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SCANNED WAR 11 2014

~m 990

benefit trust or private foundation)

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 0 1 2

OMB No 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013
B g::lck rlf) | C Name of organization D Employer identification number
icable

éﬁé’n’;is THE KU ENDOWMENT CHARITABLE GIFT FUND

N

Ica“!.“n‘;a Doing Business As 20-0317170

ot Number and street {or P.0. box if mail i1s not defivered to street address) Roomy/suite | E Telephone number

jermin- | p,0, BOX 928 (785) 832-7400

[_—_lﬁ.’{:::‘,""" City, town, or post office, state, and ZIP code

G Gross receipts $ 1,130,946,

[ Japphea | LAWRENCE, RS 66044-0928
d
Pene® TF Name and address of pnncipal officer:DALE SEUFERLING
SAME AS C ABOVE
| Tax-exempt status: (x| 501(c)3) | 501(c) ( )< (nsertno.) | 4947(a)(1) or [_I527

J Website: p» N/A

H(a) Is this a group retum
for affiliates? [:]Yes IZI No
H(b) Are all affiliates included? _Jves [_INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K _Form of organization; Lx | Corporation [ | Trust [ | Association [ | Other p»

| L Year of formation: 2003  { M State of legal domicile: KS

| Part | | Summary

o | 1 Bnefly describe the organization's mission or most significant activities: TO_SUPPORT THE CHARITABLE
g ORGANIZATIONS SPECIFIED IN SCHEDULE A, PART I.
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, ine 1a) 3 3
g 4 Number of Independent voting members of the govemning body (Part VI, line 1b) 4 3
8] 5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 L. 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIII, ine 1h) 214,285, 500,000,
S| 9 Program service revenue (Part ViII, ine 2g) R R R E 0. 0,
E 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) . CEF Tifﬁf%" 140,443, <483,531,>
11 Other revenue {Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 1 \q, N 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part ViIl, colum) lu‘EEQ 9 ) Jenl 354,728, 6,469,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0 14 LO g 319,285, 24,450,
14 Benefits paid to or for members (Part IX, column (A), ine 4) Jﬂwi 0. 0.
o115 Salanes, other compensation, employee benefits (Part IX, colum QG@ E N NT-?'JE-E 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) ht:’:-h_‘ 5 0. 0.
2 b Total fundraising expenses {Part IX, column (D}, hne 25) P> ° -
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 9,083, 40.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 328,368, 24,490,
19 Revenue less expenses. Subtract ine 18 from line 12 26,360, <18,021,>
5§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 6,031,119, 7,079,289,
5| 21 Total labilttes (Part X, Iine 26) 377,574, 386,061,
25| 22 Net assets or fund balances. Subtract fine 21 from hne 20 5,653,545, 6,693, 228,
[Part T | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corrw pgefarqpon omr (other than officer) is based on all information of which preparer has any knowledge.
}s—‘aL ) WL [ SRAL I 2//77/'7’
Sign ignaturé off icer 7 Date /
Here JEFFREY W. DAVIS, TREASURER
Type or print name and t|t|e
Print/Type preparer's name Preparer's signature Uate Check PTIN
Paid CHRISTOPHER BOGGS Lo tlos. T Foyyr— 021214 'sfe,,fmg,t, g [P00032493
Preparer | Firm's name g ERNST & YOUNG U.S., LLP Firm's EIN » 34-6565596
Use Only | Firm's address > 111 MONUMENT CIRCLE, SUITE 4000
INDIANAPOLIS, IN 46204 Phoneno. (317) 681-7000

May the IRS discuss this retum with the preparer shown above? (see instructions) 1% Ives |_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il .. E

1 Bnefty descnbe the organization's mission:
TO STRENGTHEN THE UNIVERSITY AND COMMUNITIES THAT HAVE TOUCHED THE

LIVES OF KU ALUMNI AND FRIENDS, THE MISSION OF THE KU ENDOWMENT
CHARITABLE GIFT FUND IS TO RECEIVE AND ADMINISTER GIFTS AND BEQUESTS
TO FURTHER THE CHARITABLE OBJECTIVES OF THE KANSAS UNIVERSITY

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

v [Form 990 |201 2) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 2

the prior Form 990 or 990-EZ2? . . . o o . oL . I:IYes [E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? R DYes [Z_] No

If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 24,450, including grants of $ 24,450, ) (Revenue $ )
THE KU ENDOWMENT CHARITABLE GIFT FUND MAKRES IT POSSIBLE FOR A DONOR TO
SUPPORT OTHER CHARITIES (AS LISTED ON SCHEDULE A) WHILE AT LEAST 25% OF
THEIR CHARITABLE GIFTS FURTHER THE MISSION OF THE UNIVERSITY OF KANSAS.

A DONOR CAN ESTABLISH A CHARITABLE REMAINDER UNITRUST OR A DONOR
ADVISED FUND WHERE OTHER 501(C)(3) CHARITIES MAY BE BENEFITED IN
ADDITION TO THE KANSAS UNIVERSITY ENDOWMENT ASSOCIATION,

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

4c  (Cods ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
4e_Total program service expenses P> 24,450,

Form 990 (2012)
232002
12-10-12
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v [Form 990 (2012 __THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 3
| Fart lg | Checklist of Required Schedules
* Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes,” complete Schedule A 1 | X
2 |s the organization required to complete Schedule B Schedule of ContnbutorS? 2 | x
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon n effect
dunng the tax year? If "Yes,” complete Schedule C, Part Il . 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account habilty; serve as a custodlan for
amounts not Iisted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII IX or X
as appiicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, ® complete Schedule D,
Part VI - . .. - . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of |ts total assets reported n
Part X, tine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X Ime 257 If "Yes " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consohdated lndependent audlted flnanClal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll 1s optional ‘| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
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 X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or aSS|stance to any organlzatlon
or entity located outside the Untted States? /f "Yes," complete Schedule F, Parts Il and IV 115 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or a55|stance to |nd|wdua|s
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl hnes
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIIl, ine 9a? If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes complete Schedule H . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2012)
232003
12-10-12
3
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¢ Form 990 (2012) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 4
| Part IY | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts | and I 21 X
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 27 If "Yes," complete Schedule I, Parts | and Il 122 b 4

23 Did the organization answer "Yes* to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f “Yes,® complete
Schedule J o < S

24a Ddthe organlzatlon have a tax-exempt bond Issue with an outstandmg principal amount of more than $1 00 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25 . . . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? - . . . 24c
d Did the organization act as an “on behalf of”" Issuer for bonds outstandlng at any time dunng the year? . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ed person In a prior year and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 890-EZ? /f "Yes, " complete

Schedule L, Part] ] 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghest compensated employee or dlsqualrhed
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Il . . 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor 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 . . 27 X

2B Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? /f "Yes, " complete Schedule M . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes, " complete Schedule M L . . . ) ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatuons"
If "Yes," complete Schedule N, Part! . {31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf Yes complete
Schedule N, Part Il . |32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Pad 1, III or IV and
PartV, line 1 . . . . 34 | X
35a Did the organization have a controlled ent|ty within the meanmg of sectlon 51 2(b)(1 3)? B i 35a X
b If "Yes" to line 353, did the organization recetve any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, iine 2 K X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1s not a related organrzatlon
and that Is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi L . L37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O R _ . 38 | X
Form 990 (2012)
232004
12-10-12
4

13330211 137058 RUECGF 2012.05030 THE KU ENDOWMENT CHARITABLE KUECGFO01




v Form 990 (2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains a response to any question in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze 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 retum __ 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng 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 dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatlon sollcn
any contributions that were not tax deductible as chartable contnbutions? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? L. i i . X 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ;red
to file Form 82827 . .. s . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X L . I 7d | _
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? R 7f
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as requnred" | 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 organizations. Did the supporting ] o
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. ~ o
a Did the organization make any taxable distnbutions under section 49667 X 9a X
b Did the orgamization make a distnibution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Ination fees and capital contnbutions included on Part VI, ine 12 R 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilties . 10b
11 Section 501(c){12) organizations. Enter:
a Gross iIncome from members or shareholders . . . | 1a )
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them.) . 11b . o
12a Section 4947(a){1) non-exempt charitable trusts. ls the orgamzatlon flllng Form 990 n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. A |L2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith 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 qualffied health plans oo . .. | 13b
¢ Enter the amount of reserves on hand | 13¢
14a Did the organization receive any payments for |ndoor tannlng services dunng 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
Form 990 (2012)
232005
12-10-12
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. Fomgso 2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 6
vernance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi . . _. . [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year L 1a 3
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 commutiee or similar committee, explamn in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent o 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other )
officer, director, trustee, or key employee? . L 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the dlrect superwslon
of officers, directors, or trustees, or key employees to a management company or other person? . X 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was fl|6d7 .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . 7a | X
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 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durmg the year by the tollowmg 1 )
a The goveming body? . . o L i 8a | X
b Each committee with authorty to act on behatf of the govemlng body’? X L. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at the
__organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . 1 10a X
b If "Yes,” did the organization have written policies and procedures goveming the actlvrtles of such chapters, afflltates
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 ﬁllng the form” 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

1

12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 .. | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conflicts? o 12b | X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f "Yes,* descnbe
in Schedule O how this was done . . .. . . 12c | X
13 Did the organization have a wntten whlstleblower pollcy? ..... i o . 13 | X
14 Did the organization have a wntten document retention and destruction pollcy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) X
a The organization's CEO, Executive Director, or top management official i L o 15a X
b Other officers or key employees of the organization . . B . . | 15b X

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a . ) K
taxable entity dunng the year? . . . 16a X

b If *Yes," did the organization follow a written pollcy or procedure requmng the organlzatlon to evaluate ts part|0|pat|on

In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s o
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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 ff 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.

Own website [:I Another’s website [E] Upon request l____| Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
JEFFREY W, DAVIS, TREASURER - (785) 832-7400

1891 CONSTANT AVENUE, LAWRENCE, KS 66047-3743

12-10-12 Form 990 (2012)
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« [Form 990 (2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 7
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl X X |—_—|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of “key employee.®

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® | st 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 capacrty 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 nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) (C) (D) (E) (F)
Name and Title Average | o ot cr’; cc’f'rf"ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —:3_ the organizations compensation
hoursfor 1= = organization (W-2/1099-MISC) from the
related |2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below £ é 5|8 § HIE organizations
line) HEEESE
(1) CHARLES E, HEATH 0.10
VICE CHAIR (VOLUNTEER) 4,00 x 0. 0. 0.
(2) KURT D, WATSON 0,10
CHAIR (VOLUNTEER) 4.00]1X 0, 0. 0.
(3) LINDA ELLIS SIMS 0,10
SECRETARY (VOLUNTEER) 4.00|X 0. 0, 0,
(4) DALE W, SEUFERLING 0.10
PRESIDENT 40,00 X 0. 339,014, 66,776,
(5) D, JEROME DAVIES 0.10
SR VP DEVELOPMENT 40.00 X 0. 211,504, 44,390,
(6) JEFFREY W, DAVIS 0.10
TREASURER 40.00 X 0. 200,260, 96,470,
232007 12-10-12 Form 990 (2012)
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« Form 990 (2012) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 8
IEart U“I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) © (D) {€) F)
Name and title Average | = cm‘f’ﬁ'g?m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(hstany | = the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related |3 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 2 g|g and related
below Elel. 12158 s organizations
s |2 sla =
ne) |2[z|E|z[EE|S
1b Sub-total _ ) o > 0. 750,778, 207,636,
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) . . > 0, 750,778, 207,636,
2 Total number of iIndividuals (including but not Ilmrted to those Isted above) who received more than $100,000 of reportable
compensation from the organization | 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatxon o
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 3 . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mlelduaI for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2012)
232008
12-10-12
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Form 990 (2012) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 9
| Eart !Iil ] Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill - - 5 l:]
Total revenue Relzgte)d or Unr(elz-)lted R?X:#‘Uéifyuﬂggred
exempt function business Sections 512,
revenue revenue 513, or 514

1 a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations i 1d

e Govemment grants (contributions) e
f All other contributions, gifts, grants, and
similar amounts not included above k1 500,000,

g Noncash contributions included In lines 1a-1f §

Total. Add lines 1a-1f » 500,000.
Business Code

Contributions, Gifts, Grants|
and Other Similar Amounts

=

Program Service
Revenue

a
b
c
d
e
f

All other program service revenue
] g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and

other similar amounts) » 230,175, 230,175,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real () Personal

6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) >
7 a Gross amount from sales of (i) Secunties () Other
assets other than inventory 400,771,
b Less: cost or other basis
and sales expenses 1,124,477,
¢ Gain or (loss) <723,706.p o B )
d Net gain or {loss) » <723,706.p <723,706.>
8 a Gross iIncome from fundraising events (not
including $ of
contributions reported on line 1c¢). See
Part IV, line 18 a
b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code

Other Revenue

11a
b
[
d All other revenue
e Total. Add ines 11a-11d . >
12  Total revenue. See instructions. » 6,469, a. 0, <493 ,531,>
o102 Form 990 (2012)
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orm 990 (2012)

[Par X

THE KU ENDOWMENT CHARITABLE GIFT FUND

20-0317170

Page 10

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 IX . L]
Do not include amounts reported on lines 6b, Total e(Qg))enses Program service Managé%)ent and Func(!llaa)xsmg
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 24,450, 24,450,
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or for members _
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualried
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes . .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . .
e Professional fundraising services. See Part [V, line 17
f Investment management fees . R
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 40, 40,
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royattes
16 Occupancy
17  Travel . . .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates i
22 Depreciation, depletion, and amortization
23 Insurance .
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expensges. Add lines 1 through 24e 24,490, 24,450, 40, 0,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P D i following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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., Form 990 (2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X L_|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 64,589.) 1 94,134,
2 Savings and temporary cash nvestments 107,578.] 2 107,716,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and forrner ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete L ~ o o
Part Il of Schedule L . i i A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary B N
* employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
‘é 7 Notes and loans recewvable, net 7
& 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a e, » o
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities 5,858,952.] 11 6,877,439,
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 IV, hne 11 . 15
___| 16 Total assets. Add lines 1 through 15 (must equal Ine 34) 6,031,119.1 15 7,079,289,
17  Accounts payable and accrued expenses 377,574.] 17 386,061,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond |labl|ltles 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons. o R 7 o -
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D X 25
26 Total liabilities. Add Ilnes 17 through 25 377,574.| 26 386,061,
Organizations that follow SFAS 117 (ASC 958), check here P> L_| and
3 complete lines 27 through 29, and lines 33 and 34. B R N o
2 |27  Unrestnctednetassets . . . 8,385.] 27 10,856,
§ 28 Temporanly restricted net assets 5,645,160.] 28 6,682,372,
g 29 Permanently restncted net assets 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P> D
-} and complete lines 30 through 34. i
-2 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 5,653,545.] 33 6,693,228,
___134 Totalliabilties and net assets/fund balances 6,031,119.] 34 7,079,289,
Form 990 (2012)
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! . Form 990 (2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 12
onciliation of Net Assets
i Check if Schedule O contains a response to any question in this Part XI . [E
| 1 Total revenue (must equal Part Vill, column (A), line 12) 1 6,469,
1 2 Total expenses (must equal Part IX, column (A), line 25) 2 24,490,
! 3 Revenue less expenses. Subtract iine 2 from line 1 3 <18,021.>
! 4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column A) . 4 5,653,545,
| 5 Net unrealized gains (losses) on investments 5 1,002,374,
‘ 6 Donated services and use of facilties 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 QOther changes In net assets or fund balances (explaln in Schedule 0) 9 55,330,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaf Part X, line 33,
column (B)) 10 6,693,228,

[ Part XI ﬂ Financial Statements and Reporting

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

]

| 2a

3a

Accounting method used to prepare the Form 990: l:] Cash E Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
Were the organization’s financia! 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:

l:‘ Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate bas:s
consolidated basis, or both:

Separate basts D Consolidated basis D Both consolidated and separate basis

If “Yes" to ine 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 dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audtt
Act and OMB Circular A-1337
If "Yes," did the organization undergo the requxred audit or audlts? If the organlzatlon dld not undergo the reqmred audlt
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2¢c

3a

3b

232012
12-10-12

13330211 137058 KUECGF

12

Form 990 (2012)

2012.05030 THE KU ENDOWMENT CHARITABLE KUECGF01



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-£2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c){3) organization or a section

Department of the Treasury 4947(a) 1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

|Part] | Reason for Public Chanty Status (Al organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
l___] A school descnbed in section 170(b} 1){A)ii). (Attach Schedule E.)
A hosprtal or a cooperative hosprtal service organization descnbed in section 170(b) 1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1}{A)(iii). Enter the hosprtal's name,
city, and state:
I__—, An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b) 1)(A)(iv). (Complete Part II.)
E] A federal, state, or local government or govemmental unit descnbed in section 170(b} 1}A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
]
]

P ON =

4]

section 170(b) 1)(A){vi). (Complete Part Il.)

A community trust descnbed in section 170(b){ 1)(A){vi). (Compiete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il1.)

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

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 descnbed 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 IZI Type | b [:] Type Il c |__—] Type lll - Functionally integrated d |:| Type !l - Non-functionally integrated

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 5089(a)(1) or section 509(a)(2).

10
1

Bl

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type i
supporting organization, check this box . . . . i . i 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, ether alone or together with persons descnbed in (i) and (i) below, Yes | No
the governing body of the supported organization? X
(ii) A family member of a person described In (i) above? . X
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? X
h Provide the following information about the supported organization(s).
(iYName of supported (i) EIN (iif) Type of organization {iv) Is the organization| (v)Ord you notfy the | -~ {vi)ISthe 1 vii) Amount of monetary
organization (described on lines 1-9 fn col. (i) hsted in your| organization i col. (i)gorgam?e%% ihe support
above or IRC section  jgovermng document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
KS. UNIVERSITY
ENDOWMNT , ASSN, (THEM8-0547734 5 X X 1,450,
THE ARIZONA
COMMUNITY FOUND, P6-0348306 [7 X X 0.
COMMUNITY FOUND,
FOR S. AZ, 4-2681765 [7 X X 0.
CALIFORNIA
COMMUNITY FOUND, L5-3510055 [7 X X 0.
ORANGE COUNTY
COMMUNITY FOUND, 3-0378778 [7 X X 0,
Total 37 24,450,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

SEE PART IV FOR LINE 11 CONTINUATION
232021
12-04-12
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6 Public support. Subtract ine 5 from ine 4

Schedule A" (Form 990 or 990-EZ) 2012 Page 2
| E:E || | Support scﬁeéuTe for Organizations Described in Sections 170(b)(1){A){iv) and 170{b){1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualfy under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.”)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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)

Section B. Total Support
Calendar year (or fiscal year beginning in) P> {(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 similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 s
12 Gross receipts from related activities, etc. (see instructions) 12 |

First five years. If the Form 990 Is for the organization’s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . . | 4 g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f} divided by hne 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2012 If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . >

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and Ilne 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on line 13 16a, or 16b and Ilne 14 1s 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 . = . N D
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 qualfies as a publicly supported organmzation B I:l
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 » D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 . Page3
upport 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 |l. if the organization fails to

qualify under the tests listed below, pl complete Part II.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p»> {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organwzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 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 hine 13 for the year

¢ Add lines 7a and 7b

8 Public support jsyhizciine 7 fom 'ng'l;.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts fromine 6 _

103 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties
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 kne 10b,
whether or not the business i1s
regularly camed on

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

13 Total support. (add tines 9, 10¢, 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 R i » l:]
Section C. Computation of Publlc Support Percentage :
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) L . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 X 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, cotumn {f) divided by line 13, column (f)) o 17 %
18 Investment income percentage from 2011 Schedule A, Part i, 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 and stop here. The organization quallfies as a publicly supported organization . N
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or iine 19a, and line 16 i1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quailfies as a publicly supported organization _ > E]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > -
232023 12-04-12 15 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A{Form 990 or 990-E2) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 4
a | Supplemental Information (Schedule A, Part I, Line 11h - Information regarding supported organizations (continuation)
(i) Name of supported (H)EIN é'rglléﬂf. grf\ t(m I:] tch&.o(ri%?gtzead. (v) Did you notity t:m orgarg\i’zgt]; rt1n|?1 " (vil) Amount of
organization (described on fines 1-9 | inyour governing [ 2r@anization In 6oL 14 iy grganzed in the support
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No

SILICON VALLEY
COMMUNITY FOUND, [20-5205488 7 X x 0.
EAST BAY COMMUNITY|
FOUNDATION 94-6070996 L X X 0.
MARIN COMMUNITY
FOUNDATION 94-3007979 ] X X 0.
SAN FRANCISCO
FOUNDATION p1-0679337 7 X X 0.
COMM, FOUND, SRVG,
BOULDER CTY, 4-1171836 X X 0,
THE DENVER
FOUNDATION B4-6048381 7 X x 0.
ROSE COMMUNITY
FOUNDATION B4-0920862 7 x x 0,
COMM, FOUND,NAT'L
CAPITAL REGION(THER23-7343119 7 X X 0.
ST, LOUIS
COMMUNITY FOUND. WK3-6023126 7 X X 0.
NEW YORK COMMUNITY]
TRUST 3-3062214 B b3 X 0.
TULSA COMMUNITY
FOUNDATION 73-1554474 7 X X 0.
COMMUNITIES
FOUND, OF TEXAS,INCL5—0964565 7 x x 0.
COMMUNITY FOUND,
OF NORTH TEXAS 75-2267767 7 X X 0.
THE DALLAS
FOUNDATION 175-2890371 7 X X 0.
GREATER HOUSTON
COMMUNITY FOUND., [3-7160400 h X X 0.
GREATER TACOMA
COMM, FOUND, (THE) [51-1007459 U b4 X 0.
THE SEATTLE
FOUNDATION $1-6013536 L X X 0.
GREATER KS,CITY
COMM.FOUND. & AFFIL}M3-1152398 ] X X 0.
JEWISH COMM,FOUND,
OF GR.KS.CITY h3-6049281 7 x X 0.
COMM . FOUND , OF
DICKINSON CTY.,Inqk8—1214850 7 X x 0.
CENTRAL KANSAS
COMMUNITY FOUND, K8-1221368 5 X X 0.
COMMUNITY FOUND,
OF SOUTHWEST KS. [8-1117413 ] x X 0.
DOUGLAS COUNTY
COMMUNITY FOUND, ¥8-1209687 X X 23,000,
GREATER SALINA
COMM, FOUND.(THE M8-1215503 U X b'e 0,
HUTCHINSON
COMMUNITY FOUND, W48-1076910 [7 X X 0.
Continuation Total

Schedule A (Form 990 or 990-E2)
a0z
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Schedule A*(Form 990 or 990-E2) THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 4

m | Supplemental Information (Schedule A, Part |, Line 11h - Information regarding supported organizations (continuation)
(i) Name of supported (i) EIN é?ﬁlﬁé‘;ﬁé’; ™ ‘lsnté‘g,_"(’g*}{,‘s'f:& (v) Did you notify the o,ga,(,‘l’z';t',f,,t,"ﬁ, coL|  (vi) Amount of
organization (described on fines 1-9 | 1N your governing organization in Gol. f ;o anized in the support
above or IRC section document? (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
MANHATTAN
COMMUNITY FOUND, [48-1215574 U X X 0.
SOUTH CENTRAL
COMMUNITY FOUND. [48-1156704 { X X 0.
TOPEKA COMMUNITY
FOUNDATION 148—0972106 B X X 0.
WESTERN KANSAS
COMM, FOUND, L8—1184667 7 X X 0.
WICHITA COMMUNITY
FOUNDATION 8-1022361 B X X 0.
TRUMAN HEARTLAND
COMM, FOUND, ki3-1482136 7 X X 0.
THE SAN DIEGO
FOUNDATION 95-2942582 7 X X 0,
Continuation Total ) 23,000,
232401 Schedule A (Form 990 or 990-EZ)
05-01-12
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&iﬁ?ﬁ:ﬁ;‘,ﬁi‘%ﬁvﬁ“ P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff 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 . . 3
2 Aggregate contnbutions to (dunng year) . L 500,000,
3 Aggregate grants from (dunng yean o o 24,450,
4 Aggregate value at end of year 6,046,073,
5 Did the organization inform all donors and donor adv:sors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? B X B . [I‘ Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? . [Zl Yes LJ No
I Part li | 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 habrtat Preservation of a certified histonc structure
Preservation of open space .

2 Complete iines 2a through 2d If the organization held a qualfied 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 B . . . . . 2a
b Total acreage restncted by conservation easements X . 2b
¢ Number of conservation easements on a certified histonc stmcture lncluded In (a) X 2¢c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released extlngmshed or termmated by the orgamzatlon dunng the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? ) [Jves [InNo
9 In Part Xlll, 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 descnbes 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, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xli1,
the text of the footnote to its financial statements that describes these tems.

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 exhibstion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part Vi, line 1 . i i L. > 3
(i) Assets included in Form 990, Part X . B N

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

a Revenues included in Form 990, Part VI, ine 1 _ . o B . . . | 3
b Assets included in Form 990, Part X . . . .. - > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
EERTRN
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Schedule D{Form 990) 2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 ‘Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a D Pubiic exhibrtion d I__—l Loan or exchange programs
b ] Scholarly research e [ other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIll.
5§ Dunng 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? g Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 890, Part X? = = . L. X ':] Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance L . . . L. ic
d Addttions during the year L . . . . id
e Distnbutions dunng the year o L. e . .. .. 1e
f Ending balance . . . . 1f
2a Did the organization include an amount on Fom'l 990 Part X, Ilne 217? o . L_Ives L_InNo
b_If "Yes;" explamn the amangement in Part Xlil. Check here if the explanation has been prowded in Part Xl [=__|

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

1a Beginning of year balance

b Contnbutions . o
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p- %

¢ Temporanly restncted endowment P %

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

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

o Qo0

-

by: Yes | No
(i} unrelated organizations . . .. e A . . 3afi)
(i) related organizations } A ... |Satii)

b If "Yes® to 3a(i), are the related organlzatlons Ilsted as reqUIred on Schedule R? . o . - 3b

4 Descnbe in Part XIll the intended uses of the organization's endowment funds.
]Part VI |Land, Buildings, and Equipment. see Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
b Buildings .
¢ Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 0.
Schedule D (Form 990) 2012

232052
12-10-12
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Schedule D{Form 990) 2012
Part VII

THE KU ENDOWMENT CHARITABLE GIFT FUND

20-0317170 Page 3

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

(a) Description of security or category gnciuding name of security)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A

B

©)

(&)

(5]

(3]

(©)]

H)

(0]

Total. (Col. (b) must egual Form 990, Part X, col. (B) ine 12.) >
[Part Vill] Investments - Program Related. See Form 990, Part X, line 1

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

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

U]

@

@

4

5

6

n_

8

9

(10)

Total. (Col.

b) must equal Form 890, Part X, col. (B) ling 13.) B>

[Part IX

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

{a) Description

(b) Book value

(W)

@

()]

@)

()

©®

0N

8

©

(0

otal. (Column (b} must equal Form 990, Part X, col. (B) ine 15.) .

T

Part X | Other Liabilities. See Form 990, Part X, ine 25.

1.

{a) Descnption of hability

({b) Book value

(1) Federal income taxes

(&)

(©)

4

5)

©]

U]

@

©)

(10)

a1

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

| <

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization'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 Xill

232053
12-10-12
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Schedule DYForm 990) 2012 THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 4
]Part Xl | Reconciliation of Revenue per Audited Financial “Statements With Revenue per Return
1 ‘Total revenus, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments .. 2a
Donated services and use of faciiities . . . . .o 2b
Recovenes of prior year grants - . . . L2¢c
Other (Descnbe in Part XIIl) o o . .. L2d
Add lines 2a through 2d L .. . L. .. .. . 2e
3 Subtractline2efromiine1 . . . . . . . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a
b Other (Describe in Part Xlll.) . L . . L. 4 =
€ Add lines 4a and 4b . . 4c
5 _Total revenue. Add lines 3 and 4 4c (Th/s must equal Fonn Form 990, | Partl Ime 12.) . 5
] Part Xli ] Reconciliation of Expenses per Audited Financial Statements With E With Expenses per Return
1 Total expenses and losses per audited financial statements . . Ce . 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciities 2a
b Pnor year adjustments . . . 2>
¢ Other losses . L L .. . L2¢c
d | _2d
e

o a0 oo

Other (Descnbe in Part XIll.) R .. ..

Add lines 2a through 2d . . . . . R B 2e

3 Subtract line 2e from line 1 i i . . . . 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vll, line 7b

b Other (Describe in Part XIll.) L o i X

¢ Add lines 4a and 4b Lo X . . o L. 4c

S _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18.) . 5

Part Xlil| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addrtional information.

&8

Schedule D (Form 990) 2012

232054
12-10-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2012

Department of the Treasury Part Iv' line 23. Open to P.Ub“c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or instiation fees
[___l Discretionary spending account D 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 1.
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
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 Ill.
Compensation committee |:| Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations |:| Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
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 retlrement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part 11l
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 i
contingent on the revenues of: N B
a The organization? Sa X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, descnbe in Part Il1.
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 eamings of: o B
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part . )
7 For persons listed iIn Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lings 5 and 67 If "Yes," descnbe 1n Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant toa contract that was sub]ect to the
inttial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part lii 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ h——°§'ﬁ‘fi”2""

(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. Open to Publi
Department of the Treasury pen 1o Public
Internal Revenue Service ] P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

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

ENDOWMENT ASSOCIATION AND A NUMBER OF COMMUNITY FOUNDATIONS ACROSS THE

COUNTRY,

FORM 990, PART VI, SECTION A, LINE 6: THE KANSAS UNIVERSITY ENDOWMENT

ASSOCIATION, A KANSAS NOT-FOR-PROFIT CORPORATION, IS THE ONLY VOTING

MEMBER,

FORM 990, PART VI, SECTION A, LINE 7A: THE KANSAS UNIVERSITY ENDOWMENT

ASSOCIATION, AS THE SOLE VOTING MEMBER, RESERVES THE POWER TO ELECT OR

REMOVE DIRECTORS,

FORM 990, PART VI, SECTION A, LINE 7B: ANY OF THE FOLLOWING ACTIONS TO BE

TAKEN BY THE BOARD OF DIRECTORS OF THE KU ENDOWMENT CHARITABLE GIFT FUND

(THE"FUND") SHALL BE SUBJECT TO THE APPROVAL OF THE MEMBER: (A) ELECTION

OR REMOVAL OF DIRECTORS; (B) AMENDMENT OF THE ARTICLES OF INCORPORATION;

(C) AMENDMENT OF THE BYLAWS; (D) LIQUIDATION OR DISSOLUTION OF THE FUND, OR

DISPOSITION OF ALL, OR SUBSTANTIALLY ALL, OF THE ASSETS OF THE FUND, OR ANY

MERGER OF THE FUND INTO OR WITH ANOTHER CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11l: UPON COMPLETION OF REVIEW BY AN

EXTERNAL TAX PREPARER, A DRAFT COPY OF FORM 990 IS PROVIDED TO THE

DIRECTORS AND OFFICERS TO REVIEW AND RECOMMEND REVISIONS, ANY SUCH

RECOMMENDATIONS ARE PROVIDED TO THE EXTERNAL PREPARER IN TIME TO MAKE THE

NECESSARY REVISIONS BEFORE TRANSMITTING THE RETURN TO THE INTERNAL REVENUE

SERVICE,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O-(Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
. THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

FORM 990, PART VI, SECTION B, LINE 12C: THE DIRECTORS AND OFFICERS OF THE

KU ENDOWMENT CHARITABLE GIFT FUND (THE "FUND") ARE ALSO TRUSTEES OF THE

SUPPORTED ORGANIZATION, THE KANSAS UNIVERSITY ENDOWMENT ASSOCIATION ("KU

ENDOWMENT "), WHICH BY CONTRACT, MANAGES THE ACCOUNTING OF THE ORGANIZATION,

THE FUND HAS ADOPTED AND OPERATES UNDER THE SAME CONFLICT OF INTEREST

POLICY AS KU ENDOWMENT, WHICH IS AS FOLLOWS:

TO MONITOR AND ENFORCE COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY,

UPON DISCLOSURE OF A CONFLICT OF INTEREST, THE CHAIR OF THE EXECUTIVE

COMMITTEE SHALL, IF APPROPRIATE APPOINT A DISINTERESTED PERSON OR COMMITTEE

TO INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION OR ARRANGEMENT,

AFTER EXERCISING DUE DILIGENCE, THE EXECUTIVE COMMITTEE OR COMMITTEE SHALL

DETERMINE WHETHER KU ENDOWMENT CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION

OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY THAT WOULD

NOT GIVE RISE TO A CONFLICT OF INTEREST., IF A MORE ADVANTAGEQUS

TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER CIRCUMSTANCES

THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE EXECUTIVE COMMITTEE

OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED

MEMBERS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN KU ENDOWMENT'S BEST

INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR AND

REASONABLE TO KU ENDOWMENT AND SHALL MAKE ITS DECISION AS TO WHETHER TO

ENTER INTO THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH SUCH

DETERMINATION., IF THE EXECUTIVE COMMITTEE OR A STANDING COMMITTEE HAS

REASONABLE CAUSE TO BELIEVE THAT A TRUSTEE HAS FAILED TO DISCLOSE ACTUAL OR

POSSIBLE CONFLICTS OF INTEREST, IT SHALL INFORM THE TRUSTEE OF THE BASIS

FOR SUCH BELIEF AND AFFORD THE TRUSTEE AN OPPORTUNITY TO EXPLAIN THE

ALLEGED FAILURE TO DISCLOSE, 1IF, AFTER HEARING THE RESPONSE OF THE TRUSTEE

AND MAKING SUCH FURTHER INVESTIGATION AS MAY BE WARRANTED IN THE

piroem Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O-(Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
. THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

CIRCUMSTANCES, THE EXECUTIVE COMMITTEE OR A STANDING COMMITTEE DETERMINES

THAT THE TRUSTEE HAS IN FACT FAILED TO DISCLOSE AN ACTUAL OR POSSIBLE

CONFLICT OF INTEREST, IT SHALL TAKE APPROPRIATE DISCIPLINARY AND CORRECTIVE

ACTION,

FORM 990, PART VI, SECTION B, LINE 15: THE DIRECTORS OF THE KU ENDOWMENT

CHARITABLE GIFT FUND (THE "FUND") SERVE IN A VOLUNTARY CAPACITY AND RECEIVE

NO COMPENSATION, THE FUND CURRENTLY HAS NO PAID EMPLOYEES; HOWEVER, ITS

OFFICERS ARE ALSO OFFICERS OF, AND RECEIVE COMPENSATION FROM, THE KANSAS

UNIVERSITY ENDOWMENT ASSOCIATION ("KU ENDOWMENT")., THE BYLAWS OF THE FUND

OUTLINE THE FOLLOWING POLICY, WHICH WOULD APPLY IF ANY COMPENSATION WERE TO

BE PAID IN THE FUTURE:

OFFICERS AND EMPLOYEES OF THE FUND SHALL RECEIVE REASONABLE AND NECESSARY

SALARIES FOR THEIR SERVICES, SUCH SALARIES SHALL BE DETERMINED BY THE

COMPENSATION COMMITTEE AND BE CONFIRMED BY THE BOARD, THE BOARD MAY ADJUST

SALARIES DETERMINED BY THE COMPENSATION COMMITTEE WHENEVER, IN ITS

JUDGMENT, THE BEST INTERESTS OF THE FUND WOULD BE SERVED THEREBY, THE

COMPENSATION COMMITTEE MUST CONSIST OF INDIVIDUALS WHO (I) DO NOT HAVE A

CONFLICT OF INTEREST WITH RESPECT TO COMPENSATION ARRANGEMENTS OR

TRANSACTIONS; (1I) HAVE OBTAINED AND RELIED UPON APPROPRIATE DATA AS TO

COMPARABILITY PRIOR TO MAKING ANY DETERMINATION, AND (III) ADEQUATELY

DOCUMENT THE BASIS FOR COMMITTEE DECISIONS CONCURRENTLY WITH MAKING

DETERMINATIONS, THE COMMITTEE IS DIRECTED TO ACT IN A MANNER THAT WILL

AVOID THE INTERMEDIATE SANCTIONS PROVISIONS OF THE INTERNAL REVENUE CODE,

FORM 990, PART VI, SECTION C, LINE 19: THE KU ENDOWMENT CHARITABLE GIFT

FUND'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST AT 1891 CONSTANT AVENUE, LAWRENCE KS
232212

01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organization Employer identification number
. THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170

66047, 785-832-7400, THE INFORMATION MAY BE MAILED OR SENT ELECTRONICALLY

IF REQUESTED.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF LIFE INCOME GIFTS 55,330,

310413 Schedule O (Form 990 or 990-EZ) (2012)
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THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170 Page 5

Schedule R {Form 990) 2012
Supplemental Information

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

232165 12-10-12
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Departrfient of the Treasury

Internal Revenue Service P> File a separate appfication for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > E

® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form)

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (o-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenston
of time to file any of the forms listed 1n Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Chartties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly _ . . > ]

Al other corporations (including 11 20-C f Iers) partnersh/ps REMICs and trusts must use Fonn 7004 to request an extens:on of time
to file income tax retuns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE KU ENDOWMENT CHARITABLE GIFT FUND 20-0317170
File by the
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
filing your
reter oo | _E:0. BOX 928
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LAWRENCE, KS 66044-0928

Enter the Retum code for the retum that this application is for (file a separate application for each return) . o B n
Application Return | Application Return
Is For Code }lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Formm 990-T (trust other than above) 06 Form 8870 12

JEFFREY W. DAVIS, TREASURER
® The books are in the care of p» 1891 CONSTANT AVENUE - LAWRENCE, KS 66047-~3743

Telephone No.p» (785) 832-7400 FAXNo. p (785) 832-7494
® |f the organization does not have an office or place of business in the United States, check this box . > D
® If this 1s for a Group Return, enter the organization's four digrt Group Exemption Number (GEN) lf thns (] for the whole group, check this

box P L 1. ns for part of the group, check this box B> [J and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation regquired to file Form 890-T) extension of time until

FEBRUARY 17, 2014 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s retum for:
> calendar year or
»[x] tax year beginning _ JUL 1, 2012 ,and ending JUN 30, 2013
2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial returmn D Final retumn

Change in accounting penod

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credt. 3b| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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