taxes 23,483, 6,780. 9,611. 7,092,
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 643,168. 624,292. 14,279. 4,597.
g Other (Ifne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion 4,180. 2,508. 209. 1,463.
13 Office expenses 2,603. 2,343. 156. 104.
14 Information technology
15 Royalties
16 Occupancy
17 Travel B 32,486. 32,486.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,758. 6,697, 19,061.
20 Interest 58,493. 8,094. 50,399.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 8,459. 8,459.
23 Insurance 5,874. 5,874.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If hne
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 4,480. 4,480.
b TELEPHONE 2,131, 2,131,
¢ SUPPLIES 1,104. 1,104.
d
e All other expenses 5,838. 5,838.
25 Total functional expenses Add lines 1 through 24e 3,572,605, 3,146,841. 239,267. 186,497.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P C 1 following SOP 98-2 (ASC ©58-720)

432010 11-07-14
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UNIVERSITY OF WISCONSIN - LA CROSSE
Form 990 (2014) FOUNDATION, INC. 39-1145116 Pageld
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,496,518.] 2 4,471,174.
3 Pledges and grants recewvable, net 1,546 ,714.] 3 1,120,576,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedute L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part ll of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 175,7 41.
b Less accumulated depreciation 10b 151,925. 22,265.] 10¢ 23,816.
11 Investments - publicly traded securities 19,973,778.] 11 20,336,279.
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 347,762.] 15 322,320.
116 Total assets. Add Ines 1 through 15 (must equal line 34) 26,387,037.| 16 26,274,165.
17 Accounts payable and accrued expenses 113,304.| 7 68,442,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabiities 2,750,000.) 20 2,165,000.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 lLoans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
=l | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities {(iIncluding federal Income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X of
Schedule D 725,324.| 25 0.
___ |26 Totalliabilities. Add lines 17 through 25 3,588,628.| 2 2,233,442,
Organizations that follow SFAS 117 (ASC 958), check here P> m and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets -149,552.] 27 -80,697.
g 28 Temporarily restricted net assets 8 ,j 80 .55 0.] 28 8,329 P 501.
T |29  Permanently restricted net assets 14,567,411.| 29 15,791,919.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> l—__]
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust prnincipal, or current funds 30
&‘"n 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 82 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 22,798,409.] 33 24,040,723.
34 _ Total habilties and net assets/fund balances 26,387,037.] 34 26,274,165.
Form 990 (2014)
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Form 990 (2014) FOUNDATION, INC. 39-1145116 Page12
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi |:]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 4,768,252.
2 Total expenses {must equal Part IX, column (A), line 25) 2 3,572,605.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,195,647.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 22,798,4009.
5 Net unrealized gains (losses) on investments 5 46,667.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 24,040,723.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| @
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash [_Y_] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[:| Separate basis D Consolidated basis (:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[zl Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to ine 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 independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A OMB No 1545-0047

(Form 990 0r.880-E2) Public Charity Status and Public Support 20 1 4

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

Department.of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Révenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

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

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospttal or a cooperative hospital service organization descrnbed in section 170(b)}{ 1)(AXiii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){(A)(iii). Enter the hospital's name,

city, and state-

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

section 170(b)(1){(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1){(A){vi). (Complete Part Il )

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

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 its support from gross investment

ncome 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 lll)

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

11 D 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 in
lines 11a through 11d that descrnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a [:I Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appont or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

[:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

EWN -

0 00 ®

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrttten determination from the IRS that it 1s a Type |, Type H, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported organizations . I

g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of organization [(iv} Is the organization| (v) Amount of monetary {w1) Amount of
organization (described on lines 1-9 listed aour o support (see other support (see
above or IRC section ~ [OVEMITg CoCUMeN Instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




UNIVERSITY OF WISCONSIN -
Schedule A (Form 990 or 990-£7) 2014 FOUNDATION, INC.

LA CROSSE

39-1145116

Page 2

Part Il | 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 | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part !ll.)

Sectidn A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract hine 5 from line 4

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

2163270.

1103270.

2569076.

3354917.

3015120.

12205653.

2163270.

1103270.

2569076.

3354917.

3015120.

12205653.

741,710.

11463943,

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

2163270.

1103270.

2569076.

3354917.

3015120.

12205653.

344,115.

214,521.

399,358.

364,705.

403,901.

1726600.

13932253.

12 |

3,112,619.

p[ ]

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

82.28 %

15

76.69 %

» (X1

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on hne 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

]

» ]

»[ ]
p[ |

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 Page3d
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II If the organization fails to
+__qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 QGifts, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that 1s 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 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furrushed by a governmental unit to
the organization without charge

6 Total. Add ines 1 through 5

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

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

¢ Add lines 7aand 7b

8 Public support (Subtractine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

8 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securnities 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Exptain in Part Vi)

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

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

check this box and stop here | < D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2013 Schedule A, Part |ll, kne 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part i}, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ‘:]
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | 2 ‘:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions |_d D
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[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11¢ of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s govemning
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain 1

2 Dud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was descnbed in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the

organization made the determination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in dectding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type |l only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the fillng organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent

controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) 7
8 Dud the organization make a loan to a disqualified person {as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. b
¢ Did a disqualfied person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detarl in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? If “Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descrnibed in (@) or {b) above?If "Yes" to a, b, or c, provide detail in Part V1.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majorrty of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoimnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? I/f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? I/f "No, " explain in Part VI how
the organization maintamned a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year{see instructions):

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions,

2 Actwities Test Answer (a) and (b) below.

a Dud substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appotnt or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard.

Yes

No

2a

3a

3b
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[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross Income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

A (D jWIN |-

Db (DN |-

-

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
Average monthly value of secunties 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (expiain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muttiply Iine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |o |

w
w

H

® [N | [
® [N |3 ;D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 El Check here if the current year I1s the organization’s first as a non-functionally-integrated Type !ll supporting organization (see
instructions)

O [d (DN |-

DO (D[N |-

Schedule A (Form 990 or 990-EZ) 2014
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions
9 Distnibutable amount for 2014 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

® (N |O |0 [ (W

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

ection E - Distribution Allocations (see instructions
s Y ¢ ) Pre-2014 Amount for 2014

1__ Distrbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, If any, to 2014*

w

From 2013
Total of ines 3a through e

Applied to underdistnibutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2014 from Section D,

line 7 $
a Applied to underdistributions of prior years
b Apphed to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from lIine 2 (if amount
greater than zero, see instructions)

6 Remaning underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of ine 7

=2 = B i - = N (2 BN [~ O ]

Excess from 2013
Excess from 2014

o (a0 |o|D
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I Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part (I, ne 17a or 17b, and Part Ill, line 12.
Also complete this part for any additional information (See instructions)
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SCHEDULE D Supplemental Financial Statements Y v E
(Form 990) P Complete if the organization answered "Yes"” to Form 990, 20 14
. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizaton UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

N bdWON -

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

Total number at end of year

Aggregate value of contnbutions to (durning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? |:| Yes I:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? |:] Yes |:| No

| Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, iine 7

1

2

a o o o

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 a histoncally important land area
E:] Protection of natural habitat |:] Preservation of a certified histonc structure
[j Preservation of open space
Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a written policy regarding the perodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? El Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements duning 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)4)(B)1)? Clves [INo
In Part Xlil, 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 descrnbes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 890, Part VIII, ine 1 | ]
(ii) Assets included in Form 990, Part X > s
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 980, Part VII1, line 1 > 3
b Assets included in Form 890, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a ‘:] Public exhibition d D Loan or exchange programs
b [:l Scholarly research e E] Other
c |:| Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose Iin Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

Part IV | 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

LA CROSSE

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explamn the arrangement in Part X!Il and complete the following table

|:] Yes [::I No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Dd the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes [__—I No
b _If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided in Part Xl I:]

LPart V | 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 Beginning of year balance 22,062,878, 18,927,413, 16,782,472, 13,088,761, 12,769,588,
b Contnbutions 1,748,917, 1,028,456, 1,063,586, 532,628, 319,173,
¢ Net investment earnings, gains, and losses 1,190,770, 3,048,137, 1,901,286, -802,143,
d Grants or scholarships -1,110,501, -941,128, -819,931, 424 7617,
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 23,892,064, 22 062,878, 18,927 413, 16,782,472, 13,088,761,
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P %
b Permanent endowment p> 66.10 %
¢ Temporarily restricted endowment P 33.90 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and admirustered for the organization
by Yes [ No
(i) unrelated organizations 3a(i)| X
(i) related organizations 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlii the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10

Description of property (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 Equipment 175,741. 151,925. 23,816.
e_Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 23,816.
Schedute D (Form 990) 2014
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Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other :
A
_ 8
_©

©)

(3]
(5]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlil| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, Iine 13.
{a) Description of investment (b) Book value (c) Method of valuation* Cost or end-of-year market value

()
]
@)
4)
5)
6
@)
@8
©)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) >
l Part IX| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, ine 11d See Form 990, Part X, line 15.

(a) Description {b) Book value
)
_ @
3)
@)
(5)
(]
{7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) »

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes
2
Q)
@)
(5)
(6}
_{n
8
©)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | 2
2. Lability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill m
Schedule D (Form 990) 2014
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audited financial statements 1 4,814,919.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains {losses) on investments 2a 46 L 667.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Descnbe in Part Xiif ) 2d

e Add lines 2a through 2d 2e 46,667.
3 Subtract line 2e from line 1 3 4,768,252.
4 Amounts included on Form 930, Part Vill, line 12, but not on line 1

a Investment expenses not included on Form 980, Part Vil line 7b 4a

b Other (Descnbe in Part XIit.) 4b

¢ Add lines 4a and 4b ac 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) 5 4,768,252,

] Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 3 7 572 7 605.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XHil.) 2d

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 3,572,605.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Descnbe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18) 5 3,572,605,

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

INTENDED USES OF ENDOWMENT FUNDS ARE EXPRESSED BY DONORS WHEN GIFTS ARE

MADE. THE PRIMARY USES DIRECTED BY DONORS ARE SCHOLARSHIPS AND PROGRAM

SUPPORT FOR VARIOUS UNIVERSITY INITIATIVES.

PART X, LINE 2:

THE ORGANIZATION ASSESSES THE POTENTIAL OUTCOME OF UNCERTAIN TAX

POSITIONS. THE ORGANIZATION'S POLICY FOR INTEREST AND PENALTIES RELATED

TO INCOME TAX EXPOSURES IS TO RECOGNIZE INTEREST AND PENALTIES AS OTHER

INCOME (EXPENSE) IN THE STATEMENTS OF ACTIVITIES. AS OF DECEMBER 31, 2014

AND 2013, MANAGEMENT BELIEVES THE ORGANIZATION HAS NO MATERIAL UNCERTAIN

TAX POSITIONS REQUIRING RECOGNITION OR MEASUREMENT. THE FEDERAL AND STATE

4a0sa Schedule D (Form 990) 2014




UNIVERSITY OF WISCONSIN - LA CROSSE
Schedule D (Form 990) 2014 FOUNDATION, INC. 39-1145116 Pages
[Part XIll | Supplemental Information (continued)

RETURNS REMAIN OPEN TO EXAMINATION BY TAXING AUTHORITIES THROUGH THEIR

STATUTORY PERIODS.

Schedule D (Form 990) 2014
432055
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SCHEDULE F
(Form 990).

Department of the Treasury
Internat Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

> Attach to Form 990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

UNIVERSITY OF WISCONSIN -

FOUNDATION,

INC.

LA CROSSE

Employer identification number

39-1145116

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, ne 14b

1

For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

[:]Yes E] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

8 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices g&ﬂ?s):eaer% (by type) (e.g , fundraising, program IS @ program service, exizg:‘gﬁg’es
in the region | \ndependent services, Investments, grants to describe specific type
contractors recipients located in the region) of service(s) in region m:/ne f;ments
In region gion
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS 0 0 [INVESTMENTS 731,008,
3 a Sub-total 0 0 731,008,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and 3b) 0 0 731,008
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014

432071

09-24-14
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Schedule F (Form 990) 2014  FOUNDATION, INC. 39-1145116

UNIVERSITY OF WISCONSIN - LA CROSSE

Page 4

|Part IV | Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If “Yes," the
organization may be required to file Forrm 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership duning the tax year? /f "Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
for Form 5713, do not file with Form 990)

l:] Yes

D Yes

E] Yes

[X] Yes

|:| Yes

|:| Yes

IENO

@No

l:lNo

I:INO

IIINO

mNo

432074
09-24-14

Schedute F (Form 990) 2014



UNIVERSITY OF WISCONSIN - LA CROSSE
Schedule F (Form 990) 2014 FOUNDATION, INC. 39-1145116
|PartV Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of

Investments vs. expenditures per region); Part II, ine 1 (accounting method), Part [l (accounting method), and Part IlI, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information

Page 5

432075 09-24-14 Schedule F (Form 990) 2014



SCHEDULE G . N L. . .. OMB No 1545-0047
[Forrn 990 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
r |
orm @ ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open t°. Public
internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. inspection
Name of the organization UUNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

Fundraising Activities. Complete if the arganization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply.

a D Mail solicitations e I:] Solicitation of non-government grants
b |:] Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g E:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes D 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

iii} o v) Amount paid R
(i) Name and address of individual . n(;'r:' ranézr (iv) Gross receipts t<(> zor retameg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © ¢ m activity fundraser to {or retained by)
contnbutions? isted In col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



UNIVERSITY OF WISCONSIN -
Schedule G (Form 990 or 990-E7) 2014 FOUNDATION,

INC.

LA CROSSE

39-1145116 Page2

[Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 Gross receipts

Revenue

2 Less Contnbutions

3 Gross income (line 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col (c)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Drrect Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)
11_Net income summary Subtract ine 10 from line 3, column (d)

>
>

Part il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1 Gross revenue 30,015. 30,015.
o | 2 Cash prizes 1,113. 1,113.
2|3 Noncash prizes
di
©
2| 4 Rent/facility costs
a8
§ Other direct expenses 404. 404.
[ Ives % |[_] ves % |[X]ves 100 %
6 Volunteer labor E] No D No No
7 Direct expense summary Add lines 2 through 5 in column (d) 1,517.
8 Net gaming income summary Subtract line 7 from line 1, column (d) 28,498.

9 Enter the state(s) in which the organization conducts gaming activities. WI
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

IJ_LI Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

DYes @ No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014



UNIVERSITY OF WISCONSIN - LA CROSSE

Schedule G (Form 990 or 990-E7) 2014 FOUNDATION, INC. 39-1145116 Pages
11 Does the organization conduct gaming activities with nonmembers? D_LI Yes I:j No
12 isthe orghmzatnon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes [KI No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b100.00 %

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

Name p PAM SCHOMBURG & 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? (] Yes IE No

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> $
c If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager nformation

Name b PAM SCHOMBURG

Gaming manager compensation P $

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

D Director/officer [)_{_I Employee C] Independent contractor

17 Mandatory distnbutions-
a Is the organization required under state law to make charttable distributions from the gaming proceeds to

retain the state gaming license? D Yes [__X__] No
b Enter the amount of distrnibutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v}, and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 980 or 990-EZ)

UNIVERSITY OF WISCONSIN - LA CROSSE
FOUNDATION, INC.

39-1145116 pPages

[Part IV | Supplemental Information (continued)

432084
05-01-14

Schedule G (Form 990 or 990-EZ)



(v1.02) (066 wuod) | a|npayos

vi-GL-01
LoLZEY

'066 W04 JOj SUORON.QSU| 3y} 33s ‘9D1I0N 10V UOONPaY somiaded 104 VH)

<

<

8|qe] | aulj 8y} Ul pa)si suoneziuebio Jaylo Jo Jequinu [B}0} JIBJUT €
s|ge) | aul| 8u) Wi pals!| suoieziuebio Juswuisaob pue (g)(0) L 0S uODes Jo Jaquinu jejo} Jelug 2

9JUR)SISSE U0
jueib jo esoding (Y)

QOUB)SISSE YSBO-UOU
Jo uonduosaq (6)

UEINT)
‘lesieidde ‘ANS
‘Y00Qq) uoenea

30 poyisw (3)

soue]SISSE
yseo-uou
10 Junowy (3)

uelb yseo
40 Junowy (p)

s|qeondde i
uonoas oy| (9)

NI3 (Q)

juswuianob 1o
uoneziueblo jo ssaippe pue sweN (e) |

“papeau st 80eds [BUCIPPPE Ji peredndnp 8q UeD || Yed 000 G

3 UBY) 910W PaA1edal Jey uaidioas

Aue 1oy ‘|2 8ui| ‘Al Lied ‘066 W10 01 ,S9A, Pal1amsue uoneziuebio syj §i 818/dWOY "SUBIUIDAOY) D1IISAWO(Q pue suoneziuebi() SISaWO(] 0} SOUR)SISSY 43410 pue suesn _ Il Ued

oN[] S9A [X]

“S8JEIS Pe1un oy} Ul Spuny Juelb Jo 8sN 8} BULOJIUOW 10} S8INPad0Id $,UONEZIUEDIO BU} A| HEg U equaseq &
£20UE]SISSE 10 SjuRIb 8y} pIeme 0} pesn Busd
uoI308|8s 8y} pue ‘souelsisse 1o sjuelb ayy Joy Aupqibie sealueib ayl ‘soue)sisse 10 sjueIb By} JO JUNOWE Sy} S1BNIUBISGNS 0} SPJ0D3J UlBjURW uoneziuebio ey) seog |

90UEB}SISSY PUB SJUEBJD) UO UOIIEWIIOU| [BIBUSE) _ 1 t.ﬂ_

9TISPTIT-6¢

Jaquinu uonesyUBP! Jakojdwg

uonoadsu)
aqgng o3 uadp

44114

£Y00-GpSlL ON HNO

'066 W04 0} Yyoeny «

*ONI

"NOI.LVANNO4

dSSO0¥D VT - NISNODSIM J0 ALISUHAINN uonezuebio sy jo sweN

“066 ULI0JJACD "SI MMM Y€ S1 SUORONIISUI 531 PUE (066 WJ0J) | 9|NPayss INOGE UOREWIojU] <

"¢ 10 L 3ul| ‘Al 1ed ‘066 w04 0} ,S9A, paiamsue uoneziuebio ay; i a3ajdwon)
S3ajels pajun ayl ui sjenpliAipuj pue .@—.COEC&0>OG

‘suoneziuebiQ 0} asuelsSISSY J19Yl0 pUE Ssjuelr)

821A0S ONUBABY [BUGIU|
Ainseel| ey} jo yususedag

(066 wioy)
1 3TINA3IHOS




(¥1.02) (066 Ww.04) | 3Npayds

vL-GL-0L 20L2EV

*SNOILVOIJAITYNO LNVDITddV ONIXITVIA dOd ATAISNOJISHA

d¥VY SHILLIWWOD dIHSYVTIOHOS HHL

‘¥ONOd HHIL A9 JIHSITEVISH VINALI¥O HHL X€

ddIEV AHHL ANV SHEILLINWOD dTHSYVTIOHOS SNOIVVA A€ JIIOLINOW HYV SJIHSUVIOHDS

¢ ANIT "I L¥vd

UOINBLLIOo)UI [EUONIPPE 18U10 AuB pue *{q) uwn|od ‘||| HBd g 8ull | Hed ul paiinbai UCIJewIOjul 8y} 8pIACId “UOREWIoU] [ejuswia|ddng _ Al Hed _

i) "99Z ' 5¢€8 BEIT ISSOdD VT-NISNOOSIM
40 ALISYIAINN JHL 40 SINIANLS OL AIVd SJdIHSYVIOHDS
(teyio0 ‘[esreidde ‘AN ‘HOOq) | BOUBISISSE YSED jueib yseo syuaidioal
BOUB)SISSE YSED-uou Jo uonduoseq (3) uonenfea jo poyisp (9) -uou jo unowy (P)|  jo nowy (9) Jo Jaquinn (q) aouejsiIsse 10 jueib jo edA) (e)

papaau sI soeds [euOIpPE JI pajedidnp eq ued (|| ued

22 OUl| ‘Al Ued ‘066 WI0J O} ,SBA, paiemsue uoneziuebio ays yi 61edwo) “S|ENPIAIPU| dISAWOQ O} ADUEBLSISSY JSYIO pue suess | g1 1ed _

g ebed

STISPTIT-6¢

dSSo¥d Y1

*ONI "NOILVANNOJA P102) (066 WiCH) | eiNpeyuds
NISNODSIM 40 ALISYIAINNA



$102 (066 Wi04) Y aNpayog ‘066 W04 10} SUONONASU| Y} 99S ‘9DION 10V UORONPAY Womiaded o4 vH1 vrr.mm__mmw
X “¢Auedoid psoueuly-puoq
30 @sn ssauisng ayeaud ui Jnsel Aew 1Y) syuswebuesse ases) Aue sjeyl ey 2
X ¢Spuoq ydwaxa-xe} Aq padsueuly Auedoid paumo yoiym
ON SOA ON SOA ON SoA ON SOA ‘D711 ue jo Jaquiaw e Jo ‘diyssauped e ui ssuped e uoneziueblo ey sep L
a to ) <] v
9S() SSauUISNg 91eAlld ||| Hed
N ¢§p6820id JO UONEIO|[E [eUlj 8y HOJdNs O} Spi0J@] pUE SX00q 6}eNDepe UIejUIBW UCIEZIUEBIO 8y} $80(
X ¢,@pew Usaq speadoid jO UOBIO||E [eur} BU} SBH 9O}
X ¢,@nssI buipunjes eoueApE Ue jJo pyed Se penssi Spuoq ey} 8Jop St
X ,.enssi Buipunjal juaund e jo yed se panssi Spuoq ey} aiapy  vi
ON SOA ON SOA ON SOA ON SOA
6002 uonadwod [enueIsqns JO JBA €}
spaaooud yuadsun 8y 2k
*€ZZ'9TZ’6 spaaoosd yueds 1I8YI0 b
spaadoid woly sainypuedxe jeyded  OF
spaaoo.d woiy sainypuadxa [eided Bunpopy 6
spaadosd w0l Juswiadueyue Upas) 8
*LLLTERZ speadoid wouy S1S00 PoUBNSs| £
smoIosa Buipunjer ur speedold 9
spaadoid wouy 1seseul pazilende) G
Spunj 8AJ9sal Ul Speadold ssoIly b
enss! jo spaadoid BJ0] €
paseayap Ajlebs| spuoq jojunowy g
‘000"0€L paljas spuoq jo Junowy |
a 2 qa v
spaad0ld || Hed
a
0
a9
X X X ¥0d SHINLIANIJXHE 000700576 80/6T/90 [PYYCLLZO0S067S009-6€ NISNODSIMV
TYLIAYD 'dSS0¥D V1 40 ALID
ON | SOA | ON | SOA | ON | SOA
Buroueuy | Janssi jo
pajood (1) [5eyaq ug (W) pasesjaq (B) esodind jo uonduosaq (3) aoud anss| (a) panssi aeq (p) # disno (9) NI Jenss] (q) aweu Janssj (e)
SNOILVANILNOD (Jd) NWOTOD ¥Od IA Id¥¥d dHS sanssjpuog | Hed
9TTSPIT-6¢C ‘ONI "NOI.LVANNOA
Jaquinu uoResyRuapI Jakojdwg dSS0¥D ¥T1 - NISNODSIM J0 ALISYHAINN  vonezuebio ey jo eweN
. uopoadsu| “066ULI0jjACD "SI MMM JE ST SUONIONIISUI SH PUE (066 W104) ) 9INPaYoS INOGE UOREWIOJU] «f 066 WJ0J 01 YoENY GOINDS GNUBADY [EURIU|
anqng o3 uadQ ‘IA Med ul uoRewJojui jeuolippe Aue pue ‘suoneue|dxa Ainseai oy} jo usuiedag
vLOZ ‘SUOIIIIOSIP SPIACI ‘BYZ BUI| ‘Al 1B ‘066 WO UO ,SOA, PRISMSUER UoezIueB.o sy} 1 93a1dwoD (066 wo4)
[700-5v5T OGO spuog jdwaxz-Xej uo UoReWIo| [ejuswsjddng ¥ 3INAINOS




102 (066 W104) ) 3NPaYS

bL-GL-04
[44%44

X ¢ Pajeuilia) abpay ey} Sepp o
X paresbejuedns ebpay eyy sepy P
0000000°9 858y Jo wisL o
"N ¥MNVdE 09¥Vd STTd 1epinoid jo ewreN q
X £,9NssI puoq ey} 0} 10edses yum ebpey
paiyenb e ojul paiolua Janssi [ejuswularob eyy 1o uoneziueblo sy) seH ep
X ¢ ONSSI 9]B1 8|QBLIBA B BNSSI pUOq 84} S| €
pawiopad
Sem uonendwod ajeqal ayy 3jep auy)} JA Hed U apiaoid ‘og aul| 0} ,SOA, I
X Zenp ejeqel oN 9
X 2, 618qa) 0} uondeoxy q
X ek enp jou 9)eqey e
¢Aidde Bumoyjioy syl pip L €U 0} ,ON, JI €
X (ereqey ebeniquy jo nan ui Ajjeuad
ON SOA ON SOA ON SaA ON SAA pUE uoI}ONP8eY pPlatA ‘d1eqay abenqiy ‘1-8£08 WIOH pajy 18nss! 8yl SeH |
o] a
ebeniqly Al lied
X 22-GYL | PUBZL-LP| | SUOI}08S suoneinbey
J9pun sjuawalinbal au) Yim 80UBPIODOR U PAIBIPAWAI 8JB aNssI By} JO spuoq
paiyilenbuou ||e jey} ainsus 0} sainpasoid uapum paysiqelse uoneziueblo syyseH 6
LCSPL L PUBZL-LYL'L
Su0i10as suoienbay o} Juensind uaye) uonde [eipewsal AUB Sem ‘Bg eul| 0} ,SOA, J| 2
% % % % jo
pasodsip Jo pjos Auadoid pasueuly-puoq jo ebejuaosad ay) Jajue ‘eg eul| 01 ,SOA, )| 9
X ¢ Panssi a1am spuoq sy} esuis uoieziuebio {g)(0} 10 & ueyy Jayjo uosied [ejuswuiarob
-uou e 03 Auadoid padueul-puoq eyl Jo AUe Jo uoisodsip 10 aes B usaq aiey) SseH eg
X 41591 Juawded Jo Ajundas ajeAud eyl 19aw enssI puoq 6y} seoq 2L
% % % % Gpuetpsaujjoelo] 9
% % % % | uawuiaAob [e20j Jo ele)s e 1o ‘'uoneziuebio (g){0) 106 uonoes
Jayjoue ‘uoizeziueblo JNOA AQ uO palueD AJAIOR SSBUISN( 10 epel) pelejaiun
JO Yynsal e se asn ssauisng ajeAud e ul pasn Apadoud paoueuy jo ebejuedsad eyyieug  §
% % % % | juswuianob [B20] 10 @)e)s e 10 uoneziueblo (g)[0) 106 uonoas e uey) Jaylo sanua
Aq asn ssauisng ajeaud e ul pasn Auadoid paosueuly jo ebejusdiad eyy iejug
Auadosd padueul ey 03 Bunejas sjuawasibe yoseasas Aue malra) 0} |9SUN0D
apISINO 1ay10 10 [8sunod puoq abebua Ajaunnol uoijeziuebio ayy saop ‘og oulj 01 ,SBA, JI P
X ¢Auadoid pasueuly-puoq Jo asn ssauisnq ajeasd ur ynsal Aew Jeyy sjuawaaibe yoleasas Aue aayl aly 9
¢/fuadoid paoueuly ey 01 buiiejas syoeiU0 821A8S 10 Juswabeuew Aue melAel 0} |eSUNOD
apISING Jay)o 10 |8sunod puoq sbebus Ajpuiznos uoneziuebio syl seop ‘Bg aul 0} ,SBA, i q
X Auadoid pasueuly-puoq Jo 8sn SSaUISNq
ON Sa ON SIA ON S9A ON SOA a1eAud w1 }nsas Aew 1eY) SIOBNUOD 921AI9S U0 Juswabeuew Aue aiey) ey eg
; fo <]
(panunuop] as( ssaulsng aleald (i Wed
Z obeg 9TIGVIL-6¢€ "ONI 'NOILIVANNOd vI0¢ {066 WIGA] 3 8InNpauds

dSS0¥0 Y1

- NISNODSIM 40 ALISYIAINN



¥102 (066 WJod) ) 3INPayos

PL-61-01
E£2L2EY

"HONVITIV HHL WO¥d JINIVLEO LIQE¥D 40 YHLLAT HHL

SV TTdM SY "HTEVATHEDHY S¥DCQETd S,NOILVANNOA HHI Ad QIZITVIIIVTIOO SI

aNOod HHL “XU'TIdWOO SI¥0dS dTIId TVIVOWHW SNVMHELIA JFSSO¥ND ¥'T1 - NISNOOSIM

dO ALISYHAINN HHL J40 NOILOAWLSNOD ¥O4 SLSOO HTHIDITY HONUNIL OL dIsN

dd OL 000°00S'6$ J0 INNOWV HHL NI (,3IONVITIV.) SNOILALILSNI TVIONVYNIA

TYO0T 40 FONVITIV NV HLIM '800¢ SHEI¥AS 'ANOE HONJIATY LNIWJOTIAIA

TYTYLSNANI ANVWEJ JHIVY JTIVINVA ¥ OLNI CIYILNI NOILVANNOL HHL "800Z NI

I L¥V¥d '¥ JTNAIHDS

€T0Z/T70/80 :@EMIOJddEd SVYM NOILVLINdWOD HILVEdHd HHI JLYd

NISNODSIM "dHSSO¥D ¥ 40 ALID :HWYN ¥INSSI (V)

107 INIT "EOVELIENVY 'AI L¥Vd 'Y J'TNAIHOS

(WOIQYLS) T-MN ¥04 SHINLIANEJXE TVLIdVD ¥S0d¥0d J40 NOILAI¥OSHEa (Jd)

NISNODSIM "ESSO¥D ¥'T J0 ALID :HEWVN ¥WHNSSI (V)

:SHNSSI GNOH "I L¥¥d "M dTNAIHOS

(suononuisul 8as) y 9INPEYIS UG SUOISaND 03 Sesuodsal 10} UCITEWIOUI [BUOIHIPPE BPIACI "UOREW O] [eyuswaiddng A Hegd

X ¢suonejnbal
a|qeoidde sapun 8jge|ieAe Jou SI uoeipawael-fjes y welboid Juswsaibe Buisold
Asejunjoa sy} ybnouyy pe1oduod pue payijuapl Ajewny aie syjuswennbai xey [ei1epay
JO SUONB|OIA JBY) 2INSUD 0} SeINpedold usUM paysI|qe)sa uoljeziuebio ey} seH

ON

SOA

ON SOA ON SoA ON SoA

UONOY 9AND91I07) S3ENISpU) O] $2JNpadold A WEd

X L8P uonoes
J0 sjuawalinbai ey} JoUOW 0} saINPa20.d usyUM paysiiqelss uoieziuebio ey) seH

~

©

X ¢pouad Aieiodwsa) a|qejieae ue puokaq pajseAul spaadoid ssoib Aue aiapp

¢PBYSIES DD 8} JO BN[BA 18I Jle} U} BUIUSI|qe)Sa 10} JOQIEY ajes Aloje|nba) ay) SEM

oI jouns)

lepinoid jo sweN

S.DQ'U

X (D19} 10B1U00 JUsWISeAUl pesiuelend e ul payseaul speedosd ssoib elops

ON

SOA

ON SOA OoN SOA ON SOA

o/ 9 v

{penunuo)) obeniary Al Hed

9TTSPTIT-6¢ *ONI “NOILVANNOJA 102 (066 Wi0d) 3 8INPeuds
dSS0¥D VT - NISNODSIM Jd0 ALISYIAAINN



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or~990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Service Information about Schedule O {(Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/form990. Inspection

Name of the organization UNIVERSITY OF WISCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

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

WISCONSIN CORPORATION THAT IS QUALIFIED AS A TAX-EXEMPT PUBLIC CHARITY

UNDER 501(C)(3) OF THE INTERNAL REVENUE CODE, IS TO PROMOTE THE WELFARE

OF THE UNIVERSITY OF WISCONSIN-LA CROSSE THROUGH CHARITABLE AND

EDUCATIONAL ACTIVITES THAT INCLUDE ENCOURAGING, SOLICITING, RECEIVING,

MANAGING AND ADMINISTERING GIFTS FROM ALUMNI, FRIENDS, BUSINESS AND

OTHER ORGANIZATIONS TO SUPPORT SCHOLARSHIPS, AWARDS, GRANTS, PROJECTS

AND PROGRAMS THAT ADVANCE THE MISSION OF THE UNIVERSITY.

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

WISCONSIN - LA CROSSE THROUGH CHARITABLE AND EDUCATIONAL ACTIVITES THAT

INCLUDE ENCOURAGING, SOLICITING, RECEIVING, MANAGING AND ADMINISTERING

GIFTS FROM ALUMNI, FRIENDS, BUSINESS AND OTHER ORGANIZATIONS TO SUPPORT

SCHOLARSHIPS, AWARDS, GRANTS, PROJECTS AND PROGRAMS THAT ADVANCE THE

MISSION OF THE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 8B:

THE COMMITTEES MEET AND THEN VOTE 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 OF 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014) Page 2
Name of the organizaton UNIVERSITY OF WI SCONSIN - LA CROSSE Employer identification number
FOUNDATION, INC. 39-1145116

STATEMENT. IF THERE IS A CONFLICT, THE DIRECTORS RECUSE THEMSELVES FROM

PARTICIPATION ON SUCH ISSUES. THE BOARD OF DIRECTORS ARE RESPONSIBLE FOR

REVIEWING ANY POTENTIAL CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION ADJUSTMENTS ARE EVALUATED BY THE PRESIDENT OF THE FOUNDATION

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 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 XII, LINE 2C

ORGANIZATION MAINTAINS AN AUDIT COMMITTEE THAT QVERSEES THE AUDIT

PROCESS. THIS PROCESS HAS NOT CHANGED FROM THE PREVIQUS YEAR.

Caa1 Schedule O (Form 990 or 990-E2) (2014)
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UNIVERSITY OF WISCONSIN - LA CROSSE

Schedule R (Form 990) 2014 FOUNDATION, INC. 39-1145116 Pages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

PART- I1, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

UNIVERSITY OF WISCONSIN-LA CROSSE ALUMNI ASSOCIATION

PRIMARY ACTIVITY: TO SUPPORT UW-L BY BUILDING AND MAINTAINING

RELATIONSHIPS AMONG ALUMNI.

432185 08-14-14 Schedule R (Form 990) 2014




