o 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
{Rev. January 2020) Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 9
Bepariment of the Treastry » Do not enter soctal security numbers on this form as it may be made pubtic. Ope'n to Ftublid__'
fnternal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. lnspectmn )

A For the 2019 calendar year, or tax year beginning Jul 1 , 2018, and ending Jun 30 , 2020
B Checkif appllcable:  }C Name of organization NTCOLET COLLEGE FOUNDATION INC, D Employer ldentification number
7] Address changs Dolng business as 23-7112418
I:l Narne change Number and street (or P.O. box If mail is not delivered to street address) Room/sulte E Telephone number
[] tnitiat return PO BOX 518 {715) 365-4518
B Final return/terminated City or town, state or province, country, and ZIP or torsign postal cods
] Amended return RHINELANDER, WI 54501 G Grossreceipts $§ 455, 930,
] Application pending  [F Name and address of principal officer: Hia} Is this a group retum for subordinatas? D Yes [g] No
HEATHER SCHALLOCK, PO BOX 518, RHINELANDER, WI 54501 |H(b) Are all subordinates included? [ 1 ¥es [ INo
I Tax-exsmpt status; 501(c)(3} [ 50140} )4 fnsertno)  []4947()(1) or [] 527 If "No," attach a [ist, (see instruotions)
J  Website: » N/2 H(c} Group exemption number »
K Form of erganization: [X] Gorporation [ ] Trust [ Association [_] Other > I'Lyearof formation: 197 l, M State of legal domiclle: W T
Summary
1 Briefly describe the organization’s mission or most significant activities: PROVIOE_SUPBORT FOR STUDENTS AND PROGRAKS OF NICOET COLLEGE.
8 e
5
5 2 Check this box ™ [ if the organization discontinued its operatlons or d|sposad of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . . . . .. 3 16
@ | 4 Number of independent voting members of the governing body (Part VI, he tb) . . . . 4 15
.§ 5  Total number of individuals employed In calendar year 2019 (Part V, line 2a) . . . . . 5 0
% 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . . . 6 50
< | 7a Total unrelated business revenue from Part VIll, column (C), line12 ., . . . . . . . 7a G.
b Net unrelated business taxable income from Form 990-T, lne39 . . . . . . . . . 7b 0.
Prior Year Current Year
o1 8 Contributions and grants (Part VIll, linedh). . . . . . . . . . . . 376,955, 296,817,
g 9  Program service revenue (Part VIl, line2g) . . . . . ., . ., . . .
é 10 Investment income (Part Vill, column (A), lines 8, 4,and 7d) . . . . . . 59,985, 1,647,
11 Other ravenue (Part VIll, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) .
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) 436, 980, 298, 464.
13 Grants and simllar amounts paid (Part X, column (A), llnes 1~3) . . . . . 314,504. 291,525,
14 Benefits pald to or for members (Part IX, column (A}, line 4) -
2 15 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5- 10)
g | 16a Professlonal fundralsing fees (Part IX, column (A), line 11¢) .
g b Total fundraising expenses (Part IX, column (D), line 25) » s ey e OERRE
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-248) . . . . 74,996, 35,732,
18 Total expenses. Add lines 13—-17 (must equal Part IX, column {A), line 25) . 389,500, 327,257,
19 Revenus less expenses. Subtract line 18 fromiine12 . . . . . . . . 47,480, ~-28,793,
5 g Beginning of Current Year End of Year
5] 20 Total assets {(Part X, line18) . . . . . . . . . . . . . . .. 3,019,874, 2,987,3717.
g% 2‘[ Total liabilities (Part X, ine26) . . . . . . e e 7,206, 3,502,
Zg) 2 Net assets or fund balances. Subtract line 21 from Ilne 20 e e 3,012,668, 2,983,875,

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all informatlon of which preparer has any knowladge.

, 109/21/2020
Slgn Signalure of officer Date
Here HEATHER SCHALLOCK, EXECUTIVE DIRECTOR
Typs or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [] if | PTIN
Preparer KIMBERLY J PETERSON, CPA 09/23/2020| sell-employed| POORY4801
Use Only Firm'sname ™ PETERSON METZ LTD Firm's EIN » 20-0429268
Firm's address » 9531 Townline Rd, MINQCQUA, WI 54548 Phonene, (715)358~4004
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [[INo

For Paperwork Reduction Act Notice, see the separate instructions, BAA REV 06/G2/20 PRO Form 990 (2019




Page 2

Form 930 {2019)
mm Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . ., . . . . . . . [

1 Briefly describe the organization's misslon:

PROVIDE SUPPORT FOR STUDENTS AND PROGRAMS OF NICOLET COLLEGE, e

2  Did the organization undertake any slgmﬂcant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . o e e e e e ooy CYes EINeo
If “Yes,” describe these new servlces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . o e e e e e e e e s oo oo s DYes HINo
If "Yes," describe these changes on Schedule O,

4  Describe the organization's program setvice ascomplishments 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 § 291,525, includinggrants of § 291,525, )(Revenue$ 0.
PRQVIDE SCHOLARSHIES TQ _STUDENTS ATTENDING NICOLET COLLEGE. . o

db (Code: }{Expenses$ inciuding grantsof $ )Revenue$ )

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

4d Other program services {Describe on Schedule 0.)

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 281,525,

REV 06/02/20 PRO : Form 990 (z019)




+  Form 990 (2019) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"
complete Schedufe A | e 1 X
2 Is the organization required to compiete Schedule B, Schedu!e of Contnbutors (see instruetlons)? e 2 [ x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying aotiwttes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule G, Partil . . . . . . 4 X
5 s the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that recelves mernbershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If “Yes,” complete Schedule C, Partlll | & 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? /#
“Yes,” complete Schedule D, Part! . . . . A e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, histotic land areas, or historic structures? If “Yes,” complete Schedufe D, Partif . . . 7 X
8  Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partili . . . . . . e e e . e 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod!al account [iebmty. 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,” complate Schedule D, Part iV . . . . . . . . . . . . . . 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quast endowments? If “Yes," complete Schedule D, PartV . . . . . . . 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi IR
Vil, VIl IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, PartVi . . . . . . . . .. . . .o 11a X
b Did the organization report an amount for |nvestments other secuntles in Part X Ifne 12 that is 5% ar more
of its total assets reported In Part X, line 167 /f "Yes,” complete Schedule D, Part Vit . . . . . 11b X
¢ Dld 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, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . .. 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lis totaf assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . | 11d]| X
e Did the organization report an amount for other llabllities In Part X, line 257 Jf “Yes," comp.’ete Schedule D PartX 11e X

f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f] X

12a Did the organization obtaln separate, lndependent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Parts Xland Xit . . . . . 12a)] X
b Was the organization included in consoiidated |ndependent audnted ﬂnanclal statements for the tax year? if
“Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xt Is optional | 12b b
13 s the organization a school described In section 170{b}(1}(ANIN? If “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,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand Iv. . . . . 14b %4
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts ifand IV . . ., . . 15 X
16  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

asslstance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts ilfand V. . . . . C o 18 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising eervtces on

Part X, column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see Instructions) . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VIll, lines 1c and 8a? If “Yes,” complate Schedule G, Partll . . . . . Coa 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwt:es on Part VIEI Irne 9a?

If "Yes," complete Schedule G, Part lit . . . . o e e 19 X
20a Did the organization operate one of more hospital facllltles'? tf "Yes, " comp!ete Schedule H e e 20a X

b 1f “Yes" to line 20a, did the organization attach a copy of its audited financlal staterments to this return? . 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column (A), line 17 If “Yes,” complete Schedule |, Parts fand it . . . . 21 X

REV 08/02/20 PRO Form 990 (2019)




Form 990 (2019)
EERLY  Checklist of Required Schedules (continued)

Page 4

Yes | No
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 27 If “Yes,” complete Schedule I, Parts I and il . .o . 22 | %
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . 23 X
24a Bid the organization have a tax-exempt bond fssue 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of" issuer for bonds outstand:ng at any tlme dunng the year‘? 24d
25a Section 501(c}{3}, 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess bensfit 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 890-EZ7
If "Yas,” complete Schedule L, Part | . e e e e e e 25b X
26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i 26 pd
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or foundsr, substantial contributor or employee thereof, a grant selectlon committee
member, or to a 35% controlled entity (including an employee thereof} or family member of any of these
persons? If "Yes,” complete Schedule L, Part lif . . . e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part R
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or foundsr, or substantial centributor? I
“Yes," complete Schedule L, Part IV . . o 28a X
b A family member of any individual described in Flne 28a? If "Yes Y complete ScheduleL Part!V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons? lf "Yes, " complete Scheduls M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? Iif "Yes,” cornplete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " c:omp!ete Schedule N, Pan‘! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff “Yes,”
complete Schedule N, Part I C Ve e e e e e e e e e 32 X
33  Did the organization own 100% of an entity dlsregarded as separato from the organization under Hegulations
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complate Schedule Ff Part i1, IH
oriV, and PartV, line 1 , ., ., . Co e e e 34| X
35a Did the organization have a controlled entity wnthin the meaning of section 512(b)(1 3)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 . 36 X
37  Did the organization conduct more than 5% of its activitiss through an entity that is not a refated organlzatuon
and that is treated as a parthership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organizalion complete Scheduie O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O. 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V oL [
Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a Of o
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . 1b 0f i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? e e e e e 1¢

REV 06/02/20 PRO

Form 990 (2019)




Form 980 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b

3a
b
4a

b

ba

6a

Page &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

if at least one Is reported on line 2a, did the organization fils all required federal employrment tax returns?
Note: if the sum of lnes 1a and 2a is greater than 250, you may be required to e-file {(see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes," has It filed a Form 990-T for this year? if “No” to fine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?

If “Yes,"” enter the name of the foreign country |

Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohiblted tax shelter transaction?

If “Yes" to line 5a or b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? |

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .

Organizations that may receive deductible contnbutlons under secﬂon 170(c}

Yes | No

|
3a ¥
3b

4 | x

e | "

5h =
5c
6a X

7
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? . . e
b if “Yes,” did the organization notify the donor of the value of the goods or servlces prowded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e . 7c ¥
d If “Yes,” Indicate the number of Forms 8282 ﬂled durfng the year e e e e l_?d | vl e
e Did the organization receive any funds, directly or indlrectly, 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 cantract? . 7f X
g If the organization received a contribution of qualified intelfectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the | -]~
sponsoring organization have excess business holdings at any time during the year? . .. 8
9  Sponsoring organizations maintaining donor advised funds. b
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisot, or related person?
10  Section 501{c}{7) organizations. Enter;
a Initiatlon fees and capital contributions Included on Part Vil line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VIII, line 12, for public uss of club faoihtfes . 10b
11 Section 501(c)(12) organizations. Entet:
a Gross income from members or shareholders ., . . . . ita
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b s
12a  Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon flimg Form 990 in Jleu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [ L
13 Section 501(c)(29} qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organtzation 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
¢ Enterthe amount of reserves onhand , . . . 13c s M R
14a Did the organization recelve any payments for lndoor tanmng servlces durlng the tax year? 14a X
b If "Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14bh
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
oxcess parachute payment{s) duringtheyear? ., ., , . . . . . . . . . ., . . . . .o 15
If "Yes," see instructions and file Form 4720, Schedule N, e B
16  Is the organization an educational institution subject to the section 4968 exciss tax on net investment Income? | 16
If "Yes," complete Form 4720, Schedule O. S I I
Form 990 {2019

REV 06/02/20 PRQ




Page 6

Form 990 (2019)
il Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”

respense to line 8a, 8b, or 10b below, describe the circumnstances, processes, or changes on Schedule 0. See instructions.

Check If Schedule O contalns a response or note to any line In this Part VI
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 16 s

If there are material differences in voting rights among members of the governing body, of
if the governing body delegated broad authorily to an executive committee or similar
committee, explain on Schedule O,

Enter the number of voting members included on fine 1a, above, who are independent . 1b 16

b
2  Did any officer, director, trustee, or key employes have a family relationshfp ot a business relaﬁonship with [
any other officer, director, trustes, or key employee? . 2 X
3 Did the organization delegate control over management duties custcmarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organizat!cn’s assets? . 5 X
6  Did the organization have members or stockholders? . . . . c e . 6 X
7a Did the crganization have members, stockholders, or other persons whc had the power to elect of appolnt
onhe or more members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (cr sub]ect to approval by) members,
stockholders, or persons ather than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undeﬁaken durlng
the year by the following:
a The governing body? . e
b Each committee with authority to act on behelf of the gcvern!ng bcdy? Do e e
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provida the names and addresses on Schedule G . . . 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal F?evenue Coda.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a %
b if “Yes," did the organization have written policies and procedures governing the actwlties 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 befers filing the form? [11a| X
b Describe in Schedule O the process, If any, used by the organizatlon to review this Form 990. e
12a Did the organization have a written conflict of Interest policy? If "No," go to line 13 . . . . 12a| X
b Woere officers, directors, or {rustees, and key employees required to disclose annually interests that could give rise tc ccnfhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe In Schedule O how this was done . e e e e 12¢c| X
13  Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destruction policy? .
18  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 CEC, Executive Director, or top management officlal . . . . . . . + . . . . 15al X
b Other officers or key employees of the organization . . . . e e e e e 15b X
If “Yas” to line 15a or 15h, describe the process In Schedule O (see instructions) ER ]
18a Did the organization invest In, contribute assets to, or participate In a jolnt venture or similar arrangement | i
with a taxable entity during the year? . e e .o . . 16a X
b If “Yes,” did the organization follow a written pcllcy or procedure requiring the organrzatlcn to evaluate its | i

participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the |.:" 7
organization’s exempt status with respect to such arrangements? . . . . . . . . 0 0 0 . . 16b

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 980, and QQO-T (Section 501(c )
(3)s only) avallable for public inspection. Indicate how you made these available. Check all that apply.

{1 Ownwebsite  [.] Another's website Uponrequest [ Other (explain on Schedule O}

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
HEATHER SCHALLOCK, PO BOX 518, RHINELANDER, WI 54501 (715)365-4518

REV 06/02/20 PR Form 990 (2019}




Form 890 {2019)

Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

= List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.
« List ali 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 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.
» List all of the organization’s former officers, key employees, and highest compensated amployees who recelved 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.
See instructions for the order in which to list the persons above.
{7 Cheock this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©

") ) Position )] {E) G
(do not check more than one
MName and title Average ! oy, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trusteg) | COMpensation compensation of other
per week P =le T m from the from related compensation
{istany |3 3, § :gq 2IZG|8 organization organizations from the
hoursfor {5 5]1¢ |8 g 2 E?‘%- % (W-2/1098-MISC) | (W-2/1093-MISC} organization and
related | & £ ‘é’ R ﬁ ol I related organizations
organizations] R g B g g
below 619 by g
dotted line) § & % 7
g
(1) SALLY MODE 1,00
PRESIDENT X 0. 0. 0.
{2 J0oHN_SCHIEK o 1.00
VICE PRESIDENT X C. 0. 0.
(3) DAN SKEEN T N ¢ 0]
SECRETARY X 0. C. 0.
{4) JIM BRUST ] 1.00
TREASURER X 0. 0. 0.
_(8)J1M DYREBY 1. 1.00
BOARD MEMBER X 0. 0. Q.
{6) CHRISTINE EBERT 1,00
BOARD MEMBER X 0. 0. 0.
(7} PAUL,_KNUTH 11,00
BOARD MEMBER X 0. 0. 0.
{8) KATHY RANKIN oo . 1,00
RBOARD MEMBER X 0. 0. Q.
19).J0sH WELCH . 1.00
BOARD MEMBER X 0. 0. 0.
& O)HEATHER SCHALLOCK 1l a0.00
EXECUTIVE DIRECTOR X C. 73,653, 33,274.
(11} KASHA FLANDERS .1.00
BOARD MEMBER X 0. 0. Q.
(12)CHARIL REIS . . .. 1....1.00
BOARD MEMBER X 0, G. 0.
(18)ANNA SCHOEN oo _1.00
BOARD MEMBER X 0. 0. 0,
(14)SADIE VENDL ... .. |l 1.00
BOARD MEMBER X 0. Q. 0,
Form 990 2019}
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Page 8

Foren 990 (20146)
IEZAIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posltion (3 . F
@ ® {do not check more than one (0} € ) )
Name and title Average | Lyox, unless person is both an Reportable Reportable Estimated amount
hours officer and & diractor/trustes) compensation compensation of other
per wealk — T from the from related compensation
(st any i AERE: E 2g|s organlzation organizations from the
hows for |3 gs g g o |5 ﬁ % (W-2/1089-MISC} | (W-2/10988-MISC) arganizatlon and
related | & 5|¢ R R related organizations
organizations! S = | & g ® g
below % g B 2
dotted line) 22 ﬁ
: 2
(18)BELINDA WHOLEBEN 1,00,
BCARD MEMBER X 0. 0.
(16) ANGEL ZARDA 1.00
BCARD MEMBER ‘ X 0. 0.
(17) LINDA SKALLERUD 1.00
BOARD MEMBER X Q. Q.
(18) ] -
(9 e ]
(20) SO SR
11} S
22 e, 1o -
[ OO S 1
{24) 1
5 i
1b Subtotal . . > 0. 73,653, 33,274,
¢ Total from contmuahon sheets to Part VI! Sectaon A >
d Total (add lines 1b and ic} . .. 0. 73,653, 33,274,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or hlgbest compensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 /f “Yes,” comp!ete Schedule J for such

individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or [ndlv:dual e

for services rendered to the organization? If “Yes,” complete Schedule J for such person

No

Yes

) b

Section B. Independent Contractors

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

{A)
Name and business address

(B)
Description of services

(G}
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 »

REV 06/02/20 PRO
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Form 990 (2019)

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl ..

Page 9

O
D

(A)
Total revenue

(B)
Related or exampt
function revenue

IC}
Unrelated
business revenue

)]
Revenue excludsd
from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

™0 0 O 0o

Federated campaigns .

1a

Membership dues

1b

Fundralsing events . . .

16

Related organizations .

1d

GQovernment grants {contributions)

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

1t

296,817,

Noncash contributions Included In

lines 1a—1f .

1g

Total. Add lines 1a~1f .

»

Program Service

Revenue

2a

a e a6 o

Buslhess Code

All other program service revenue .
Total. Add lines 2a-2f .

[

Other Revenue

Ga

[+]

7a

lnvestment Income (including dlvidends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds

Royailties

>

54,113,

54,113.

(i) Fleal

{ii) Persanal

Gross rents 6a

L.ess: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental Income or {loss) . .

»

Gross amount from

{i) Securities

{ii) Other

sales of assels

other than inventory | 7a

105,000,

Less: cost or other basis

and sales expenses . | 7h

157,466,

7c

Gain or (loss} .

-52,466.

Net galn or {loss)

Gross income from fundralsing
events {notincluding$
of contributions reported on line
1c). See Part IV, line 18

8a

> -

Less: direct expenses .

8b

-52,466

-52,466,

Net income or {loss) from fundraisin

events

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

9a

Less: direct expenses .

9b

Net income or {loss) from gaming activitie

S .

Gross sales of inventory, less

returns and aflowances

10a

Less: cost of goods sold .

10b

Net income or {loss) from sales of Inventory .

>

Miscellaneous

Revenue

Business Code

All other revenue .
Total, Add lines 11a-11d .

>

1,647,

Total revenue, See instructions

>

298,464,

REV 06/02/20 PRO

Form 990 (2019)




Form 980 (2019)
)8 Statement of Functional Expenses
Sectlon 501(c)(3) and 507(c){4) organizations must complete all columns. All other organizations must completa column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part iX . 1
Do not Include amounts reported on lines 6b, 7b, (A} (B) {C} (3]
8b, b, and 10b of Part Vil Total xpenses P Gmanees - | Goneres expaness g é’;‘;jéﬁ'ié“sg
1 Grants and other assistance to domestic organizatlons
and domestic governments. See Part IV, line 21 261,525, 291,525,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , .
3 Crants and other assistance to foralgn
organizations, forelgn governments, and
forelgn individuals, See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .
6  Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons descrlbed in section 4958(c)(3)(B) .
7 Other salaries and wages
8  Pension plan accruals and contrlbutaons (Inc!ude
section 401(k} and 403(b) employer contributions)
9 Other employee benefits ,
10  Payroll taxes .
11 Fees for services (nonemp!oyees)
a Management . . . . ., . , ., . .,
b legal . . . . ., ., ..
¢ Accounting C e e e,
d Lobbying . . . . .
e Professlonal rundraismg services. See Part IV, lrne 17
f Investment management fees
g Other, {if line 11g amount excesds 10% of line 25, cofumn
(A} amount, list line 11g expenses on Schedule 0.) 15, 545, G. 15,545, 0.
12 Advertlsing and promotion
13  Office expenses 5,988, 0. 5,989, 0.
14 Information technology
16 Royalties ., . . . . . . . . ,
16 Occupancy
17 Travel . 1,666, 0. 1, 666. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . . . . ,
21 Payments to affiliates . . . . , , .
22  Depreciation, depletion, and amortizatlon
23 Insurance . .. 911 911, 0.
24  Other expenses. [temize expenses not covered : :
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column ;
(A) amount, list line 24e expenses on Schedule Q.) _ : = . TRt
a SUBSCRIPTIONS AND MEMBERSHIPS 11,117, 0. 11,117, 0.
b BOARD EXPENSES 394. 0. 394, 0.
¢ MISCELLANEOUS 110, 0. 110, 0.
D
e All other expenses _____________________
25  Total functional expenses. Add lines 1 through 248 327,257. 291,525, 35,732, 0.
26 Joint costs. Complete this line only if the
organizaticn reported in column (B} joiht costs
from a combined educational campalgn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . .
REV 06/02/20 PRO £orm 990 (2019)




Form 990 {2019}

IEZEd Baiance Sheet

Page 11

REV 06/02/20 PRO

Check if Schedule O contains a response or note to any fine in this Part X C |
(A) {B)
Beginning of year End of year
1  Cash—non-interest-bearing . 402,053.: 1 589,014,
2  Savings and temporary cash lnvestments . 851,175. 2
3 Pledges and grants receivabls, net 3
4  Accountsrecelvable,net . . . . . . o “ o 4
5 Loans and other receivables from any currant or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .
€& Loans and other receivables from other disqualified persons (as defined -
undar section 4958{f)(1)}, and persons described in section 4958{(c}3)B) . 6
&1 7 Notes and loans receivable, net . . 7
ﬁ 8 Inventories forsaleoruse . . . e e e e e 8
<| 9 Prepald expenses and deferred charges 2,000.] 9 3,929,
10a Land, buildings, and equipment; cost or other L
basis, Complete Part VI of Schedule D 10a
b Less: acocumulated depreciation 10b 10¢c )
i1 Investments - publicly traded securitles 1,300,961.| 11 2,082,216.
12 Investments-—other securities. See Part IV, line 11 12
13  Investments—program-related, See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, lmeﬂ . .o 463, 685.| 18 312,218,
16  Total assets, Add lines 1 through 15 {must aquall!ne 33) 3,019,874.] 18 2,987,377,
17 Accounts payable and accrued expenses . 7,206.1 17 3,502.
18  Grants payable .
19 Deferred revenue
20 Tax-exempt bond I|ab|htles
21 Escrow or custedial account fiability. Compiete Part iV of Schedule D
E 22 loans-and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantlal contributor, or 35%
2 controlled entity or family member of any of these persons
-1 [ 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including fedsral income tax, payables to related third
parties, and other llabilitles nct included on lines 17-24). Complete Part X
of Schedule D . o e e e e e e
26  Total liabilities. Add [lnes ‘I? through 25
§ Organizations that follow FASB ASC 958, check here b .
b and complete lines 27, 28, 32, and 33. el & : R RN
‘—‘: 27  Net assets without donor restrictions 1,061,600.] 27 974,418.
g 28  Net assets with donor restrictions ., . . . 1,951,068,.] 28 2,008,457,
5 Organizations that do not follow FASB asc 953 check here b D L R
“; and complete lines 29 through 33.
3, 28  Capital stock or trust principal, or current funds .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund
& 31 Rstained earnings, andowment, accumulated income, or other funds .
% |32 Totainet assetsorfundbalances, . . . . . . . . . ., 3,012,668.| 32 2,983,875,
< | 33 Total liabilities and net assets/fund balances . 3,019,874, 33 2,987,377,
Form 990 po1g)
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Form 880 {2019}
ARt Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI . s
1 Total revenue {must equal Part VIll, column (A}, line 12) . 1 298, 464,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 327,257,
3 Revenue less expenses. Subtract line 2 from line 1 3 -28,793.
4 Net assets or fund balances at beginning of year (must equal Part X Iine 32 cotumn (A)) . 4 3,012,668,
5  Net unrealized gains {osses) on Investments S
6 Donatedservicesanduseoffacliities . . . . . . . . . . . . . . . . ... 6
7 Investmentexpenses . . . . . . . . . . . . . 7
8  Prlor period adjustments . . 8
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ime
82column(B)) . o e e e e e 10 2,983,875,
Financial Statements and Repor!mg
Check if Schedule O contains a response or note to any line in this Part XII

2a

3a

Accounting method used to prepare the Form 990: {1Cash X Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked “QOther,” explain in
Schedule Q. ‘

Were the organization's financial statements compiled or reviewad by an independent accountant? .

If "Yes," chock a box below to Indicate whsther the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hath:

[ Separate basls  []Consolidated basis [} Both consolidated and separate basls

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

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited ona
separate basls, consolidated basis, or both:

Separate basis  [[] Consolidated basis  [[] Both consolidated and separate basfs

If “Yes” to iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compillation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth In the
Single Audit Act and OMB Cilrcular A-1337 ,

If “Yes,” did the organization undergo the required audit or audits? lf the orgamzation dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits |

Yes | No

3a x

3b

REV 05/02/20 PRO
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| OMB No, 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ o \

( } Complets If the organization Is a section 504{cH3) organtzation or a section 4947(a] (1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ,

Internal Revenue Servics > Go to wiww.irs.gov/Form890 for Instructions and the latest information.

Employer identification number

Name of the organization
NICOLET COLLEGE FOUNDATION INC. 23-7112418
Reason for Public Charity Status (All 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 [J A church, convention of churches, of association of churches described in section 170{b}{1){A){i}.
2 [J A school described in section 170(b}(1}{A)ii). {Attach Schedule E (Form 990 or 990-E7}.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A){ii).
4 [0 Amedical research organization operated in conjunction with a hospital described in section 170{(b)(1{A)(iii). Enter the
hospital's hame, city, and state:
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section 170{b){1){A){iv}), (Complete Part IL.)
6 []Afederal, state, or local government or governmental unit described In section 170(b){(1HA)v).
7 An organization that normally receives g substantial part of its support from a governmental unit or from the general public
described In section 170{b}{1}{A){vi}. {Complete Part 1.}

[ A community trust desctibed in section 170(b){(1){A){vi}. (Complste Part I1.)

9 [ 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, clty, and state of the college or
university:

10 [J An organization that normally fecaives: (1) mare than 3372% of its support from corifriblifions, membership Tees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33%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 Il1}

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

12 [ An otganization organized and operated exclusively for the benefit of, to perform the functions of, or te carry out the purposes
of one or more publicly supported organizations described in section 508(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 [ Type . 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 1V, Sections A and B.

b [ Typell. A supperting organization supervised of 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.

¢ [ Type lil functionally integrated, A supporting organization aperated in connection with, and functionaily integrated with,
s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated In connection with its supported organizatlon(s)
that is not functionally intagrated. The organization generally must satisfy a distribution requirement and an allentiveness
raquiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type Il, Type II}
functionally integrated, or Typa Hl non-functionally integrated supporting organization.

<

f Enter the number of supported organlzations | Vo e
g Provide the following information about the supported organization(s).

{i} Name of supported organization fii) EIN {iii} Type of organization { {Iv} Is the organization | {v) Amount of monetary {vi) Amount of
{describad on lines 1-10 | listed In your governing suppot (ses other support (see
above {see instractions)) documant? instructions) nstructions)

Yes No

G

(B)

(G

(D)

(E)

Total ' b i Jrieinna) E

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. BAA Cat. No. 11285F Scheduls A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-EZ) 2019

Page 2

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 {b) 2016 {c) 2017 () 2018 (e} 2019 {N Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any “unusual grants.”} . 282,985.| 288,033.| 660,399.| 376,995.| 296,817.|1,905,229.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services oy facilities
furnished by a governmental unit to the
organlzation without charge . 133,791.| 136,987.| 153,073,| 138,269.; 149,825.; 711,945,
Total, Add lines 1 through 3. 416,7176.f 425,020.| 813,472 515,264.1 446,642,312, 617,174,
The portion of totat contributions by S S
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on line 11, column {f) .
6  Public support. Subtract line 5 from line 4 | = 2,617,174,
Section B, Total Support
Calendar year {or fiscal year beginning in) » {a) 2015 (b} 2016 {c} 2017 (d) 2018 {e) 2019 {f) Total
7 Amcunts from line 4 416,776.] 425,020.] 813,472.| 515,264.| 446,642.|2,617, 174.
8  Gross income from interest, d1V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . A 38,965.| 35,911.| 39,837.] 59,985, 1,647.| 176,345,
8  Netincome from unrelated business
actlvities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} .
11  Total support. Add lines 7 through 10 Sl | 2,193,519,
12 Gross recelpts from related activities, etc. (see lnstructlons) . 12 ]
13 First five years. If the Form 990 Is for the organizatlon's first, second thlrd fourth or flfth tax year as a section 501{c)(3)
organization, check this box and stop here |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column () 14 93.6%%
16  Public support percentage from 2018 Schedule A, Part Il, line 14 15 93.24 %

16a

b

17a

18

33':% support test--2019, If the organization did not check the box on Ilne 13 and lme 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization

3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘fs°/o or more, check

this box and stop here. The organization qualifies as a publicly suppotrted organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

> X
>

10% or more, and if the crganization 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 organtzatlon quallfies as a publicly supported
A &

organization .

10%-facts-and-circumstances test—2018, 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 VI how the orgamzatlon meets the “facts-and-circumstances” test. The organ:zatlon quahfies as a publicly

supported organization

Private foundation. If the organizatlon dld not check a box on 1|ne 13 163 16b 173 or 17b check thls box and see

instructions

»
>

REV 06/02/20 PRC
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l OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990} » Complete If the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
Department of the Traasury P Attach to Form 990, )
Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection
Employer Identification number

Open to Pubtic

Name of the organization
NICOLET COLLEGE FOUNDATION INC, 23-7112418

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complste If the organization answered “Yes” on Form 990, Part [V, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (during year} .
3  Aggregate value of grants frorm {during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and cionor advisors in writing that the assets held in donor advised

funds are the organizatfon's property, subject to the organization's exclusive legal controf? . . . . . . {l] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible privatebenefit? . . . . . . . . . . . . . .« « « . . « . . [1Yes [1No
JIZXIIB Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, recreation or education)  {_] Preservation of a historically important land area
[(] Protectlon of natural habitat [ Preservation of a certified historic structure
[7] 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. %7  Held at the End of the Tax Year

a Tolal number of conservation easements . . . . . . . . . . o L 0 2a

b Total acreage restricted by conservation easements . . . . Coe 2h

¢ Number of conservation easements con a certified historic structure |ncluded in (a) G 2c

d Number of conservation sasements Included In (c) acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register ., ., . . . . . . . . . . « . . 2d

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

tax year »

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

violations, and enforcement of the consarvation easementsitholds? . . . . . . . « « . « . . O yes ] Mo
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violatians, and enforcing conservation easements during the yesar
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sactlon 170(h){4)(B){)
and section 170(N)@(BYH? . . . . . o .« v . [JYes ONo

9  InPart Xlll, describe how the organlzation 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 financlal statements that describes the
organization's accounting for conservation easements.
Pl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization slected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works

of art, historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part XIii the text of the footnote to Its financial statements that describes these Items,

b [f the organization elected, as permitted under FASB 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 followlng amounts relating to these ltems:

() Revenueincluded on Form 890, Part Vil fine 1 . . . . . . . . . . . . . . . P 8
(i) Assets included in Form 890, Part X . . . . e e A

2 I the organization received or held works of art, historica! treasures, or other simnar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, line 1 . . . . « « . v v v v o e o o S
b Assetsincluded inForm 990, Part X . . . . . . . . v 4 a0 e 4 a4« 4 a4+ > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2018
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EXTIIE Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

[J Public exhibition d [] Loan or exchange program

(1 scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
Durlng the year, did the organization solicit or receive donatlons 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? . . ] Yes [ No

7231’ 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.

ja s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e e . [l Yes [ No
b if “Yes," explain the arrangement in Part Xlif and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . o 000 0 e e ¢
d Additionsduringtheyear . . . . . .« . . . o . . 0 0 0 0 e 1d
e Distrbutions duringtheyear . . . . . . . . « .« o . . o . 1e
f Endingbalance . . . . . . . . o . 0 o0 e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? (] Yes {1 No
b If "Yes," explain the arrangement In Part XIll, Check here If the explanation has been provided on Part XIHL . . . . ]
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 , . . 624,425, 5ag,537. 549,451, 533,630, 538,876.
b Contributions . . . . . . . 20,706. 25,277. 50,091, 11,120, 9,963.
¢ Net investment earnings, gains, and '
losses . . . .« . . .« . . . -2,889, 25,293, 27,103, 30,504, 4,288,
d Grants or scholarships . 24,682, 28,108, 23,251, 20,959.
o Other expenditurss for facllities and
programs . . . . . . . . . 0. 2,552, -1,462,
f Administrative expenses . .
g Endofyearbalance . . ., . . 642,242, 624,425, 598,537, 549,451, 533, 630.
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » %
The percentagas on 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 . . . . . . . . . 0 v 0 a0 0 e e e e e 3ai) X
(I} Related organizations . . . .« v . o 0 0 0 0 e e e e e e e e e e 3alii) X
b If “Yes" on line 3ali}, are the related organizations listed as required on ScheduleR? . . . . . . . . 3b

Describe In Part Xl the intended uses of the organization's endowment funds.

4
E1a ATl 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 propenty {a} Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land .o : : L

b Buildings . . . . . . .

¢ Leasehold improvements

d Equipment

e Other . . . . . . . . . . .
Total. Add fines 1a through Te, (Column (d) must equal Form 890, Part X, calumn (8), fine 10¢.) . . . . - >

BAA
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*ETC Rl Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

{b} Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives . . .,
(2} Closely held equity intarests .
{3) Other

(A)

B)

H

Total, (Column (b} must equal Form 990, Part X, col. (B) fine 12.) . »

ETa Y] Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, 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

()

2

3

4

(6}

(&)

7

(8)

{8)

Total. (Column (b) must equal Form 8580, Part X, col, (B} line 13.) . W

Vbl Other Assets.

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

(a) Description {b} Book value
(1} ASSETS HOLD FOR RESALEL 307,300.
{2) ACCRUED INTEREST RECEIVABLE 4,918,
(3)
4)
(8)
(6)
04]
]
{2}
Total, (Column (b} must equal Form 990, Part X, col. (B} line 15.) . . > 312,218,

EZEW  Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X,

line 25.

1. (a) Description of llabiiity

{b) Book valus

(1) Federal Income taxes

(2)

@)

G

(5)

®

@

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

>

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnate to the orgamzat:on s financial statements that reports the
organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided In Part X,

Schedule D (Form 990) 2019
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TP  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 ., . . . e 448,289,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: L

a Netunrealized gains (losses} on investments . . . . . . . . . 2a

b Donated services and use of faciltes . . . . . . . . . . . | 2b 149,825,

¢ Recoverlesofprioryeargrants . . . . « . . . . . . . . . |20

d Other{DescribeinPart XiL) . . . . . . . . + .« « « . 2d

e Addlines2athrough2d . . . . . . . . . .« . e w0 149,825,
3 Subtract line 2e from line 1 . 298,464,
4  Amounts included on Form 890, Part VE!I Ime 12 but not on Iine 1

a Investment expenses not included on Form 980, Part Vill, fihe7b . . | 4a

b Other DescribeinPartXil) . . . . . . « + « +« + .+ . . . 40 e

¢ Addlinesdaanddb . . . N .
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990 Part! Ime 12 ) Coe 5 298,464,

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 statemments . . . . . . . . .« . . . 1 477,082,
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25: S

a Donated services and use offacilites . . . . . . « .+ .« . 2a 149,825, |

b Prioryearadjustments . . . . . . . L . oo 00 2b

¢ Otherlosses . . . O

d Other (Describe in Part XlII ) O

e Add lines 2a through 2d . 145,825,
3  Subtract line 2e from line 1 . . 327,257,
4  Amounts Included on Form 990, Part IX, hne 25 but not on hna 1

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

b Other(DescribeinPartXly. . . . . . . . . . . . . . . |4b s

¢ Addlinesd4aanddb . . . N I L
5  Total expenses. Add lines 3 and 4c (T hfs must squa! Form 990 Partl ﬂne 1 8 ) e e e . 5 327,257.

LE@ Al Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Pt X, Llne 2; The E‘oundatlon 1s a nonprofit corporatlon as described in Section

501(e) (3) of the Internal Revenue Code (the "Code) and is exempt from federal

income taxes on related income pursuant to Section 501 ({a) of the Code, The Foundation

is also exempt from state income taxes on related income, The Foundation is

the taxing authority has full knowledge of all information. If the tax position

BAA REV 06/02/26 PRO Schedule D (Form 900) 2018
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SCHEDULE O supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-EZ) Gomplete to provide Information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Dapartment of the Treasury » Attach to Form 990 or 990-EZ,
Intarnal Revenua Service P Go to www.irs.gov/Form990 for the latest information, Inspection
Employer identiflcation number

Name of the organization
NICOLET COLLEGE POUNDATION INC, 23-7112418

Pt VI, Line 19: THE FOUNDATION'S GOVERNING DOCUMENTS, CONE:LZ_CTOF_INTEI}ESTPC_JLI_CY, _________________
AND FINANCIAL STATEMENTS ARE AVAILABLE UJPON REQUEST BY THE PUBLIC AT ITs QFFICE
AT 5364 COLLEGE DRIVE, REINELANDER, WISCONSIN . it
Pt XIT, Line 2c: THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY THE EXECUTIVE .
DIRECTOR AND FINANCE COMMITTEE, S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 980 or 990-EZ} {2019}

REV 05/02/20 PRO




610z (066 vuod) Y anpayos

Odd 0T/Z0/90 ASY VY3 ‘066 W04 103 SUCHONIISU] AU 925 "S0ION 1OV uononpay Nsomaded o4
{0
(9)
(s)
e
]
(@)
x TMiESETTIOD TYDINHOEL TOS%S IM YHANVIENIHYA SATYMd IDATIOD #98¢E
016980T-6E HOETIOD TYDINHOAL YHAY IITOOIN {1
ON | SBA
u%s%mwu Ao {{eHo) L0g uonoss i} {unoo ubeioy Jo
(ELHQ)ZLG vonoag | BullioRuos Raug sniEs AIUEYD DINg | uopoas spog dwaxg | epes) sionwop [ebeny Aunnoe Aewug ucyez|ueflo palejal JO NIT PUE ‘SS3IPPE ‘BuEN
{6) (11 ol ®) =) @ (&)
“feaA xe} ey} bunnp suocizeziuebio Jdwexe-Xe)] palelal a10W 10 SU0
pey 1 3sneoaq ‘pE suUlj ‘Al Yed ‘066 W04 Uo ,S3A,, PRIOMSUR uoieziuebio sy) i sjoidwon ‘suoneziueblg jdwexg-xel pajejey jo uoneoynuop]  RlRKaka:!
{9
(s)
7]
[5]]
e
()
fAnua {funoo ublaioy Jo
Buyjonuoa 1oang siessE Jesh-o-puz BUWIODK] [EJ0 ), aveis) oo refia Ayanoe Aeuind Anua papsefausp jo (mgeoydde y) NI PUg 'sseippe ‘sweN
[61] @ 2] =) @} (e}
‘eg 8ulf ‘Al WBd ‘066 W04 uo S8 A, paiamsue uoneziuebio syl j sys|dwon “sannug peplebaisig 10 uonesynuap) E
8IFZ1TL-£T TONI NOQILVANACH H2HTTOD LATOOIN
Jaquanu tonesyuapt sakopduig uogeziuebio a4} 4O SWEN

- uonoadsul

aijqnd o3 uado

6103

LP00-GYSE "ON GNO _

UONEULION }S3)E] AU} PUE SUCHONGSUI 10} 0EELLLIOS/ADB SI"MMM 0] OF) o

‘066 ULIO] 0} YOERY <
“1€ 10 '9E "qSE VL 'TE SUl| *Al U ‘066 ULIOZ UC SO, PISMSUE UOREZIUEBIO0 aU3 )1 9101dWos «

sdiysiaujed pajejpiun pue suoneziuegio pajeoy

BVIADE SNUBABY EWay

Anseal] au 3o awuedsg

(066 wio4)
H ITINA3IHOS



6102 (066 w04} Y snpaysg O d 0ZZ0/90 AN vvd

{2}
{9)
(s)
t)
{€)
{2
()
ON | SeA
u%@ﬁﬂﬂwo diysusumo | Sj9sSe JBak~jo-pus Bwoou| {isnyg Jo *dion § 'dion ) LTV {Agunco ubia.0) 10 spes)
{e1YiajzLs uogoag | ebguantad jo ateyg [E303 Jo awelg Apue o edA] Suylonuoo 30a5Qg apdulop jebor} Auanoe Aewug uonezIuEbio paleR. JO NI PUe *SSIPRE ‘sUeN
© w {5) o (= ) ) @ &)

“feak xe} sy} Bulnp 1snJ3 Jo UOIFRI0d102 € Se pajeas) suoijeziueblo peje|si siol 10 sUs pey J asneosq 'pg au|
‘Al Hed ‘066 Wi U0 ,SOA,, PajamsUe uoneziuebio aut i e19jdwod) -Isnil 10 uonelodio) e se ajgexe] suogeziuebiQ pajejey Jo uoneoynuop]  IARA:]

7]
(9)
ts)
{r)
{€)
()
[y)
ON | S9A ON [S2A
{rL5—ZLG suonass {Aunoo
Jopun xen
{5901 uro) | woy pepnoxs ubioio]
Jeuped | 1 JNPADS JO , ‘pejERIUn 1o areys)
diysiaumo | Buiberew | gz xogqutjunowe | jsuogedoe sjesse Bak SLIOOU| ‘pateial) oIl FATMES SgonLrop uoneziueBlo paea.
abepediad | 10 RRUIY 190—A 2P0 seuoiedoldsi] | -0-puUs Jo BJeYS | |e10) JO BBy UBLILIOPSid Bupenucs 108410 refia Aunnoe el 30 N|T pue ‘SSSJpPE ‘SLeN
o] ] ® W (6} W = # (o) @ (e}

“1eah xey syl Huunp dysisuled e se peresl; sucleziuebio pale|al elow 10 euo pey |l 9Snedaq
‘YE QU ‘Al MBd ‘066 LU0 U0 S3A, palemsue uonezivebio syl ) siejdwo) “diysisuped e se sjgexe] suogeziuebio paledy Jo uonesuuep] 11t Med |

6102 {066 Wiod) Y s)npsyog

e affey



6102 {066 w04} Y ampayos Oud OE0/0 AFY vvd
ta)

)

v

(€)

ANTEA LAV J1IWd| "STE'SPI 0 EOITIOD TYIINHOEL IHTODIN (@)

ENTYA LAMYYW JIVA} 0057 N EOETICD TYIINHDIL LATODIN (1

(s—=g) adA}
paajeaul Junowure BuiuuuSap Jo POWSIN DOAI0AU JUNOUTY uopoBsURI] ueneziuebio palesal jo aweN
12} () @ (e}

“Sployseil; co:omﬂ._m: Ucm wu_swco_ﬁ& nmhm>oo ma_ns_oc_ wc__ m_ﬁ Bo_n_Eou 1snd oc? uo :o_HmEEE_ 10} SUORONISUl 943 988 ., S8, S| OAOQE 8L JO AL O} JoMsUe 93 1 @

@:o;mu_:mm._o peiejal woy Auedoud 10 YSED JO JOISUBI JOYI() S
Tl Tt Tor ot m ot s s s s s s (shuoneziuebio peiejal 0} Ausdoud 10 ysed jo JajsuBn BUIO 4

* sasuadxs Joj {sluoneziueblo pajeal Aq pied Juswasinquiay b
sasuadxs 10 (sjuoneziuebio pajes: o) pied Juswesnqulsy d

© ottt {sjuonezivefito paelad Yim sesholdws pred o Buuteys o
* (sjuonezivelic pajeas M Sl8sSE JBLO0 10 ‘1S Buliew Juswdinbs ‘seipoe; jo Buleysg
{(sjuonezvebic pajelas Ag suoneuoyos Buisielpuny Jo diysipguusl IO $821A18S 10 sduBLLoMad
@:o;mucmm._o paie|ad Jof suonensljos Buisieipuny 10 diysiaquisil 10 SaOIAISS O 90UBULIONS
Sttt s s e s s e e e e {s)ucieziveBbio polelel LUOY S19sSE J9yj0 Jo ‘uawidinba ‘saipoe) jo ases

1

X o E

@:o_wmw_:mml_o peleal 0] S19SSE Joylo 10 ‘Juswidinba ‘sajioe) o asean
oot - o {sluoineziuebio paiejad Yum siasse jo obueyoxg
{sjuonezivebio paleed W0 S18SSE JO aseyIng
- (siuoizeziueblo pajelal 01 SIESSE Jo 9lBg

{(sjuoneziuebio payeja) Wolt SPUSPIAIC]

Y= D e i

- (s)uoneziuebio paeRl AQ seajueiend UBo| Jo SUBOT
(sucpeziuebio pajelal Jo) Jo 0] sesjueiend ueo] JO sUBOT
{sjucpeziuebilo perejel wWoly vonnGIRUOS [Bydes Jo ‘Welb o
(sjuoneziuebio pelejal 0} UoINQLIUOD feydes 1o ‘ueid ‘1Y
Ajua pajjoauos e Wwol) Juss (M) 10 ‘sayelos () ‘seimnuue (1} ‘ysaseu (i) jo 1disooy
NI SHed ul pays)| suoRezivebio parelal siow Jo suc ypm suciioesuel Buimoijoy ayy Jo Aue ul abebus uopezivefiio ay) pip ‘yesA xet ayi Buung L
"aNPayYos SIY1 JO AL IO ‘Jj| )] SURd Ut pals)| st Alue Aue )i | el eis|dwoy 910N

TL OT O

“9¢ J0 ‘0GE ‘PO BUN ‘Al Hed ‘066 WI0H UO S8, Palemsue uoneziueblo ayi § epidwion “suoneziuehiQ pole|oy YHAA SUoioesuRl] E

6102 {066 Wio) W s|npayog



6102 (066 wod) Y ampayog

Qud 0Z/20/90 AZY

vvd

{o1)

(s

1)

€1)

1)

(e1}

fon)

{6)

{8)

{2)

()

{s)

)

(e)

4}

1)

diSIBUMO
obfeueoiad
o

OoN |SaA

Flupred
BuiBeurwu
10 [RIBUSD)

0

(5901 uriod)
LY BIPIYOS JO
02 X0g Ui Junowe
IN—A @Peg
U]

ON [soA

gsucgeaoje
ayeuopodoidsig
()

sjesse
Fealk-jo-pus
Jo arEyg
(6}

SwooU! 130}
j0 aveys
[13]

ON |SeA

Lsuciezuefiio
{elio)1og
uonas
<aued | any

(=)

(P15—ZLG SUORDIS
Japun xe) wioy
papn[oxa ‘paje|ssun
‘pRrRIS) WO
WBUIWIODAlY

{P)

[Anunoa
ubiiainy Jo s1Es)
apoiwiop eba
)

Aunoe Aletiug
{a

Ajus jo NI3 puUe ‘Ssalppe ‘aweN
&)

‘sdiysisuled JUSLISaALI UIBLISY 1o} uoisnoxs BuipieBal suononiisu sag -uoieziuebio paeal e 10U sem Jell (snusnad ssoub 1o
S19SSE 2101 AQ DaInseEaw) SoRIALOR Si 40 Jusaiad aall UBUl S10W Pajonpucd uonezivebio ayl yoym ybnosys diysisuped e se paxe) AUs 4oes 10} UORRULICIUL BUIMO||0) 9L} SPIACId

-J€ aull ‘Al Bed ‘066 WU UO S8 A, paiamsue uoleziuebio ay) y a1ejdwon) “diysisuped B se s|qexe| suoneziuebip psieRiun

[IA Hied

¥ abey

5102 {066 wuod) W SInpayosg



Schedule R (Form 990) 2019 Page B

M Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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Form 990
Part IX, Line 11g

Other Service Fees

2019

Employer Identification No.

Name
NICOLET COLLEGE FOUNDATION INC, 23-7112418
(A) (B) (C) (D}
Description Total Program Management Fundraising
services and general
CONTRACTED SERVICES 14,445, 0, 14,445, 0.
PROPERTY MANAGEMENT 1,160, 0. 1,100. 0,
Total to Form 990, Part iX,
line11g . . ... ........ 15,545, 0. 15,545, 0.
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DO NOT STAPLE

Chapter 202, Wis. Stats.

Subchapter 1T

E-Mail To:
DFICharitableOrgs@wi.gov

Cail: (608) 267-1711

STATE OF WISCONSIN

Department of Financial Institutions

SUPPLEMENT TO FINANCIAL

www.wdfi.org

REPORT

Division of Corporate and
Consumer Services

Mail To:
PO Box 7879
Madison, W1 53707-7879

Fax: (608) 267-6813

ORGANIZATION INFORMATION - SECTION A

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

NICOLET COLLEGE FOUNDATION INC.

2. WI Charitable Organization Number:

3. Federal Employer Identification Number:

1145

800

23-7112418

4, Provide the name and contact information of the individual the Department should contact
about this form:

First Name: Last Name:
KIMBERLY PETERSON
Street Address: City: State:
PO BOX 1105 MINOCQUA wi
Zip Code: Phone: Email:
54548 (715) 358-4004 KIMBERLY@PETERSONMETZ.COM

5. Did your organization use a professional fund-raiser or fund-raising

counsel during the fiscal year in Wisconsin?

E]Yes No

If YES, provide contact information for each fund-raiser(s), fund raising counsel(s), or person, Attach
additional pages, if necessary.

Name: Fund-Raiser: Fund-Ra{iiir]ug Counsel:

Street Address: City: State:

Zip! Tel ephone Number: Docs this fund-raiser/fund-raising counsel/person have custody of contributions at any time:
D Yes EI No

DFI/DCCS/1952 (R 01/20)

CO WI SUPPLEMENT TO FINANCIAL REPORT

Page 1 0f 4




L.

6. Has any of the information your organization previously submitted to Yes

the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)

If YES, attach an explanation and a copy of the amended document.

‘/No

| FINANCIAL INFORMATION - SECTION B

7. Organization’s Fiscal Year End Date (month, day, 5 30 2020
and year). Enter the accounting period for the i dd Yy
following financial information.
COMETBULIOIS vavverrrsrerrereeeeriinetimsmonms st mmassnt s ss s erersr s sessss s ssss s s asaant s aes ree I 206,817
{"Confribution” means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitabie purpose. Bequests received
directly from the public and indirect public support, such as contributions received throu gh solicitation campaigns
conducted by federated 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 assessments paid by a member of a charitable organization, except that, if
initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to the charitable organization in response to a solicitation, that grant or pledge of
money is a contribution.}
Other RevVenues ... SO TSP P P OO PP TP POPHORPPOS | 2 1,647
Total Revernte (1Ine T plus e 2) v tinsiississiisimisss s sssasas s bttt s s s s 3 298,464
Expenses:
a. Expenses Allocated to Program Services ..., 4a 291 .525
b. Expenses Allocated to Management and General ..., 4b 35,732
c.  Expenses Allocated to Fund-raising ..o pen 4¢
d. Expenses Allocated to Payments to Affiliates ..., 4d
e, Total EXpenses ..o reeetesesronetessesssansaesshesraneR et SRR b eR s s eRe SRS E A AR RSB RS e e bR bR SRS RE TR E O E 008 4e 327,257
Excess or Deficit (line 3 minus liNe 48) ..o e s e s 5 (28=793)
Net Assets at Beginning 0f YEAD ..o im0 s b s 6 3r01 2»668
Other Changes in Net Assets or Fund Balances (See 990, part XI) oo 7
Net Asscts at End of Year (Total of lines 5,6 &7) .o ST UROR U U RPN 8 2!983'875
DFI/PCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 2 of 4
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| ATTACHMENTS |

Check the box next to the items that are attached to your annual report. Items A., B, and C. are required. Item D, or E.
(or Watver Application of 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 attachments cited in the application form instead).

p A. List of all officers, directors, trustees, and principal salaried employees — The list must include cach

individual’s name, address, and title, Please note that “principal salaried employees” refers to the chief
administrative officers of your organization, but does 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 are attaching an IRS 990 that

already includes the requested information.)

C. IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
{Note: If you file an IRS Form 990-N, you caunot use this form. You must complete a Form #1943 or

Form #308 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,

OR
Apply for Waiver of “D, Audited Financial Statements” if (1.) the organization’s contributions were,
during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceeded $400,000. Include documentation to support (1.) and (2.).

D E. Reviewed Financial Statements if the organization received contributions in excess of $300,000, but
not more than $500,000 during its fiscal 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.

OR
I:I Apply for Waiver of “E. Reviewed Financial Statements” if (1.) the organization’s contributions
were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested, the organization received one or more contributions from one confributor

\ that exceeded $200,000. Include documentation to support (1.) and (2.).

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 4




I CERTIFICATION - SECTION C [

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is requived under Section 202,12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this
organization, and that, under penalties of perjury, we have reviewed this report, including
all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Name (Print)

Signature of Officer

Date

AND

Name (Print)

Signature of Chief Fiscal Officer

Date

This decument can be made available in alternate formmats upon request to qualifying individuals with disabilities.

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Mailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or
E-mail: SEPRIETREI T
DFICharitableOrgs@wi.gov canePring o ~-Clear Form: -

Phone Number.
608-267-1711

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,

DFI/DCCS/1952 (R 01/20) €O WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 4




