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| OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
. benefit trust or private foundation) Open to Public
Department of the Treasury R
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A  For the 2011 calendar year, or tax year beginning July 1 . 2011l and ending June 30 ,20 12
B Check if applicable JC Name of organization The University of Akron Foundation D Employer identification number
[0 Address change Doing Business As 34-6575496
O name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial retum 302 Buchtel Common 330-972-7238
O Termnated City or town, state or country, and ZIP + 4
D Amended retumn Akron, OH 44325-6220 G Gross receipts $ 65,710,510
O Application pending | F Name and address of pnincipal officer ~ Timothy R. DuFore, Executive Director | H(a) Is this a group retum for affiliates? [ ves No
105 Fir Hill, Akron, OH 44325-2603 H(b) Are all affilates included? Clves CIne
I Tax-exempt status 501(c)(3) O s01() ¢ )« (nsertno) [ 4947@)1)or [ 527 If “No,” attach a ist (see instructions)
J Website: > n/a H(c) Group exemption number »
K Form of organization Corporation D Trust [_] Association [:l Other » I L Year of formation 1966 l M State of legal domicile OH
Summary
1 Briefly describe the organization’s mission or most significant activities: This mission of The University of Akron Foundation
° is to operate exclusively for the benefit of The University of Akron, including, but not limited to, receiving, holding, investing and
g administering property for the benefit of The University of Akron, and by making expenditures to or for the benefit of The
£ University of Akron.
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .. 3 56
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 52
3§ 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . . . . . 5 0
"<:: 6 Total number of volunteers (estimate if necessary) . e 6 400
7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e e 7a 12,831
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 11,831
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ineth). . . . . . . . . . . . 15,077,909 13,216,748
g 9 Program service revenue (Part VIll, line2g) . . . . C e e 0 0
2 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) e e e 5,495,938 3,831,079
« 11  Other revenue (Part VI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) . . . 21,523 (1,773)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 20,595,370 17,046,054
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 13,777,028 8,509,905
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 0 0
21 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 323,944 |
. w47 Other expenses (Part ,-column (A) Jlines 11a=11d,-1;1f-24e¢) . . . . 2,912,181 3,065,379
S 18 Total expenses. Add Iﬁes 13—17 (must equalzl?art IX, lcolumn (A), line 25) . 16,689,209 11,575,284
& 19 Revenue less expenses, Subtract Ilne 18 from lined2y . . . . . . . . 3,906,161 5,470,770
2 58 0 ‘ Beginning of Current Year End of Year
< §=_§ 20 Total assets (Part X, Iir eu1 6) FEB ﬁ 9 2013 . 8 e e e e e 166,572,810 160,809,645
% _{:E 21 Total liabilities (Part X, Ime 26) . . . & e e e 22,188,050 18,021,985
Sz 22 Net assets or fund bal ancesﬂS"bt?gst Me 21 Jrom I|ne 20 e 144,384,760 142,787,660
Signature Block =
@] Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
(A8 true, correct, and com})]ste De: )‘Jaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= ) W] Wit [Z-743
<< Sign Signatud of gfiicer ] ] Date
¢ Here } Kimberly M. Winter, CPA Assistant Treasurer
(G Type or pnnt name and title
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Firm's name P> Firm's EIN »
Z7 \Ui\e only Firm's address » Phone no.
\ May,the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []ves[JNo
@apemom Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

ETgdll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPartit. . . . . . . . . . . . . . .
-1  Briefly describe the organization’s mission:

The mission of The University of Akron Foundation (The Foundation) is to operate exclusively for the benefit of The University of

Akron, including, but not limited to, receiving, holding, investing and administering property for the benefit of The University of

Akron, and by making expenditures to or for the benefit of The University of Akron.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . . . . . . . . . . . . . . . < . .. . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . e e e e e e e e e e e e e e e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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 $ 2,734,121 including grants of $ 2,734,121 ) (Revenue $ 0)

The University of Akron Foundation provided academic support to The University of Akron by helping to fund 12 lectureships,

8 academic chairs, 8 professorships, over 50 departments, 2 pre-college programs, The University Press, 13 internships,

7 centers, 4 archives, 11 fellowships and 5 institutes.

NOTE: The expenses listed above are net of $1,725,700 in funds that were transferred to the Foundation by the College of Polymer

Science and Polymer Engineering to establish a quasi-endowment for graduate assistantships. The gross amount of academic

support The Foundation provided to The University of Akron during fiscal 2012 was $4,459,821.

4b

(Code: ) (Expenses $ 3,023,993 including grants of $ 3,023,993 ) (Revenue $ )

The Foundation assisted The University of Akron with funding for physical improvements of the campus. During fiscal 2012, this

included a new building for the College of Engineering, renovation of the soccer stadium, continued support for the football stadium

and Coleman Commons.

4c

(Code: ) (Expenses $ 2,370,388 including grants of $ 2,370,388 ) (Revenue $ )

One of the Foundation's objectives is to assist The University of Akron with funding for student financial aid. In fiscal 2012, the

Foundation provided funding for over 490 scholarships, grants and loans housed within The University of Akron.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 381,403 including grants of $ 381,403 ) (Revenue $ )

4e

Total program service expenses P 8,509,905

Form 990 (2011)
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Page 3
EERY  Checkiist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . .. .. . .. . 1 |lv
Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'7 . 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
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 Schedule C, Part Il . e e 4 v
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 il . 5
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 | e 6 v
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . - Coe e . 8 v
Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... . e e e e e e, 9 |V
Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| v
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VUL, 1X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for investments— other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b| v
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, line 167 If “Yes,” complete Schedule D, Part Vil . 11¢ v
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 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| v
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 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl 12a v
Was the organization included in consolidated, |ndependent audrted flnan0|a| statements for the tax year” If “Yes Y and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll is optional 12b v
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung,
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 | and IV. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,"” comnplete Schedule F, Parts Il and IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18| v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital faC|l|t|es'7 If “Yes " complete Schedu/e H 20a v
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

b

Form 990 (2011)
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m Checklist of Required Schedules (continued)
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Page 4

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), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 2? If “Yes,” complete Schedule I, Parts | and Ill

Did the organization answer “Yes” to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dur|ng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year”
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 |

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 Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .o e e e .
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons‘7 If “Yes i complete Schedule N,
Part|

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts il III
IV, and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entuty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

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,

Part VI .

Did the organlzatron complete Schedule o and provrde explanatlons in Schedule O for Part VI Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 v
23 |V

24a v
24b v
24c v
24d v
25a v
25b v
26 v

28b v
28c v
29 |V

30 v
31 v
32 v
33|v
M4|v

35a v
35b Y
36 Y
37 v
3 | v

Form 990 (2011)




Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a |V
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3Bblvy
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,"” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectnon 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? . .. c e e e e 7a
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 |t was
required to file Form 82827 . e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 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? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011) Page 6

s8] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question 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 56
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 O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 52

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

(M)
«

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

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? .

M| |d]W

Did the organization have members or stockholders?

~NOoO o s

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .. . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b

RN AN LN NDN

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governing body? . . . . e e e e e e e e 8a

AR

b Each committee with authority to act on behalf of the governrng body'? o 8b

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. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actnvrtles of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

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," go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢

SO ININ IS

13 Did the organization have a written whistleblower poIncy” e e e e e e 13

14  Did the organization have a written document retention and destructron pollcy'? .. 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o . o oo Lo 16a

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 respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  N/A

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.
O ownwebsite  [J Another’s website 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: » Kimberly M. Winter, CPA - University of Akron Found. 302 Buchtel Common, Akron, OH 44325-6220 (330) 972-7416

Form 990 (201 1)




Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart VIl . . . . e e

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.

e 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 all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
W ® {do not chzgks:g:e than one © ® ®
Name and Title Average | pox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week ss]slol=laz] from related other
(descnbe | 2 a a|l 2|2 1335 Q the organizations compensation
hoursfor | 2|1 2| 8| o 5§ 3| orgamzation | (W-2/1099-MISC) from the
related 25 § - -_.5}_ § o | 7 [w-271099-MiSC) organization
organizatons] =+ | & K] g and related
in Schedule §. 3 3 Q organtzations
o | §|&
° g
(1) Kathleen A. Coleman
Director and Vice Chair 1 v v 0 0 0
(2) Philip A. Lloyd
Director and President 1.5 v v 0 0 0
(3) Dianne R. Newman
Director and Secretary 4 v v 0 0 0
(4) Pamela S. Williams
Director and Assistant Secretary 4 v v 0 0 0
(5) Benjamin G. Ammons
Director .4 v 0 0 0
(6) Michael C. Arnold
Director .1 v 0 0 0
(7) Gerald R. Austen
Director A v 0 0
(8) Wiltiam J Bandy, Jr
Director A 4 0 0 0
(9) James W. Barnett
Director A v 0 0 0
(10) Mark R. Belgya
Director 3 v 0 0 0
(11) Frank P. Bevilacqua
Director 4 v 0 0 0
{12) Frances Y. Bittle
Director .6 v 0 0 0
{13) R. Cary Blair
Director 3 v 0 0 0
(14) John C. Blickle
Director 3 v 0 0 0

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(0]
W ® (do not ch:gks?nz':e than one © ® )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week eslslol=lzz] o from related other
(descnibe 5_9_ ol 2|2 %,g_ Q the organizations compensation
hours for 3 g: 18| e G g organization (W-2/1099-MISC) from the
refated | 25 § S12185| T |w-2/1008-mis0) organization
organizations; = HE k] g and related
in Schedule G| = 2 B organizations
) gla 2
8 g
{15) Bruce O. Bowers
Director 1 v 0 0 0
{16) Steven R. Brubaker
Director 4 v 0 0 0
(17) Frances Buchholzer
Director 4 v 0 0 0
(18) Etleen E. Burg
Director 3 v 0 0 0
(19) S. Theresa Carter
Director .3 v 0 0 0
(20) May J. Chen
Director 3 v 0 0 0
(21) George W. Daverio, Jr
Director .6 v 0 0 0
(22) Kathryn W. Dindo
Director 4 v 0 0 0
{23) Edward T. Eliopoulos
Director A v 0 0 0
(24) Thomas E. Gedelian
Director 3 v 0 0 0
(25) Samir G. Gibara
Director 4 v 0 0 0
1b Sub-total . . . . A & 0 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A .. ... P 0 1,420,052 325,986
d Total (addlinesiband1c). . . . . . T 0 1,420,052 325,986
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3|v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . . 4 |V
5 Did any person listed on Ilne 1a receive or accrue compensatron from any unrelated organlzatlon or |nd|V|duaI j
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

®)

©)

Name and business address Descnption of services Compensation

Clifford J. Isroff, 3364 Glencoe Drive, Richfield, OH 44286 Consultant to help

195,000

develop and improve

business opportunities

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 » 1

Form 990 (2011)
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T4 @Il Statement of Revenue

W (B) (C) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
| revenue 512, 513, or 514
2 £| 1a Federated campaigns . 1a 116,993
g 2| b Membership dues ib 0
& E ¢ Fundraising events . 1c 23,239
g é d Related organizations . 1id 9,512
2‘ E e Govemment grants (contrlbutlons) 1e 0
K ? f Al other contributions, gifts, grants,
_§ g and similar amounts not included above | 1f 13,067,004
£91 g Noncashcontributions included in lines 1a-1f: $ 595,391
8 &| h Total. Add lines 1a-1f . > 13,216,748
] Business Code
$ | 2a
o b
81 ¢
| d
[72]
E e
'g= f All other program service revenue .
a g Total. Add lines 2a-2f . T 0 |
3 Investment income (including d|V|dends interest,
and other similar amounts) > 2,437,713 0 12,831 2,424,882
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... > 0 0 0 0
() Real (i) Personal
6a Gross rents 12,819 0
b Less: rental expenses 11,425 0
¢ Rental income or (loss) 1,394 0
d Net rental income or (loss) ... 1,394 0 0 1,394
7a  Gross amount from sales of () Secunities (i) Other
assets other than inventory 48,877,450 1,103,810
b Less: cost or other basis
and sales expenses . 47,218,070 1,369,824
c Gainor(loss) . 1,659,380 (266,014)
d Net gain or (loss) » 1,393,366 0 0 1,393,366
§ 8a Gross income from fundraising
g events (not including $ 23,239
& of contributions reported on line 1¢).
.“:‘-’ See Par? IV, Iine 18 a 61,970
o b Less: direct expenses . . b 65,137
¢ Netincome or (loss) from fundraising events . P (3,167) 0 (3,167)
9a Gross Income from gaming activities.
See Part IV, line 19 a 0
b Less: direct expenses . b 0
¢ Netincome or (loss) from gammg activities . . P o 0 0 0
10a Gross sales of Inventory, less
returns and allowances a 0
b Less: cost of goods sold b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . 0 0 0 0
e Total Add lines 11a-11d . > 0 |
12 Total revenue. See instructions. > 17,046,054 0 12,831 3,816,475

Form 990 (2011)




Form 990 (2011) Page 10
lsd) @l 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 questioninthisPartIX . . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, T A b (B) (C) {D)
8b, 9b, and 10b of Part VIll. otal expenses penses goners) oxpenses Fexponsas
1  Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21 8,509,905 8,509,905
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . 0 0
4 Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 0 0 0 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) . . 0 0 0 0
7  Other salanes and wages . . 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9 Otheremployee benefits . . . . . . . 0 0 0 0
10 Payrolltaxes . . . co. . 0 0 0 0
11 Fees for services (non- employees)
a Management . . . . . . . . . . 0 0 0
b Legal . . . . . . . . . . . .. 51,253 0 51,253 0
¢ Accounting . . . . . . . . . . . 22,806 0 22,806 0
d Lobbying . . . 0 0 0 0
e Professional fundra|smg services. See Part IV ||ne 17 0 0
f Investment managementfees . . . . . 874,701 0 874,701 0
g Other . . . e e e 216,859 0 175,555 41,304
12  Advertising and promotlon e e e 0 0 0 0
13 Officeexpenses . . . . . . . . . 14,929 0 6,906 8,023
14  Informationtechnology . . . . . . . 13,564 0 11,440 2,124
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . . 100,586 0 22,080 78,506
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings . 9,954 0 9,954 0
20 Interest . . . e e e 0 0 0 0
21 Payments to afflllates . . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon . 0 0 0 0
23 Insurance . . . . . . . . . . . . 8,130 0 8,130 0

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a Reim Univ-Akron for services performed 471,477 0 289,136 182,341

b Payments to Annuitants 1,253,464 0 1,253,464 0

¢ Property expenses 5,516 0 4,940 576

d

e All other expenses Miscellaneous 22,140 0 11,070 11,070
25 Total functional expenses. Add lines 1 through 24e 11,575,284 8,509,905 2,741,435 323,944

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 » [] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 688,527| 1 1,610,531
2  Savings and temporary cash investments . 20,141,412| 2 10,389,411
3 Pledges and grants receivable, net 12,504,439 3 11,935,118
4  Accounts receivable, net . 467,813| 4 928,003
5 Receivables from current and former offrcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L 0] 5 0
6 Receivables from other disqualified persons (as defined under section
4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 5,007,617| 7 0
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 0] 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,565,179
b Less: accumulated depreciation . . . . 10b (162,077) 7,727,045| 10c 8,403,102
11 Investments—publicly traded securities 98,685,511 11 106,691,980
12  Investments—other securities. See Part IV, line 11 20,746,739] 12 20,118,836
13  Investments—program-related. See Part IV, line 11 . 0} 13 0
14 Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ime 11 . 603,707 15 732,664
16 Total assets. Add lines 1 through 15 {(must equal lme 34) 166,572,810| 16 160,809,645
17  Accounts payable and accrued expenses . 15,681 17 536,798
18 Grants payable . 830,467} 18 237,243
19  Deferred revenue . 30,000] 19 34,377
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 4,189,558| 21 2,681,897
2122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and dlsqualified persons.
E Complete Part |l of Schedule L .. ... o| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 5,000,000 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 12,122,344 14,531,670
of Schedule D . C e e e e e 25
26  Total liabilities. Add lines 17 through 25 22,188,050| 26 18,021,985
° Organizations that follow SFAS 117, check here > . and complete
8 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted net assets 2,768,718| 27 709,800
g 28 Temporarily restricted net assets . 50,611,189 28 46,575,793
o 29 Permanently restricted net assets . . 91,004,853 29 95,502,067
e Organizations that do not follow SFAS 117, check here > |:] and J
5 complete lines 30 through 34.
&£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 144,384,760| 33 142,787,660
34 Total liabilities and net assets/fund balances . 166,572,810| 34 160,809,645

Form 990 (2011)
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sl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . .
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 17,046,054
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,575,284
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 5,470,770
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 144,384,760
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5 (7,067,870)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 142,787,660
Financial Statements and Reportlng
Check if Schedule O contains a response to any questionin thisPart Xil . . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v
b Were the organization’s financial statements audited by an independent accountant? . . . 2b |V
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
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:
Separate basis  [] Consolidated basis [] Both consolidated and separate basis
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)



SCHEDULE A | OMB No 1545-0047

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

2011

Open to Public

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

Department of the Treas

Internal F‘?;‘ve"nue%e:\,.ce”"’ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

The University of Akron Foundation 34-6575496

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 11, check only one box.)

1

2
3
4

(4]

~N o

10
11

e

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

[J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’'s name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){(vi). (Complete Part Il.}

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

OAn organization that normally receives: (1) more than 33'/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'/3% of its

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

[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 [ Typel b O Typell ¢ [ Type Ill-Functionally integrated d [ Type ll-Other

T By checking this box, | 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 1 Type Il, or Type lll supporting
organization, check thisbox . . . B
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in () above? . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e e 11g(ili)|
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iif) Type of organization | (iv) Is the organization (v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mcol () hsted in your | the organization In organization in col support
above or IRC section govemning document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or $80-E27) 2011

Version A, cycle 1

Page 2

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

Section A. Public Support

Calendar 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.") . 14,146,656 7,964,566 10,089,529|  15,077,909| 13,216,748 60,495,408
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
83 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 14,146,656 7,964,566 10,089,529 15,077,909 13,216,748 60,495,408
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3,265,707
6  Public support. Subtract line 5 from line 4. 57.229.701
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 14,146,656 7,964,566 10,089,529 15,077,909 13,216,748 60,495,408
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources T T R 3,906,671 3,687,476 2,822,061 3,013,292 2,439,107 15,868,609
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on - 16,070 16,272 13,288 20,491 0 66,121
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .. 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 76,460,138
12  Gross receipts from related activities, etc. (see instructions) 12 [ 0
13  First five years. If the Form 990 is for the organization’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 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 74.88 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 15 69.72 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > [
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
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 . . . . . . . . . . . . . . . L. . L. 0000 ... ... PO
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 . > O
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.
7a Amounts included on 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne 6.) . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

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

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

13  Total support. (Add lines 9, 100 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 box and stop here . . . e &
Section C. Computation of Public Support Percentage
16  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'13% support tests~2011. If the organization did not check the box on line 14, and hne 15 is more than 33'1%, and line
17 15 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 33'1% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'5%, and
line 18 is not more than 33'3%, 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, 193, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Intemal Revenue Service » Attach to Form 890. P See separate instructions. Inspection
Name of the organization Employer identification number
The University of Akron Foundation 34-6575496

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) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 legalcontrol? . . . . . . [] Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .o [ Yes [0 No
Part Il Conservation Easements. Complete if the organ|zat|on answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[] Protection of natural habitat (O Preservation of a certified historic structure
[0 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.
I:I Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
@i and section 170(h)4)B)iH)? . . . . . . . . . . . . . . . . . . . . . . . . .. [OOYesOd No

9 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 conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, hine 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.

b [f 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) Revenuesincluded in Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . N A

2 If the organization received or held works of art hlstoncal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenuesincluded in Form 990, Part Villl, linet . . . . . . . . . . . . . . . . .b» §

b Assetsincluded in Form 990, Part X . . . . . P I

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D {(Form 990) 2011
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Par* 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

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

[0 Public exhibition d [0 Loan or exchange programs

[0 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
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

FTs8'A 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

o

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . e e . .« « . . . . . .+ < < QO Yes ¥l No

If “Yes,” explain the arrangement in Part XIV and complete the follownng table:

Amount
Beginningbalance . . . . . . . . . . . . . . . o o L 1ic
Additions during theyear . . . . . . . . . . . . . . o . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21’? e e e e e e e Yes []1 No

If “Yes,” explain the arrangement in Part XIV.

IEEEYA _Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

o

=)

3a

b
4

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | ({e) Four years back
Beginning of year balance . . . 114,455,081 95,814,697 88,672,686 125,127,565
Contributions . . 8,074,590 4,638,733 1,943,836 2,139,914
Net investment earnlngs galns and
losses . . . . . . . . . . (2,696,474) 18,917,792 10,415,795 (31,457,920)
Grants or scholarships . . . (1,779,029) (1,649,347) (1,809,696) (2,896,752)
Other expenditures for facilities and
programs . . . . . . . . . (1.661,955) (1,720,641) (1,986,493) (2.750,119)
Administrative expenses . . . . (1,619,556) (1,546,153) (1,421,431) (1,490,002)
End of year balance . . . 114,772,657 114,455,081 95,814,697 88,672,686
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » - 13.64 %
Permanent endowment » ¢ 86.36 %
Temporarily restricted endowment » 0.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . . . L . L L. oo e e e e 3afi) v
(ii) related organizations . . . e e e e e 3a(ii) v
If “Yes™ to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’7 e e e e e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property {a) Costor other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1@ Land . . . . . . . . . . 4,650,000 3,327,213 7,977,213
b Buildings . . . e e e 587,966 (162,077) 425,889
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 8,403,102

Schedule D (Form 990) 2011
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s @YIN  Investments— Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A) Fund of Hedge Funds 6,962,594 | End-of-year market value

(B) Private Equity Funds 10,616,969 | End-of-year market value

{C) Term Asset-Backed Securities Loan Faci 2,413,620 | End-of-year market value

(D) Exchange traded funds 125,653 | End-of-year market value

(E)

(F)

(G)

(H)

)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) B> 20,118,836

V Investments —Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

U]

@

3

()

(]

©)

@

)]

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

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

{a) Descniption

{b) Book value

0]

@

)]

@

©)

(]

U]

@8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) .

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

{a) Description of liability

(b) Book value

(1) Federal income taxes

0

{2) Actuarial liability for annuity/ trusts

14,446,728

(3) Refundable advances

84,942

@

)

©)

@

®

@

(10)

1m)

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

14,531,670

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O ONOOOLEWN-=

[ 20 = R o B o g ]

o Q00T

Total revenue (Form 990, Part VIlI, column (A), line 12) 1 17,046,054
Total expenses (Form 990, Part IX, column (A), line 25) . 2 11,575,284
Excess or (deficit) for the year. Subtract line 2 from line 1 3 5,470,770
Net unrealized gains (losses) on investments 4 (7,637,191)
Donated services and use of facilities 5 0
Investment expenses . 6 0
Prior period adjustments . 7 0
Other (Describe in Part XIV.) . 8 569,321
Total adjustments (net). Add lines 4 through 8 9 (7,067,870)
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 . 10 (1,597,100)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1 8,040,751
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . 2a (7,637,191)
Donated services and use of facilities 2b 0
Recoveries of prior year grants . 2c 0
Other (Describe in Part XIV.) . 2d (1,504,500)
Add lines 2a through 2d . 2e (9,141,691)
3 Subtract line 2e from line 1 . 3 17,182,442
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b (136,388)
¢ Add lines 4a and 4b 4c (136,388)
5 Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl I/ne 12 ) .. 5 17,046,054
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,637,851
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 0
Prior year adjustments 2b 0
Other losses . 2c 0
Other (Describe in Part XIV) 2d 136,388
Add lines 2a through 2d . 2e 136,388
3 Subtract line 2e from line 1 . 3 9,501,463
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a 0
b Other (Describe in Part XIV.) . 4b 2,073,821
¢ Add lines 4a and 4b 4c 2,073,821
5 Total expenses. Add lines 3 and 4c (I’ h/s must equa/ Form 990 Partl //ne 18 ) 5 11,575,284

1a@ "} Supplemental Information

Complete this part to provide the descriptions required for Part ll, 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, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Part IV, line 2b: The Foundation is a fiscal agent for three entities. Under the fiscal agent agreements, the Foundation is obligated to

maintain the funds received on behalf of these entities in segregated restricted funds. The Foundation is further obligated to invest the

funds as directed by the entities and to disburse funds only as approved under procedures established in the fiscal agent agreements.

Part V, line 4: The distributions from the true endowments are used as the donors have stipulated. This includes, but is not limited to,

scholarships, fellowships, lectureships, chairs, professorships, equipment funds, capital improvements, assistance to University of Akron

colleges and departments, and support of the Performing Arts Hall. The quasi-endowments are a blend of accounts created from

unrestricted (24%) and purpose restricted (76%) gifts. The distributions from the purpose restricted quasi-endowments are used as the

donors have stipulated. This includes scholarships, a lectureship and assistance to University of Akron colleges and departments.

Schedule D {(Form 990) 2011
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1B (A  Supplemental Information (continued)

Part V, line 4 continued: The distributions from the unrestricted quasi-endowments are used to support the operations of the Foundation

and to provide funding for chairs, professorships and University of Akron departments.

Part XI, line 8: The Foundation has chosen not to report contributions in accordance with SFAS 117 (ASC 958) for Form 990 purposes. This

amount reverses out the effects of SFAS 117 (ASC 958) on the contribution total.

Part XII, line 2d: This amount is the total of three separate items as follows:

$ 569,321 - Removes effects of SFAS 117 (ASC 958) on contributions

(1,253,466) - Moves annuity payment component of change in fair value of split-interest agreements to expense

( 820,355) - Moves investment management fee from being netted against revenue to expenses

$(1,504,500) - TOTAL

Part XIi, line 4b: This amount is the total of three separate items as follows:

$ 11,425 - Form 990, Part VI, line 6b

59,825 - Expenses from a sale of real estate included in Form 990, Part VIl line 7b

65,137 - Form 990, Part VIiI, line 8b

$ 136,388 - TOTAL

Part XlllI, hne 2d: This amount is the total of three separate items as follows:

$ 11,425 - Form 990, Part VIII, line 6b

59,825 - Expenses from a sale of real estate included in Form 990, Part Viil, line 7b

65,137 - Form 990, Part VIi|, line 8b

$ 136,388 - TOTAL

Part XIl|, line 4b: This amount is the total of two separate items as follows:

$ 1,253,466 - Moves annuity payment component of change in fair value of split-interest agreements to expenses

820,355 - Moves investment management fee from being netted against revenue to expense

$ 2,073,821 - TOTAL

Schedule D (Form 990) 2011
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(Form-990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
The University of Akron Foundation 34-6575496

Fundraising Activities. Complete If the organization answered “Yes"” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [0 Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?  [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity Gg)ljgfdf;";??ésn?; Or;ao\?e (iv) Gross receipts (vzo;r\r:;?;::\te%allac;)to (v?ofﬂ?:.%gaég)to
or entity (fundraiser) contnbutions? from activity fundra(l:s;sr (Ii';‘“ed n organization

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . - . . .

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2011
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
140th Anniv. Gala OMD Dinner 4 (add col (a) through
(event type) (event type) (total number) col {e)
2
2| 1 Gross receipts . 19,850 16,685 46,466 83,001
&| 2 Less: Charitable
contributions . 12,830 2,170 8,239 23,239
3 Gross income (line 1 minus
line 2) . 7,020 14,515 38,227 59,762
0 0 0 0
4 Cashprnzes .
5 Noncash prizes 0 940 0 940
[%2])
§ 6  Rent/facility costs . 0 490 12,719 13,209
[4}]
Q
5| 7 Foodand beverages . 8,339 2,135 4,808 15,282
°
g 8 Entertainment 250 300 4,106 4,656
9  Other direct expenses 1,168 2,826 21,056 31,050
10 Direct expense summary. Add lines 4 through 9 in column (d) > | 65,137 )
11 Net income summary. Combine line 3, column (d), and line 10 . > (5.375)
EledIll Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
® {(b) Pull tabs/instant {d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
4
1 Gross revenue .
8| 2 Cashprizes .
g
Q1 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes % Yes %O Yes %
6 Volunteer labor . [] No [0 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > | )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes (O No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2011
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11 - Does the organization operate gaming activities with nonmembers? . . . . O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
. formed to administer chartablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacllity . . . . . . . . . . . . . . . . . . . . . . . .. |18a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/spemal events books and
records:
Name »>
Address »

156a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . s e . . . ... o oo .o . o o v OvYes O No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:

Name >

Address b

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

[ Director/officer [ Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? . . . e O Yes [0 No
b Enter the amount of distributions required under state Iaw to be drstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information |_owe o 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
. ] Compgnsated Employee:: .
Depariment of the Treasury » Complete if the orgag::rattisl,'l“annes;gred Yt'es to Ff:rm 990, Open to P-ubll c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
The University of Akron Foundation 34-6575496
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions O Payments for business use of personal residence
O Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . . L 0L 0L L L L L. L s s s s e s s w1 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |V
| 3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
| organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
I related organization to establish compensation of the CEQ/Executive Director. Explain in Part Il
1 [0 Compensation committee [0 wniten employment contract
(] Independent compensation consultant [] Compensation survey or study
{1 Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
1 a Receive a severance payment or change-of-control payment? . . . C e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e e e e e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c Y
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorgamzaton? . . . . . . . . . . . .« . . . . . . . . .. . .. .. ... |b5a v
b Any related organization? . . . C e e e e s e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganmzation? . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. |6ba v
b Any related organization? . . . e e e e e e e e e 6b v
If “Yes” to line 6a or 6b, describe in Part III ]
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe nPartitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nibial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartit . . . . . . 8 v
9 If “Yes” to line 8, dld the orgamzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(C)? . . . . . . . . . . L 000000 e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

P Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30. Open To Public
%%mggsgggzzm?w P> Attach to Form 990. Inspection
Name of the organization Employer identification number
The University of Akron Foundation 34-6575496
Types of Property ()
a b °
Chfac)k if | Number of c(or)ltnbutlons or ::g;a;z f::;ﬁbezt'g: Method of(gi)etenmnlng
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

1  Art—Works of art

2 Art—Historical treasures .

3 Art—Fractional interests .

4 Books and publications

5 Clothing and household

goods . .o

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property ..

9  Securities—Publicly traded v 46 333,043 Gift date market quotes

10  Securities—Closely held stock
1

Securities —Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—QOther

15 Real estate—Residential . . . v 2 80,270 | Appraisal/ sale price

16  Real estate—Commercial . . v 1 182,078 | Appraisal/ sale price

17 Real estate—Other .

18 Collectibles

19  Food inventory . .

20 Drugs and medical supplles .

21 Taxidermy .

22 Histoncal artifacts .

23 Scientific specimens

24 Archeological artifacts

25 Other b ( )
26  Other P )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the Initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . 31 v
32a Does the organization h|re or use thlrd partues or related orgamzatlons to sollcn process, or seII noncash
contributions? . . . e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Part I: The Foundation is reporting the number of items received. In the case of the publicly traded securities, the 46 securities were

donated by 18 different donors.

Schedutle M (Form 990) (2011)




;ﬁt‘,ﬁ‘;‘;,’;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2011

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

The University of Akron Foundation 34-6575496

Part I, lind 4d: The Foundation provided donor-directed assistance to the athletic program and the Performing Arts Hall of The

University of Akron.

Part V|, line 1a: The Executive Committee of the Foundation, between meetings of the Board of Directors, has all the authority of the

Board of Directors in the management of the Foundation, except as such authority is limited by statute or by resolution of the Board

of Directors. According to the Foundation's Code of Regulations, the Board of Directors shall appoint an Executive Committee consisting

of the President of The University of Akron (UA), the senior development officer of UA, the chief academic officer of UA, the chief financial

officer of UA, the President, Vice President, Secretary, Treasurer, and Executive Director of the Foundation, and not less than two other

voting Directors who are members of the community at large, and who are not full-time employees of UA or its Governing Board. All

members of the Executive Committee are voting members, except for the Executive Director, who is a non-voting member. Each voting

member of the Executive Committee is also a voting member of the Foundation's Board of Directors.

Part V|, line 2: Business relationship: Gary L. Taylor & Steven R. Brubaker; Business relationship: Philip A. Lloyd, John C. Blickle &

R. Cary Blair; Business relationship: Mark R. Belgya & Susan Wagstaff

Part VI, line 11a: A complete copy of the Form 990 was sent to all Foundation Executive Committee members in electronic format prior to

filing.

Part VI, line 11b: The Form 990 is prepared by the Foundation's Assistant Treasurer and reviewed with the Foundation's Executive Director

and Treasurer prior to filing.

Part VI, line12c: Annually, the directors and officers of the Foundation complete a conflict of interest questionnaire. The questionnaire is

designed to bring to light any interests that could give rise to conflicts. The Executive Director of the Foundation reviews the

questionnaires and is charged with alerting the Board to any conflicts.

Part VI, line 13: The Foundation has no employees, thus eliminating the need for a whistleblower policy.

Part VI, line 14: The Foundation's records are currently maintained by University of Akron employees, who follow the University's

document retention and destruction policy.

Part Vi, lines 15 a & b: The Foundation does not compensate its Executive Director, other officers, or key employees, therefore no

process is required.

Part Vi, line 19: Foundation governing documents, conflict of interest policy, and financial statements are available for inspection upon

written request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) {2011)




Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization
The University of Akron Foundation

Employer identification number
34-6575496

Part VI, line 1a, column (B): Estimated average hours per week for related organization, The University of Akron (UA)

Luis M. Proenza, President of UA 40.0

William M. Sherman, Senior Academic Officer of UA  40.0

David J. Cummins, Senior Financial Officer of UA 38.0

John A. LaGuardia, Senior Development Officer of UA 40.0

Timothy R. DuFore 30.0
Kimberly M. Winter 0.5
All others 0.0

Part XI, line 5: Other changes in net assets is made up of two components:

$ 569,321 Effect of SFAS 117 (ASC 958) on contributions - See Schedule D, Part X, line 8

($7,637,191) Net unrealized gain on investments - See Schedule D, Part Xll, line 2a

Schedule O (Form 990 or 990-EZ) (2011)
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Part Vi

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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PART VII, Section A, Page 8 Continued:

Page 8.1

lPART VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

(A)

(8)

(¢)

(D)

(€

(F)

Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per o= — ) = e T = compensation |compensation from| amount of
week 52 2 2 2 2a =1 from the related other
(describe g. = g § o o g 2 organization organizations compensation
hoursfor | =2 | & -] ERA T | (W-2/1099-MISC) | (W-2/1099-MISC) from the
related § 8 g g organization
organizations e| 5 2 8 and related
in Schedule N @ 2 organizations
0) 3 2
o
26 |Joseph M Gingo 04 X
Director
27 |Robert A Handelman X
03
Director
28 |Martin P Hauser 01 X
Director
29 |J Michael Hochschwender 03 X ) } }
Director
30 |Paul G. Hoogenboom 01 X } ) }
Director
31 |Frances M James 03 X } } }
Director
32 |Thomas G Knoll 01 X _ _ }
Director
33 [Robert L Leibensperger 03 X _ _ }
Director
34 |Frederick W Martin
Director 01 X ) ) )
35 |Phiip H Maynard 03 X } ) N
Director
36 (Walter N Mirapaul 01 X } ) }
Director
37 |Mark R Mitten 01 X ) } }
Director
38 |Irvin J Musson, 04 X _ } }
Director
39 |George P_Paidas 04 X } ) :
Director
40 |Paul G Perantinides 01 X } ) }
Director
41 |Stephen A Perry 03 X _ } _
Director
42 [Roy L Ray 03 X R _ }
Director
43 [Rebecca Slayman-Gallagher
01 X - - -
Director
44 |Dean E Smith 01 X } } }
Director
45 |Frank C Steininger 03 X } } )
Director
46 |Michael A Sweeney 06 X ) } )
Director
47 |Craig S Taylor
Director 01 X )
48 |Gary L Taylor
Director 01 X
49 |Lella L Vespoli
Director 01 X )
50 |Susan Wagstaff 03 X ; ) )

Director




PART VI, Section A, Page 8 Continued:

Page 8 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

PART VI
i I Independent Contractors
(A) (8) (C) (D) (€) (F)
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per o= = o) = o I o compensation |compensation from| amount of
week 3 al = 3 K 2a g from the related other
(describe g. = = § -] o § ,3,, organization organizations compensation
hoursfor [ 52| & -3_ 'feg g | (W-2/1099-MISC)| (W-2/1099-MISC) from the
related g| &8 8 S organization
organizations o é’ b3 B and related
in Schedule B 2 organizations
0) e 2
(=%
51 |Raymond R Wernig 03 X ) ) )
Director
52 |Virgimia E Wilson 03 - - -
Director
53 |Ann Amer Brennan 03 X - - -
Ex-Officio Director
54 [John A LaGuardia 1 X - 190,664 32,774
Ex-Officio Director
55 |Luis M Proenza 1 X - 513,103 102,416
Ex-Officio Director
56 |Willam M Sherman 04 X - 267,073 62,236
Ex-Officio Director
57 [David J Cummins 4 X - 173,664 20,323
Treasurer
58 |Bnan E Davis 4 X - 29,371 11,934
Treasurer/ Assistant Treasurer
59 |Timothy R DuFore 10 X - 176,465 71,684
Executive Director
60 |Kimberly M Winter 395 X - 25,791 7,144
Assistant Treasurer
61 [James S Ray 3 X - 43,921 17,475

Assistant Treasurer




