n 390

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
B> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

andending JUN 30,

2017

B Chsck if C Name of organization D Employer identification number
spieable | NORTHEAST WISCONSIN TECHNICAL COLLEGE
tiange | EDUCATION FOUNDATION, INC.
fﬁﬂ?x’a Doing business as 23-7069405
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Pl | 2740 W. MASON STREET 920-498-5541
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,828,652,
‘| GREEN BAY, WI 54307-9042 H(a) Is this a group return
igﬁ’!:g' F Name and address of principal officerr TERRY FULWILER for subordinates? [ ves [XINo

2740 W. MASON STREET, GREEN BAY, WI

54303

| Tax-exempt status: [X] 501(6)(3) [ ] 501(¢) (

) (insertno.) [ 4947(a)(1)or || 527

J Website: - WWW.NWTC. EDU/ FOUNDATION

H(b) Are all subordinates notudea?[__| Yes

No

If "No," attach a list. (see instructions)
H(c) Group exemption number b

K Form of organization: | X | Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 197 2| M State of legal domicile: WI

| Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE FINANCIAL SUPPORT TO THE
% COLLEGE & ITS STUDENTS THROUGH SCHOLARSHIPS & OTHER FINANCIAL NEEDS.
g 2 Check this box » [__ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the governing body (Part VI, line 1a) . ... ..., 3 15
:‘3 4 Number of independent voting membets of the governing body (Part VI, line1b) . ... 4 15
© | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 0
'g 6 Total number of volunteers (Estimate if NECESSaNY) | e 6 150
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . i 7a 0.
b Net unrelated business taxable income from Form890-T, line 34 ... | 1D 0.
Prior Year Current Year
e 8 Contributions and grants (Part VI, line Th) 1,161,071, 1,579,573.
| 9  Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIil, column (A), lines 3, 4,and 7d) ... ... 177,917. 144,562.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 1,338,988, 1,724,135.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 892,427, 849,736.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ..o 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) ... . .. ... 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 21,412,
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 116:24e) . .. 100,320. 68,730.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) ... 992,747, 918,466.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 346,241. 805,669.
54 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 16) 4,614,705. 5,536,468.
221 21 Totalliabilities (Part X, e 26) . 373,700. 181,001.
2‘_‘:‘:_: 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ..o 4,241,005, 5,355,467.

[Part Il | Signature Block

Under penaities of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correcl, and complete- ion of preparer (o 0 |cery‘ﬁ’hgseg-on all information of which preparer has any knowledge. , ,

P S L 2ol [ 277
Sign ignature of officer L] Date e
Here TERRY FULWILER, SECRETARY/TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dale Check L_J[ FTIN

Paid DAVID L. MACCOUX DAVID L. MACCOUX 10/31/17 ‘,.!ﬂ,,.emmm P00239034
Preparer [Firm's name p SCHENCK SC Firm'sEINp  39-1173131
Use Only |Firm'saddressp, P 0. BOX 23819

GREEN BAY, WI 54305-3819 Phoneno.(920)436-7800
May the IRS discuss this return with the preparer shown above? (see instructions) LXJ Yes LI No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



IRS e-file Signature Authorization OMB No. 1545-1878
rorm 83879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 ' 202 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenus Service P> Information about Form 8879-EQ and its instructions is at www./lrs.gov/form8879e0.
Name of exempl organization Employer identification number
NORTHEAST WISCONSIN TECHNICAL COLLEGE
EDUCATION FOUNDATION, INC. 23-7069405

Name and fitle of officer

TERRY FULWILER

SECRETARY/TREASURER

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> @ b Total revenue, if any (Form 990, Part VI, column (A), line12) ... ... 1b 1,724,135.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) ... . ... ... ... 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, line 22) . ., 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line5) ... ... 4b
5a Form 8868 check here }l—__] b Balance Due (Form 8868, liNn€3C) ...............cccoccomviiiviiiorcaeiiieeesiinnie. OD

[Partli | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize SCHENCK SC toentermy PIN__ 69405

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[T As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of Wﬁe}ng filed with a state agency(ies) regulating charities as part of the IRS Fed/State
iSClosure ¢

program, | will ent fie return’ ”ﬂmeﬂ. /[/
Officer's signature B —e "L Date /// V4

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 39394569405 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B pate p 10/31/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16

07571031 756035 1245298 2016.04030 NORTHEAST WISCONSIN TECHNIC 12452981



NORTHEAST WISCONSIN TECHNICAL COLLEGE

Farm 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part Il . . SR i T [ ]

1 Briefly describe the organization's mission:

NORTHEAST WISCONSIN TECHINICAL COLLEGE (NWTC) EDUCATIONAL FOUNDATION'S
MISSION IS TO PROVIDE FINANCIAL SUPPORT TO THE COLLEGE AND ITS
STUDENTS THROUGH SCHOLARSHIPS AND OTHER FINANCIAL NEEDS.

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

prior Form 990 0r 900-EZ2 ... [ ves XOne
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) [:[Yes No

If "Yes," describe 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 $ 623,630. including grants of § 617,985. ) (Revenue § )
OVER $600,000 WAS AWARDED IN SCHOLARSHIPS. 740 STUDENTS RECEIVED
FUNDING TO HELP WITH THEIR TUITION AND BOOKS. $60,000 WAS AWARDED IN
STUDENT EMERGENCY FUNDS TO HELP STUDENTS EXPERIENCING A FINANCIAL
EMERGENCY WHICH MAY HAVE CAUSED THEM TO DROP OUT OF COLLEGE WITHOUT
THIS PROGRAM.

4b  (Code: ) (Expenses $ 237 ’ 396. including grants of $ 231 Il 751 ) (Revenue )
THREE NEW SCHOLARSHIP PROGRAMS WERE PILOTED: NWTC PROMISE (FREE TUITION
TO LOW-INCOME HIGH SCHOOL SENIORS), GEAR UP (MANUFACTURING FOCUS) AND
COLLEGE COMEBACK (RETURNING ADULTS NOT ELIGIBLE FOR FINANCIAL AID).

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

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

l:l-' xpenses § Inaluding grants of § J (I’{svenuﬂ $ :J
4e _Total program service expenses P 861,026.
Form 990 (2016)
632002 11-11-16
2
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2016} EDUCATION FOUNDATION, INC. 23-7069405 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A L L e o 11]X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors7 R 121X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to oandldates for
public office? /f "Yes," complete Schedule C, Part| L 8 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a sectlon 501 (h) election in effect
during the tax year? If "Yes," complete Scheaule C, Part Il N } 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "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 historic structures? /f "Yes," complete Schedule D, Part Il ) o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partili | 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account ||ab|||ty, serve as a custodxan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv.~ 9 X
10 Did the organization, directly or through a related organization, hoId assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "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 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. |11b X
¢ Did the organization report an amount for investments - program related in Part X I|ne 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIll .1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o |11d X
e Did the organization report an amount for other liabilities in Part X I|ne 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)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII e L 1| P4
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 is optional [ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £~ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralstng, busmess.
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 land IV ! i 1 14b X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV R 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5, OOO of aggregate grants or other asststance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lifand IV R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll ||nes
1c and 8a? If "Yes," complete Schedule G, Partil ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complgte Schedule G P - iatiiaiinininiims maaas n i | 19 X

Form 990 (2016)

632003 11-11-16
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2016} EDUCATION FOUNDATION, INC. 23-7069405 page 4
| Part IV | Checklist of Required Schedules (continueo)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Scheaule H e | 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 e e e 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), line 17 /f "Yes," complete Schedule |, Parts | and Il [ 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule |, Parts land 1l |22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J .. e 28 | X

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

Schedule K. If "No", go to line 26a | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? R .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? i | 240
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme durlng the year7 e 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? /f "Yes," complete Scheaule L, Part 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

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 | _ ... msavisms e s i hosiss i it isnasi s mis s gt |28 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? /f "Yes," complete Schedule L, Part Ill I 4 4 X

28 Was the organization a party to a business transaction with one of the followmg partles (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 R . |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part /V .. |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? /f "Yes," complete Schedule L, Part IV 1 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
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? /f "Yes," complete Schedule R, Part| P 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," comp/ete Schedu/e F? Part // /// or /V and
PartV,linet1 SRR R O X
35a Did the organization have a controlled entlty W|th|n the meanlng of sect|on 512 ) 13)’) T ... 13ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on?
If "Yes," complete Schedule R, Part V, line2 .| %8
37 Did the organization conduct more than 5% of its act|v1t|es through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO .. ... . ... .. ... 38 | X
Form 990 (2016)

632004 11-11-16
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 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. _ R B _ - !:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ) R ) 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? } 2b
Note. If the sum of lines 1a and 2a is 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? | Ga X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O | 8b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or &b, did the organization file Form 8886-T? e | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? R - ) X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax dedUctible? s rmmmemi i ey b i b A T e A A A e . || OD
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? PR 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 .. OO 7c X
d If "Yes," indicate the numberof Forms 8282 flled dunng 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’) %
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 R STOT ; ; 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o l1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) S 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in ||eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . 13b
¢ Enter the amount of reserves onhand . . R i <
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 e B i I X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O e |14b

Form 990 (2016)

632005 11-11-16
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405  page 6

l 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, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IR T
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 15
If there are material differences 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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

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

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? I

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? N .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the govemning body? .| 7a
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
8 Did the organization contemporaneously document the meetmgs held or ertten actlons undertaken dunng the year by the followmg
a The governing body? . S A G e |88 | X
b Each committee with authonty to act on behalf of the govermng body’) eI e || 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization’'s mailing address? /f "Yes, " provide the names and addresses in Schedule O o o 9 X
Section B. Policies (This Section B requests information about pelicies not required by the /nterna/ Revenue Code )

b

4]

oo (D W

LT B oo oo o e

10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures governmg the actrvmes of such chapters afﬁhates
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 flllng the form’7 11a
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 fine 13 o . |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts’) R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done e | 12c
13  Did the organization have a written whlstleblower pollcy? 18
14 Did the organization have a written document retention and destruct|on pohcy” — ... 114
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... .. .. ... |1oa
b Other officers or key employees of the organization T i aEiesassen || 15D
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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 wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts partimpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch amangements? . oo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed W1
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 Upon request l:] 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
CRYSTAL HARRISON - (920) 498-5541
2740 W. MASON STREET, GREEN BAY, WI 54307-9042
632006 11-11-16 Form 990 (2016)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Farm 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 page?
|Eart glll 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 inthis Part VIl |:|
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.

® |ist 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.

® |ist 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.

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

Check this box if neither the organization nor any related organization compensatad any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | o ot cr":; ‘C’f';'gg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week oflicer and a director/lrustee) from from related other
(list any g the organizations compensation
hours for |5 3 organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| = | 3 g |g and related
below ERE- N - = (e organizations
ine) |2 |Z[£|5[EE| S
(1) JOE LANGER 1.00
PRESIDENT X X 0. 0. 0.
(2) CATHY DWORAK 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) TERRY FULWILER 1.00
SECRETARY /TREASURER X X 0. 0 0.
(4) CORDERO BARKLEY 1.00
BOARD MEMBER X 0. 0. 0.
(5) PHILIP BREHM 1.00
BOARD MEMBER X 0. 0. 0.
(6) LYNN DUFRANE 1.00
BOARD MEMBER X 0. 0. 0.
(7) TOM HINZ 1.00
BOARD MEMBER X 0. 0. 0.
(8) LEE HOFFMANN 1.00
BOARD MEMBER X 0. 0. 0.
(9) CARL KUEHNE 1.00
BOARD MEMBER X 0. 0. 0.
(10) JOEN MURPHY 1.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL RAUSCHER 1.00
BOARD MEMBER X 0. 0. 0.
(12) DOROTHY SADWOSKI 1.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES STROHSCHEIN 1.00
BOARD MEMBER X 0. 0. 0.
(14) STEVEN TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAN VERBANAC 1.00
BOARD MEMBER X 0. 0. 0.
(16) CRYSTAL HARRISON 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) F)
Name and title Average | Ci?fﬁ'gzlhan one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any = the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related HE N (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related
below | E[s|_ |2 58], organizations
line) HEEHBEEEE

1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA .. p 0. 0. 0.
d Total (add lines 1b and 1c) e > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f “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 $150,0007? /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
rendered to the organization? /f "Yes," complete Schedule J for SUCh BerSONM | 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)
Name and business address

NONE

(B)
Description of services

(@]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization B>

0

632008 11-11-16

08041101 756035 1245298
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 Page9
Part VIl | Statement of Revenue )
Check if Schedule O contains a response or note to any line in this Part VIII T e = [ ]
A 0= © R LD} ludad
Total revenue Related or Unrelated ?P/grr]]w“th:ﬁ&ﬁmm
exempt function business sections
revenue revenue 59 -514
%»‘g 1 a Federated campaigns 1a
gé b Membership dues 1b
i< ¢ Fundraising events 1c
%E d Related organizations .|
EE e Government grants (contributions) 1e
2 f All other contributions, gifts, grants, and
,:_3% similar amounts notincluded above _ [1¢ |1, 579 ,573.
'Eg g Noncash contributions included in lines 1a-1f: § 6 3 ’ 3 4 0 -
86 h Total. Add lines 1a-1f _ p [L,579,573.
Business Cod
i 2a
5g| ©
7] g c
HIE
BT
o e
o f All other program service revenue
g Total. Add lines 2a2f . . . -
3 Investment income (including dividends, interest, and
other similaramounts) . P 64,079. 64,079.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties P ——
(i) Real (i) Personal
6 a Grossrents N
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) O
7 a Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 185,000.
b Less: cost or other basis
and sales expenses 104,517.
¢ Gain or {loss) 80,483,
d Net gain or (loss) > 80,483. 80,483,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, line 18 g eccies s @
g b Less:directexpenses. . b
¢ Net income or (loss) from fundraising events | =
9 a Gross income from gaming activities. See
PartIV,line19 . .. ... @&
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities | 4
10 a Gross sales of inventory, less returns
and allowances . .. ... ... &
b Less:costofgoodssold ... . b
¢ Net income or (loss) from sales of inventory N
Miscellaneous Revenue usiness Code
11 a
b
c
d All other revenue . )
e Total. Addlines1taitd ... p
12 Total revenue. See instructions. . » 1,724,135, 0. 0.] 144,562.
632009 11-11-16 Form 990 (2016)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 990 (2016) EDUCATION FOUNDATION, INC. 23-7069405 page 10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){d) organizations must complete all columns. All other arganizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part 1X H— [ ]
DejreRinclichiemountSRORonaHion lAes 62; Total erenses Program service Manag((aﬁljem and Fun Irjalli!sing
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 231,751. 231,751.
2  Grants and other assistance to domestic
individuals. See Part IV, line22 617,985. 617,985,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
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 salaries and wages st = o
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... ... ..
11 Fees for services (non-employees):
a Management‘ 14,141. 3,946. 6,062- 4,133.
b Legal R
¢ Accounting . ... ... 4,900. 4,900.
d Lobbying B
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . 200. 200.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promation 675. 675.
13 Officeexpenses . 5,791. 1,526. 2,396. 1,869.
14  Information technology 15,310. 3,981. 6,277. 5,052.
15 Royalties
16 Occupancy . .. ... ...
17 Travel 871. 227. 358. 286.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,183. 1,353, 2,130. 1 ,100.
20 Interest R 5,482. 5,482.
21 Payments to affiiates .
22 Depreciation, depletion, and amortization
23 Insurance . . ... 3,022. 3,022.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a DONOR EVENTS/SPECIAL EV 8,049. 8,0489.
b MISCELLANEQUS EXPENSES 2,303, 2,303,
¢ BANK CHARGES 1,819. 1,819.
d DUES AND SUBSCRIPTIONS 984, 257. 404. 323.
e Al other expenses
25 Total functional expenses. Add fines 1 through 24e 918,466. 861,026. 36,028, 21,412.
26  Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campalign and fundraising solicitation.
Check here = J If fallowing SOP 98-2 (ASC 058-720)
632010 11-11-16 Form 990 (2016)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2016) EDUCATION FOUNDATION, INC.

23-7069405 Page 11

[Part X |Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing L 88,428.| 1 272,007.
2 Savings and temporary cash investments 32,113.| 2 35,563,
3 Pledges and grants receivable, net 370 ’ 092.] 3 568,368.
4 Accounts receivable,net 0.] 4 28,936,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L U 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 contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instr). Complete Part ll of SchL | 6
% 7 Notes and loans receivable, net 7
= 8 Inventories for sale oruse . 8
9 Prepaid expenses and BETeHEd charges ______ 10,603.] o 5,132.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 4,09 4 7139.] 11 4,605,603.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets e 14
16  Other assets. See Part IV, ||ne11 R 18,730.] 15 20,859.
16  Total assets. Add lines 1 through 15 (must equal line 34) . 4,614,705.] 16 5,536,468.
17 Accounts payable and accrued expenses 13,700.] 17 1,001.
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond liabilities o 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
§ Complete Part Il of Schedule L . 22
= |23 Ssecured mortgages and notes payable to unrelated thlrd partles 360,000.| 23 180,000.
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
Schedule D S A e 25
26 Total liabilities. Add lines 17 through 25 373,700.| 26 181,001.
Organizations that follow SFAS 117 (ASC 958}, check here P |__| and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets ... .. 442,245.| o7 638,274.
g 28 Temporarily restricted net assets 2,184 ,844.| 28 2;797;504-
T |29  Permanently restricted netassets 1,613,916.| 29 1,919,589.
It Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
*3 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ) 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances 4,241,005.) 33 5,355,467,
34 Total liabilities and net assets/fund balances 4,614,705.| a4 5 ' 536 ' 468.

632011 11-11-16

08041101 756035 1245298
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 890 (2016) EDUCATION FOUNDATION, INC. 23-7069405 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI s ki i ]
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 1,724,135.
2 Total expenses (must equal Part IX, column (A), line 25) 2 918,466.
3 Revenue less expenses. Subtract line 2 from line 1 N 3 805, 669.
4 Net assets or fund balances at beginning of year {must equal Part X, I|ne 33 column (A)) 4 4,241 ' 005.
5 Net unrealized gains (losses) on investments 5 308,793,
6 Donated services and use of facilities 6
7 Investment expenses i ) 7
8 Prior period adjustments s R 8
9 Other changes in net assets or fund balances (explaln in Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne 33
colurn (B)) .. 10 5,355,467.
[ Part XII| Financial Statements and Reportmg
Check if Schedule O contains a respense or note to any line in this Part XII ... [(x]

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I:] Separate basis I:I Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . | 26 X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s,
consolidated basis, or both:
Separate basis !:] Consolidated basis [:' Both consolidated and separate basis
c 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? . ) o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
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? e . | e 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 undergosuchaudits | 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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 P'ublic

Internal Revenue Service P> information about Schedule A (Forim 990 or 880-EZ) and its instructions is at Www.Irs.gov/form990. Inspection

Name of the organization NQRTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATION FOUNDATION, INC. 23-7069405

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

1
2 L]
3
4

X]

(4]

6 L]
7 []
g []
o [ ]

10 []

11 ]
12 []

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described 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 described in

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

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 I1.)

A community trust described in section 170(b){1}(A)(vi). (Complete Part I1.)

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 contributions, 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 I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. 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 |_J 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 i:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . L
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii} Type of organization | (W& o argniaton 10 |~ (v) Amount of monetary (wl) Amount of other
izati {described on lines 1-10 In yaur qoveriing decument? hy instructions) oy instructions)
organization support (see INstructions) | support (see Instructions
B above (see instructions)) Yes No iy PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule A (Form 990 or 990-E2) 2016 EDUCATION FOUNDATION, INC. 23-7069405 page2
[Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2046056.| 850,944.| 1000645. 1029717.| 1579573.| 6506935.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2046056.| 850,944.] 1000645.] 1029717.] 1579573.] 6506935.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

coumn(® 494,344.
6 Public support. Subtract line 5 from line 4 6012591.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 2046056.| 850,944, 1000645.] 1029717.] 1579573.] 6506935.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 44,562- 51,486. 56,999. 57,340. 64,079. 274,466.

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 (Explainin Part VL)

11 Total support. Add lines 7 through 10 6781401.
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

arganization, check this box and stop here .. e b e i e T I TR e E v L e e S S S S )l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) .. ... ... .. . . 14 88.66 9%
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 87.51 %
16a 33 1/3% support test - 2016. If the organization did not check the box on I|ne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization _— } -

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 1Ga and I|ne 15 is 33 1/3% or more, check thns box
and stop here. The organization qualifies as a publicly supported organization T o

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ||ne 13 16a or 16b and line 14 is 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 . ) R [:J
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 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 . .  _ . . . > |:|
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 ... P>
Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule A (Form 990 or 990-E2) 2016 EDUCATION FOUNDATION, INC.

23-7069405 pages

Part 1M | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014

(d) 2015

{e) 2016

(f) Total

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

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

3 Gross receipts from activities that
are not an unrelated trade or 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
fumnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

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

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

c Add lines 7aand7b

8 Public support. (s line /¢ o fine 6.

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

9 Amounts fromline®6

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

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

cAdd lines 10aand 10b .. ... . .

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

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

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

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

checlk this box and stop here

»[ |

Section C. Computation of PUbllc Support Percentage —

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppaort parcentage from 2015 Schedule A, Part 1l line 156 e e P 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ilne 14 and I|ne 15 is more than 33 1/3%, and line 17 is 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

.

»[ ]
»[ ]

632023 09-21-16
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule A (Form 990 or 990-E2) 2016 EDUCATION FOUNDATION, INC. 23-7069405 pages
|Part IV]| 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 12¢c of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "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)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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

¢ 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)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
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 Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) 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). 5a

b Type | or Type Il 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? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

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). 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 described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) 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 VL. 9c

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

supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule A {Fgrm 490 or QQOEZ} 2016 EDUCATION FOUNDATION ’ INC . 2 3 — 7 0 6 9 4 0 5 Page 5
|Part IV | Supporting Organizations o.1ineq)

Yes | No

11 Has the organization accepted a gift or contribution 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? 11a

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority 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,
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 during the tax year. 1

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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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 in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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? 1

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

3 By reason of the relationship described 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 times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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 during the yeafsee instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 below.
b l:' The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during 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 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. 2a

b Did the activities described 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule A (Farm 990 or 890-E7) 2016 EDUCATION FOUNDATION,

INC.

23-7069405 pages

[Part V

Type lll 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 (explain in Part VI.) See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(b |WIN|=

s [WIN (=

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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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 manthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o (a|o|T|o

Discount claimed for blockage or other
factors (gxplain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

[

Subtract line 2 from line 1d

w

£

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)

Mulliply line 5 by .035

Recoveries of ptior-year distributions

W IN O |O

Minimum Asset Amount (add line 7 to line 6)

(N |0 (s

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (fram 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

s |WIN (=

[0 4 I - NV | V) P

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

6

-~

]_J Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16

08041101 756035 1245298

18

Schedule A (Form 990 or 990-EZ) 2016

2016.04030 NORTHEAST WISCONSIN TECHNIC 12452981



NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule A (Form 990 or 990-E7) 2016 EDUCATION FOUNDATION, INC. 23-7069405 pagev
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuedi
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

3 Administrative expenses paid to accamplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (priar IRS approval required)

6 Other distributions (describe in Part V). See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] (i) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess Bistributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20186, if

S |™|o|alo|To|w

o

o g

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o | |0 |T (@

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule A (Form 990 or 990-£7) 2016 EDUCATION FOUNDATION, INC. 23-7069405 pages

| Part VI | Supplemental Information. Provide the explanations required by Part il line 10; Part Il line 17a or 17b; Part |, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢; 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
EDUCATION FOUNDATION, INC. 23-7069405

Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

Gagibutors Name Contributions Contributions
BYRON L. WALTER FAMILY TRUST 180,000. 44,372,
GREEN BAY PACKERS 382,500. 246,872.
K.C. STOCK FOUNDATION 140,000, 4,372,
WISCONSIN PUBLIC SERVICE FOUNDATION 334,356. 198,728,
Total Excess Contributions to Schedule A, Partll,Line 5 494,344.

623171 04-01-16



Schedule B Schedule of Contributors e

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

o P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the Treasury X

Inlernal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

NORTHEAST WISCONSIN TECHNICAL COLLEGE
EDUCATION FOUNDATION, INC. 23-7069405

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

|:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF [:l 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

(]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Deparlment of lhe Treasury > Attach to Form 990. Open 10. Public
Internal Revanus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATION FOUNDATION, INC. 23-7069405

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year _ ) _—
Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? R R I:l Yes I::] 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? ... Z L Tves [ INo
| Part ll | Conservation Easements. Complete |f the organlzatlon answered ”Yes" on Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
g Protection of natural habitat [ Preservation of a certified historic structure

O S WON =

[_| Preservation of open space
2 Complete 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
a Total number of conservation easements i L 24
b Total acreage restricted by conservation easements o T R 2b
c Number of conservation easements on a certified historic structure mcluded |n( a ]2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p-

4  Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handting of

violations, and enforcement of the conservation easements it holds? e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforctng conservatxon easements during the year

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

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

and section 170MMNBIIN? ¢ g iussisiiiaigmisisinsimsiimmssnsimiin e 1 Yes [ No

9 In Part Xlll, describe how the organization reports conservatlon 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.
[ Part lll | 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 XIlI,
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, historical
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) Revenueincluded on Form 990, Part VIII, line 1 S
(i} Assets included in Form 990, Part X I -

2 If the organization received or held works of art, hlstorlcal treasures or other sumllar assets for f|nanC|a| gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line 1 e P8
b Assets included in Form 990, Part X ... . Ty L.
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016

NORTHEAST WISCONSIN TECHNICAL COLLEGE
EDUCATION FOUNDATION,

INC.

23-7069405 page2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)

38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition
I:] Scholarly research
I:] Preservation for future generations

|_| Loan or exchange programs

d
e |:| Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During 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?

[:I Yes

I:]No

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

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

- 0o 2 0

2a
b

on Form 990, Part X?

If "Yes," explain the arrangement in Part XHI and complete the followmg table

Beginningbalance .

Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X0l ... ...

’: Yes

DNO

Amount
1c
1d
1e
1f
|_J Yes

1_| No
]

|Part V[ 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 1,830,941, 1,561,371, 1,286,312, 1,049 412, 922,423,
b Contributions e 329,238, 311,717, 207,476, 141,607, 73,094,
¢ Net investment earnings, gains, and losses 201,369, 5,690, 54,513, 164,380, 121,187,
d Grants or scholarships 62,124, 47,837, -13,070, 69,087, 67,292,
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance ) 2,299,424, 1,830,941, 1,561,371, 1,286,312, 1,049,412,
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 83.48 %
¢ Temporarily restricted endowment » 16.52 %
The percentages on lines 2a, 2b, and 2c 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
() unrelated organizations: ;.o i, i F s . e S e B S bt e aiiass | OAL) X
{(ii) related organizations . .. . 3alii) X
b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requtred 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, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land
Buildings ... ... e
Leasehold |mprovements )
Equipment

Other _.

Total. Add I|nes 1athrouqh 1e (Cofumn {cf) must equar’ Form 9890, Part X, column (B), line 10c.)

>

0.

632052 08-29-16
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule D (Form 990) 2016 EDUCATION FOUNDATION, INC. 23-7069405 page3
]Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, 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
(8) Other
(A)
(B)
(C)
(D)
(E)
(5]
()]
(H)
Total. (Col. {h) must equal Form 990, Part X, col. (B) line 12.) b

| Part VIII| Investments - Program Related.

Complete if the arganization answered "Yes" on Form 9890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

()

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Coluimn (b) must equal Form 990, Part X, col. (B)line 158.) ... I=
|Part X | 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 liability (b} Book value

(1) Federal income taxes

)

3)

()]

(5)

(8)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... W
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the .

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI IX_]_

Schedule D (Form 990) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule D (Form 990) 2016 EDUCATION FOUNDATION, INC. 23-7069405 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 2,284,001.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a 308,793,

b Donated services and use of facilites 2b 251,273,

¢ Recoveries of prior year grants e B - 2c

d Other (DescribeinPartXuty ... . L 2d

e Addlines2athrough2d R o 2e 560,066.
3 Subtractline 2e fromflinet o R 3 1,723 ;935
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a 200.

b Other (Describe inPart Xill) ettt | 4D

¢ Addlinesd4aand4b e T 4c 200.

Total revanue. Add lings 8 and 4. rTh:s must equa-’ o 990 Pan‘.f line 12) 5 1,724,135,

Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,169,538.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites .. s 2a 251,273.

b Prior year adjustments ... |2b

c Otherlosses . . . ... . 2c

d Other (Describein Part XIIL) . 2d

e Addlines2athrough2d .. ... ... ... . .. ———— 1T 251,273.
3 Subtractline2efromline 1 3 918,266.
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b o 4a 200.

b Other (Describe in Part XIil.) R ..l 4b

¢ Addlinesd4aand4b R ) | 4c 200.
5 Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Part |, line 18) . ; S 5 918,466.

| Part X1ll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE AMOUNT OF THE ENDOWMENT FUND PERMANENTLY RESTRICTED BY DONORS WILL BE

KEPT IN TACT IN PERPETUITY.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. HOWEVER, INCOME FROM CERTAIN ACTIVITIES NOT

DIRECTLY RELATED TO THE FOUNDATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO

TAXATION ON UNRELATED BUSINESS INCOME. IN ADDITION, THE FOUNDATION

QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION

170(B)(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A

PRIVATE FOUNDATION. THE FOUNDATION IS ALSO EXEMPT FROM WISCONSIN INCOME

632054 08-29-16 Schedule D {(Form 990) 2016
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule D (Form 980) 2016 EDUCATION FOUNDATION, INC. 23-7069405 pages
Ipﬂﬁ X | Supplemental Information (continued)
TAXES.

Schedule D (Form 990) 2016
632055 08-29-16
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.

OMB No, 1545-0047

2016

Open to Public

Department of the Treasury A
Internal Revenue Service P Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization NORTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATION FOUNDATION, INC. 23-7069405
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel | Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account l:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain __ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part 1l
Compensation committee |:' Written employment contract
D Independent compensation consultant |:| Compensation survey or study
L—_] Form 990 of other organizations [:] Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI!, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? T e 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? : 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrlbe in Par’( |II
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1!l B 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Fegulations section 53.4958-6(c)? . 9

LHA For Paperwork Reduction Act Notlce see the Instructlons for Form 990

632111 09-09-16
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SCHEDULE M
(Form 990)

Departmenl of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

OMB No, 1545-0047

2016

Open To Public
Inspection

Name of the organization

NORTHEAST WISCONSIN TECHNICAL COLLEGE

Employer identification number

EDUCATION FOUNDATION, INC. 23-7069405
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Art- Works of art
2  Art - Historical treasures B
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 9,256.FMV AS REPORTED BY D
6 Cars and othervehicles X 2 39,000.FMV AS REPORTED BY D
7 Boatsandplanes . .. ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests I
12  Securities - Miscellaneous o
13 Qualified conservation contribution -
Historic structures . N
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial )
17 Realestate-Other . .. .
18 Collectibles
19 Food inventory R
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » ( SILENT AUCTIO ) X 70 7,884.FMV AS REPORTED BY D
26 Other » ( EQUIPMENT ) X 3 7,200.FMV AS REPORTED BY D
27 Other P | ]
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part II.
81 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule M (Form 990) (2016) EDUCATION FOUNDATION, INC. 23-7069405 Page 2
! Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(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 Revenue Service P Information about Schedule © (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization NORTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATION FOUNDATION, INC. 23-7069405

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

BOARD MEMBERS ARE PROVIDED A COPY OF THE FORM 990 FOR REVIEW VIA EMATL.

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

CONSTANTLY MONITOR AS NEEDED WHEN ACTIONS OR DECISION ARISE.

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

HUMAN RESOURCES COMPLETES A COMPREHENSIVE LABOR MARKET ANALYSIS OF

COMPARABLE POSITIONS AND WAGES EVERY THREE YEARS.

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

FORM 990 IS POSTED ON WEBSITE. AUDIT AND OTHER GOVERNING DOCUMENTS ARE

AVAILABLE UPON REQUESET.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR THE PROCESS

USED TO SELECT AN INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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TAX RETURN FILING INSTRUCTIONS

FORM 990

FOR THE YEAR ENDING
_June 30, 2017

Prepared for

Northeast Wisconsin Technical College
Education Foundation, Inc.

2740 W. Mason Street

Green Bay, WI 54307-9042

Prepared by

Schenck SC
P.O. Box 23819
Green Bay, WI 54305-3819

Amount due
or refund

Not applicable

Make check
payable to

Not applicable

Mail tax return
and check (if
applicable) to

Not applicable

Return must be
mailed on
or before

Not applicable

Special
Instructions

This return has qualified for electronic filing. After you
have reviewed the return for completeness and accuracy,
please sign, date and return Form 8879-EO0 to our office. We
will transmit the return electronically to the IRS and no
further action is required. Return Form 8879-EO to us by
November 15, 2017.

Wisconsin Form 1952 - Two signatures are required on page 5 of
Form 1952 (the president or authorized officer and chief
fiscal officer). Also, sign and date page 1 of the attached
federal Form 990 and mail by June 30, 2018 to -

Department of Financial Institutions
Division of Corporate and Consumer Services
P.O. Box 7879

Madison, WI 53707-7879

These 1s no fee due.

600941
04-01-16



Chapter 202, Wis. Sials SrFATE OF “]ISCONSIN l)ivé-s(::lju(zgfios‘lgf\lfizi:I::Ind
SHBERER Department of Financial Institutions

[-Mail: B e Mailing Address:
DIFICharitableOrgs@wi.pov ] PO Box 7879
Telephone: (608) 2671711 Vet g B Madison, W1 53707-7879

Fax: (608) 267-6813 [ Courier Address:
"'ﬁ&"" 201 W. Washinglon Ave.
Suite 300

www.avdfi.org FORM #1952 = \V]SCON SIN Madison, WI 53703
SUPPLEMENT TO FINANCIAL
REPORT

Purpose:  Charitable organizations that are registered, or are required to be registered, with the Departmenl of Financial
Institutions — Division of Corporate and Consumer Services (“division’) must file an annual financial report with the division
within 12 months after the organization’s fiscal year-end unless the organization qualifies for an exemption from the annual filing
requirement.

An organization must file its annual report on Form #308 or on Form {1952, This form, Form #1952, is a shorler, more
commonly used version of the annual report form and must be accompanied by the organization’s IRS 990, 990EZ, or 990-PF. 1f
an organization is unable to submit an IRS 990, 990EZ, or 990-PF, it should submit Form #308 to the division instead of Form
#1952,

Please note that an organization may not have to file a Form #308 or a Form #1952 if:

e itreceived $25,000 or less in contributions during its most recently completed fiscal year, ot
e il operates solely in the county in which its principal office is located and received less than $50,000 in contributions
during its most recently completed fiscal year.
If the organization’s contributions fall into either of the above categories, an Affidavit in Lieu of Annual Financial Report (Form
#1943) should be submitted instead of Form #308 or Form /11952,

Print or type the information requested in the spaces provided,

1. Name of charitable organization and any trade names or DBA (doing business as) names the organization uses when soliciting.

NORTHEAST WISCONSIN TECHNICAL COLLEGT EDUCATIONAL FOUNDATION, INC

2. WI Charitable Organization Registration Numhcr:l 1173-800 I
3. Federal Employer Identification Numbcr.‘l 23-7069405 I
4. Provide the following information for the organization’s headquarters office, if any:

Street:

2740 W MASON STRELET

City: State: Zip: Daytime Phone Number:

GREEN BAY W1 54307-9042 920-498-5541
5. Provide the organization’s mailing address if different than above.

Street Address: P.0O. Box:

__ 19042 0000
City: State: Zip:
GREEN BAY ! 54307-9042

DEVDCCS/1952 (R 6/2016) CO WISUPPLEMENT TO FINANCIAL REPORT Page 1 of §



6.

Pravide the following information for the organization’s Wisconsin office, if any. Attach additional pages, if the organization
has more than one Wisconsin office. This item does nol have to be completed if the headquarters office noted on page 1 is the
only Wisconsin office.

Street:

_C_ll y:

TSmte;

Zip:

Daytime Phone Number:

7. Provide the following information for the person(s) who has custody of the organization’s financial records. Atlach addilional
pages, if necessary.
First Name: [.ast Name: Street:
CRYSTAL HARRISON 2740 W MASON STREET
City: State: Zip: Daytime Phone Number:;
GREEN BAY W1 54307-9042 920-498-5541

8. Provide the following information for the person(s) within the charitable organization who has final responsibility for the
custody of contributions. Attach additional pages, if necessary.
First Name: Last Name: Street:
CRYSTAL HARRISON 2740 W MASON STREET
City: State: Zip: Daytime Phone Number:
GREEN BAY WI 54307-9042 920-498-5541

9. Provide the following information for the person(s) within the organization who is responsible for the final distribution of
contributions. Attach additional pages, if necessary.
First Name: Last Name: Street:
CRYSTAL HARRISON 2740 W MASON STREET
City: State: Zip: Daytime Phone Number:
GREEN BAY W1 54307-9042 920-498-5541

matters,

. Provide the following information for the person to whom we can ask questions about this form and other registration related

First Name:

Last Name:

Phone:

E-mail:

CRYSTAL IHARRISON 920-498-5541 crystal.harrison@nwtc.cdu
Street: City: State: Zip:
2740 W MASON STREET GREEN BAY WI 54307-9042

11.Describe the charitable purpose or purposes for which contributions will be used or attach a document which provides such
information. (You can disregard this item if you are attaching an IRS 990 that already includes this information.)

SEE ATTACHED FORM 990.

12.For solicitations in Wisconsin, did your organization use a professional fund-raiser or fund-raising
counsel or did your organization pay a person to solicit conlributions, other than a salaried officer :
or employee of your organization, during the previous fiscal year? DYGS No

IFYES, provide the following information about each fund-raiser(s), fund-raising counsel(s), or person.

Attach additional pages, if necessary.

DEFVDCCS/1952 (R 6/2016)

Name: Fund-Raisci: D Fund-Raising Counsel: D
Street; City:
State: Zip: Telephone Number: Docs the fund-raiser/fund-raising counsel/person have

custody of contributions
at any time:

[ ves [ o

CO WISUPPLEMENT TO FINANCIAL REPORT

Page 2 of 5



13.  Hasany of the information your organization previously submitted to the division changed
(i.e. name of the organization, address of the principal office, address of any Wisconsin branch l:l\’es No
offices, accounting period, names of persons who have final autharity for custody or final
distribution ol contributions, articles, by-laws, statement of purpose, etc.)?

If YES, describe the changes below. f the organization’s corporate name has changed, also attach a copy of the name
change amendment. (Please note that you do not need to provide this information if, as required by law, you already
submitted the information to the division within 30 days after the date of the change.)

14. 1Is your organization authorized by any other state/governmental authority to solicit contributions? |:| Yes No

15.  During the past year, has your organization had its authority to solicit contributions denied, I |Yes Yy [No
suspended, revoked, or enjoined by a court or other governmental authority?

If YES, provide a detailed statement of explanation.

16.  Does your organization intend to accumulate an increasing surplus in net assets, rather than spend
current revenue on the organizalion's stated purpose?

If YES, please explain.

17. Did the registrant make a grant, award, or contribution to any organization in which any of the I:Ich No

registrant’s officers or directors hold an interest; or was the registrant a party to any transaction in
which any of its directors, trustees ot officers has a material financial interest; or did any officer or
director of the registrant receive anything of value not reported as compensation?

If YES to any of the above, please explain.

DEIDCCS/1952 (R 6/2016) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 5



\TION |
Enter the accounting period (month, day, and year) that the following financial information applies to and identify the accounting
method used when preparing the information.

Beginning Date: 07/01/2016 | Ending Date: 6/30/2017 l
Accounting Method:  Cash Accrual / Other (specity) I |
9573
L. Contribulions ......cooieciiisicaians e RO OOOPOROUOOON - O T e . e EOUON TN I ikt
("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
food, used clothing, or used household goods, to a charitable organizalion or for a charitable purposc.
Bequesls received directly from the public and indirect public support, such as contributions received through
solicitation campaigns conducted by federaled fundraising agencies like United Way should be included in
this amount. "Contribution” does not include:
» income from bingo or raffles conducted under ch. 563, Wis. Stats.
»  government grants
»  bona fide fees, dues, or assessmenls paid by a member of a charilable organization, except that, if
initial membership in a charitable organization is confered solely as consideration for making a
grant or pledge of moncy to the charitable organization in response to a solicitalion, that grant or
pledge of money is a contribution.)
2. OthePREVENUES fieurenn... Gsisisiisnis s s s et ao i g e s S i e niaan )1 2 144,562
3. Total Revenue (line | plus hine 2) 3 1,724,135
4. Expenses:
a  lLixpenses Allocated to Program Services ... | 42 861,026
b, Expenses Allocated to Management and General .........coocovvvicciiniiiinn. | 4b 36,028
c.  Expenses Allocated to Fund-raising ... | 4C 21412
d.  Expenses Allocated 1o Payments to Affiliates v, | 4d
e.  Total Expenses ...oooviicinne. 4c 918,466
5. Excess or Deficit (1Ine 3 minus Hne 4€Y it ssessesassinsisssisasisessssbonsiiiesinessisii. | 9 B 805,669
6. Net Assels al BEgINning 0F YEAI .oiiiiiiiseisisnsiesssne s s snesssssasissses s sessssspassisssssiinsaressissnnes |0 4,241,005
7. Other Changes in Net Assets or Fund Balances (See 990, part X1) ... o sssssesaeiion | 1 308,793
8. Net Asgsets at End of Year ..o 8 3,355,467

[ ATTACHMENTS _ |
Check the box next to the items that are attached to your annual report. ltems A, B, and C. are required. Ttem D. or E. is required if

the contributions received by your organization fall into the described ranges. (Note: If you are submitting this form with your
initial application, DO NOT submit the following attachments. Submit the attachinents cited in the application form instead).

A. List of all officers, directors, trustecs, and principal salaried employees — The list must include each
individual’s name, address, and title.  Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but docs not include the heads of separate departments or smaller units
within the organization. (You can disregard this item if you are attaching an IRS 990 that already includes the

requested information.)
B. A list of states that have issued a license, registration, permit, or other formal authorization to the

organization to solicit contributions. (You can disregard this item if you arc attaching an IRS 990 that already
includes the requested information.)

DFDCCS/1952 (R 6/2016) CO WISUPPLEMENT TO FINANCIAL REPORT Page 4 of 5



/ C. IRS Form #990, 990EZ, or 990-PEF. Do not include Schedule B of the 990.
(Note: Ifyou file an IRS Form 990-N, you cannot use this form. You must comnplete a Form #308 or Form #1943
instead.)

D. Audited Financial Statements if the organization received contributions in excess of $500,000 during its fiscal
year. The financial statements must be prepared in accordance with generally accepted accounting principles and
be accompanied by the opinion of an independent certified public accountant.

]__—IE. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but not maore
than $500,000 during its Ascal year. The financial statements must be prepared in accordance with generally
accepted accounting principles by an independent certified public accountant. Audited financial statements are also
acceptable.

[ CERTIFICATION |

We certify that we have reviewed this report, including the accompanying schedules and statements, and to the best of our
knowledge the information furnished is true, correct, and complete,

gigat_urc of President or Authorized Officer " Date _Si-ghat[u'e_of- Chief Fiscal Officer o Date

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address: Street Address:
PO Box 7879 201 West Washington Avenue, Suite 300
Madison, Wisconsin $3707-7879 Madison, Wisconsin 53703

Notice; Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further action by our
Department. Personal information you provide may be used for secondary purposes.

This document can be made available in alternate formats upon request Lo qualifying individuals with disabilities.
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