990 Return of Organization Exempt From Income Tax v v

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

benefit trust or private foundation)

Department of the Treasury o . - . . Open to.Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon N

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B Check if C Name of organization D Employer identification number

weictle | NORTHEAST WISCONSIN TECHNICAL COLLEGE
change. | EDUCATIONAL FOUNDATION, INC. U ‘
Smnee Doing Business As 23-7069405
fateen Number and street (or P.0. box if mail is not delivergd tpd ' /sgm E b,

Iz | 2740 W MASON STREET ‘QG_W) 498-6980
renended| Gty or town, state or country, and ZIP + 4 G o $ 819,474.
foRiea | GREEN BAY, WI 54303 H(a) Is this a group return
pending F Name and address of principal officerLEE HOFFMANN for affiliates? [ Iyes [XINo

SAME AS C ABOVE H(b) Are all afffiates included? [_JYes [_INo

1 Tax-exempt status: [X] 501(c)3) [ 501(c)( )< (insertno.) [ 4947(a)(1)or | 527 If "No," attach a list. (see instructions)

J Website: p» WWW . NWTC . EDU/FOUNDATION H(c) Group exemption number P>

K_Form of organization: [X] corporation | ] Trust | | Associaion [ | Other > | L Year of formation: 197 2] M State of legat domicile: WI

Summary

o | 1 Briefly describe the organization's mission or most significant activites: THE NWTC EDUCATIONAL FOUNDATIONS
§ MISSION IS TO PROVIDE FINANCIAL SUPPORT TO NORTHEAST WISCONSIN
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1) ... 3 19
:'g 4 Number of independent voting members of the governing body (Part Vi, tine 1by 4 19
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 28 5 0
£ | 6 Total number of volunteers (eSHMAe if NECESSAIY) .................ooooooeeeeereoesseoeoeeeeeeeesseeeeeeseesseeeoesees s 6 300
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. e 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... iiiiiieiieeiaisiiaiiiiessnenses 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 558,544. 704,704.
£ | 9 Program service revenue (Part VI, i@ 20) ...........c.correrrrrrorserrsrsosnn 0. 0.
é 10 Investment income (Part VI, column (A), ines 3,4, and 7d) ..., 1 ; 190. 39 ’ 770.
14  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... - 559,734. 744,474.
13 Grants and similar amounts paid (Part X, column (A}, ines1-3) 424,832. 575,505.
14 Benefits paid to or for members (Part iX, column (A), line 4) s 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) _________ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), line 25) P> 12,461.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 157,906. 57,539.
18 582,738. 633,044,
19 -23,004. 111,430.
Eg Beginning of Current Year End of Year
25120 Totalassets (Part X, ine 16) ... 2,278,757. 2,615,476.
1”1“83 21 Total liabilities (Part X, line 26) 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,278,757. 2,615,476.

| Signature Block
Under penalties of perjury, | declare that | have examined this retuin, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decla@m’of preparer (0 n offi rs based on all information of which preparer has any knowledge. . /

b i Padall 2T/ Tk
Sign Signaldre of officer Date -~
Here TERRY FULWILER, SECRETARY/TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date C""" (1| PTW
Paid RANDALL H. BEARD, CPA RANDALI, H. BEARD, CP[11/13/12 selfemployed P00023289
Preparer |Firm's name p WIPFLI LLP Firm'sEINp.  39-0758449
Use Only |Firm's addressy, 43A W. DAVENPORT ST
RHINELANDER, WI 54501 Phongno. 715-369-1040

May the IRS discuss this retumn with the preparer shown above? (see instructions) ..., @ Yes I:] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2011) EDUCATIONAL FOUNDATION, TINC. 23-7069405 Page?2
‘Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... ... ... it et ieieieieeeiiceeies (Xl

1 Biriefly describe the organization’s mission:

TO PROVIDE FINANCIAL SUPPORT FOR NORTHEAST WISCONSIN TECHNICAL COLLEGE

STUDENTS AND THE COLLEGE THROUGH SCHOLARSHIPS AND OTHER FINANCIAL

NEEDS. BY DOING SO, THE FOUNDATION PROMOTES THE VALUE OF TECHNICAL

COLLEGE EDUCATION WITHIN THE COMMUNITY AND SUPPORTS THE COLLEGE'S

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

the PriOr FOMM 990 0F O90-EZ? ... ...\ ooooo oo e eeee oo eeeee oo seee s ee e erer oo [ IYes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... . |:1Yes IK] 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5 7 5 y) 5 0 5 . includ_ing grants of § 5 7 5 7 5 0 5 . ) (Revenue $ )
PROVIDE SCHOLARSHIPS TO STUDENTS OF NORTHEAST WISCONSIN TECHNICAL
COLLEGE.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
" (Expenses $ including grants of $ )} {Revenue $ )
4e__Total program service expenses P> 575,505,

Form 990 (2011)

132002
02-09-12



NORTHEAST WISCONSIN TECHNICAL COLLEGE

990 (2011) EDUCATIONAL FOUNDATION, INC. 23-7069405 Page3
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," COMPISIE SCHEUUIE A oo e e oo e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete SChedule C, Part] . . .. ...t eee et eaeeneeeaes 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete SCHEAUIE C, PATE I ___..................ccoooeoeooeeeeeoeoeseeeeeeeseeseeessseeeeseeereesseesenesseesesse oo 4 X
5 Is the organization a section 501(c)(4}), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill . 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? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, Pat Ml | oo eeeeeee e eeeesees e v s ameeesese e eaeeeeaeeneeeeeeseneeereeeemeseeseeeeeeeaeseeeseeareareenn 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . ..........ccoocoiioorieomenieereenesercenceeeeeseaeseens
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 10? If “Yes," complete Schedule D,
Part VI oo te et et e et e ate e eba et e et e aa st eaeeserra as et aa e ensear et e tanbateaeenseas s e Rt esearensensestasteaesneases e sesseaeeasnenrastens 11a X
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 If *Yes," complete Schedule D, Part VIl | ___..........cccomoriieernemereiceneeeeeese e s 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 16? If "Yes," complete Schedule D, Part VIl | |_____.......ccccocoimeimiieirrieiecerieieeeeeieieneseee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in .
Part X, line 167 If "Yes," complete Schedule D, Part IX | ..ot eeeeeeee e reee e s e s st e s et et n e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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)? If "Yes,* complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete . i
Schedule D, Parts Xl, XIl, @nd XU | et te e ee e eeeee s e v e e nenees e eeee s e eer s e s ene e eneeeeeeen 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then compileting Schedule D, Parts Xi, Xll, and Xlil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaUIE F, PArtS 1aNG IV .. ...........c.coooeoeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeneeeseseseseseseeeeeeeaseeeseseseeeeseeassenee 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts 1 and IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part tX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | ... ........oooeeoieeeeeeeeeseesoreseeeeeeeeseseesas 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? If “Yes," complete SChedUIe G, Part Il ... ... ... ee e s oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a? If "Yes,"
COMPIBtE SCREUUIE G, Part Il | ...\ _.\.ooooooooooooeeeeeeeeeee e e e s eeseee e eeees e seeeees s eeeeseseeseesessesseseeeesesessseenee 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... . 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun? ... ... 20b
Form 990 (2011)
132003 ’

01-23-12



NORTHEAST WISCONSIN TECHNICAL COLLEGE

Form 990 (2011) EDUCATIONAL: FOUNDATION, INC. 23-7069405_ _ Page4
; i| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1?2 If "Yes," complete Schedule |, Parts tand . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 27 If *Yes," complete Schedule I, Parts 1and Il | | ... ... iseees 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U .. ..o ee e s e e e e e et r e e e e e e e ee e eseneeem e re e e eerer s e ee et eaeren e neer e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principatl 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", GO0 IINE 25 ||| . .. .ot ee ettt e et et eaee et et et en s s e e s s et aeseeeeenee e smanns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPE DONAS? | ettt ettt st p s et s a et e e s e bt s bt es e e s aneneeen 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . ... . ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . ........iieieeiiesiniaens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, Part ] .. .ottt ettt et e s s s aese e et et s e b et s st b e st sna s e sesnanseate 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il || . .. .. .......eeeeeeeeeeseeeeeeeeeeeesaeeeeeeeeeen
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part1V ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... 28h X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
. contributions? Jf "Yes," COMPIELE SCREAUIE M || | ... . ... oo eeeeeeeeeeeess e s eeee s e eeee s seeeeeeeeeenesaseoeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part ] | . e eee e eee e e et ee e eeseneraee 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, Part Il .. oot ee s et e et et etete st ete e s seesaseneessesss e s essas et s snssasmteasseeseteasseseasasamnns 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . .. ..., 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il I, IV, and V, N T . e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 . .. .. ......ooue.. et 35b L X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete SChedule R, Part V, i@ 2 | | | | .. ... ..o e e eeeee e ee e e e ene e reens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVI . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... i eis i isriieeeiaaiiieee: 8| X
Form 990 (2011)

132004

01-23-12



NORTHEAST WISCONSIN TECHNICAL COLLEGE

2Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2011) EDUCATIONAL FOUNDATION, INC. 23-7069405

4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNEIS? . ...t e st eeaaesaeae e ens sae e e e rssaeeserssesseeesearssemeenssansen
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? . ...
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 duringthe year? . o,
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
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)?
b If “Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... ... ... ...
c If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ..o e
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIE? | e e et nn e et st e ae et e e ean s ens
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM 82827 . et r e et oo re s e s e e e ra e re v bas e s nsseersasnse e e sassaes satmsaaassnseansrssnaass bensbsansnssmennseaennnsernnsnns
d If “Yes," indicate the number of Forms 8282 filed during the year . . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 _...................cccceeimievieeercerireenee et
b Did the organization make a distribution to a donor, donor advisor, or related PersoN? . . i,
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl fine 12 ... . . 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 ... reerereanearetereeaaanetnnneaasareaeaaanarnnnraae 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans || ..., 13b
¢ Enter the amount of reserves on hand 13c :
14a X
14b
Form 990 (2011)

132005

01-23-12



NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2011) EDUCATIONAL FOUNDATION, INC. 23-7069405 Page6

i{ Governance, Management, and Disclosure For each “Yes" response to fines 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 to any question inthis Part VI ... i @
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... 1a

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
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 @MPIOYEET L . .. et 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orother person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ...
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? . e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVENMING DOTY? | ... e sees s s sttt eensesenesessene s senans 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming DOAY? ettt n et ee e aeens
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerninNg DOGY? vttt essse e st e et st et e es b se s e e s e e s e aeneeesesasaeas et esee e e e aees
b Each committee with authority to act on behalf of the governing body? ...
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _....... e eieeieniiieiiiiieniiiiesiiiizecias 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code.)

(4]

o jon s lw
o T o B o oo o B o

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | .. . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? If "No," g0 t0 e 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe L
in Schedule O hOW thiS WaSs GOME ... .......c.ccccocoomeeieemreeseeeeeeeeesessssssesesesessssessssssssassesssessesssssasesesemseeareseasesasesaseen. 12c | X
13 Did the organization have a written whistleblower POCY? | ... ettt n X
14 Did the organization have a written document retention and destruction PONCY ? . e X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | ... ...
b Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG ENE YEAr? ettt e e et ee e een s enes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fited »WI
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.
[X—] Own website D Another's website E Upon request
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, physical address, and telephone number of the person who possesses the books and records of the organization:
YVETTE TICE - 920-498-6980

2740 W MASQON STREET, GREEN BAY, WI 54303
732006 Form 990 (2011)

01-23-12




'NORTHEAST WISCONSIN TECHNICAL COLLEGE

990 (2011) EDUCATIONAL FOUNDATION, INC. 23-7069405
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl e D

Page 7

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."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | . di‘;fﬁ'g:‘hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_m°e' and a directorfirustee) from from related other
(describe | & the organizations’ compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related | £ § g (W-2/1099-MISC) organization
organizations E = 215, and related
in Schedule | = ';:, 5|8 gé 5 organizations
0) HEIHE
(1) BJ CASSIDY
BOARD MEMBER 1.00(X 0. 0. 0.
(2) YING LACOURT
BOARD MEMBER 1.001X 0. 0. 0.
{3) CARL KUEHNE
BOARD MEMBER 1.00(X 0. 0. 0.
(4) SANDRA RENARD
BOARD MEMBER 1.001X 0. 0. 0.
(5) ASHOK RAI
BOARD MEMBER 1.00]X 0. - 0. 0.
(6) LARRY. HARKNESS . . .
BOARD MEMBER 1.001X 0. 0. 0.
(7) JAMES STROHSCHEIN
BOARD MEMBER 1.001X 0. 0. 0.
(8) TOM HINZ
BOARD MEMBER 1.001X 0. 0. 0.
(9) NANCY ARMBRUST
BOARD MEMBER 1.00|X 0. 0. 0.
(10) PAT LAVIOLETTE
BOARD MEMBER 1.001X 0. 0. 0.
{11) PHILIP BREHM
BOARD MEMBER 1.001X 0. 0. 0.
(12) RICHARD BLAHNIK
BOARD MEMBER 1.00({X 0. 0. 0.
(13) STEVEN TAYLOR
BOARD MEMBER 1.001X 0. 0. 0.
(14) TERRY FULWILER
SECRETARY/TREASURER 1.001X X 0. 0. 0.
(15) KAREN KNOX
CURRENT ALUMNI REP 1.00(X 0. 0. 0.
{16) LEE HOFFMANN
PRESIDENT 1.00|X X 0. 0. 0.
(17) CATHY DWORAK
BOARD MEMBER 1.00[X 0. 0. 0.
132007 01-23-12 Form 990 (2011)



NORTHEAST WISCONSIN TECHNICAL COLLEGE

EDUCATIONAL: FOUNDATION, INC. 23-7069405 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (oot cfﬁi:jggman one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | = the organizations compensation
hours for | = 2 organization (W-2/1099-MISC) from the
related | g1 % 2 {W-2/1099-MISC) organization
organizations| 8 | £ g1e and related
inSchedule [ 52| |2 |28 5 organizations
0) SHHEHESE
(18) JOE LANGER
VICE PRESIDENT 1.00(X X 0. 0. 0.
(19) LYNN DUFRANE
BOARD MEMBER 1.00(X 0. 0. 0.
(20) KAREN SMITS
VP_OF COLLEGE ADVANCEMENT 8.00 X 110,981, 0.l 35,481.
b SUB-Ol ..ot > 110,981, 0. 35,481.
¢ Total from continuation sheets to Part Vil, SectionA ... » ) 0. 0. 0.
d Total{add lines 1band 16) .......coovevireniiiiees e, | - 110,981. 0.} 35,481.

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 P>

.. 8 _ Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIGUAI | ................cccocovvueemieireeteeieeeeeietesetee e sese s s
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J forsuch individual, ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH PEIrSOM ... ... i ieeieeiei i i iee e ieiiagenees

Section B. Independent Contractors

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

©)

(A) (8)
Compensation

Name and business address NONE Description of services

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 P> 0

Form 990 (2011)
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Fo_rmAQQO (291 1)

Contributions, Gifts, Grants [
and Other Similar Amounts [+

NORTHEAST WISCONSIN TECHNICAL COLLEGE

EDUCATIONAIL: FOUNDATION,

INC.

23-7069405__ Page9

-0 Q0 T

- Q

Statement of Revenue

Federated campaigns 1a

(A)
Total revenue

b
I

e

s

Membership dues 1b

Fundraisingevents .. ... . 1c

Related organizations ... 1d

Government grants (contributions) 1le

All other contributions, gifts, grants, and
similar amounts not included above

11 704,704.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

Pro%'am Service
evenue

o ™~ 0 Q2 0 T o

704,704.

Business Code

(D)
Revenue
excluded from
tax under
sections 512,
513, or514

(B)
Related or
exempt function
revenue

(C)y
Unrelated
business

revenue

All other program service revenue

Total. Add lines2a-2f ............ooooiiiiiieeiiiiiiiiieese,

Other Revenue

O T

Investment income (including dividends, interest, and
other similar amounts)......................cciiiieine.
Income from investment of tax-exempt bond proceeds
Royalties

39,770.

39,7170.

_and sales expenses

{i) Real

(ii) Personai

Grossrents ...

Less: rental expenses ...

Rental income or (loss) ...

Net rental income or (loss)

Gross amount from sales of | (i) Securities

75,000.

assets other than inventory

(i) Other

Less: cost or other basis

Gainor{loss) ...

Net gain or (loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV,line18 ...
Less: directexpenses . ...l
Net income or (loss) from fundraising events
Gross income from gaming activities. See
PartIV,line 19 ...
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, tess returns

and allowances . ...

Less: cost of goods sold
Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code

O Q0 T 0

Allotherrevenue . . ... ...

Total. Add lines 11a-11d ...
Total revenue. See instructions. ...

............... >

744,474,

39,770.

12
132009
01-23-12
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Form 990 (2011) EDUCATIONAL: FOUNDATION, INC. 23-7069405 page10
SPAarEIXy| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questionin this Part IX ... e D
Do not include amounts reported on lines 6b, (A) B ©) p)
7b, 8b, 9b, and 10b of Part VIIl. Total expenses Prog;ggnsszrglce Managlement and Fun(sralsmg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 575,505, 575,505.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefitspaidtoorformembers . ...
5 Combensation of current officers, directors,
trustees, and key employees ... ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and N
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ...
8 Pension plan-accruals and contributions gnciude
section 401(k} and section 403(b) employer contributions) __ |
9 Other employee benefits
10 Payrolitaxes . ... ...
11 Fees for services (non-employees):

a Management . .. ... .. ... 34,929. 22,704. 12,225.
b Legal ..o
© ACCOUNtING ... 4,470. 4,470,
d Lobbying ... ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
G Other e 449. 449.
12 Advertising and promotion
13 Office eXPenses. . ._..........c.ccooovceveeeevioeernnnes 1,213. 1,213.
. 14 Information technology ... ... 4,939.] = | 4,939.
15 Royalties | .. ...,
16 OCCUPANCY ... ..ot
17  Travel 24. 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization .
23 InsuranCe | ...
24  Other expenses. ltenize expenses not covered o Tan e -
above. (List miscellaneous expenses in line 24e. if ine SEaan S > : S e
24e amount exceeds 10% of line 25, column (A) i : i o 2
amount, list line 24e expenses on Schedule 0.) ...... e s i | s e e 3
a BAD DEBT EXPENSE 10,000. 10,000.
b DUES AND SUBSCRIPTIONS 750. _ 750.
¢ DONOR CULTIVATION EVENT 679. 443. 236.
d PROFESSIONAL DEVELOPMEN 86. 86.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 633,044. 575,505. 45,078. 12,461.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- D if following SOP 98-2 (ASC 958-720)
Form 990 (2011)
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990 (2011)

NORTHEAST WISCONSIN TECHNICAL
EDUCATIONAL FOUNDATION, INC.

COLLEGE

23-7069405 Page 11

2| Balance Sheet

132011 01-23-12

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . .. ... _.......coo—— 32,589.| 1 27,256,
2 Savings and temporary cash investments ... ... 46,486.| 2 103,054.
3 Pledges and grants receivable, net .. 17,500.] 3 360,369.
4 Accountsreceivable, net s 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L et
6 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
" employees’ beneficiary organizations (see instructions) ...l
:1;,5 7 Notes and loans receivable, net | ... .. .........o———
& | 8 Inventoriesforsale Oruse ... ... ..........————
9 Prepaid expenses and deferred charges . . ._.............ccccooevmmeecreienicnnnes
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ...
12  Investments - other securities. See Part IV, line 11 2,166,377. 12 2,090,954.
13 Investments - program-related. See Part IV, line 11 ... . 13
14 INMANGIDIE @SSES ||| ..o\ oot eeee e eeeee e eee e eeeneens 14
15 Otherassets.See Part IV,line 11 . . ... . 15,805.] 15 15,517.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,278,757.] 16 2,615,476.
17 Accounts payable and accrued exXpenses | . ...,
18  Grantspayable || ..t
19 Deferredrevenue .. ...
|20 Taxexemptbond liabilities ... ... ...
a 121 Escrow or custodial account hiability. Complete Part [V of Schedule D . ...
E |22 Payables to current and former officers, directors, trustees, key employees,
'g highest compensated employees, and disqualified persons. Complete Part II
= OFSCNEAUIR L ...\ oee e
23 Secured mortgages and notes payable to unrelated third parties . ____..............
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIe D ettt pe e
26 _ Total liabilities. Add lines 17 through 25 ..., ..
Organizations that follow SFAS 117, check here ) DTJ and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 180,084.| 27 147,816.
S |28 Temporarily restricted NELaSSELS ...........occooiieiemsecrresiner e 1,328,313.] 28 1,621,524,
T |20 Permanently restricted netassets ... 770,360.] 29 846,136
Z Organizations that do not follow SFAS 117, check here P I:l and o
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds ... ...
&'3 81 Paid-in or capital surplus, or land, building, or equipment fund
4 |32 Retained eamnings, endowment, accumutated income, or other funds . . 32
Z |33 Totalnetassets or fund balances . ...................oocooieoomreeerereseeeeereeeens 2,278,757.] 33 2,615,476.
34 Total liabilities and net assets/fund balances ... ... 2,278,757.] 34 2,615,476.
Form 990 (2011)



. NORTHEAST WISCONSIN TECHNICAL COLLEGE

990 (2011) EDUCATIONAL: FOUNDATION, INC. 23-7069405 Page12
| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... ... it eeeeieisseeieeessieesaanees

For|

744,474.

Total revenue {must equal Part VIll, column (A), N 1) 1
Total expenses (must equal Part IX, column (A), N8 25} 2 633,044.
Revenue less expenses. Subtract line 2 from line T ... oo 3 111,430.
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A) ... ... ... .. 4 2,278,1757.
5
6

1
2
3
4
5

Other changes in net assets or fund balances (explainin Schedule O) . 225,289.
et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 2,615,476.
XIl] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... ... ot eeesesenecieeaeas

1 Accounting method used to prepare the Form 920: E:l Cash IZI Accrual D 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? . ... .
b Were the organization’s financial statements audited by an independent accountant? ... . o,
¢ 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? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
IXI Separate basis I:] Consolidated basis E:' Both consolidated and separate basis

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 GIrCUIAN A-TBB? oo e e e e e o2 ee et eeeee e e e e e eeee e e e e e ee e e e rereenne 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits. ... 3b
Form 990 (2011)
132012

01-23-12



SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

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

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No. 1545-0047

2011

Name of the organization NORTHEAST WISCONSIN TECHNICAL COLLEGE

EDUCATIONAL FOUNDATION, INC.

Employer identification number

23-7069405

aﬁ}!?g:I 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 I:, A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

N

city, and state:

5
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).

[+)]

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

0 &0 0

o 0

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

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

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

1

[0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type b D Type ll c D Type Il - Functionally integrated

d[_] Type i - Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll
. supporting organization, CheCK TS DOX ... ..ot ceeet e e s e es e e es e e s e seeanasssetesntenenseraranarrenena 1]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
. the governing body of the supported organization? .. ... 119(i)
(i) Afamily member of a person described in () @DOVE? __.__.__...............ooorovooeeeeeeeeeeeeeeeeees oo eoeeeeeseseeeseeeeeseeereeesen 11g(ii)
{ii) A35% controlled entity of a person described in () or ([ above? .. .. e, 11gfiii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN gr'égﬁlgrﬁ v Is t(?;lgrtgzrmté%r: (\(f))rg;g you oty the orgad o col, | (i) Amount of
organization (described on lines 19 1yqverning document?| (i) of your support? @ °’g*i§‘§er§’ inthe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No

Total 355

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule A (Form 990 or 990-€2) 2011 EDUCATIONAL FOUNDATION, INC. 23-7069405 Page2
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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) D> (a) 2007 - (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
8 The value of services or facilities
furnished by a governmental unit to

787,925, 1.133 963, 575,063.{ 558,544.| 704,704. 3,760,199,

the organization withoutcharge | 173,841.] 60,224, 203,561.{ 179,368.] 616,994.
4 Total. Add lines 1 through3 961,766. 1,194,187 575,063.] 762,105.] 884,072 4,377,193.
5 The portion of total contributions 5’? > : e £ e

by each person (other than a el
governmental unit or publicly BEtan
supported organization) included it = s
on line 1 that exceeds 2% of the o
amount shown on line 11, = o ' .
column (f) :

560,330.
3,816,863,

6 _Public support. subtract tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
961,766.] 1,194 187.1 575,063.] 762,105.| 884,072, 4.377.193,

7 Amounts fromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources __ | 103,439. 4,038. 2,747.1 45,791.} 39,770.4 195,785.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) .
11 Total support. Add lines 7 through 10 |S=s
12 Gross receipts from related activities, etc. (see instructions) . ...
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxX and Stop Mere ..ottt et i e is it s e s i ez ees o esesssan i ianse s et eesineeaesaasnr e s seesetn e rinis
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {(f) ... 14 83.47 %
15 Public support percentage from 2010 Schedule A, Partil, fine 14 . . ... 15 79.62 %
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... .. ... »x1
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... s, > D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 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 IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . ... > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... | 4 |:]

Schedule A (Form 990 or 990-EZ) 2011

132022
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{Form 290 or 920-E7) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails to

_qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) - (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (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 fumished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS ...

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

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

cAddines7aand7b . .. ...
8 Public support (Subtractiine 7¢ from line 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p~ (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total

9 Amounts fromline6 . ... ..
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

cAddlines 10aand10b ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} --.-oooeeee
13 Total support (add lines 9, 10c, 11, and 12.)

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

check this DoX and SEOP Nere ... et er it et e a e s [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ... . ... i, 15 %
16__Public support percentage from 2010 Schedule A, Part il line 15 ...\ ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by fine 13, column (f)) ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 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 ... . ... ... > D

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and fine 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 _.......................
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047

or 990-PF) ) Attach to Form 990, Form 990-EZ, or Form 990-PF.

o o e Treasry ach to Form orm or Form 20 1 1

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

00000H

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

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

Special Rules .

D‘ﬂ For a section 501(c)(3) organization 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) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part Vill, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and i1

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and lIL.

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

religious, charitable, etc., contributions of $5,000 or more during the year. ., > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

NORTHEAST WISCONSIN TECHNICAL COLLEGE

Employer identification number

EDUCATIONAL FOUNDATION, INC. 23-7069405
- Noncash Prope (see instructions). Use duplicate copies of Part Il if additional space is needed.
p p
(a)
(c)

No.

. () 3 FMV (or estimate) (@ .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)

(c)
No.
froom Description of norf:lxsh ropel iven FMV (or estimate) Dat r(:) eived
Parti escrip property gi (see instructions) aterecel
(a)
(c)
No.

° L ®) } FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Partl (see instructions)

(a
(c)
No.

. ®) . FMV (or estimate) (@ )
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
()
No.

° L. ®) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
(c)
No.

° Lo ®) ) FMV (or estimate) (@ )
from Description of noncash property given - . Date received
Part| (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

NORTHEAST WISCONSIN TECHNICAL COLLEGE

Employer identification number

23-7069405

EDUCATIONAL FQUNDATION, INC.

‘Part

Use duplicate copies of Part Il if additional space is heeded.

Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part Iil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter this information once.)

(a) No.
Ff>r°r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If)l'Orrt'ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;I'Orr;ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12

Schedule B (Form 990, 890-EZ, or 990-PF) (2011)



OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁf;i’;?‘;;‘j:,{l}:eslﬁi?'y P> Attach to Form 990. P See separate instructions.
Name of the organizaton NORTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATIONAIL FOUNDATION, INC. 23-7069405

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

A h WON =

Q o oo

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controt? . i:] Yes D No
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 DAVate BeNefit? ... ..o [ Ives [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
‘:] Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
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.

5| Held at the End of the Tax Year

Total number of conservation easements

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register : 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? I:] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

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

AN SECHON 17OMMANBI? ... seeeesere et ees s ees e seees s eeeee oo see s e ser e e seeeesre e [ Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

onservation easements.

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

1a

If the 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 XIV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 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) Revenues included in Form 990, Part VI ine 1 ... ...
(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, ine 1 e |
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule D (Form 990) 2011 EDUCATIONAL FOUNDATION, INC. 23-7069405 Page2
[PartlllE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply):
a D Public exhibition d D Loan or exchange programs
b I:l Scholarly research e D Other

c I:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
e sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

€ Beginning BalANCe .. ... ...ttt e eaena 1c

d Additions during the year 1d

e Distributions during the year 1e

fOENAINGDAIANCE | .. . ettt n e e e if
2a Did the organization include an amount on Form 890, Part X, line 217 . e [Jves [Ino

b _If *Yes," explain the arrangement in Part XIV.

¥ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance .. .. ... .. 894,756, 707,469, 602,429, 642,634,

b Contributions ., 80,026, 108,939, 90,099, 43,300,

¢ Net investment earnings, gains, and losses 704, 123,404, 56,172. -48 422 [

d Grants or scholarships ... 53,063, 45 056. 41 231, 35,083,

e Other expenditures for facilities ;

and programs  ___........ccccceveeeeenneennns

f Administrative expenses ...

g Endofyearbalance .. .. ... 922 423, 894,756, 707,469, 602,429.F
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 Permmanent endowment P> 92.00 %

¢ Temporarily restricted endowment P 8.00 %

The percentagdes in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizationS . .. ettt en et aen e nanen s snene 3a(i) X

(i) related organizatiONS || ... . e e e et ees et een e e e et net et st erenen 3a(ii) X
b [f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R e, 3b

ibe in Part XIV the intended uses of the organization’s endowment funds.

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land e
b Buildings ...
¢ Leasehold improvements ... ... ...
d Equipment e,
e Other ...........cooooomnniiniiiieniiiiiiniiene.,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... ........ooooiiiiie, > 0.
Schedule D (Form 990) 2011
132052
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NORTHEAST WISCONSIN TECHNICAL COLLEGE

Sch dule D (Form 990) 2011

EDUCATIONAL FOUNDATION, INC.

23-7069405 Paged

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

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value

{1) Financial derivatives . . ...
(2) Closelyheld equity interests . ...
(3) Other
(A SECURITIES AND OTHER

(8) INVESTMENTS 2,090,954.] END-OF-YEAR MARKET VALUE

©

(3)]

(E)

(9]

@)

H)

(U]

Col (b) must equal Form 990, Part X, col (B) line 12.) p> 2,090,954.

/Il Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

. (Col (b) must equal Form 990, Part X, col (B) line 13.)

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

2

@)

4)

©)

(6)

U]

8

©)

(19

(1)

Total. (Column (b muste ual Fonn 990, Part X, col (B) line 25.

e footnoté 1o the organization's financiaf

ootnote.
2. _FIN 48 (ASC 740).

statements that reports the organization's Tiability for uncertain tax positions under

132053
01-23-12

Schedule D (Form 990) 2011



NORTHEAST WISCONSIN TECHNICAL COLLEGE

Schedule D (Form 990) 2011 EDUCATIONAL -FOUNDATION, INC. 23-7069405 Page4
RarEX!I3] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), Ne 12) 1 744 ,474.
2 Total expenses (Form 990, Part IX, column (A), line25) . 2 633,044.
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 111.,430.
4 Netunrealized gains (losses)oninvestments . 4 -40,324.
5 Donated services and use of facilities 5
6
7 265,613,
8
225,289.
336,719.
1 Total revenue, gains, and other support per audited financial statements 1 883,518.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: )

a Netunrealized gains oninvestments ... 2a -40,324.

b Donated services and use of facilites ... 2b 179,368.

c Recoveries of prioryeargrants ... ..., 2c

d Other (Describe inPart XIV.) . 2d :

e AddIiNes 28 troUGN 2d ... .. ..o esenen 2e 139,044.
3 SUDraC liNE 26 TTOMBNG T . . ..\ oo ee e eee oo ee oo e oo eee e s eee e e s eeeeeeeeeeeeeeee e 3 744,474.
4  Amounts included on Form 990, Part Viii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line7b . 4a

b Other (Describe in Part XIV.) ... ..o ab -

¢ Add lines 4a and 4b 4c 0.

744 .,474.
1 Total expenses and losses per audited financial statements ... 1 812,412.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... ... 2a 179,368.

b Prior year adjustments 1 .. .. 2b

€ ONEIIOSSES | .. . it e ettt e e emeeaes s em e e n s e s e eenenas 2c

d Other (Describe in Part XIV.) ...t 2d

e Add liNes 2athrough 2 ... oooeoeeeeeeeeee e eeee oo e eeee e ee e eeeeere e 2e 179,368.
3 SUDLACE e 26 FIOM NG 1 .. .. oo seeee s se s e s eee e ee s eseeeses e eeeeees 3 633,044.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a

b Other (Describe iNPart XiIV) .. ..o 4b

¢ Add lines 4a and 4b . 4c 0.

5 633,044.

Complete this part to provide the descriptions required for Part 1l, fines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIi, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE FOUNDATION IS REQUIRED TO ASSESS WHETHER IT IS

MORE LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON

EXAMINATION ON THE TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING

AUTHORITY HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES

NOT MEET THE MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF

THAT POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE

FOUNDATION HAS DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR

LIABILITIES RELATED TO UNCERTAIN TAX POSITIONS. FEDERAL RETURNS FOR THE
Schedule D (Form 990) 2011

132054
01-23-12



NORTHEAST WISCONSIN TECHNICAL COLLEGE
le D (Form 990) 2011 EDUCATIONAL FOUNDATION, INC. 23-7069405 Pages

XIV| Supplemental Information (continued)

YEARS ENDED 2009 AND BEYOND REMAIN SUBJECT TO EXMAINATION BY THE INTERNAL

REVENUE SERVICE.

Schedule D (Form 990) 2011
2055
012512



l OMB No. 1545-0047

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 1

SCHEDULE |
(Form 990)

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22,
Internal Revenue Servics » Attach to Form 990. 1S
Name of the organization NORTHEAST WISCONSIN TECHNICAL COLLEGE Employer identification number
EDUCATIONAL FOUNDATION, INC. 23-7069405

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF @SSISTANCET ... ... .......cccoviiriiie e eeieieen et teeses st eeses s st eeeseeseseeeeseseeseseeseesteesseasneseatnsnsesesasasn et reaseseseneseresasasnesesasaestesereseeasesn [ Jves [XINo
2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceis needed ............cccooennne. 4 l:l
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of ng} g%r??go?k (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash ..’ | non-cash assistance or assistance
" FMV, appraisal,
assistance
other)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ttable ... et >
3 _Enter total number of other organizations listedintheline 1table ... »

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)
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NORTHEAST WISCONSIN TECHNICAL COLLEGE
Schedule | (Form 990) (2011) EDUCATIONAL FOUNDATION, INC. 23-7069405 Page 2

“Rart:I*) Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b} Number of {c) Amount of  |(d) Amount of non- (e) Method of valuation {f) Description of non-cash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)
STUDENT SCHOLARSHIPS 444 575,505, Q,

b’artlvl Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

132102 01-27-12 Schedule I (Form 990) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intornal Revenue Service P> Attach to Form 990 or 990-EZ.

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

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

TECHNICAL COLLEGE STUDENTS AND THE COLLEGE THROUGH SCHOLARSHIPS AND

OTHER FINANCIAL NEEDS. BY DOING SO THE FOUNDATION PROMOTES THE VALUE

OF TECHNICAL COLLEGE EDUCATION WITHIN THE COMMUNITY AND SUPPORTS THE

COLLEGES VISION AND MISSION.

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

VISION AND MISSTON.

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

TO ALL. BOARD MEMBERS AND THE VICE PRESIDENT OF COLLEGE ADVANCEMENT FOR

REVIEW. -

FORM 990, PART VI, SECTION B, LINE 12C: IT IS MONITORED AT EVERY BOARD

MEETING.

FORM 990, PART VI, SECTION C, LINE 19: THE ANNUAL REPORT WITH A SUMMARY OF

FINANCIAL POSITION AS WELL AS THE FORM 990 ARE POSTED TO THE FOUNDATION

PAGE ON THE COLLEGE WEBSITE. GOVERNING DOCUMENTS ARE NOT MADE PUBLIC, IF

REQUESTED, NECESSARY INFORMATION OR DOCUMENTS WOULD BE_PROVIDED TO ANSWER

SPECIFIC QUESTIONS.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -40,324.
PRIOR PERIOD ADJUSTMENTS: 265,613,
TOTAL TO FORM 990, PART XI, LINE 5 225,289,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E7) (2011) Page 2
Name of the organizaton NORTHEAST WISCONSIN TECHNICAL COLLEGE Emplover identification number
EDUCATIONAL FOUNDATION, INC. 23-7069405

FORM 990, PART XI, LINE 7

THE BEGINNING NET ASSETS WERE RESTATED TQO REFLECT IN-KIND SERVICES

RECEIVED FROM THE COLLEGE TO FUND A PORTION OF OPERATING EXPENSES

INCURRED IN PRIOR YEARS. THE RESULT OF THIS PRIOR PERIOD ADJUSTMENT

AND RESTATEMENT IS THE RECORDING OF AN ADDITIONAL PLEDGE RECEIVABLE ON

THE STATEMENTS OF FINANCIAL POSITION.

FORM 990, PART XII, LINE 2C

NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

0 53an Schedule O (Form 990 or 990-EZ) (2011)



