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FINANCIAL REPORT

Mailing Address;
PO Box 7879

Madison, WI53707-7879

ORGANIZATION INFORMATION - SECTION A

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

The UWM Foundation, Inc.

2. WI Charitable Organization Number:

3. Federal Employer Identification Number:

1565
800

23-7337744

Provide the name and contact information of the individual the Department should contact about this form
First Name: Last Name:

Curtis Stang
Street Address: City: State:

1440 East North Avenue Milwaukee WI

Zip Code: Phone: Email:

53202 414-906-4645 Curtis.Stang@UWM.Foundation

5. Did your organization use a professional fundraiser or fundraising
counsel during the fiscal year in Wisconsin?

Qwes 0No

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

Name: Fundraiser:

n
Fundraising Counsel:

Street Address: City: State:

Zip: Telephone Number: Does this fundraiser/fundraising counsel/person have custody of contributions at any

time: Yes No

6. Has any of the information your organization previously submitted to
the division changed? (i.e. name of the organization, address of the
principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)

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

O^es 0No








