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Form 990

.

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income

(except black lung benefit trust or private foundation)
> The organization may have to use a copy of this return to sahisfy state reporting requ

OMB No 1545.0047

Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

rements.

A For the 2012 calendar year, or tax year beginning

,» 2012, and ending

2012

ChenNGRRNblidE

[nspection

B Check if applicable C Nameoforganzation Unjiversity of New Orleans Foundation |D Employerdentification Number
Address change Doing Business As 72-1051326
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inttial return 2021 Lakeshore Drive 420 (504) 280-2800
Terminated City, town or country State ZIP code + 4
| _|Amendedretum  |[New Orleans LA 70122 G Gross receipts $ 13, 485, 512,
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates?

H(b) Are

Anthony Gregorio 2021 Lakeshore brive st New Orleans LA 70122

Tax-exempt status

K [s0tex3) | [s010) ¢ )< (nsertno) | [asarcayiyor | 527

Website: >

www.unofoundation.org

alt affibates included?

If ‘No," attach a list (see instructions)

H(c) Group exemption number >

Yes No
Yes No

|
J
K

Form of organization*

FlCorporahon | |Trusl ] IAssoc:atlon l lOlher> ILYear of Formaton 19

84

I M state of legal domicile LA

EEEIN Summary

1 Brnefly describe the organization's mission or most significant activities The University of New Orleans
&2 @ Foundation's mission is_to_promote the well-being and advancement __ ___________
= = of the University of New Orleans and all the colleges; schools, departments, _ _ __
£ and divisions comprising it, and to develop, expand and improve (see sch O)____ _._
< % 2 Check this box » if the organmization 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 31
% : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
=, 8 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 27
' % 6 Total number of volunteers (estimate if necessary) 6 0
W <&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
2 b Net unrelated business taxable income from Form 990-T, line 34 7b
%‘ Prior Year Current Year
) ° 8 Contributions and grants (Part VIII, ine 1h) 1,210,121. 8,266,020.
(@) 2| 9 Program service revenue (Part VIII, ine 2g) 1,267,395. 2,834,057,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,476,238. 2,370,053.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 14,100. 15,382.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,967,854. 13,485,512.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 805,238. 2,537,832.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 699, 321. 1,315,754.
g 16a Professional fundraising fees (Part X, column (A), line 11e) 26,010. 12,049.
g b Total fundraising expenses (Part IX, column (D), line 25)» 551,644.
il 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,014,301. 4,667,268.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 3,544,870. 8,532,903.
| 19 Revenue less expenses Subtract line 18 from ire+2———0 v 422,984. 4,952,609.
o ! al= Q._J i_’__’ﬂ YELU Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .lv__'{"f”.'_' .. 8 80,025, 860. 87,557,513.
57/ 21 Total habiities (Part X, line 26) 1T o7 182013 49 21,094,442, 22,697,557.
Z&| 22 Net assets or fund balances. Subtract line 21 frdm{line 20~ r‘a 58,931,418. 64,859,956.
B2 Signature Block PN e i s
Under penalties of perjury, | declare that | have examined this return, including accomgalrliyfﬂdisgﬁéathgg _gndgs }ld to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information-of which-preprer Has any knowledge

2 .3 ] £
Lo ir sofals3
Slgn Signature of offfcer Date / /
Here Anthony Gregjorio President/CEO
Type or print name and tille
Print/Type preparer's name Preparer's signature Date Check |_| i PTIN
Paid o o self-employed
Preparer [rmsmame *_SE@ 1 T—Prepareda
Use 0n|y Firm's address > - Firm's EIN ™
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ [Yes K[No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14113

<
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Form 990 (2012) University of New Orleans Foundation 72-1051326 Page 2
Statement of Program Service Accomplishments
. Check iIf Schedule O contains a response to any question in this Part 11l . E]
1 Brefly describe t_he organization's mission:

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

Form 990 or 990-EZ? . . [] Yes k] Mo
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon‘s rogram 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 $ 3,634,080. including grants of $ 1,132,475.) (Revenue $ 593,224.)
PROVIDING FINANCIAL ASSISTANCE FOR ACADEMIC DEPARTMENTS & ADMINISTRATIVE OFFICES

4b (Code: ) (Expenses $ 1,626,830. including grants of $ 1,193,344.) (Revenue $ 2,753,345.)
TO PROVIDE SCHOLARSHIPS AND AWARDS TO UNIVERSITY OF NEW ORLEANS

4c¢ (Code ) (Expenses $ 755, 748 . ncluding grants of $ 0.) (Revenue $ 517,999.)
TO PROVIDE FINANCIAL AND PERSONEL SUPPORT FOR THE UNIVERSITY OF NEW

4d Other program services. (Describe in Schedule O.)
(Expenses  $ 445,093, including grants of  $ 212,015.) (Revenue $ 1,111,773.)

4 e Total program service expenses » 6,461,751.

BAA TEEA0102 08/08/12 Form 990 (2012)




Form990 (2012) University of New Orleans Foundation 72-1051326 Page 3

RN Checklist of Required Schedules

1 ISs t,?edo;gaAnlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
chedule . ..

2 Is the organization required to completeSchedule B, Schedule of Contributors(see instructions)?

3 Did the organization engage in direct or mdnrect’gohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. . . .

4 Section 501(cX3) 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 Ii . .

5 Is the organization a section 501(c)(4), 501§c)(5%, or 501 %:)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197%f 'Yes, ' complete Schedule C, Part 11l

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rght
}g ;;tr?vnde advice on the distribution or investment of amounts 1in such funds or accounts? 'Yes,' complete Schedule D,
a . .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures?/f 'Yes,' complete Schedule D, Part i

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments?/f ‘'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a BldF}he (elr/ganlzatlon report an amount for land, builldings and equipment in Part X, line 10¥ 'Yes,' complete Schedule
, Part . .

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?/f 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 253f 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7f *Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year® 'Yes,' complete
Schedule D, Parts XI, and Xi!

b Was the organization included in consolidated, independent audited financial statements for the tax year 'Yes,‘ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)()?If 'Yes, ' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV .

15 Did the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States?/f 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organmization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States?/f 'Yes, ' complete Schedule F, Parts 1l and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a¥ 'Yes,'
complete Schedule G, Part llI

20 aDid the organization operate one or more hospital facilities?f 'Yes,' complete Schedule H
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
X
2 X
3 X
4 X
5 X
6 X
7 X
8 | X
9 X
10 X

Ma| X

11b X
1Me X
11d| X

Te| X

11f X
12a] X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103 1213112

Form 990 (2012)



Form990 (2012) University of New Orleans Foundation 72-105132

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of)grants and other assistance to governments and organlzatlons in the
United States on Part iX, column (A), line 1?If 'Yes,' complete Schedule I, Parts | and Il

22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?.If 'Yes,' complete Schedule |, Parts | and Il .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon's current
esn% fgrrlne‘rl officers, directors, trustees, key employees and hlghest compensated employees?f ‘Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstandlngfpnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamzation act as an 'on behalf of' 1ssuer for bonds outstandrng at any time during the year?

25 a Section 501(cX3) and 501(c)4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year?!f 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha,s tge/tr?nsigctloln has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
chedule art

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,' complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee?f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee?f 'Yes,' complete
Schedule L, Part IV .

c An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner?lf 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions?f ‘Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part |

32 Dud the or%?nlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? 'Yes,' complete
Schedule N, Part Il .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 Wac'ls \t/he7 org?nlzatlon related to any tax-exempt or taxable entrty‘flf 'Yes,' complete Schedule R, Parts I, I, 1V,
an ine

35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes' to line 35a, did the organization receive a ny pay yment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)?/f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501 (c)(3) orgamzaﬂons Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, Iine 2

37 D the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes?/f 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

6 Page 4
Yes | No

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X

R

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104  08/08/12

Form 990 (2012)



Form990 (2012) University of New Orleans Foundation 72-1051326 Page 5
[Padt ¥ | Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O contains a response to any question In this Part V l—l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 102
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 27
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required te-file (see instructions) T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year?/f ‘No,' provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If 'Yes,’ enter the name of the foreign country.>
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c if 'Yes,' to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . .. . 7c X
dIf 'Yes," indicate the number of Forms 8282 filed during the year | 74 ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899
as required? . . . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizationfd 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(cX7) organizations.Enter:
a Inthiation fees and capital contributions included on Part VIII, line 12 . .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations.Enter:
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non. exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year [ 12bJ
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 1s icensed to 1ssue qualified health plans. 13b
¢ Enter the amount of reserves on hand . .. 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments?f ‘No,’ provide an explanation in Schedule O 14b

BAA TEEA0105 08/08/12

Form 990 (2012)




Form 990 (2012) University of New Orleans Foundation 72-1051326

Page 6

R v

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n

Kl

Section A. Governing Body and Management

1a Enter the number of voting members of the ﬂovermng body at the end of the tax year 1a 31
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 28

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee

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

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . .................
5 Did the organization become aware during the year of a significant diversion of the organization's assets7
6 Did the organization have members or stockholders?

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

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

8 Dhld }hlel organization contemporaneously document the meetings held or written act]ons undertaken during the year by
the following-

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or 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

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

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

b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wnitten conflict of interest policy?f 'No,’ go to line 13

b;Nere ?Iffut:ers directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts?

¢ Did the organization regularly and con5|stent|y monitor and enforce compllance with the policy? 'Yes,' describe in
Schedule O how this is done .

13 Did the organization have a written whlstleblower pollcy”
14 Did the organization have a wntten document retention and destructlon pollcy7

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 CEQO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its
partIC|pat|0n in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

3 X
4 X
5 X
6 X
_7a] | X
7b X
8a|l X
8b| X
9 X
Yes | No
10a X
10b
11a X
12al X
12b| X
12¢| X
13 X
14 | X

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
El Own website I:I Another’s website EI Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avall
the public during the tax year.

able to

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

"Keith Hemel 2021 Lakeshore Drive STE 420 New Orleans LA 70122 (5

BAA TEEA0106 08/08/12

Form 990 (2012)




Form990 (2012) University of New Orleans Foundation 72-1051326 Page 7

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

Check if Schedule O contains a response to any question in thus Part VII . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the org@nlzatlon'scurrent 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'scurrent key employees, If any See instructions for definition of 'key employee.'

® List the organization's fivecurrent 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'sformer 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'sformer 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

©)
(B) Position (do not check more than (D) (E) (3]

Name and Tie- - verage | oer and a drectousies) | compcROnEe, | Reporatle | Estmated
week (list —T = the organization related organizations compensation
anyhours | € F| 2 g e =y (W-2/1099-MISC) (W-2/1(%9-MISC) from the
for relatetli 5_'1‘- = g = 'g_ % g organization
"o |38 5|2 (8|58 el

below g3 5 s|*g
dotted S| = S 3
line) % g @ &
ke s § g_
(=%
_)_Tracie Boutte_ _______|_ 0.00]
Board Member X 0. 0 0
_2 Raymond Brandt_______| 0.00]
Board Member X 0. 0 0
_®) Allan Colley ________| 0.00
Board Member X 0. 0. 0.
_@ Ralph Cox_ _ _________|_0.00
Board Member X 0. 0. 0.
_®) Darryl D'Aquin_______| 0.00]
Board Member X 0 0. 0.
_®) Joseph Exnicios ______| 0.00
1st Vice Chairman X X 0 0. 0
_( _Michael Flick _______|_0.00
Board Member X 0. 0. 0.
_®) Peter Fos___________| 0.00
Board Member X 0. 351, 398. 91, 391.
_©) Susan _Geogheghan _____| 0.00
Board Member X 0. 0. 0.
Q0) Brian Glorioso_______|_0.00]
Board Member X 0. 0. 0.
Q1) _Susan Hess __________| 0.00]
Board Member X 0. 0 0
Q2) william Hines________| 0.00]
Board Member X 0. 0. 0.
(3)_James Hudson ________|_0.00
Board Member X 0. 0. 0.
04)_Arnold Kirschman _____|_ 0.00
Board Member X 0. 0. 0.

BAA TEEA0107 12/17/12 Form 990 (2012)




Form 990 (2012) University of New Orleans Foundation 72-1051326 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

| ©
(A) Average (do not ch;:‘i(smg?e than one (D) (E) (F)
Name and tile hglé; ° b:#;cgp Eﬁg geéﬁgré“l’-‘;/gﬁig;'; compR:rEs?ar}:)glefrom com’;eeregarttna:rlnefrom amgjsrt:lm oaft%?her
(I;fz‘;y o 5 Slol= I3 the_ Zo/rlgggr;.zhadtllgg relate'dz? o%agnﬁaélg\s corfnpen?hatlon
hours 1@ QEIFI2 283 w ) o ) organization
relgtred 8 g g % (3 % 2| and related
oroamias 3 5| S (83 organizations
- tions Sl = S g
below &l g 38 ]
e | 87 g
Q.
(5 Thomas Kitchen_ ____________ 0.00
Board Member X 0. 0. 0.
(6) Michael Laufer ____________ 0.00
Board Member X 0 0 0
Q7 Barry LeBlanc _____________ 0.00
Board Member X 0. 0. 0.
08 Ellen Lee _ _______________ 0.00
Secretary X X 0 0 0
09 Diana Lewis _ __ _—_-_ - _______ 0.00 -
Board Member X 0. 0. 0]
@0) carla Major _______________ 0.00
Board Member X 0. 0 0
@Y Alvin Merlin ___ ___________ 0.00
Chairman X X 0. 0. 0.
22) peter Quirk ~_ _____________ 0.00
Board Member X 0 0. 0
23 Gregory Rigamer ____________ 0.00
Board Member X 0. 0. 0.
24 Linda Robison _ ____________ 0.00
Board Member X 0. 132,2009. 37,175.
25 Ashton Ryan _ ______________ 0.00
Board Member X 0. 0. 0.
1b Sub-total . 0. 483,607. 128,566.
¢ Total from continuation sheets to Part VII Sectlon A . > 497,093. 0. 43,390.
d Total (add lines 1b and 1c) > 497,093. 483, 607. 171,956,
2 Tota!l number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2

3 Dud the organization list anyformer officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the ’?rggnlzatloln and related organlzatlons greater than $150 0007/f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization?!f 'Yes,' complete Schedule J for such person
Section B. Independent Contractors

T Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
UNO Research & Technolo 2021 Lakeshore Drive New Orleans LA 70122 |Administrative Services 418,642.
Courseault Commercial I 6305 Elysian Fields Ave.New Orleans LA 70122 |Construction 157,410.

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization ® 2
BAA TEEAO108 01/24/13 Form 990 (2012)




Form 990 (2012) University of New Orleans Foundation 72-1051326 Page 9
| art VIlII| Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vill ce e D
B8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512,513, or 514

1a Federated campaigns la
b Membership dues . 1b
¢ Fundraising events 1c
d Related organizations . 1d 266,576.
e Government grants (contributions) le 308, 367.

f All other contributions, gifts, grants, and
similar amounts not included above 1] 7,691,077.

g Noncash contributions included in Ins 1a-1f:  § 20,240. |
h Total. Add lines 1a-1f . S > 8,266,020.| ‘[ i
i I '

Business Code

2a Nims_Center Rental 611710 517,999. 517,999.

b service Fees 611710 2,003,630.] 2,003,630.

C Seminars/Program Events|611710 303,216, 303,216.

d Membership Dues 611710 3,975, 3,975.

€ Book & T-Shirt_Sales 611710 5,237. 5,237.

f All other program service revenue
g Total. Add lines 2a-2f *| 2.834,057. ]
3 Investment income (including dividends, interest and
other similar amounts) > 900,249. 791,431. 0. 108,818.

4 Income from investment of tax-exempt bond proceeds >

5 Royalties T - > 15,382. 15,382, 0. 0.

(1) Real () Personal

(=N @l ol ol o]
o OO o O

CONTRIBUTIONS, GIFTS, GRANT
PROGRAM SERVICE REVENUE “ANp OTHER SIMILAR AMOUNTS

6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)

d Net rental income or (loss) . L
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than inventory 11,469, 804.

b Less: cost or other basis
and sales expenses 0.

¢ Gain or (loss) 1,469,804.
d Net gain or (loss) "l 1,469,804.] 1,335,471. 0. 134,333.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).
See Part IV, line 18 a
b Less. direct expenses . b
c Net income or (loss) from fundraising events . . >

OTHER REVENUE

9a Gross Income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >

10a Gross sales of inventory, less returns !
and allowances . . a

b Less cost of goods sold b

c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J

d All other revenue
e Total. Add hines 11a-11d . - |

12 Total revenue.See instructions . > 13,485,512. 4,976,341.| 0. 243,151.
BAA TEEA0109 12/17N12 Form 990 (2012)




Form990(2012) University of New Orleans Foundation 72-1051326 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part I1X . ] [
Do not include amounts reported on lines 6b, Total éﬁ%enses p,og,a,ﬁqs)semce Managém)ent and Funég).s.ng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21 2,537,832, 2,537,832,
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 412,527, 12,893. 399,634. 0.
6 Compensation not included above, to
dlsquallfledénersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .o
7 Other salanes and wages . 738, 333. 0. 536,834. 201,4099.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
" 7 “employer contributions) - L. 33,613. 0. 33,613. 0.
9 Other employee benefits 74,281. 0. 46,073. 28,208.
10 Payroll taxes 57,000. 0. 57,000. 0.
11 Fees for services (non-employees):
a Management 1,310,526. 891, 8409. 418,677. 0.
b Legal 115,678. 44,580. 71,098. 0.
¢ Accounting 24,500. 0. 24,500. 0.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 12,049. 12,049.
f Investment management fees 305,111. 305,111. 0. 0.
g Other. (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist ine 11g expenses on Sch 0) 827,457. 592,676. 7,718. 227,063.
12 Advertising and promotion 45,850. 45,784. 0. 66.
13 Office expenses 357,057, 294,050. 35,852. 27,155,
14 Information technology 89,837. 50, 636. 0. 39,201.
15 Royalties
16  Occupancy 166,987. 133,106. 33,881. 0.
17 Travel 227,627. 219,435. 4,655, 3,537.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 415,813. 398,915. 4,032. 12,866.
20 Interest 45,533. 16,477. 29,056. 0.
21 Payments to affihates .
22 Depreciation, depletion, and amortization 460,113, 234,608. 225,505. 0.
23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.)
a pllowance for Doubtful Pledges 49,691. 49,691. 0. 0.
ballocation _of Payroll _ _ _ _ 0. 408,620, -408,620. 0.
€ Annuity Payments _ _ _ _ _ _ _ _ 153,294. 153,294. 0. 0.
dMiscellaneous_Operating_ _ _ 59,099. 59,099. 0. 0.
e All other expenses . 13,0095. 13,095. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 8,532,903. 6,461,751. 1,519,508. 551,644.
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)
BAA TEEAO110 12/18/12 Form 990 (2012)




Form990 (2012) University of New Orleans Foundation 72-1051326 Page 11
[Part X [Balance Sheet
Check If Schedule O contains a response to any question in this Part X I:]
(A) B
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 4,320,308.[ 2 5,560,699.
3 Pledges and grants receivable, net 1,118,428.] 3 957, 998.
4 Accounts recevable, net 770,774.] 4 4,801,710,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of S¢ edule{ . e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use .. 12,650.| 8 12,650.
; 9 Prepaid expenses and deferred charges. 26,041.] 9 24,787.
10a Land, buildings, and equipment cost or other basis. i
Complete Part VI of Schedule D . 10a 18,705,986.|
b Less' accumulated deprectation 10b 6,828,123. 12,936,023.]10¢ 11,877,863.
11 Investments — publicly traded securities 60,714,047.1 1 64,196,605,
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part |V, ine 11 127,589.|15 125,201.
16 Total assets. Add hines 1 through 15 (must equal hine 34) 80,025,860.{16 87,557,513.
17 Accounts payable and accrued expenses 2,375,814.]17 2,684,329,
18 Grants payable 18
19 Deferred revenue 6,075.]119 2,547.
L | 20 Tax-exempt bond habilities 851, 000.[20 698,000.
L 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
.B 22 Loans and other paﬁables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part |l of Schedule L . .. 22
':-: 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties. .. 24
25 Other liabilities (iIncluding federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D.. 17,.861,553.| 25 19,312,681,
26 Total liabilities.Add lines 17 through 25 21,094,442.|126 22,697,557,
N Organizations that follow SFAS 117 (ASC 958), check here > Band complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 13,493,418.}27 13,383,402.
g | 28 Temporarily restricted net assets 16,045,737.]28 22,318,796.
{ 29 Permanently restricted net assets . . 29,392,263.]29 29,157,758,
R Organizations that do not follow SFAS 117 (ASC 958), check here> D
£ and complete lines 30 through 34.
N| 30 Caprtal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
¥ 33 Total net assets or fund balances 58,931,418.] 33 64,859,956.
3 34 Total habilities and net assets/fund balances 80,025,860.] 34 87,557,513.
BAA Form 990 (2012)
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Form990 (2012) University of New Orleans Foundation 72-1051326 Page 12
Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), ine 12) .. 1 13,485,512.
2 Total expenses (must equal Part X, column (A), line 25) 2 8,532,903.
3 Revenue less expenses Subtract line 2 from line 1 3 4,952,609,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 58,931,418.
5 Net unrealized gains (losses) on investments 5 975,929.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 64,859,956.

Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: |:|Cash E]Accrual |:|Other

if the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,"' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

3a As a result 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 X

b If "Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .| 3b

BAA Form 990 (2012)
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Form 990

Dep‘an.ment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler Identification number

University of New Orleans Foundation 72-1051326
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B8) ©) (D) €) ®
Name and Title Posttion (check all that apply) Reportable Reportable Estimated
rﬁ;{;er;ag:r TS5l lo % ,3, T _o" co'anensahon tfmm c?rtr\e%ensa;trc,m ({om a(r:t;c:nmé of ?t(t)\er
vl n
week ' [0 22| F 81555 | Gegwnaton | relaed ogoniatons e
rscl;ﬁrsa ?gr a g =S 2|8|&82(3 organtzation
related 3 |8 g' 8 38 - and related
organiza- 5= < 3 organizations
tions & g o q
below o | @SB
dotted line) e g
(=5
_26_Norma _ Jane Sabiston ___[0.00_ ||
Board Member X 0 0. 0.
_27_Michael Sapera_______[0.00_ |
Board Member X 0 0. 0.
_28 Robert Savoie _______(0.00 |
Board Member X 0 0. 0.
_29_Gary_Seolomon ________|0.00 |
‘ Board Member X 0 0. 0.
_30_Fred Young _________|0.00_ |
Treasurer X X 0. 0. 0.
_31 _Patrick Gibbs______ __|40.00]
President/CEQ X X 243,204. 0. 9,728.
_32 Eileen Byrne ________|40.00]
Vice-President/CFO X 153,511. 0. 12,340.
_33 Keith Hemel _________|40.00]
Associate Vice President X 100,378. 0. 21,322,
Form 990 Cont 2012
TEEA4301  09/24/12



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)?? organization or a section
a

4947(a)(1) nonexempt charit

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

e trust.

Name of the organization

University of New Orleans Foundation

Employer identification number

|  omBNo 1545-0047

2012

DpedE diiiblig
[gSheciion

72-1051326

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described irsection 170(b)(1 XAXG).
2 A school described insection 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(b)(1XAXiii).

4

name, city, and state:

(5

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)XAXiii) Enter the hosprtal's

170(bXT1XAXiv). (Complete Part Il.)

N O

in section 170(b)1XAXvi). (Complete Part Il )

w

n

A community trust described insection 170(b)(1XAXvi). (Complete Part |1 )

D An organization that normally recerves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

related to its exempt functions — subject to certain exce?
unrelated business taxable income (less section 511 tax) from businesses acquired by
(Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. Sesection 509(a)X4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

A federal, state, or local government or governmental unit described irsection 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

tions, and (2) no more than 33-1/3% of its support from(?r
the organization after June 30,

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

oss Investment income and
1975 See section 509(a)2).

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 DType |

DType Il

c @Type Il — Functionally integrated

d

D Type lll = Non-functionally integrated

e EI By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
ol

other than

-

check this box

undation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type I supporting orgarization, D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or to
below, the governing body of the supported organization?

@) A family member of a person described in (1) above?

@iii) A 35% controlled entity of a person described in (1) or (1) above?
h Provide the following information about the supported organization(s).

gether with persons described in (i) and (i)

Yes | No
g @ X
119G X
11 g i) X

(i) Name of supported (i EIN @iii) Type of or?anlzatlon (@) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnibed on lines 1-9 organization in e organization in organization In support
above or IRC section column (i) hsted In  [column @) of your column (i)
(see instructions)) your governing support organized in the
document? us-
Yes No Yes No | Yes No
(A) University of New Orleans 72-0702000 2 X X X 6, 461, 751.
®
©)
(D)
®
Total 6,461, 751.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA0401

08/09/12
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Schedule A (Form 990 or 990-E2) 2012 University of New Orleans Foundation 72-1051326 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)}(1)}AXvi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed beIow please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d)201 (e) 2012 () Total
1 Gifts, grants, contributions, and
membersh|p fees received. (Do not
include any 'unusual grants.")

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

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

4 Total. Add hines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f).

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

)

Part IV

11 Total supgort. Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2012 (line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization l:]

b 33-1/3% support test— 2011. if the or?anlzatuon did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the orgamzatuon meets the 'facts-and-circumstances’ test, check this box andtop here. Explann in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > I:I

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box andtop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization > H
»

18 Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ402 08/09/12



Schedule A (Form 990 or 990-E2) 2012 yniversity of New Orleans Foundation 72-1051326 Page 3

|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part I1. If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
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
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

: for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (N 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 business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV) .

13 Total support. (AddIns9, 10¢, 11,and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . . > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part I, ine 15 . ... | 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2012 (line 10c¢, column (f) divided by hne 13, column (f) 17 %
18 Investment income percentage from2011 Schedule A, Part Iil, line 17 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > E

BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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RauB\ll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
. Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the T » Complete if the organization is described below.> Attach to Form 990 or Form 990-EZ. oeEs e Tl

Intornal Revenue Serv » See separate instructions. Fgarereiers

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part [1-B.
L4 'SDectnloInA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B Do not complete
art 11-A.
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations. Complete Part Ill.

Name of organization Employer identification number

University of New Orleans Foundation 72-1051326
PR A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . > S
3. Volunteer hours

Complete if the organization is exempt under section 501(cX3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . »s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. DYes DNo
4 a Was a correction made? e DYes DNo

bI 'es,' describe in Part IV.
IEaBLCl Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Eter the amount directly expended by the filing organization for section 527 exempt function activities. >3
2 Enter the amount of the filing organization's funds contrnibuted to other organizations for section 527 exempt
function activities . . > S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
tine 17b . >3
4 D the filng organization fileForm 1120-POL for this year? . .. DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were grompté)é1 and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC) If additiona! space 1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. I contributions received and

none, enter-0- promptly and directly

delivered to a separate

pohtical organization If

none, enter -0-
L T e
@ e -
(€ ) 2 ittt
@ e e . —
®  Fmmmm—m————————oo--
®  pmmmomoooooo—o—oo—-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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72-1051326

Page 2

Part I-A_|Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » |:| if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

a) Filing
organ(lzahon's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying).

¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbylng nontaxable amount. Enter the amount from the followmg table in

both columns

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1¢c If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning 1n)

(a) 2009

(b) 2010

(c) 201

(d) 2012

(e) Total

2 a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e)) .

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202 01/07/13
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RaGALEE Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description @ ®
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence pugllc opinion on a legislative matter or referendum,
through the use of:
a Volunteers? . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
c Media advertisements? . . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? e . X
g Direct contact with legisiators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activiies? . . . X 71,250.
j Total. Add lines 1c through 11 . 71,250.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?.... ... X

b If 'Yes,' enter the amount of any tax incurred under section 4912 .
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.

MBAENLSAN Complete if the organization is exempt under section 501(cX4), section 501(cX5), or

section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? o] 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

IRaENIEBE Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(c)
(6) and ifdei$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . 1

2 Section 162(e) nondeductible lobbying and political expenditure{do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . .. 2a

b Carryover from last year . . 2b

¢ Total .. 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 if notices were sent and the amount on line 2¢c exceeds the amount on Iine 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R 4

5 Taxable amount of lobbying and political expenditures (see instructions) . 5
Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, hne 4, Part I-C, line 5; Part lI-A (affiliated group list);
Part Il-A, line 2; and Part l1-B, ine 1. Also, complete this part for any additional information

BAA Schedule € (Form 990 or 890-EZ) 2012
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| oMo 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2012

. » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartiV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Qe GIRNblId
Internal Revenue Service » Attach to Form 990. ™ See separate instructions. jospection
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b WwWwN ~

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 orgamization's exclusive legal controt? DYes D 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 adwvisor, or for any other purpose conferring

impermissible private benefit? . . .. DYes E] No
- - [Raal Conservation Easements. Complete If the-organization answered 'Yes -to Form-990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

! Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 easements it holds? . . DYes D 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
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(1)? . [ Jyes  []ne

9 In Part Xll, 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

[E2201ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . > S
(ii) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 University of New Orleans Foundation 72-1051326 Page 2

[EZ2Rl[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Ero:ngﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b If 'Yes,' explain the arrangement in Part Xiil and complete the following table:

Amount
¢ Beginning balance . C e e e e 1c
d Additions during the year e e e e . 1d
e Distributions during the year . . e e le
f Ending balance . P .. e .- 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . . |__] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explantion has been provided in Part Xlli H
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (¢) Two years (d) Three years (e) Four years
1a Beginning of year balance 58,105,269. 61,104,438.] 50,917,768.| 43,300,664.f{ 50,506,345.
b Contributions 276,587. 113,233. 2,270,681. 2,919,719. 882,265.
c Net investment earnings, gains,
and losses 6,342,525, -1,910,129. 9,425,548. 5,801,473.| -6,224,022.
d Grants or scholarships 166, 305. 147,781. 77,223, 24,351. 133,354.
e Other expenditures for facilities
and programs . 1,251,283. 678,049, 708,936. 468,078. 1,163,297.
f Administrative expenses 769,998. 376,443. 723,400. 611,659. 567,273.
g End of year balance 62,536,795.l 58,105,269.l 61,104,438.1 50,917,768.1 43,300,664.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 7.49%
b Permanent endowment » 27.23%
¢ Temporarily restricted endowment > 65.28 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No

@) unrelated organizations .o . . 3a(i) X

(ii) related organizations . .. 3a(ii) X
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

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

Description of property (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . 744,921. 1, 018, 300. | NG 1,763,221.
b Buildings 9,605,890. 6,133,061. 5,693,017. 10,045,934.
¢ Leasehold improvements
d Equipment 1,183,057. 1,114,349. 68,708.
e Other . . . 20,757. 20,757. 0.
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . > 11,877,863.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 University of New Orleans Foundation 72-1051326 Page 3

[ESERAM investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other -

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12)  *»

Investments — Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type (b) Book value

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

a

@

3

@

®

©®

)

®

)

a0

Total (Column (b) must equal Form 990, Part X, column (B) ine 13.) ™ _

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

(a) Description (b) Book value
() Life Insurance Policies 100, 752.
(2) Utility Deposit 16,228.
(3) Net Bond Cost of Issuance 8,221.
@
®
®)
@
®
&)
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) > 125,201.

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

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 Funds Invested for Others 18,272,013.
(3) Funds due to Affiliates 565,227.
(4) Obligations under capital Lease 475,441.
&)
®
@
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 19,312,681.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's hability for uncertain tax positions

under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part X1l

BAA TEEA3303 12/23/12
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‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 15,701,788.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments. . .. 2a 2,570,8189.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part

Xl 2d

e Add lines 2a through 2d . . .. .. 2e 2,570,819.
3 Subtract line 2e from line 1 . .. . . . 3 13,130,969.
4 Amounts included on Form 990, Part VIII, ine 12, but not on lind:

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . .| 4a 305,111.

b Other (Describe in Part XIIl.) . . 4b 49,432,

¢ Add lines 4a and 4b . . 4c 354,543.
5 Total revenue Add lines3 and 4c. (This must equal Form 990, Part |, ne 12). . . . 5 13,485,512.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . 1 9,773,226.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . .o . . . . 2¢ 1,594,866.

d Other (Describe in Part XIlil.) . oo . R 2d

e Add lines 2a through 2d 2e 1,594,866.
3 Subtract line 2e from line 1 3 8,178,360.
4 Amounts included on Form 990, Part IX, line 25, but not on ind:

a Investment expenses not included on Form 990, Part VIII, line 7h . . 4a 305,111. .

b Other (Describe in Part Xl ) . . . . R 4b 49,432.

¢ Add lines 4a and 4b e 4c¢ 354,543.
5 Total expenses. Add lines3 and 4c¢. (This must equal Form 990, Part I, line 18) 5 8,532,903.

Supplemental Information

Complete this part to Brovude the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line &4, Part X, line 2;

Pt IIT Line la

art XI,

lines 2d and 4b; and Part XIi, lines 2d and 4b Also complete this part to provide any additional information.

programs for the public schools, to convey the narrative

BAA

Schedule D (Form 990) 2012
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Supplemental Information (continued)
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Page 2

ted States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part 11l can be duplicated If additional space is needed.

72-1051326

University of New Orleans Foundation

Schedule I (Form 990) (2012)

=

the Uni

n

iduals i

i

Grants and Other Assistance to Ind

AT

(N Description of non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(d) Amount of
non-cash assistance

(c) Amount of
cash grant

(b) Number of
recipients

(a) Type of grant or assistance

Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part Ill, column (b), and any other

additional information.

Schedule | (Form 990) (2012)

BAA

1/0213

TEEA3902



SCHEDULE J Compensation Information | omBNo 15450047

(Form 990) * For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees
) > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. o w Dvlihe
ﬂ‘i@%’é’ﬂ%@&é’ﬁdﬂ%lﬁ&‘.ei”" > Attach to Form 990. ™ See separate instructions. [pSnettion
Name of the orgamization Employer identifi m
Universitv of New Orleans Foundation 72-1051326

Questions Regarding Compensation

1 a Check the appropriate box(es) If the on];amzatlon provided any of the following to or for a person listed in Form 990, Parf]
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

|:| First-class or charter travel DHousnng allowance or residence for personal use
D Travel for companions [:]Payments for business use of personal residence
DTax indemnufication and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 Ill to explain

2 Did 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 in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee Dertten employment contract
D Independent compensation consultant E]Compensatlon survey or study
D Form 990 of other organizations E]Approval by the board or compensation committee
4 During thegear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the fiing organization
or a related organization:
a Recelve a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If "Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part IH.
Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VlI, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? . . . 5b X
If ‘Yes' to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . .. . 6a X
b Any related organization? . . . 6b X

If 'Yes' to hine 6a or 6b, describe in Part III —

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any non-fixed
payments not descnibed in lines 5 and 62 If "Yes,' describe in Part Ili 7 X

8 Were any amounts reported in Form 930, Part Vi, paid or accrued pursuant to a contract that was subject
to the |n|t|al contract exception described in Regulatlons section 53 4958- 4(a)(3)7

If 'Yes,' describe in Part Il| . 8 X
9 If'Yes' to line 8, did the organlzatlon also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

orera- o hlsifre

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. DD AGHOY

Name of the organization

Employer identification number

University of New Orleans Foundation 72-1051326

Pt VI, Line 2

its support of the University of New Orleans, invests

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the orgamization

Uni_versity of New Orleans Foundation

Employer identification numb

72-1051326

TEEA4902 12/8/12

Schedule O (Form 990 or 990-EZ) 2012



University of New Orleans Foundation 72-1051326

Schedule O (Form 990), Supplemental Information to Form 90
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
departments, and divisions comprising it, and to develop, expand, and improve

the University's curricula, programs, and facilities so as to provide greater

educational advantages and opportunities, and increase the University's benefits

to the citizens of the State of Louisiana and the United States of America.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Describe the organization's program service accomplishments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code: Description: TO SUPPORT OTHER NOT-FOR—-PROFIT ORGANIZATIONS CREATED
Expenses 352,690. TO SUPPORT THE UNIVERSITY OF NEW ORLEANS, INCLUDING, BUT
Grants Of 209,673. NOT LIMITED TO THE UNIVERSITY OF NEW ORLEANS ALUMNT

Revenue 1,078,773. ASSOCATION AND THE PRIVATEER ATHLETIC FOUNDATION.

Code: Description: TO SUPPORT THE UNIVERSITY OF NEW ORLEANS' PRESIDENT'S
Expenses 92,403. OFFICE FOR DONOR CULTIVATION, FACULTY DEVELOPMENT,
Grants Of 2,342. TRAVEL EXPENSES, AND OFFICIAL FUNCTIONS.

Revenue 33,000.
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Schedule R (Form 990) 2012 yUniversity of New Orleans Foundation 72-1051326 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
. (see instructions).

BAA TEEA5005 12/28/12 Schedule R (Form 990) 2012




