See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_11_EO:72-1051326_990_201312.pdf
https://public.resource.org/privacy?2014_11_EO:72-1051326_990_201312.pdf

NOV o 5 2014

» ENVELOPE

POSTMARK DATE

SCANNED NOV & £ 2014

»

. 99 0 l OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

.- . . y . Ny P
e Rovonis Sances”  Ilormation sbou Form 300 ind 1 petruclions 1o 3 ww 5. gou/Farmogo. A
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 , 2013
B Check f applicable C Nameofoganzaten University of New Orleans Foundation |D Employeridentfication Number
Address change Doing Business As 72-1051326
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inibial return 2021 Lakeshore Drive 420 (504) 280-2800
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum New Orleans LA 70122 G Grossrecepts $ 19,185,324
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ ﬁNo
Anthony Gregorio 2021 lakeshore Drive STE 420 New Orleans LA 70122 |M® Awalsuboranatesnaudedr =~ [ Jves [ o
I Taxexemptstas |X[50103) [ [50160) ¢ )* (nsetno) [ [a947@)0)or | [527
J Website: »  www.unofoundation.org H(c) Group exemption number ™
K Form of organization JXICorporauon L [Trusl I [ Association I [ Other ™ lL Year of formaton 1984 ﬂ State of legal domicile  T,AA
iRat{Ill Summary
1 Brefly descnbe the organization’s mission or most significant activities The_ Qfli_vg rsity _91_5 New Orleans _
@ 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) _ ___ __
3| 2 Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the goveming body (Part VI, ine1a) . ... ... ... ....... 3 35
ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line1b) . . .. .. .. .. e 4 31
:.1:’ 5 Total number of individuals employed in calendar yea e e e e .. 5 20
2| 6 Total number of volunteers (estimate if necesgary) . 8 f~f T\ /=gy =+ + + -+ PP 6 0
&| 7a Total unrelated business revenue from Part VI e e e e 7a 0.
b Net unrelated business taxable income from 990-T, line 34 .t 7b -51,407.
l.'ul NUY 0 6 20,4 Prior Year Current Year
o | 8 Contrbutions and grants (Part VIil, ine 1h) J.5f. . . . . . . TS L “f. .. . 8,266,020. 10,769,282
21 9 Program service revenue (PartVill,Lline2g9)f - - A em———e_ - - - {o=]- - - - . 2,834,057. 2,263,170.
% 10 Investment income (Part VIII, column (A), I %BE -4 DR 2,370,053, 5,700,404.
£ | 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8c, 9¢, " T B S 15,382, 25,762.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line e 13,485,512, 18,758,618.
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) - . . . . .. ... .. 2,537,832. 10,090,096.
14 Benefits paid to or for members (Part iX, column (A),ined) . . . .. ... ... ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 1,315,754. 557,420.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e¢) . . . . . .. .. PN 12,049. 7,313,
g’:- b Total fundraising expenses (Part 1X, column (D), iine 25) » 618,269, ‘“
" 17 Other expenses (Part I1X, column (A), ines 11a-11d, 11f-24e) . . . . ... ... .. 4,667,268, 4,543,554.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. . .. 8,532,903. 15,198,383,
19 Revenue less expenses Subtractine 18 fromhne 12 . . ... ... ... Coe e 4,952,609, 3,560,235.
o8 Beginning of Current Year End of Year
§;; 20 Total assets (Part X,lne16) . . . .. .. ..... e e e e e 87,557,513. 98,211, 094.
;E 21 Tofal habifities (Part X, ne 26) . . . .. ... ... e e e e e e 22,697,557. 27,444,431,
ze 22 Net assets or fund balances Subtract ine 21 fromline20 . . . . . ... .. .. . 64,859, 956. 70,766,663,
B Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all Information of which preparer has any knowledge
8. r'. - hd —p f
| 1/a]e4
Slgn Signature df officer Date § [ {
Here p Anthony Gregorio President/CEO
Type or pnnt name and title
PrintType preparer's name Preparer’s signature Date Check U f PTIN
Paid P . Y o — a self-employed
Preparer [rmsmame  *~ o L L —PYEpDdICU
Use Only |fums address ™ - Firm's EIN >
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. .. . .... e e e I 1 Yes IXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 990 (2013) University of New Orleans Foundation 72-1051326 Page 2
(B2RII Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line nthisPart il . . . . . .. ... e e e e e .
1 Briefly descnbe the organization’s mission

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

FOrMOB0 0r 990-EZ%. « « v o v e e e e e e e e e e e [] ves 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?. . . . . . D Yes 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 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 $ 10,338,719. Includinggrantsof 3 8,326,095. )(Revenue 3 363,037.)
PROVIDING FINANCIAL ASSISTANCE FOR ACADEMIC DEPARTMENTS & ADMINISTRATIVE OFFICES

4b (Code ) (Expenses  $ 2,055,358, Includinggrantsof $ 1,555,529. )(Revenue $  4,172,917.)
TO PROVIDE SCHOLARSHIPS AND AWARDS TO UNIVERSITY OF NEW ORLEANS

4.¢ (Code’ ) (Expenses $ 849,151 . wncludinggrantsof $ 0. )(Revenue $ 791,002.)
TO PROVIDE FINANCIAL AND PERSONNEL SUPPORT FOR THE UNIVERSITY OF NEW

4 d Other program services (Describe in Schedule O )
(Expenses S 456,418 . including grants of $ 208,472. )(Revenue $ 546,612. )
! 4 e Total program service expenses > 13,699,646.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form990(2013) University of New Orleans Foundation 72-1051326

[EEEIYAN Checkiist of Required Schedules

1 !;the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,’ complete
chedule A. . . . . . . e e e e e e e s e e e e e e e e e

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . .« i i i i i i e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Partil . . . . . . . . . . . . .. i

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tg prclwlde advice on the distribution or investment of amounts in such funds or accounts” if ’Yes complete Schedule D,
art! ... ... e e e e e e e e e e . e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... . ...

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lil. . . . . . . . . o 0 i i e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . o o e e e e e e e

10 Did the orgamization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... ... ..

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

a Did the orgamization report an amount for land, bunldlngs and eqmpmenl in Part X, line 107? /f 'Yes,’ complete Schedule

D, PartVI . . .. . o e e o e e e e e e e e e e e e e e

b Did the organmization report an amount for investments — other secunttes in Part X, ine 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl. . . . . . .. . ... P

c Did the organmization 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, ne 167 If 'Yes,’ complete Schedule D, Part Vill . . e e e

d Did the organmization 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 16? If 'Yes,' complete Schedule D, Part IX . . . . . . . . . .« oo v i i it e i e e e e
e Did the orgamization report an amount for other habilities in Part X, line 25? If '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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year‘7 If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . .« « « « i i i i i e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,'and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. . ...
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . ... ...

14 a 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, Partsland IV . . . . . .. ... . ... .. ... ...,

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . ... ...... e

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Partslifand IV . . . . . ... ... ... ...,

17 Dud 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 | (see instructions) . . . . . ... ... ...

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a7? If 'Yes, complete Schedule G, Partll . . . . . . . . i 0 v i i i i i i e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e e e e
20 a Did the organization operate one or more hospital facilities? I/f 'Yes, complete Schedule H . . . . . . . . .. .. .. .. ..

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. ..

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

11a] X

11b X
11c X
11d X
11e| 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 TEEAQ103 11/08/13

Form 990 (2013)
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.Form 990 (2013) University of New Orleans Foundation 72-1051326 Page 4

[Part1VMl Checklist of Required Schedules (continued)

TEEA0104 11/11/13

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsfand Il . . . . . ... .. ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . . . .. . . e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,’ complete
Schedule d . . . . . . L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO,’ GO0 NG 258 . « « « « « v v v it e et e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . e e e e e e e .o el 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding 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 with a
disqualified person duning the year? If 'Yes,  complete Schedule L, Part! . . . . . e e e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . . . . e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lll . . . . . . . . .. . . i e 27 X
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? If 'Yes,’ complete Schedule L, Part 1V . . . . . . . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartiV. . . . .. ... ... ... .. e e e e e e e e e e e e e e e e e 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¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Parti. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,’ complete
Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,”complete Schedule R, Part] . . . . . . . . i i i i it i i e i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV,
andV,lnet1 . .. e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. . .+ . ... ... 35a| X
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . .. . ... ... 35b| X
36 Section 501 c) 3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization 'Yes, complete Schedule R, Part V, IIne 2 . . . . . . . . . . . e e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. ... ..... 37 X
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 . . . . . . . . ... .. . ............. 38 X
BAA Form 990 (2013)



[Form 990 (2013) University of New Orleans Foundation 72-1051326 Page 5
m&atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linenthus PartV.. .. .. ....... . Lo RN I_l

Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gamlng
(gambhng) winnings to prize wWiNNers? . . . . . . . . . .. L e e e e e e e e e e e

: 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 thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. . ..
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . .
b If'Yes' has t filed a Form 990-T for this year? If ‘No’ to lne 3b, provide an explanationin Schedule O . . . . . . . .« o o oo v v oot b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 instructions for filing 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 1s a party to a prohibited tax shelter transaction? . . . . RPN 5b X
c if 'Yes,” to ine 5a or 5b, did the organization file Form 8886-T? . . . . ... .. e e e . 5¢c
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 charitable contnbutions? . . . . . . . ... .. ... .. ..... 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
NOLEAX AEAUCHDIE? « +»  » + « « v o e e et e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). -
a Did the orgamization receive agayment In excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . .. L L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 & . v i v e et e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . .. ... ... ... | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . e Te 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 contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? . v v i v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o i e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . .. .. . i it e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnbutions under section4966? . . . . . . ... ... ... .. ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. .. ... ... ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIll, line 12, . . . . . .. . ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. .. ... .... N B A F
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . ... Lo Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . I 12b|

13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? e e e e e
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b

¢ Enter the amount of reserves on hand . . e e e e PR ... .1 13¢c

14 a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . . . . ..
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . ... . . 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 890 (2013) University of New Orleans Foundation 72-1051326 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or notetoanylineinthuisPartVI. . . . . . . . .. . . ... .. oo ﬁ(-l

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
If there are matenal differences in voting nghts 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

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

officer, director, trustee or key employee? . . . . e e e e e e e e e e e e e e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company orotherperson? . . . . . .. .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . . . o o L L L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diverston of the organization's assets? . . . . . . 5 X
6 Dd the organization have members or stockholders?. . . .. . ..... ... ..... e e 6 X
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? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 7a X
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? e e e e e e e e e e e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by _
the following
aThegoveming body?. . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ... .. ...... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . .. .. ... ... 0 oo 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? . . . . . - e e - 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of &s governing body before i hng the form? e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 _
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotolne 13 . . . . . . .. ... oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CoNflICIS? « & v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,  describe in
Schedulo Ohowthiswasdone . . . . « .« . . v v v v v i i i i it s e e e e e e e e e e 12c¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . ... . . o oo oL Lo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . e e e e e 14 X
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 CEO, Executive Director, or top managementofficial . . . . . ... ... ... ..., 15a X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . 0 i L e e e e e 15b] X

If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity duringtheyear? . . . . .. ... ... .. ... e e e e e e e e e e
b If 'Yes,” did the organization follow a written policy or procedure reﬁuurlng the organization to evaluate its

pamcnpatlon In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .o oo e e e e e s

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 availlable Check all that apply

Own website D Another's website Upon request D Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes ts goverming 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
*Andrew O. Pitman 2021 Lakeshore Drive STE 420 New Orleans LA 70122 (504) 280-2800

BAA TEEA0106 07/02/13 Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponseor notetoanyline inthisPart VIl . . . . .. . ..o o oo oo oo v oo s o e D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be sted 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 ’

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
name (B o s poraaers bothan (0) (E) (F)
ame and e hI::\:Jer;ag:r officer and a director/trustee) comggr':::ha;)rl\efrom com%ggg:talgrlﬁrom amgzy\?‘oaftz‘ljhar
vt EETITOTZITIENG|  womRN | Wl | Cme
for relatet_i = g_‘ ad U_% 3 organization
organiza glal 3 2 @ and related
tons g 5|9 2|85 organizations
Sotied |2 (2] 3
line) < g A g
@ | & G
i g
_{1)_Tracie Boutte _______ | _0.00
Board Member X 0 0 0
_{2) Raymond Brandt _ _____ | _0.00
Board Member X 0. 0. 0.
_G) Allan Colley _______|| _0.00
Board Member X 0 0 0
_@)_Ralph Cox _ _ ________/] ~0.00
Board Treasurer X X 0 0 0
_()_barryl D’Aquin _____ _ | _0.00
Board Member X 0 0 0
_(6)_Joseph Exnicios__ __ _ _ | _0.00
Board Chair X X 0 0 0
_(M_Michael Flick ______ | _0.00
Board Member X 0 0 0
_B)_Peter Fos __________]_ 0.00
Board Member X 0 364,957 97,126
_{9)_Susan Geogheghan _ ___ |_ 0.00
Board Member X 0. 0. 0.
{19)_Brian Glorioso _ _____ |_ 0.00
Board Member X 0 0 0
(1) _Susan Hess _ ________]|_ 0.00
Board Member X 0 0 0
12) william Hines _______ |_ 0.00
Board Member X 0. 0. 0.
{13)_James Hudson_ __ _____|_ 0.00
Board Member X 0. 0. 0.
(4)_Arnold Kirschman_ _ __ _ |_ 0.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) University of New Orleans Foundation 72-1051326 Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (c)
(A) Average | (donot chsngIrl:\oor:s than one (D) (E) (F)
"Bar. | Ghcarand  drecaiusis) | compancnionion | compapntonion | amoumiaraher
AR EFIBEER Warbssmise) | TN Mse e
our SRk [% % 3 organization
related § 2 g|= .g I f K oangﬂr;l::;is
organiza 2 E_; g ® 3 S
= | BEl |l
line) 8 g..
{15)_Thomas Kitchen _ _ _ _________| 0.00
Board Member X 0. 0. 0.
{16) Michael Laufer _ __________| 0.00
Board Member X 0 0 0.
07 _Barry LeBlanc _ ___________| 0.00
First Vice Chair X X 0. 0. 0.
(8_Ellen Lee _ _______________| 0.00
Secretary X X 0 0 0.
{19)_Diana Lewis__ _ _ ___________|] 0.00
Board Member X 0 0 0.
20)_carla Major__ _ _ ___________| 0.00
Board Member X 0. 0. 0.
21)_Alvin Merlin _ _ ___________|] 0.00
Board Member 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 Ashton Ryan _ ___ __________|] 0.0¢
Board Member X 0. 0. 0.
{25)_Norma Jane Sabiston_ _ _______| 0.0¢
Board Member X 0. 0. 0.
TbSUDtOtal. . .« . v i e e e e e e e e e e e e e e e > 0. 364,957. 97,126.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... > 191,933. 241,711. 96,283.
dTotal (add lines1band1c) . . . . . ... . ... ... ... ...... > 191,933. 606,668. 193,409.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule Jfor such individual . . . . . . . . . . . Lo oo e e e

4 For any individual histed on line 1a, i1s the sum of reportable compensation and other compensation from

such indiviqual . . . . .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . .

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 Descnption of services Compensation
UM Research & Techmology Foundation2 021 Lakeshore Drive New Orleans LA 70122 |Administrative Services 373,999.
Courseault Commercial Inc 6305 Elysian Fields Ave New Orleans LA 70122 |Construction 1,082,003.
Taylor, Porzer, Brooks & fhilips, L . O Box 2471 Baton Rouge LA 70821 |Legal 106, 888.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton » 3
BAA TEEA0108 11/11/13

Form 990 (2013)
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| Statement of Revenue

Check If Schedule O contains a response or notetoanylineinthisPart VIIL . . . . . . . ... ... o oo o D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

hid v 1a Federated campaigns . . . . . 1a
E Zl b Membershipdues . . . . ... 1b
o O
s35 € Fundraisingevents. . . . . . . 1c
% g d Related organizations . . . . 1d 200,000,
5 =| e Government grants (contnbutions) . 1e[ 1,242,013.
x &)
2 & f Alother contributions, gifts, grants, and
ax simifar amounts not included above . . 1f] 9,327.269.
E g @ Noncash contributions included in lines 1a-1f  § 29.839.
8< h Total. Addlines 1a-1f . . . . . .. .. . - " 10,769,282.
§ Business Code
E 2a Nims_Center Rental __ _ 611710 791,002. 791,002. 0 0.
= b Service Fees_ _ _ __ _ __ 611710 1,315,947.] 1,315,947. 0. 0.
é ¢ Seminars/Program_Events [611710 137,412. 137,412, 0. 0.
S db_’[e_m_bgr;s_h;p__Dge_s ______ 611710 1,695, 1,695. 0 0.
=2 e Book_& T-Shirt Sales_ _ _|611710 17,114. 17,114 . 0 0.
§ f All other program service revenue . . . 0. 0 0.
& g Total. Add hnes 2a-2f e e e e e e e e e *| 2,263,170.
3 Investment income (|nc|ud|ng dividends, Iinterest and
other ssmilaramounts) . . . . ... ... . .00 *| 1,360,239, 1,267,945, 0. 92,294,
4 Income from investment of tax-exempt bond proceeds . . *
5§ Royalties. . . .. ... ... ... .. ..., > 25.762. 25.762. 0. 0.
(1) Real (n) Personal

6a Grossrents . .. ..
b Less rental expenses
¢ Rental income or (loss) - .

d Netrentalincomeor(loss) . . . . . .. ... ...... >
(1) Securities {n) Other

7 a Gross amount from sales of
assets other thannventory |2 541,871 .12,225,000.

b Less cost or other basis

and sales expenses . . . 426,706.
c Ganor(loss) . ... |2,541,871.(1,798,294.
d Netgamnor(loss). . . . . ... .. .. .. ....... »| 4,340,165. 2.316,691. 0. 2.023,474.

8 a Gross income from fundraising events

§ (not including. §
E of contnbutions reported on line 1c)
2 See Part IV, line 18 . . . ... a
E b Less' direct expenses . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . ... ... a
b Less directexpenses .. .... b
¢ Net income or (loss) from gaming activites . . . . . . >
10a Gross sales of inventory, less retums
andallowances . .. ........ a
b Less costofgoodssold .. . ... b
¢ Net income or (loss) from sales of inventory . . . . . . >
Miscellaneous Revenue Businaess Code
11a o
b ___
e T
d Allother revenue . - - . . . . . .
e Total. Addlnes11a-11d. . . . . . . .. ... .... >
12 Total revenue. See instructions . . . . . . ... ... *18,758,618.] 5.,873,568. 0.l 2.115,768.

BAA TEEA0109 07/08/13 Form 990 (2013)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(B)

(A)
Total expenses Program service

expenses

1

9
10
11

Grants and other assistance to governments
and orgamzations in the United States See
PartIlV,lne21 . . . . . . . . .. ... ...

Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . .

Benefits paid to or for members. . . . .

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

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

n section 4958(c)(3)B). . - - . . . ... ..

Other salanesandwages. . . . . . ... ..

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions) T .

Other employee benefits . . . . . . . ..

Payrolitaxes . . . . . . ... .. ... ...

Fees for services (non-employees)
aManagement. . . . ... ... ... .. ..

cAccounting. . . ... ... ...
dlobbying. . . . ... ..., ..
e Professional fundraising services See Part IV, line 17

f Investment managementfees . . .

g Other (Ifine 11g amt exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, hst line 11g expenses on Schedule 0). . .
Advertising and promotion . . . . . .. . ..

Officeexpenses . . ... . ........
Information technology . . . . . . . . .. ..
Royalties . . . . ... . ..........
Occupancy . . . ..

Travel . . .. ... .. ... ..
Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . . . .. ... ... .. ..
Conferences, conventions, and meetings . . .
Interest. . . . ... ...,
Payments to affilates. . . . . . .. ...
Depreciation, depletion, and amortization. . .
Insurance . . . . . ... ..o

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

Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only If
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here > I:] if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

10,090,0096.

10,090,096,

162,639.

126,148,

(C)
Management and
general expenses

36,491.

(D)
Fundraising
expenses

310,995,

245,043,

65,952,

16,471.

10,638.

5,833.

30,808.

23,401.

7,408.

o

36,506.

22,705.

13,801.

(o]

1,080,703.

706,703.

374,000.

210,801.

71,031,

133,770.

37,500,

0.

37,500.

41,664.

7,313,

301,198.

41 664

301,198.

0.

0.

O O o |o

7,313,

0.

1,153,758.

662,865.

4,812,

486,081 .

19,183.

18,823.

0.

360.

370,658.

287,679,

34,335.

48,644.

34,284.

0.

0.

34,284,

143,420.

143,420.

237,759.

234 ,647.

255.

2,857.

353,428.

312,295,

2,403.

38,730.

37,112,

0.

37,112.

364,411.

243,615,

120,796.

-67,825

-67,825

116,228

116,228

-]

-]

109,272

109,272

0.

0.

0.

15,198,383 .

13,699,646,

880,468,

618,269,

BAA

TEEAO0110 11/08/13

Form 990 (2013)



Form 990 (2013) University of New Orleans Foundation 72-1051326 Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany lneinthisPart X . . . . . . . .. ... o000 o oo [:I
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . ... ... .. .. 1
2 Savings and temporary cash investments . . . . ... ... L. 5,560,699.| 2 4,964,917.
3 Pledges and grantsreceivable,net. . . . . . ... . oo Lo 957,998.| 3 632,923,
4 Accountsrecewable,net. . . . . . ... L. L. L e e e e e 4,801,710.| 4 828,041.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L - . .« o v e e e e e
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 employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable,net . . . . ... ... 7
g 8 Inventonesforsaleoruse . . ... ..... ..... ..., 12.650.] 8 0.
; 9 Prepaid expenses and deferred charges . . . . . . . .. 24 787.] 9 41.160.
10a Land, buldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . ... ..... 10a 15,180,554 .
b Less accumulated depreciation . . . . .. .. ... 10b 3,020,608, 11,877,863.]10c 12,159,946,
11 Investments — publicly traded secunties . . . . . ... oL 64,196,605, M 79,475,584,
12 Investments — other securites See PartIV,line1t . . . . .. ... . ... .. .. 12
13 Investments — program-related SeePartIV,lme 11 . . . . . ... .. ... .. .. 13
14 Intangbleassets. . .. ... ... 000 oo 14
15 Otherassets See PartIV,lme 11 . . . ... .... 125,201.|15 108,523,
16 Total assets. Add lines 1 through 15 (must equal line 34) 87,557,513.[ 16 98,211,094,
17 Accounts payable and accrued expenses. . . . . . . . .. oo oo e 2.,684,329.|17 2,968,422,
18 Grantspayable. . . . . . . . . . ... L oo e 18
19 Defemredrevenue . . . . . . v v v v b v bt e e e e e e e e e e 2,547.]19 0.
L| 20 Tax-exemptbondliabiibes. . . ... .. ..... . .. . 698, 000.] 20 537, 000.
'A 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . . . 21
|B 22 Loans and other payables to current and former officers, directors, trustees, |—
L key employees, highest compensa(ed employees and dlsquallfed persons
!r Complete Partliof Schedule L. . . . . . . ... .o 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. . ... 23
$ | 24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 19,312.681.]25 23,939,009,
26 Total liabilities. Add lines 17 through25. . . . . .. .. .. .. .. ... .... 22.697,.557.] 26 27.444,431.
g Organizations that follow SFAS 117 (ASC 958), check here > .and complete
A lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets. . . . . . . . . .o it e e e e e e e e 13,383,402, 27 16,996,381,
$ 28 Temporarily restncted netassets. . . . . .. ..o o oL 22.,318,796. ] 28 24,425,272,
z 29 Permanently restricted netassets . . . . . . . ..o L oo oo oo 29.157,758.| 29 29.345.010.
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:] |_
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, or currentfunds . . . . . . .. ... ... . 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . . 31
Q 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
¥| 33 Totalnetassetsorfundbalances. . . . . .. ... ... ... .. ... 64,859,956./33 70,766,663 .
§| 34 Total labilities and net assets/fund balances . . . . . . ... .. 87.557,513.] 34 98,211,094,
BAA Form 990 (2013)
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Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart XI. . . . . . .. e e e e e e e H

1 Total revenue (must equal Part VI, column (A), ine 12) . . . .. ... e e e 1 18,758,618.
2 Total expenses (must equal Part IX, column (A),lIne25) . . . . . . . .. ... oo Lo 2 15,198,383
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . .o o oo e 3 3,560,235.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. ... .. 4 64,859,956.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . ... e e 5 2,346,472,
6 Donated services anduseoffacilities. . - . . . o o v o b Lot e e e e e e e e 6
7 lInvestmentexpenses. .. .. .. e e e e e e 7
8 Priorperodadjustments . . . . . . ... L. oo e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . .. .. .......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B)) ... ... L. 0. e e e e e e e e e 10 70,766,663 .
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylnemmthisPart XIl. . . . . .. .. .. oo oo oo in v
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
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
[] Separate basis DConsohdated 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
basis, consolidated basis, or both
Separate basis E]Consohdated basis DBoth consolidated and separate basis
c 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 during the tax year, explain
in Schedule O
3 a 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-1337 . . . o v o i e e e e e e e e e e e e e e e e e e e e 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 toundergosuchaudits . . . . . . ... ... ..... 3b| X
BAA Form 990 (2013)
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Continuation Sheet for Form 990

OMB No 1545-0047

2013

Nams of the Organization

Employler Identification number

University of New Orleans Foundation 72-1051326
Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estmated
hAverage 'Q_s = = ol il compensation from compensation from amounlt of other
ours Ear al|l@ % R) g g_ =4 the organization related organizations compensation
wee 228 |s 87|33 (W-2/1099-MISC) (W-2/1099-MISC) from the
(hstany | gl=l®|3|22|a organization
hours for g 5(2 Blgal and related
o:zl:rl\?zda- = s =3 2 ES organizations
tions &l 8 B8
below 3| §
dotted line) ]
g
(=9
_26_Michael Sapera _ _ _ __ 0.00_
Board Member X 0. 0 0
_27_Robert Savoie _ _____ 0.00_
Second Vice Chair X X 0. 0 0
_28_Gary Solemon_ _ _ _ ___ 0.00_
Board Member X 0. 0 0
_29_James Tucker_ _ _ ____ 0.00_
Board Member X 0. 0. 0
_30_Anthony Gregorio ____ ]0.00_
CEO/President X X 0 127,432. 32,576.
_31_Gregg Lassen_ __ ____ 0.00_
Board Member X 0 114,279. 36,173.
_32_Michael Achary ___ __ 0.00_
Board Member X 0. 0. 0.
_33_Kevin Conrad ______ 0.00_
Board Member X 0. 0. 0
34 George Chin __ _____ 0.00_
Board Member X 0. 0 0
_35_Eileen Byrne _ _ _ ___ 40.00
CFO X 96,695. 0. 25,102.
_36_Pat Gibbs _________ 40.00
CEQ/President X X 95,238. 0. 2,432.
Form 990 Cont 2013
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Public Charity Status and Public Support |__omBNo 15450047
SCHEDULE A
( Complete If the organization is a section 501(c)(3) organization or a section
(Form 990 or 930-EZ) 4947(a)(1) nonexempt chas'It)ab)le trgust. 201 3
> Attach to Form 990 or Form 990-EZ.
Rpediicenblic

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is -
ncera! Rovenus Somess™ at www.irs.gov/form990. RERSALRN

Name of the organization

ploy

University of New Orleans Foundation 72-1051326
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }
1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 []A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [ ]Aa hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(iii).
4 [ |Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili) Enter the hospital's
"~ name, oty, andstate

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

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

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

L_| A community trust described i section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (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 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 Il )

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

11 ; An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType Il c Type lll — Functionally integrated d D Type lll = Non-functionally integrated

e By checking this box, | certify that the orgamization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that is a Type |, Type Il or Type Il supporting organlzatlon D
checkthiIShOX . . . o . o o o o e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported Organization? . - . . < . . v v v v v v e v e e e 11g(l) X
(i) Afamily member of a persondescribed in(1jabove? . . . . . . L. L o e e e e 11g (if)
(iii) A 35% controlled entity of a person described In (1)) or (nyabove? . . . . ... .. ... ... < 11g iy X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of or?anlzahon (iv) Is the v) Did you notify (vi) Is the (v} Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1} hsted n | column (1) of your column (1)
{sea instructions)) your goveming support? organized in the
document? uUs?
Yes No Yes No | Yes No
(A) University of New Orleans |72-0702000 2 X X X 13,699,646.
(B)
()
(D)
(E)
Total 13,699,646.
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 University of New Orleans Foundation 72-1051326

Page 2

mpport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total

beginning in) *

1 Gifts, grants, contributions, and
membershlp fees recewed (]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 lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromline 4 .

Section B. Total SupDort

Calendar year (or fiscal year (a) 2009 (b) 2010 (€) 2011 (d) 2012 (e) 2013 () Total

beginning in) *

7 Amounts fromlined4 . .. ...

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . ..

9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carmedon . . . ... o0

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV) R

11 Total support. Add lines 7
through10 . . . . . . .. ...

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . L Lo Lo L o e s L d e e 12

13 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 thisboxand stop here. . . . . . . . . . . L . e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. .. ... .. .. 14

15 Public support percentage from 2012 Schedule A, Partll,line14 . . . . . . . . . . .. ... .. ... 15

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorgamization . . . . . . . . . ... ... o 000

b 33-1/3% support test — 2012. If the orgamzation did not check a box on line 13 or 16a, and ine 151s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. ... ... .. 00 Lo

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 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 qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 qualifies as a publicly supported organizaton . . . . . . . . ..
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-EZ) 2013

TEEAO402 06/28/13




Schedule A (Form 990 or 990-EZ) 2013

University of New Orleans Foundation

72-1051326

Page 3

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 Il If the organization fails

to qualify under the tests listed below, please complete Part II )

Section A. Public Support

(a) 2009 (b) 2010 (c) 2011

(d) 2012

(e} 2013

(f) Total

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from adms-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilities furnished 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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

¢ Add hines 7a and 7b

8 Public support (Subtract line
7c fromline 6)

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011

(d) 2012

(e) 2013

(f) Total

9 Amounts fromlne6 . .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

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

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in Iine 10b,
whether or not the business i1s
regularly carnied on

12 Other income Do not mclude
gain or loss from the sale of
gaplta\l/e):ssets (Explain in

13 Total Support. (Add Ins9,10¢, 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 .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) . . . . . . . .. 15 %

16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . .. .. .. .. o 0. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by ne 13, column (f)) . . . . . . . . . .. . .. 17 %

18 Investment income percentage from 2012 Schedule A, Partlll, line 17 . . . ... ... 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organization . .
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
...... >
> H

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

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

BAA TEEAQ403 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 University of New Orleans Foundation 72-1051326 Page 4

Supplemental Information. Provide the explanations required by Part ll, line 10, Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities |__oueNo 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

RoedEARNbild
Insnaction

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury » See separate Instructions. * Information about Schedule C (Form 990 or 990-EZ) and its
Intemal Revenue Service instructions |s at www.Irs.gov/form990.

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 |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-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 lI-A Do not complete Part |i-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete
Part II-A

If the organization answered 'Yes,’ to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization ploy

University of New Orleans Foundation 72-1051326

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . e . .. e e e e e -
3 VolUNtEErhOUTS .+ - = e e v et e e e e e e e e e e e e e e e e e e e e e e e

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. . ... .. ..o DYes DNO
4aWasacomectonmade? . . . . . . . .. oo e e e e e e e e e e e e e e e e e e e e e e e DYes DNo
b If 'Yes,' describe in Part IV
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies . . . . . . . L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « « « « « « o o i e et e e i et e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
bme17b . . .. .. e e e e e e e e e e A -]
Did the filng organization file Form 1120-POL forthisyear? . . . . . .. ... ... ..o . DYes DNO

§ 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 listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly

delvered to a separate
poliical orgamization If
none, enter -0-

I S U

@  bemmmmm e

@ e

I N R

O S

®  pmmmmmm e mm - m ===
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£7) 013y jversity of New Orleans Foundation 72-1051326 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'hmited control’ provisions apply

Limits on Lobbying Expenditures (a) r-lmgl ol (br)oefﬁllftt:g
(The term ’expenditures’ means amounts paid or incurred.) organization s totals group

1 a 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 ines 1faand1b) . . . . . . . . ... ... ... ...
d Other exempt purpose expendifures . . . . . . v o v v v o vt e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . .. . ... ... ... ..

f Lobbying nontaxable amount Enter the amount from the following table In
bothcolumns. . . . . . . . . o e e e e e e e e

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 1e

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) . . . . . . . e e e
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . ... ...  .....
I Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . . . . . . .« . v v v v o u ..

} If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . e e e e e e e DYes |:| No

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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxabl
amount. . . . . ..

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

¢ Total lobbying
expenditures . . . . . -

d Grassroots nontaxable
amount. . . . .. ..

e Grassroots cellin
amount (150% of ine
2d, column (e)). . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 890 or 990-EZ) 2013
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Schedule C (Form 990 or 890-E2) 2013University of New Orleans Foundation 72-1051326 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

For each 'Yes’ response to lines 1a through 11 below, provide in Part |V a detailed description
of the lobbying activity

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . i L e e e e e e e e e e

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
c Media advertisements? . R
d Mallings to members, legislators, or the pubhic?. . . . . . ..
e Publications, or published or broadcast statements? . . . . .
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . ... i e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . .. .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Other activites? . . . e e e e e e e e e e e e e e e e e e e 119,414.
j Total AddINes 1CthIouGh T1. « « v v v v v v v e e e e et e e e e e e e e : : 119,414.
2a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)3)? . . . . R
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 forthisyear? . . . . . . . . . ..

[BERHYIEAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

b bl bl Bl Bl Bl el

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . ... ... ... .. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . ... .. .. .. .. .. ... .. 2
3 Didthe organlzatlon agree to carry over lobbying and political expenditures from the prior year? . e e 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L L Lo L L o0 e e e e 1

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

E T 00 - T Y- 2a
b Carryoverfromlastyear . . . . . . . .. .. L e e e e e e 2b
cTotal . . ... ... R e e e e e e e e e e e e e e e e 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 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendifure next year? . . . . .. L L e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. ... .. ... ...... 5

-Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13
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Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19N13



| OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Pepartment of ihe Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. apectio
Name of the organization Employ fi b
Unlver51ty of New Orleans Foundation 72-1051326
[Part Tl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
" Complete If the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... ....

2 Aggregate contnibutions to (dunng year) -

3 Aggregate grants from (duning year) . . . .

4 Aggregate valueatendofyear. . . . . .. ..

5 Dd the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. [:]Yes D No

6 Did the organmization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . e e e e e e e e DYes D No

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) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified histonic 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 . e e e e 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... .00, 2b
c Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . .. . ... 0 00000, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year >

Number of states where property subject to conservation easement is located >

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

and enforcement of the conservation easements itholds? . . . . . . ... ... .. .. ... oL 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(@YB)I)? - -« « = » e e e e e e T [[Jves [Ine

9 In Part XIlIl, describe how the organization reports conservation easements n 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part XIlI, 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,
histoncal treasures, or other similar assets held for public exhitbition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part Vill,ine 1 . . . . . . . . . . . o i i i it e >3
(n) Assetsincluded n Form990,PartX . . . . . ..., ... e e e e L]

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 Vill, lime 1 . . . . .. . ... .o .. ... N
b Assets included In Form 880, Part X . . . . . . . . . i e e e e e e e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 University of New Orleans Foundation 72-1051326 Page 2
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
. Other

b Scholarly research
c Preservation for future generations

4 Provide a description of the orgamization'’s collections and explain how they further the organization’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... ... .. Yes No
fP_aJit_L\E] 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 agenl trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .

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

. DYes DNO

Amount
cBeginningbalance . . .. . ... . ... oL L L. 1c
dAdditions duningtheyear. . . . . . . . . . . Lo e e e e e e e e e e 1d
e Distnibutions duringtheyear . . . . . . . . . .. L. o e e e 1e
f Endingbalance. . . . . . . L. L e e e e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, ine 21? .
b If "Yes,’ explain the arrangement in Part XIlII Check here If the explantion has been provided in Part Xl

............... [_| Yes

HNo

!Parthi] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 62,536,795. 58,105,269. 61,104,438. 50,917,768.| 43,300,664.
b Contnbutions . 4,271,233, 276,587. 113,233. 2,270,681. 2,919,719.
¢ Net investment earnings, gains,
andlosses . . . .. ... ... 7,804,321, 6,342,525, -1,910,129. 9,425,548. 5,801,473.
d Grants or scholarships . . . . . 161,920. 166,305, 147,781. 77,223. 24,351,
e Other expenditures for facnmes
and programs . . . . . . 1,783,238. 1,251,283. 678,049, 708, 936. 468,078.
f Administrative expenses . . . . 808,477. 769,998. 376,443. 723,400. 611,659.
g End of year balance . . . . .. 71,858,714.1 62,536,795.1 58,105,269.| 61,104,438.] 50,917,768,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 5.41 %
b Permanent endowment *» 59.09 %
¢ Temporarily restricted endowment »> 35.50 %
The percentages in lines 2a, 2b, and 2c 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
(i) unrelatedorganizations . . . . . . . . . . L L e e e e e e e e e e e 3a(1) X
(ii} relatedorganizations . . . . . . L . L L L e e e e e e e e e e e e 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... ... .... 3b |

4 Descnibe in Part Xlll the intended uses of the organization's endowment funds

IPa[!,V!ﬂ Land, Buildings, and Equipment.
Complete If the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland ... .... ........... 249,136, 1,018,300._ 1,267,436,
bBuldings. .. ... ......... 4,503,191, 9,023,375, 2,672,779, 10,853,787.
¢ Leasehold improvements . . . . . .
dEqupment . . .. .. ... ... .. 386,552, 347,829, 38,723.
eOther. . . ... .. .. ... ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . ... > 12,159, 946.
BAA Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013 University of New Orleans Foundation 72-1051326 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

Total (Colar () st equel Fors 990_Pan ¥, s ) 2] <> ]
Investments — Program Related.
Complete if the organization answered Yes' to Form 990, Part IV, line 11c. 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

(1)
(2)
()
(4)
(5)
(6)
4]

_(8)
()
(10)

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13) . »
Other Assets.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
()]
2
3
4)
()]
(6)
(7)
(8)
(8
(10
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) e e e e e e e e e e e e e e >

Other Liabilities.

Complete If the organization answered Yes' to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liability (b) Book value
(1) Federal iIncome taxes
(@) Funds Invested for Others 23,297,881,
(3) Funds due to Affiliates 641,128,
(4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . » 23,939,0009.

2. Liability for uncertain tax postions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization's habiltty for uncertain
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowded nPart Xl . . . . . . . . . . . .. .o i it

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 University of New Orleans Foundation 72-1051326 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... . ... ... .. ..... 1 20,957,635.
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12

a Net unrealized gains on investments . . . ... . ... e ... .) 2a 2,346,445.

b Donated servicesand use offacilittes. . . . . . ... ... ... ... ..., 2b

c Recoveriesof prioryeargrants . . . . . . . . . .ot e e e e e 2c

dOther(Descibe nPart XIll) . . . . . . . 0o v v it i i i e e 2d 60,000.

e Addlines2athrough2d . ... . ... ... ... 0 00000 S e e e 2e 2,406,445.
3 Subtractline 2e frominet . . . . .. .. ... ... e e e . . F Y I 18,551,190.
4 Amounts included on Form 990, Part VIII, line 12, but not on kne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . . . . .. 4a 301,198.

b Other (Describe in Part Xl ) .o . .. e e 4b -93,770.

c Add lines 4a and 4b e e e . - e e e e e e e e e ... 4c 207,428.
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Partl,line 12). . . . . . . . . .« v o v v v v o 5 18, 758,618.

'PactX| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . TP e e EECECENE I | 15,050,952.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services anduseoffacilittes. . . . . . .. ... ... ... .. .. 2a

b Prioryearadjustments . . . . ... ..o oo oo e 2b

¢ Otherlosses . . . ... .. e e e e e e e e e e e e e 2¢c

dOther(Describe nPart X'} . . . . . o v v v v 2d 59,997,

eAddhnes2athrough2d . . . .. .. .. ... ..o ... e e e e e .. ce . 2e 59,997.
3 Subtractine2efromhnet. . .. . ... . ... ... .. e e e e e e 3 14,990,955,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine7b . . . . . .. 4a 301,198.

b Other (Describe nPart X'} . . . . . .. ... o e, 4b -93,770.

cAddlinesd4aanddb . . . . . . . . L e e e e e e e e e e e e e 4c 207,428.

5 15,198,383 .

Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Pt _ITI Line 1la Due_to the Foundation’s_policy on capitalizing art _collections,

programs for the public schools, to convey the narrative
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013  University of New Orleans Foundation 72-1051326 Page §
LI Supplemental Information (continued)

Pt XTI Line 4b__ __Allowance for Doubtful pledges netted against Pledged Contributions__ _.
Pt XII Line 4b__ Allowance for Doubtful pledges netted against Pledged Contributions _ _
Pt XTI Line 2d _ _ _Real estate commission fee related to sale of Building ____________
Pt XII Line 2d__ _Real estate commission fee related to sale of Building ____________
Pt V Line 1 Investment values includes endowment funds invested on behalf of

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information |__omsNo 1s4s.0047

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.
Department of the Treasury * Information about Schedule J (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

e aRIbIS

[aanactiod

E, ) a

pioy

University of New Orleans Foundation 72-1051326
P?F'?H; Questions Regarding Compensation

1 a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

|:| First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account DPersonal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Partllitoexplan . . . .. .. .. ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked nlne 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 |11

D Compensation committee Dertten employment contract
D Independent compensation consultant DCompensatlon survey or study
[:] Form 990 of other organizations DApprovaI by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . L L e e e e e
b Participate n, or receive payment from, a supplemental nonqualified retrementplan? . . . .. .. . ...... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? P P

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part Il|

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganization? . . . . . . . . o o L i i e e e e e e e e e e e e e e e e
b Any related organization?. . . . . . . .. L. Lo 00 e e e e e e e e
If 'Yes' to line 5a or 5b, describe in Part lll

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

aTheorganization? . . . . . . . i . e e e e e e e e e e e e e e e e 6a X
b Any related orgamization?. . . . . ... .. ... .. e e e e e e e e e e ... .| 6b X

If "Yes' to line 6a or 6b, descnibe in Part lil _

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5and 6? If 'Yes,'descnbe inPartlll . . . . . . . .. .. L L . oL o e e 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

fYes,'descnbeinPartlll . . . . . . .. L e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 534958-6(C)? . . . . . . ... e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990)

> Complete if the organizations answered 'Yes’ on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depart t of the T . B X Brrn e T
epartment of the Jreasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Hspsction

Internal Revenue Service

Emnl d £ h

Name of the organization ploy

University of New Orleans Foundation 72-1051326
[@&Tn‘ i I Types of Property

a (b) © (d)

Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . . ... ... ........
Art — Historical treasures. . . . . . ... .. ..
Art — Fractionalinterests . . . . . ... ... ..
Books and publications . . . . ...

Clothing and household goods . . .

Cars and othervehicles . . . . .. .... .. X 1 3,950.|Estimated Cost
Boatsandplanes .. . ............
Intellectual property. . . . . . .. ... L
Secunties — Publicly traded . . . . . .. . X 300 20,885. [FMV
Secunties — Closely held stock. . . . . . .. ..
Secunities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . ... ..

O N A WNa

w0

-
o

-
-

-
N

-
w

Qualified conservation contribution —
Histonc structures . . . . . . .. ... ... ..

14 Qualified conservation contribution — Other

15 Real estate — Residential. . . . . ... ... ..
16 Real estate —Commercial . . . . . . .. .. ..
17 Realestate —Other . . . . ... .. .. .. ..
18 Collectibles. . . . . .. . ... ..o,
19 Foodinventory . . . . . . . ... ...
20 Drugs and medical supplies

21 Taxdermy . .. ... .....

22 Histoncalartfacts . . . . .. .. ..., ..
23 Scientficspecimens . . . . . .. ...

24 Archeological artifacts . . .. ... ...

25 Other™ (Hotel Room stays ) - X 6 3,204.|Estimated cost

26 Other™ (Qctane XR6 Seated Blliptical Machine ) - X 1 1,800.|Estimated cost
27 other> ( _ ) -
28 Other™ ( ) -
29 Number of Forms 8283 received by the orgamization dunng the tax year for contnbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. . . ... ... ...... 29

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

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbutions? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' describe In Part Il

33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part ||

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 University of New Orleans Foundation 72-1051326 Page 2
- QN Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both Also complete this part for any additiona! information.

Pt I Line 32b__ __ UNQ Foundation uses Merrill Lynch to_sell/trade stock donations __ _ _ _
Pt 1 line 6 __ __ _ American Collegiate Sports, LLC donated golf cart for $3,950__ ____ __
Pt 1 line 9 100 shares of UPS stock donated

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMeNo 1550047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.lrs.gov/form990. [
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

Pt VI, Line 2 Carla Major, Board Member, and Tracie Boutee, Board Member

its support of the University of New Orleans, invests
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990

EZ) 2013 Page 2

Name of the organization

University of New

ploy

Orleans Foundation 72-1051326

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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Schedule R (Form 890) 2013 University of New Orleans Foundation 72-1051326 Page §

_[ Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS5005 06/27/13 Schedule R (Form 990) 2013




University of New Orleans Foundation 72-1051326

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, 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)

Descnibe 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: Descnption: TO SUPPORT OTHER NOT-FOR-PROFIT ORGANIZATIONS CREATED
Expenses 377,683. TO SUPPORT THE UNIVERSITY OF NEW ORLEANS, INCLUDING, BUT
Grants Of 208,472. NOT LIMITED TO THE UNIVERSITY OF NEW ORLEANS ALUMNI
Revenue. 546,612. ASSOCATION AND THE PRIVATEER ATHLETIC FOUNDATION.
Code: Description TO SUPPORT THE UNIVERSITY OF NEW ORLEANS’ PRESIDENT'S
Expenses 78,735. OFFICE FOR DONOR CULTIVATION, FACULTY DEVELOPMENT,
Grants Of 0. TRAVEL EXPENSES, AND OFFICIAL FUNCTIONS.

Revenue. 0.




