Yo 990

EXTENDED TO JULY 15, 2020

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

Department of the Treasury

Internal Revenue Servicey

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.qgov/Form990 for instructions and the latest information. !E ! ! Q

o Public

N Inspection

%

A For the 2018 calendar year, or tax year beginning  JUL 1, 20 18 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
wpieatle | UNIVERSITY FOUNDATION:
anes® | TW-STEVENS POINT AT MARSHFIELD
(XS Doing business as 23-7086867
raten Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final 2000 W 5TH STREET BOX 150 715-389-6521
el City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 336,659.
Amended| MARSHFIELD, WI 54449 H(a) Is this a group return
[_]8%8"* [ F Name and address of principal officer RITA MEIER for subordinates?  [__|Yes No
pending 2000 W 5TH ST, MARSHFIELD, WI 54449 H(b) Are all subordinates included? DYes :] No

| Tax-exempt status 501(c)(3) (] 501(c) (

v (nsertno) [ 1 4947@)1yor [ ] 527D

f "No," attach a list

(see instructions)

J Website: p» UWSP. EDU/MARSHFIELD/COMINITY/FOUNDA{PION/ PA I H(c) Group exemption number P>

| L Year of formation: 1 9 6 4] M State of legal domicile; WI

K_Form of orgamization; [ ] Corporation Trust [ | Assocation [ | Other® |
Part1| Summary N

o| 1 Brefly describe the organization’s mission or most significant activities THE UNIVERSITY CENTER
Q FOUNDATION, INC. IS AN ORGANIZATION OF FACULTY ADMINISTRATORS AND
g 2 Check this box P> :] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
w @ 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 5 1
g °§ 6 Total number of volunteers (estimate If necessary) 6 10
< § 7 a Total unrelated business revenue from Part VIH, column (C), ine 12 7a 0.
o b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
faa) Prior Year Current Year
E o| 8 Contributions and grants (Part VIll, line 1h) 111,438, 88,799.
o g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
s 2| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 145,549. 149,312.
= €1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 7,335. 5,184.
% 12 Total revenue - add hines 8 through 11 (must equal Part VIlI, column (A), ine 12) 264,322. 243,295,
O 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,572,716. 177,749.
(75 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 48,866. 50,984.
21 16a Professional fundraising fees (Part IX, column (A), ine 11€) 0. 0.
:n’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 34,683. |
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 66,089. 47,704.
18 Total expenses Add lines 13-17 (must equal Par{ IX, col A2 1,687,671. 276 ,437.
19 Revenue less expenses Subtract line 18 from ling 12 WE(QE?VIED -1,423,349. -33,142.
) E g} 8 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) ol FEB 182021 |9 2,053,156. 1,970,939.
< Total hiabilities (Part X, line 26) g 62,066, 61,548.
— B T 1,991,090. 1,909,391,
—~— Y, JI
O
g’j Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
~#  true, correct, and complgteDeclarayion of preparer (other than officer) is based on all information of which preparer has any knowledge. ,
& } X PULAe D a2 [x 212
3 Sign Sigpature of officer 7 Date '
:i) Here RITA MEIER, PRESIDENT
N Type or print name and title
M Print/Type preparer’s name Preparer's signature Date Check CJ} PTIN
- & Paid CHRISTA WILLIS CHRISTA WILLIS 01/29/21] setempoyes P01252468
LA Preparer | Firm's name » CLIFTONLARSONALLEN LLP Firm's EINL4 1-07 46749
IS Useonly [Frm'saddressp. 1660 OSHKOSH AVE, SUITE 200
ot OSHKOSH, WI 54902 Phoneno.320-231-5890
. May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:l No
% 832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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UNIVERSITY FOUNDATION:

Form 990 2618) UW-STEVENS POINT AT MARSHFIELD 23-7086867 pPage?
[Part il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l |:|

1 Brefly descr:be the organization’s mission®
PROVIDES FINANCIAL SUPPORT FOR STUDENT, FACULTY AND STAFF, AND VARIOUS

CAMPUS PROGRAMS AND ACTIVITIES.

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

prior Form 990 or 990-EZ27? DYes No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If “Yes," descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 54,220. including grants of $ 54,220. } (Revenue ¢ )
SCHOLARSHIPS ARE AWARDED BASED ON THE CRITERIA AND PROCESSES SET BY THE
CHARTER AGREEMENT FOR EACH NAMED ACCOUNT AT THE FOUNDATION.

4b  (code ) (Expenses $ 123,529, including grants of $ 123,529, ) (Revenue $ )
GRANTS OR ASSISTANCE ARE PROVIDED FOR FINANCIAL SUPPORT FOR STUDENT,
FACULTY AND STAFF, AND VARIOUS CAMPUS PROGRAMS AND ACTIVITIES.

4Cc  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 177,749.
Form 990 (2018
832002 12-31-18
3
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. UNIVERSITY FOUNDATION: %O@i KZ

Form 990 (2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867  Page3
| Ear‘t vV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "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
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stmilar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part Il 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? Jf “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? Jf "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 liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part VI 1b| X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 Jf "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 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 25 f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f “Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the orgamization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? I “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the 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? jf "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
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 contributions on Part VIll, lines
1c and 8a? Jf "Yes, " complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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) ine 1? Jf "Yes " complete Schegule I, Parts [and Il 21 | X
832003 12-31-18 Form 990 (2018)
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. UNIVERSITY FOUNDATION:
Form 990 (2018) UW-STEVENS POINT AT MARSHFIELD 23-7086867 page4d
[ Part IV | Checklist of Required Schedules ontinued)

Yes [ No

22 Did the orgaimization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 Jf "Yes," complete Schedule I, Parts | and Ili 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, 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 prnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued 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
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "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 980 or 980-EZ? [f *Yes, " complete
Schedule L, Part | 25b X

26 Did the organmization 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? Jf "Yes, *
complete Schedule L, Part Il 26 X

27 Did 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? jf "Yes, " complete Schedule L, Part Ill 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 Acurrent or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? Jf "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 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? Jf "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? i “Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, Iine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? |f "Yes," complete Schedule R, Part VI 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 990 filers are required to complete Schedule O 3g | X
- 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 -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (201 8)
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UNIVERSITY FOUNDATION:
Form 990 2018) UW-STEVENS POINT AT MARSHFIELD , 23-7086867  Page5
Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

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
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?’
Note. If the sum of lines 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 during the year?
b If "Yes,” has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O o 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing 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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions 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 contributions or gifts
were not tax deductible?
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
¢ Did the organmzation sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

If "Yes," indicate the number of Forms 8282 filed dunng the year l 7d L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contnbutton of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

Jo o Q

a Initiation fees and capital contributions included on Part VIll, ine 12 10a

b Gross receipts, included on Form 990, Part VIiI, 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 against

amounts due or received from them ) ’ 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 930 in lieu of Form 10412

b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to I1ssue qualified health plans ’ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If "Yes," has it filed a Form 720 to report these payments? Jf “No,* provide an explanation in Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment iIncome?
If "Yes," complete Form 4720, Schedule O

. Form 990 (2018)

832005 12-31-18
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. UNIVERSITY FOUNDATION:
Form 990 (2018) UW-STEVENS POINT AT MARSHFIELD 23-7086867 Page 6

art Governance, Management, and Disclosure ro; each "Yes® response to lines 2 through 7b below, and for a "No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Checkif Schedule O contains a response or note to any line in this Part V!
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 9 ’
If there are matenial chfferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did 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 customanly 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint 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? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addresses in Schedule Q 9 X
Section B. Policies 3 . A
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 j
12a Did the organization have a written conflict of interest policy? if “No, * go to Iine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f “Yes, ® describe
in Schedufe O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ' 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 duning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requirning the organmization to evaluate its participation
in 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  List the states with which a copy of this Form 990 1s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 Upon request (] other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DEBI MCCULLOUGH - 715-389-6521
2000 W 5TH ST, BOX 150, MARSHFIELD, WI 54449

832008 12-31-18 Form 990 (2018)
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. UNIVERSITY FOUNDATION:
Form 990 (2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867  page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check.f Schedule O contains a response or note to any line in this Part VI ]

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.
® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any 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
® st all of the organization’s former officers, key employees, and highest compensated employees who recerved more than $100,000 of
reportable compensation from the organization and any related organizations
® List 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 i the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

D Check this box if neither the orgarization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (E) {F)
Name and Title Average | oo cr?egks:::?:man 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
(st any 2 the organizations compensation
hours for § - = organization (W-2/1099-MISC) from the
related 2 g . g (W-2/1099-MISC) organization
- |organizations| £ | 3 2|5 and related
below [(E|E2|.|E (=g = organizations
me) |Z|E|E|5|58| 5
(1) ANDY KEOGH 0.50
DIRECTOR X 0. 0. 0.
(2) DONNA ROZAR 0.50
PAST PRESIDENT X X 0. 0. 0.
(3) KARL ZIMMERMANN 0.50
DIRECTOR X 0. 0. 0.
(4) MATTHEW JANSEN 0.50
DIRECTOR X 0. 0. 0.
(5) TOM BITNER 0.50
DIRECTOR X 0. 0. 0.
(6) PHIL STEFONIK 0.50
DIRECTOR X 0. 0. 0.
(7) PAM ACKER 0.50
DIRECTOR X 0. 0. 0.
(8) STEVE FUERLINGER 0.50
DIRECTOR X 0. 0. 0.
(9) DEBI MCCULLOUGH 0.50
PRESIDENT X X 0. 0. 0.
(10) RITA MEIER 0.50
DIRECTOR X 0. 0. 0.
(11) ROXANNE WETTERAU 40.00
EXECUTIVE DIRECTOR X 46,896. 0. 0.
832007 12-31-18 Form 990 (2018)
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UNIVERSITY FOUNDATION:

Form 990 %2018) UW-STEVENS POINT AT MARSHFIELD 23-7086867  Page8
ait Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do ot chook move than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any -g the organizations compensation
hoursfor | s | B organization (W-2/1099-MISC) from the
related | 3| & g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below AR AN e organizations
ne) |E|E|E|5 (565
1b Sub-total > 46,896. 0. 0.
¢ Total from continuation sheets to Part VI, Section A | 0. 0. 0.
d_Total (add lines 1b and 1c) » 46 ,896. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? jf “Yes, * complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f “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 I
rendered to the organization? jf “Yes.* comolete Schedule J for such person 3 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) (8) ©
Name and business address NONE Description of services Compensation

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

Form 990 (2018)

832008 12-31-18
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‘ UNIVERSITY FOUNDATION: . .
Form 990 (2018) UW-STEVENS POINT AT MARSHFIELD 23-7086867  Page9

Part:Vill;] Statement of Revenue

boarks ek

line in this Part VI |—_—]
(A) ' (B) (C) D)

Total revenue Related or Unrelated R?venue excluded

*exempt function business rog‘egfolrllgdl"f

revenue revenue 512 -514

Check if Schedule O contains a response or note to an
e
e [% e
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"g = ”f@«" E‘ f té

4

L
g Noncash contributions included in lines ta-1f- $ - Wﬁ.ﬁggx il vl fd ]
h° Total. Add lines 1a-1f > 88,799
Business Code mﬁm‘f‘-@ﬁﬁ%ﬁgiiﬁgmu ’

v,': T

k!
S5
T T T e T e e e TR
84 1a Federated campaigns 1a ;gﬁr‘:‘gﬁ&% ;,;ﬁ 7 ;ﬁi&"""sp»;ga o g %sznggn ;ﬂmmEs Bhan, 459””““;?; jxf#
c et N e e o et nn o
o b Membership dues 1b - ¢ 5 e m‘%& i gf*.‘;;i ah ‘ﬁ‘*@* =y “‘é’; i g
& el _&Em ‘*" Bl ég Al
3 ¢ Fundraising events ) ic 4, i et L"' i w’%\,} $Lak e ?;gg?;i;::;;:i:;’:’?». u,j}rfsﬁ‘,
. egeon oy SRR bt M Rl ST B
i d Related organizations . 1d s iy L“ﬁ*né': 335?25252 ;S:;fﬁ. Tl i ,’E_FE!*“,"*":'E:“EE Fal,
o g e :qﬁ‘?’ rdarn SR i :‘:’;ﬂ“—:ﬁ? 5 s,
E P P AT R FOE | b B3 L ¥
@ e Government grants (contnbutions) 1e : ﬁmi‘hi’;gla - "’;;*gﬁgﬁgi |t zi by ﬁiﬁ,,-,?%}éi %
c PSS, S| IR TR 4
o £ All other contributions, gifts, grants, and & 5[' $3- o i \ﬁgﬁg@ §g ek e
L= v P L oie 2t H
2 similar amounts not included above " 84,699. i 355 “ G
-E ] hl st
[«]

¢

a
b

c . :
d . ;

e

f

Program Service *

All other program service revenue

g Total. Add lines 2a-2f
3 Investment income (including dividends, interest, and

| 2
‘ other similar amounts) R S 34,746. 34,746. °
4 Income from investment of tax-exempt bond proceeds > ’
5 Royalties - | 2

e —
TERm AR

S s e
2 A

R

TH x 3 i T LRI | 0, % RS RN
() Real {i) Personal - |3 %ﬁ% Y 3;’&%&‘;&”
Hi S P e R
6 a Grossrents 5,333. : % 7 x,gagi,‘g ,14 §§§3z:‘§%§?3&’
. g ) ¢ P e
- Less rental expenses 0. & .(fﬁi;giﬁfgﬂ g»;x;éssgc
b W] el
Rental income or (loss) . 5,333. i b bbb | 4 e

Net rental income or (loss) ~ > 5,333.
* T R I e l«' 2|

Gross amount from sales of | (i) Securities (i) Other “,!1;2;‘_ :s’éf”,“‘ ’,~&;5=g;’;:';' o g
i i

assets other than inventory . 207, 781.

O a6 oo
e

Wm,,,
at
T R a
o

£

1 TR gl
' 1 R
b Less cost or other basis s . &iﬁ
- i e yis g - oh
and sales expenses 93,215. ?iggﬁsiiﬁ%ﬁﬁ ?i’ékﬁ% Hin §E§§
P st BTt s - 15 i henk o
, ¢ Gan or (ioss) 114,566. S e e

Net gain or (loss) - > 114,566. 14 66

’ -

. PRI ST el e TR REE ':x' P ’? PR areas PR O P "x iy iy m.xﬂ B
ol 82 Gross income from fundraising events (not hicng "’ 4 e il R éi’ﬁ <,¢§ Aol j?%;;‘;a W;‘:,; 5 = 4532:5’ {;g,?
i : P E e i
2 ncluding $ 4,100. of g s;,éi%%f:?;ag§§5?§§§ag.¢§5,§.%
g chd L E’v‘i“??i‘{%'éi'
2 contributions reported on line 1c) See = S ;x’:f:,:%%
et ot d B gt il W

« Part IV, line 18 a , o e
Q RBEREL i s B R
£ Less direct expenses b 149. |38 T st E R W
« O 5’52 ""_‘mi?"?’ﬁfff’:’”‘?‘éifi -149.

i ¢ hihn tle Mot P ReR

- ¢ Net income or (loss) from fundraising events »

Sitiheod Bt ki
i

N R LT PR Ri et ,Qn_ FieoN
9 a Gross income from gaming activities See ‘?;:33{%;5 i ﬁgih”?g‘ﬁmﬁ%ﬁ* ":“‘ ééu
. s nis i st i it
. Part IV, line 19 a : 0 »xézglgif‘&%ﬁ?i?‘ﬁ,,x %
' P i b ki
S RH

. b Less direct expenses / b A
" ¢ Net income or (loss) from gaming activities | 2

: e [

. 10 a Gross sales of inventory, less returns ¢ 'Eg;j”gag:’wg,}h;%ﬁ ﬁ’n‘;? mﬁ%
HEE R i b AR ey i ‘” 4 5%

and allowances a §§ *ﬁé»@ﬁg&gh“ ”}g?i‘ki 553’*’%3 o
Etinetn o anbouing bty

b Less cost of goods sold b S i

Net income or (loss) from sales of inventory »

(]

- o e Sy O e e e S A
Miscellaneous Revenue Business Code e s R e

All other revenue -
Total. Add lines 11a-11d > ] Ry "‘?""f"“’"ﬁ?’i“?ﬁiéfiiﬁi R
12 Total revenue. See instructions _ | 3 243,295, . 0.] 154,496.
832009 12-31-18 Form 990 (2018)
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UNIVERSITY FOUNDATION:

990 (2018)

23-7086867

Form UW-STEVENS POINT AT MARSHFIELD Page 10
| Part/IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check if Schedule O contains a response or r{ote(tlc:)any line in this Part IX(B) C |:|
Do not include amounts reported on lines 6b, (C) D)
7b, 8b, 9b,\ and 10b of Pa erIl ' Total expenses Prog;grgnzgrsvlce g/lea:]r;a:g;ag;%netnasgg Fundraising
1 Grants and other assistance to domestic organizations ’ S R
and domestic governments. See Part IV, ling 21 123,529. 123,529.
2 Grants and other assistance to domestic '
individuals See Part IV, line 22 54,220. 54,220.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ,
7 Other salanes and wages 46,896. - 18,758. 28,138.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes 4,088. 1,636. 2,452,
11 Fees for services (non-employees)
a Management
‘b Legal
¢ Accounting 23,031.
d Lobbying
e Professional fundraising services. See Part iV, line 17
- f Investment management fees 12,311.
g Other (If line 11g amount exceeds 10% of line 25, '
. column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion '
13 Office expenses 3,707. 1,385. 2,322,
14  Information technology .1,486. 1,486.
15 Royalties .
16 Occupancy 300. 300.
17 Travel 328. 328.
18 Payments of travel or entertainment expenses , ’ '
for any federal, state, or local pubilic officials .
19 Conferences, conventions, and meetings 837. 837.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization .
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a AWARDS AND GIFTS
b CREDIT CARD FEES .
¢ MISCELLANEOUS EXPENSE
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 276,437. 177,749. 64,005. 34,683.
26 Joint costs Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation. -
Check here |:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
11
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UNIVERSITY FOUNDATION:

Form 990 (2018) - UW-STEVENS POINT AT MARSHFIELD . 23-7086867 page 11
[Part:Xz[ Balance Sheet B
Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash- noninterest-bearing c 7,393.] 1 13,931.
2 Savings and temporary cash investments : - 52,636.] 2 34,152.
3 Pledges and grants receivable, net 30,499.| 3 10,000.
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 Schedule L '

6 Loans and other receivables from other disqualfied persons (as defined under )
section 4958(f)(1)), persons descnbed i section 4958(c)(3)(B), aid cuntributing B
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventones for sale or use
9 Prepaid expenses and deferred charges i
10a Land, buildings, and equipment cost or other % §
hasis Complste Part VI nf Srhadlle D 10a 159, 300.% T ,,,,,bm,,,,,,,,,,:rh i i
b Less. accumulated depreciation 10b 159,300.] 10¢ 159,300.
11 Investments - publicly traded securities ' 11
12  Investments - other securities See Part IV, ine 11 1,803,328.| 12 1,753,556.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets ' 14
15 Other assets See Part IV, line 11 15
116 Total assets. Add lines 1 through 15 (must equal ne 34) 2,053,156.] 16 1,970,939.
17  Accounts payable and accrued expenses 0. 17 4,752,
18 Grants payable : . ’ 18
19 Deferred revenue ’ 55,204.| 19 49,871.
20 Tax-exempt bond habilities - ‘
21 Escrow or custodial account liability Complete Part IV of Schedule D
@ | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
E Complete Pgrt Il of Schedule L
-l

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and Ioans payable to unrelated thlrd parties

25 Other liabilities (i ncludlng federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X of
Schedule D

26 Total liabilities. Add lines 17 through 25 -
Organizations that follow SFAS 117 (ASC 958), check here P> and [Ra

complete lines 27 through 29, and lines 33 and 34. ) %gfa;gg e
27 Unrestricted net assets " 227,82 2 .| 27
28 Temporarlly restricted net assets 1,728,268.| 28
29 Permanently restricted net assets 35,000.| 29

Organlzatlons that do not follow SFAS 117 (ASC 958), check here P[]

= wg%%ﬁ?f& Ef&ﬁsfﬁsc o

SEEREE

Net Assets or Fund Balances

and complete lines 30 through 34. B sy
30 Caprtal stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, building, or equipment fund . 31
32 Retained earnings, endowment, accumulated income, or other funds 32 -
33  Total net assets or fund balances 1,991,090.| 33 1,909,391.
___1 34 Total habiliies and net assets/fund balances 2,053,156.| 34 1,970,939.

Form 990 (2018)

832011 12-31-18 '

12
2460129 131839 023-009020-00 2018.06050 UNIVERSITY FOUNDATION: UW 023-009:Z



UNIVERSITY FOUNDATION:

Form 990 (2018) UW-STEVENS POINT AT MARSHFIELD 23-7086867 Page 12
- 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 VI, column (A), hne 12) 1 243,295.
2 Total expenses {must equal Part IX, column (A), line 25) 2 276,437.
3 Revenue less expenses. Subtract line 2 from line 1 3 -33,142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,991,090.
5 Net unrealized gains (losses) on investments 5 -48,557.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period 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 1,909,391.
[ Part XIl} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl IXI
Yes | No

1 Accounting method used to prepare the Form 990 E] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent 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 E] Consolidated basis E] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basis, or both
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 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 J
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 (2018)

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 920 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization UNIVERSITY FOUNDATION: Employer identification number
UW-STEVENS POINT AT MARSHFIELD 23-7086867

|Part] | Reason Tor Public Charity Status (All organizations must complete this part ) See instructions

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

The organization is not a private foundation because it 1s (For ines 1 through 12, check only one box)
oG

H WON

10

00000 B

El A school described in section 170(b){1)(A)(i1). (Attach Schedule E (Form 990 or 980-EZ) )
El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(in).
D A medical research organization operated in conjunctton 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 described 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 described in
section 170(b)(1)(A)(vi). (Complete Part II}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
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
income 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 Ill)

11 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

a
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
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:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type lll 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 distnbution 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 wntten determination from the IRS that it 1s a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations I I
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN ((l(;gsTgIr?;ezf :ﬁ;r::itfg Im% {v) Amount of monetary (v1) Amount of other
organization above (see nstructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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' UNIVERSITY FOUNDATION: ‘
Schedule A (Form 990 or 990-E2) 2018 UW-STEVENS POINT AT MARSHFIELD 23- 7 086867 page2
upport Schedule for Organizations bed In Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the orgamzation
fails to qualify under the tests listed below, please complete Part 11l ) ’
Section A. Public Support
Calendar yea‘r (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 (d) 2017 _(e) 2018 ' (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 366,924.| 3015148.| 897,287.]| 111,438. 88,799.| 4479596.
2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facihities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 366,924.] 3015148.| 897,287.] 111,438.[ 88,799.| 4479596.

5 The portion of total contrbutions ~~ [# S| 1B A ‘
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) 2583628.
Public suggort Subtract tine 5 from tine 4 Fis 18 9 59 6 8. ,
Sectlon B. Total Support
Calendar year (or fiscal year begmmng in) > (a) 2014 .(b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 366,924.| 3015148.] 897,287.| 111,438.| 88,799.| 4479596.

8 Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties, .
and income from similar sources 100,998- 79,501. 63,661. 39,240. 40,079. 323,479.

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 V1)

11 Total support. Add lines 7 through 10 (SRR SR e R e 4803075,
12 Gross receipts from related activities, etc (see instructions) 12 | 26,070.

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

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

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 39.47
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 42.96 9
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organmization »
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, 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 - 2018. 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 | 2 :]
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 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 > D
18_ Private foundation. If the organization dtd not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 [j

Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY FOUNDATION:

Schedule A ‘Form 990 or 990-E7) 2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867 Pages
_ gupport Scﬁei; ule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization falled to qualify under Part |1 If the organization fails to

gualify under the tests listed below, please complete Part Il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f);Fc';taI
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.”) /

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s 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-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities /
furnished by a governmental unit to
the organization without charge /
6 Total. Add lines 1 through 5 /
7a Amounts included on hines 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 /
c Add lines 7aand 7b /

8 Public support. (Subtractling 7c from ling 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginning in) > {a) 2014 (b/) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
9 Amounts from line 6
10a Gross income from interest, 4
dividends, payments received on
secunties 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 1s
regularly carried on
12 Otherincome Do not include gain
or loss from the sale of capi
assets (Explain in Part VI )
13 Total support (Add lines 9, g€, 11, and 12)

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

check this box and £top here | S
Section C. Compptation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by Iine 13, column (f)) 15 %

ercentage from 2017 Schedule A, Part lll,_hne 15 16 %

Section D. Gobmputation of Investment Income Percentage
17 Investmght iIncome percentage for 2018 (iine 10c, column (f), divided by line 13, column (f)) 17 %
18 Investghient income percentage from 2017 Schedule A, Part Ill, ine 17 18 %
19a 33 ¥/3% support tests - 2018. If the organization did not check the box on line 14, and hine 15 1s more than 33 1/3%, and line 17 1s not

re than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | S|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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‘PartIVi] Supporting Organizations

{Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete

Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

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, " describe in Part VI when and how the
organization made the qeterm/natlon

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
prpOSEﬁ" If "Yes," exbla/n in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below )

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

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)? Jf ");es, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? (f "Yes,"

" answer (b) and (c) below (if applicable) Also, provide detail in PartV\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) WSa _
b Type | or Type 1l only. Was any added or substituted suppongd organization part of a class already sgiégﬁj;g%‘; s
designated in the organization’s organizing document? : 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in
~ PartVi, '
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contrbutor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-E2)
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes, ".complete Part | of Schedule L. (Form 990 or 990-E2)
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 described
In section 509(a)(1) or (2))? if *Yes," provide detail in Part VI. :
b Did one or more disqualfied persons (as defined in hine 9a) hold a controlling interest in any entnty in which
the supporting organization had an interest? Jf *Yes, " provide detail in Part V1.
¢ Did a disqualified person (as defined in line @a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? [f *Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, ?nd all Type lll non-functionally integrated
supporting organizations)? Jf “Yes, " answer 10b below
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 busipess holdings.)
832024 10-11-18 ) . Schedule A (Form 930 or 990-EZ) 2018
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UNIVERSITY FOUNDATION:
Schedule A (Form 990 or 990-E2) 2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867 pages
[BarkIVE[ Supporting Organizations (ontinueq)

Yes [ No

11 Has the orgamization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther 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?

¢ _A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b. or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if "No, " descrnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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? jf "Yes," explain in

Part Vi pow providing such benefit camed out the purposes of the supported organization(s) that operated,

. supervised, or conirolled the supporting organization
Section C. Type |l Supporting Organizations

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

—_the supported organization(s)
. Section D. All Type Supportlng Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice descnbing the type and amount of support provided dunng the prior tax
. year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (n) serving on the governing body ofa supported organization? Jf "No," explan in Part VI how
the organization maintained 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 d]rectmg the use of the organization's
income or assets at all imes dunng the tax year? Jf "Yes, " describe in Part VI the role the organization's

—___suppoarted organizations plaved in this regard
Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
|:| The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions),
2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dtJrlng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these actwities 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 described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamzétlon’s supported orgarization(s) would have been engaged In? Jf "Yes," explain in Part VI the

reasons for the organization's posttion 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 organlzatlon have the power to regularly appoint or elect a majornity of-the officers, dlrectors or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes " descrihe in Part VI the role plaved by the organization o this regard.
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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‘Rart V.| Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A -‘Adjusted Net Income : (A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross Income (see instructions)

Add lines 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

[N E N (4 | V3 B

[ SRR A ] VI S

- maintenance of property held for production of iIncome {see instructions) 6
7 __ Other expenses (see Instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
: B) Current Yea
Section B - Minimum Asset Amount (A) Prior Year ® ear

(optional)

1 Aggregate far 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 securities i
Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount clamed for blockage or other

factors (explain in detail in Part V1)

2 Acqusition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3
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)
Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ine 6)
Section C - Distributable Amount

@ a0 |o|w

w

H

~ [ (o

[e-]

Current Year

Adjusted net iIncome 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 ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (sée instructions)

7 E:] Check here If the current year 1s the orgamization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

DO bW N =
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" |[Rart:Val 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 (prior IRS approval required) B ’ .

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organlzanon IS responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2018 from Section C, line 6 .

10__Line 8 amount divided by line 9 amount ] i}

@I~ |s|w

(i) (ii) (iii) -
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
' Pre-2018 Amount for 2018
1__ Distnbutable amount for 2018 from Section C, Iine 6 S ? Fisesay
2 Underdistributions, if any, for years prior to 2018 (reason- ‘géii '“ng% i R eé‘f;: %ﬂ o mE(F'G:,w:’S
‘ able cause required- explain in Part VI) See instructions |§£=§E§£§ﬁﬁ o 55525;1 B %g‘;'hi‘iw x;%j E'EM”‘E““”’”??
3 Excess distnbutions carryover, If any, to 2018 [:'ﬁ’-g"““ e ey
a_From 2013 , - 4 *"“‘*ﬁﬁ%wfm’?ﬁﬁﬁ e B ﬁ%ﬁﬁmgwﬁ% Eﬁ”‘%ﬁgﬁﬁéﬁ» A
b_From 2014 e yggag%,;;:; P E Beiinntuny
c_From 2015 ' ] Wﬁ@@m a5 At AR AR % '
d_From 2016 . e e e ux%zm?’?é S S
e From 2017 ‘ wm'ﬁm’*‘j‘igﬁ%ﬁ«gﬂ@?{% e i s e e o
f Total of ines 3a through e s shE
g_Applied to underdistnbutions of prior years s AN
h_Applied to 2018 distributable amount SR e I L SN R !
i__Carryover from 2013 not applied (see instructions) : s J;,;I;;ZQ"HV 5§§“rs§,p"f§£,L
i Remainder Subtract lines 3g, 3h, and 31 from 3f . i Eggzgjg’%?ﬁ""”:, R
4 Distnbutions for 2018 from Section D, gi‘:'ég’%-" ‘}érfg‘gﬂ %E“ s “%’?jsgzi 5%3:‘»;; E;";"” wg%g **g?’ ?;é g: = “g ° jggéz;
line 7 L $ ‘“35‘5;5;;»,33355:;5& %nngg;;;&w oA ;,.fw 44::,2*.8:}1 ‘ﬂ?!’ ;sg- "'”32,&22&3 FLQ *f*@fg, '
a Applied to underdistributions of prior years 4l‘ G e
b_Applied to 2018 distributable amount " . T ”.[‘ffé’ééﬁ% SRR i%”:sﬁ-{“?f
¢ Remainder Subtract Iines 4a and 4b from 4 : - R k@]*ﬁ; P '?f&’?rff J" E'?:*ﬁfi?
5 Remaining underdistnbutions for years prior to 2018, if 3‘2%;&%5? %&“’ﬁ 2‘5 k“
any Subtract lines 3g and 4a from line 2 For result greater ‘f@% *rga?%?g x i ‘i'
than zero, explain in Part VI. See instructions ‘ Al
6 Remaining underdistributions for 2018 Subtract lines 3h

' and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3.

and 4c - ) 2

- - T PR T i LI By ki z’m,:::’*»*uz,”ar‘ *"‘ 5“‘
8 Breakdown of line 7 . hﬁ-ﬁ'ﬁ 35‘ . »;%ﬁﬁg i e §2°y‘iw5§x?’&v i S

. B STy r}g;:w»*g;:z::* T TR ST SR

a_Excess from 2014 it :5;52%%?‘?,‘? S Eﬁ ; ‘%E:;J‘L&”é ea%ng'»gégﬁﬁés Eé
S L e st ,m L ety T
b_Excess from 2015 - ‘ mé?%%g &?e:% i lia::é:%?i»ﬁ;ﬁ?ﬁﬁ% ﬂﬁzﬁﬁ%ﬁﬁéﬁ 5 e

) ' ¢ kExcess o 2016 . K e uﬁ%www m'wwv\‘wr:r\ém Wb "m”’“’ L “F Nﬁ% iniii“z%iwm :

m R S z T T T

d Excess from 2017 ) ﬁ% Fﬁ%w%ﬁg R »w??:;:s’éésaw ; S e e
: S [ S e e o e

e Excess from 2018 e é'-z,*ﬁf{hﬁxmzﬁggbhﬂvéﬁgﬁ‘%>s i
ekt
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. UNIVERSITY FOUNDATION:
Schedule A (Form 990 or 990-€2) 2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867 Pages
a Supplemental Information. Provide the explanations required by Part II, ine 10, Part I, line 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions )
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SCHEDULE D Supplemental Financial Statements CHBNo 19420047
(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 1 8
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. Upen to Fublic
Internal Revenue Service . PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organizaton UNIVERSITY FOUNDATION: Employer identification number
) UW-STEVENS POINT AT MARSHFIELD 23-7086867

[PartT ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" on Form 990, Part IV, line 6

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

Total number at end of year

Aggregate value of contributions to (duning year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

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

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

impermissible private benefit? [ ]Yes [ 1No
l Part Il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
\:I Preservation of land for public use (e g , recreation or education) D Preservation of a historically important land area
\___] Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space

N HpON

2 Complete ines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the tax
year p>

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of violations, and enforcing conservation easements durnng the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

>3
8 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)(i1)? [ Jves [JNo

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

[Partiil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlli,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIiI, ine 1 > 3
(i) Assets included in Form 990, Part X |

2 If the organization recelved or held works of art, historical 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 on Form 9380, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2018
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. UNIVERSITY FOUNDATION:
Schedule D (Form 990) 2018 UW-STEVENS POINT AT MARSHFIELD 23-7086867 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a I_:I Public exhibition
b [:] Scholarly research
c |:| Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organmization’s collections and explain how they further the organization's exempt purpose in Part Xill
5§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[FaR V] Escrow and Gustodial Arrangements.

|:| Yes

DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:] Yes

l:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions durning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account habihity? [ Ives |:] No
b_If "Yes," explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xl E]
I PartV |Endowment Funds. Complete if the organization answered “Yes" on 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 110,518, 103,572, 94,771, 97,917, 96,703,
b Contnbutions 500. 500, 500. 500.
¢ Net investment earnings, gains, and losses 6,155, 10,338, 12,003, -998. 3,388,
d Grants or scholarships 2,760, 2,758. 2,669,
e Other expenditures for facihities
and programs
f Administrative expenses 1,081, 1,134, 1,033, 2,648, 2,674,
g End of year balance 112,832, 110,518, 103,572, 94,771, 97,917.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p> 31.02 %
¢ Temporarly restricted endowment p» 68 .98 %
The percentages on lines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 159,300. 159,300.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through e (Column (d) must equal Form 990 Part X_column (8] fine 10C ) » 159,300.

832052 10-29-18

12460129 131839 023-009020-00

2018.06050 UNIVERSITY FOUNDATION: UW 023-009:Z

27

Schedule D (Form 990) 2018



UNIVERSITY FOUNDATION:

Schedule D (Form 990) 2018 UW-STEVENS POINT AT MARSHFIELD _23-7086867 page3
5rt ) Investments - Other Securities. .

Complete If the organization answered "Yes" on 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 dervatives

(2) Closely-held equity interests

(3) Other
(n) VANGUARD FIXED INC SHORT )
8¢y TERM CORP + 324,783. END-OF-YEAR MARKET VALUE
(© VGD TOTAL BOND MKT IDX
o) FUND (SIG) 190,9089. END-QOF-YEAR MARKET VALUE.
(g DODGE & COX STOCK FUND -184,520. END-QF-YEAR MARKET VALUE
© AM FDS EUROPACIFIC GROWTH|
G FD (F2) 51,987.] END-OF-YEAR MARKET VALUE

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 1,753,556.
[Paft Vil -

| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, kne 13
(a) Description of investment (b) Book'value (c) Method of valuation Cost or end-of-year market value

AR

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total. (Col (b) must equal Form 990, Part X, col. (B) line 13.} p>
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability - (b) Book value iR R

(1) Federal income taxes

@ DUE TO UW ALUMNI ASSOCIATION 6,925.]

3

4

(5

(6)

@

(8)

9) i ;
Total. (Cofumn (b) must equal Form 990. Part X, col. (B) ine 25.) > 6.925. iy L e

2. Liability for uncertain tax positions In Part X!II, provide the text of the footnote to the organization’ s financial statements that reports the

organization's habihty for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi -
Schedule D (Form 990) 2018

832053 10-20-18 SEE PART XIII FOR CONTINUATIONS
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UNIVERSITY FOUNDATION:

Schedule D (Form 9902018 UW-STEVENS POINT AT MARSHFIELD 23-7086867 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue; gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X'} 2d

e Add lines 2a through 2d 2e
38 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

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

b Other (Descnbe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 9390, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xlll) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other {Descnbe in Part XIII ) 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. 2 18) 5
Part X1t Supptemental Information.
Provide the descriptions requnrgd for Part I, ines 3, 5, and 9, Part |ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

THE FOUNDATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

IN ACCORDANCE WITH U.S. GAAP. THIS STANDARD DESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN AND ALSO PROVIDES GUIDANCE ON VARIQUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURE REQUIRED. MANAGEMENT OF

THE FOUNDATION EVALUATES THE UNCERTAIN TAX POSITIONS TAKEN REGARDING

UNRELATED BUSINESS INCOME TAXES, IF ANY, AND CONSULTS WITH OUTSIDE COUNSEL

AS DEEMED NECESSARY. FQUNDATION RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UNRECOGNIZED TAX LIABILITIES IN INCOME TAX EXPENSE.

832054 10-28-18 Schedule D (Form 990) 2018
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UNIVERSITY FOUNDATION:
UW-STEVENS POINT AT MARSHFIELD

Schedule D (Form 990)

23-7086867 Page5

| Part Xl | Supplemental Information /.onn.e0)

] Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

G/S GROWTH OPPORTUNITIES INSTL 73,014. FMV
HARBOR CAPITAL APPRECIATION FUND 133,195. FMV
AM FDS NEW WORLD FUND (F2) 60,787. FMV
TEMPLETON INSTL FOREIGN EQUITY 73,283. FMV
VGD MORGAN GROWTH (ADM) 159,815, FMV
VGD 500 INDEX (SIG) 166,318. FMV
WASATCH SMALL CAP GROWTH FUND 26,360, FMV
DODGE & COX INCOME FUND 135,204. FMV
OPPENHEIMER DEVELOPING MARKETS 48, 246. FMV
AMERICAN BEACON SMALL CAP VALUE 26,267, FMV
AM FDS GROWTH FD OF AMERICA CI F2 63,124. FMV
T ROWE PR MID CAP VALUE FUND 35,744. FMV

832421 04-01-18
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UNIVERSITY FOUNDATION:

Schedule | (Form 990) UW-STEVENS POINT AT MARSHFIELD 23-7086867 Page2
art IV | Supplemental Information

UNIVERSITY, OF WISCONSIN/MARSHFIELD/WOOD COUNTY

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES FINANCIAL SUPPORT FOR

4

STUDENT, FACULTY AND STAFF, AND VARIQUS CAMPUS PROGRAMS AND ACTIVITIES.

Schedule | (Form 990)
832291
04-01-1§
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RN 154800t
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
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 Revenue Service , P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNIVERSITY FOUNDATION: Employer identification number
- UW-STEVENS POINT AT MARSHFIELD 23-7086867

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

COMMUNITY LEADERS, DEDICATED TO PROVIDING OPPORTUNITIES FOR PERSONAL

DEVELOPMENT, EDUCATION AND RECREATION. ITS GOAL IS NOT ONLY THE

ENRICHMENT OF CAMPUS LIFE AS A WHOLE, BUT ALSO TO SUPPORT THE

ADVANCEMENT OF STUDENTS IN A FINANCIAL WAY.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE 990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

WHEN THE ORGANIZATION SEEKS BUSINESS WITH A MEMBER OR ANY BUSINESS WITH

WHICH THE MEMBER IS AFFILIATED AS AN OWNER OR EMPLOYEE, THE EXISTENCE AND

NATURE OF ANY CONFLICT SHOULD BE FULLY DISCLOSED TO THE BOARD OF DIRECTORS

OR EXECUTIVE COMMITTEE BEFORE ANY VOTE OR ACTION ON THE MATTER.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE PUBLIC DOCUMENTS AVAILABLE UPON REQUEST.

FORM 990 PAGE 12 PART XTI LINE 2C

THE BOARD OF DIRECTORS ASSUMES RESPONSIBLITY FOR OVERSIGHT OF THE

REVIEW.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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