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e F

Department of the Treasury
Internal Revenue Service

om 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
*> Information about Form 990 and its instructions 1s at www irs.gov/form990.

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

2014

(@penito]RUbIIC
s pection]

B cChec

 if apphicable C Nameoforganzaton University of New Orleans Foundation D Employ

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

Initial retum 2021 Lakeshore Drive 420 (504) 280-2800

Fnal rewrnfesmunated City or town, state or province, country, and ZiP or foreign postal code

Amendedreum  |New Orleans LA 70122 G Grossrecepts $ 14,420, 685

Application pending | F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? ves |X|No
: : o H(b) Are all subordinates included? Yes No

Anthony Greqorio 2021 Lakeshore Drive STE 420 New Orleans LA 70122 1 No. altach a ist (see mstructions)

| Tax-exempt status |X1501(c)(3) I I 501(c) ( ) (nsertno) [ |4947(a)(1) or [ [527
J Website: * www.unofoundation.org H{c) Group exemption number »
K Form of organization |XlCcrporauon I | Trust | l Association ] l Other ™ | L Year of formaton 1984 I M State of legal domicile  T,A
[EERIN Summary
1 Brefly descnbe the organization’s mission or most significant activiies The University of New Orleans
@ Foundation’'s mission is to promote the well-being and advancement ___ _ __________
g of the University of New Orleans and all the colleges, schools, departments, ~___ __
s and divisions comprising it, and to develop, expand and improve (see sch O)_______
&l 2 Check this box > I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
O| 3  Number of voting members of the governing body (Part V1, tine 1a). . 3 34
92": 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 31
a :g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
v =| 6 Total number of volunteers (estimate If necessary) . . . . A 6 0
o <t| 7a Totalunrelated business revenue from Part VI, column (Chyhe12 . .. ... .... 7a 0.
TS b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -5,425.
Q Prior Year Current Year
> ° 8 Contnbutions and grants (Part VIll,ine 1th) . . .. . ....... 10,769,282. 5,314,878.
o 2 9 Program service revenue (Part VIll, line2g) . . .. ... ...... 2,263,170. 2,278,276.
% % 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) ... PN 5,700,404. 6,368,336.
Z & | 11 Other revenue (Part VIII, column (A),W%wﬁm ..... 25,762. 149,226.
< 12 Total revenue — add lines 8 through S ,gg_i'PﬁVi_lf,than,(A),\hne 12) ... .. 18,758,618. 14,110,716.
O 13 Grants and similar amounts paid (ParijlX, croﬁﬁ'ﬁﬂﬂf,—l'r—nés’rii—) . \fll --------- 10,090,096. 5,110,849.
» 14 Benefits paid to or for members (Part | c?lumn (A)Tlln‘e 23‘\5 . S_)\ e
° 15 Salanes, other compensation, employe 0s neﬁtg)(\“?arl 1X, w 5-10) . . ... 557,420. 0.
§ 16a Professional fundraising fees (Part IX, M_Im_e,ue) T Y 7,313. 88,612.
§ b Total fundraising expenses (Part IX, colimn (D@@ZS EN U 924,788
“117  other expenses (Part IX, column (A), in =171d, 11f-24e) 4,543,554, 5,108,404.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. .. .. 15,198, 383. 10,307,865.
19 Revenue less expenses Subtract line 18 frombinet12 ... . . ... .. 3,560,235. 3,802,851.
E § Beginning of Current Year End of Year
b 20 Totalassets (Part X, lne16) . . . ... .. ... 98,211,094, 90,377,271.
5: 21 Total habiities (Part X, ne 26) . . . . . .. . . .. ..., .. 27,444,431, 23,497,406.
55’ 22 Net assets or fund balances Subtractline 21 fromlne20 . ... ... . .. ... 70,766,663 . 66,879, 865.

nature Block

Under penaltigs of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete

Declaration of preparer {other than officer) 1s based on all nformation of which preparer has any knowledge

- ' . ./
| t0/8/|S
. ignature of officer ate
Sign S| f D [ M
Here Anthony Gregorio
Type or pnnt name and ulle
Pnnt/Type preparer's name Preparer’s signature Date Check I—l i PTIN
Paid ~ o T ol J— - self-employed
Preparer [rmsreme > O LL —FHYXEpPDaled
Use Only Firm's address Firm's EIN ™
Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . ... ... ... ..... | ] Yes ]Xl No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAQG101 05/28/14
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Form 990 (2014) University of New Orleans Foundation 72-1051326 Page 2
‘[Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI . I e .

1 Bnefly descnibe the organization's mission

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

Form 990 or 990-E2? . . . ... .. e Cee . C [] ves No
If 'Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services?. . . [] Yes No

If 'Yes,’' descnbe these changes on Schedule O

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

‘ 4a (Code ) (Expenses $ 3,542,742, mncludng grantsof  $ 1,667,872. )(Revenue $ 739,091.)
PROVIDING FINANCIAL ASSISTANCE FOR ACADEMIC DEPARTMENTS & ADMINISTRATIVE OFFICES

4b (Code ) (Expenses S 3,694,117, including grantsof  $ 2,990,187. )(Revenue $ 411,742.)
TO PROVIDE SCHOLARSHIPS AND AWARDS TO UNIVERSITY OF NEW ORLEANS

4¢ (Code ) (Expenses $ 752,722. includinggrantsof $ 0. )(Revenue $ 1,162,484 .)
TO PROVIDE FINANCIAL AND PERSONNEL SUPPORT FOR THE UNIVERSITY OF NEW

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 527,673 . ncluding grants of $ 452,790. ){Revenue $ 0.)

4 e Total program service expenses  » 8,517,254.

BAA TEEA0102 05/28/14 Form 990 (2014)




Part |

Form 990 (2014) University of New Orleans Foundation 72-1051326 Page 3
EaHiVAl Checklist of Required Schedules
Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,’ complete

Schedule A. . . .. . e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . ... e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . .". . . . . . . ... e 4 X
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 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advrce on the distnbution or investment of amounts n such funds or accounts? If 'Yes,’ complete Schedule D, X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the

environment, histortc land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . .... 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . . . . . . . . . o e e e e e e e e e e e e 8 X
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 counsellng debt management credit reparir, or debt negouatlon

services? If 'Yes,' complete Schedule D, Partlv . .. ... L e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly 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 organization report an amount for land, buﬂdmgs and equrpment in Part X, line 107 /f 'Yes,’ complete Schedule
D, Part VI. . . . . o o e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes,’ complete Schedule D, Part VIi. . e e e e .

¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil . . . . . . ...,

d Dud the organmization repoﬂ an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported
n Part X, ine 167 If 'Yes,” complete Schedule D, PartIX . . . .. . . . ... ...

e Did the organization report an amount for other habilities in Part X, line 257 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 hability 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? If 'Yes,' complete
Schedule D, Parts Xl, and Xii. 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 1s optional . . . ..

13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . .. .. ..

14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .

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

15 Dud the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Partsliand IV . . . . . . n . o e e

16 Did the organization report on Part |X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ complete Schedule F, Patsilland IV . . . % e e

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

18 Did the organization repon more than $15,000 total of fundralsnng event gross income and contnbuhons on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Parthl . ... . e e e e e e

19 Dud the orgamization report more than $15 000 of gross income from gaming activities on Part VIll, ine 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . .. ... e e e e e e e e

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete ScheduleH . . . . . . .. .. ... ...

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

11a| X

11b X
1Mc 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 TEEA0103 05/28/14

Form 990 (2014)



TEEAQ104 05/28/14

Form 990 (2014) University of New Orleans Foundation 72-1051326 Page 4
| Part IVZ]| ChecKlist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes,’ complete Schedule I, Parts | and Il . 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,’ complete
ScheduleJ . . . . . ... ... ... o ... .. 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If No,’gotoline 25a. . . . . o v v v v i i v it e e it e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . . . ... .. .. . . 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstandlng at any time dunng the year7 e e e e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If ‘Yes,’ complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzatlon s prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . ... ......... . 25b X
26 Did the oﬁgamzatlon 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 hlghest compensated employees, or dlsquallf ied persons?
If "Yes’ complete Schedule L, Partll » + « « « v v ev e oL 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 Ili . e P 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ;,
nstructions for applicable filing thresholds, conditions, and exceptions) - .
a A curmrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartiV . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,” complete
Schedule L, PartlV. . . . . .. . . oo L 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, Part1V . . . . . ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . . 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 o oo, . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . ... .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . . . 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . . .. . 33 X
34 Was the organization related to any tax- exempt or taxable entlty‘7 If 'Yes,’ complete Schedule R, Part I, Ili, or IV,
andPartV,hnet1. . . .. .. ... ... . 34 X
35a Did the organization have a controlled entlty 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, Part V,lne 2 . . . . . . . . . .. ... ... 35b] X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV, hlne 2 . . . . . . .. ... .. .. ..o 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that s
treated as a partnership for federal income 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 - L. A e 38 X
BAA Form 990 (2014)



Form 990 (2014) University of New Orleans Foundation 72-1051326 Page §
@Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . .. R . . H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- f notapplicable . . . . . . . - 1a 90
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . .. 1b 0
¢ Did the organization comply with backup wﬂhholdnng rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze wiNNers? . . . . . . .. . . L Lo e e e e e e e e e e 1¢
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 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more duningthe year?. . . . . . . .. .. C 3a X
b If 'Yes' has tt filed a Form 980-T for this year? /f ‘No’ to line 3b, prowide an explanationin Schedule O . . . . . . . . . . . . ... .. . 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If "Yes,’ enter the name of the foreign country » m
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | l——‘
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . e .. . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . .- 6a X

b If 'Yes,' did the organlzallon include with every solicitation an express statement that such contnbutions or glﬂs were
nottax deductble? . . .. . L oL Lo oo e e e ce 6b

7 Organizations that may receive deductible contributions under section 170(c).

a D the organization receive a payment in excess of $75 made parﬂy as a contribution and partly for goods and

services provided to the payor? e e e e e e e e e e e e . .. 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded’7 ................. 7b| X
c Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was reqwred to fle

Form 82827 e e e e e e e e e e e e RN 7c X
d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . ... .. I 7 d| -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. . .. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= =T o 10T~ PN

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
FOorm1098-C7 . . . . . . o i e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntalned by (he sponsoring
organization have excess business holdings at any time dunngtheyear?. . . . .. .. ... .. ... ... .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoning organization make a distnbution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations. Enter

a Iniiation fees and capital contnbutions included on Part Vill, line 12 Ce .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . .. ... ... ... .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... L o ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10412 . . .. . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued durnngtheyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. .. .. e 13a
Note. See the instructions for addittonal infformation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . .. ... ..... 13b
c Enterthe amountof reservesonhand . . . . ... ... ..o oo 13¢c
14 a Did the organization receive any payments for indoor tanning services duningthetaxyear?. . . . . . . ... . ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form990(2014) 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line nthis PartVI. . . . . ... ... ... L e e e rﬂ

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
authonty to an executive committee or similar committee, explain in Schedule O

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

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

3 Did the orgamization delegate control over management duties customanly performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the pnior Form 980 wasfiled?. . . . . . . . . .. Lo o e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. 5 X
6 Did the organization have members or stockholders?. . .. .. .. .. .. ce e [ X

7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appoml one or more
members of the governingbody? . . . . . .. ... Lol Lo L e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year by
the following

a The goveming body? . . . .. .. . e e e e e e e
b Each commmee with authonty to act on behalf of the governing body? . . e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. . ... e e e e e 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers affihates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . . . . . . . e .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi llng the form? . R 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,"gotoline 13 . . . . . . .. e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . L. 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 compliance with the policy? If 'Yes,’ describe in
Schedulo QOhow thiISWas done . . « « v v v v e v v i i e e e i e et et et e e e e e e e e e e e e e e 12¢| X

13 D the organization have a wntten whistleblower policy? . . . . . . . ... e e e e e e e e e
14 Dud the organization have a wntten document retention and destructon policy? . . . . . .. . ... ...

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

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization. . . . . . ... .. .. e e e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions)

16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . .. ... ........ ..., e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard lhe
organization's exempt status with respect to such arrangements? . . . . . ... ... ..

Section C. Disclosure

17 Uist 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

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

19 Descnbe i Schedule O whether (and f so, how) the orgamization made tts governing documents, conflict of tnterest policy, and financial statements avarlable to
the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Andrew O. Pitman 2021 Lakeshore Drive STE 420 New Orleans LA 70122 (504) 280-2800

BAA TEEA0108 11/13/14 Form 990 (2014)




Form 990 (2014) University of New Orleans Foundation 72-1051326 Page7

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

Check If Schedule O contains aresponse or note to any bne nthis Part Vil . . .. . ... ... .......  ..... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted 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

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

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

D Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) | ton one box. aniess person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estmated
hzl:rs director/trustee) compensation from clom%ensahon flrom amount of c:lher
S BAE[QTEIT] womees, | “hsegmme | e
(istany 2. Y S| F|< |59 3 organization
hours for i3 § gla ERCEIES and related
D:;Iaarl]?g_ e g g -_% 3 g = organizations
tons | 5] = S 3
below Gl & <@ &
dotted 3 % 2
hne) a8 %
_{0) Tracie Boutte = _ ___________| 0.00
Board Member X 0 0 0
_8) Raymond Brandt __ _________ 0.00
Board Member X 0 0 0
_0)_Allan Colley _ ____________| 0.00
Board Member X 0 0 0
_®) Ralph Cox _ _ _ _ ____________| 0.00
Board Treasurer X X 0 0 0
_0)_Darryl 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
_® peter Fos _ _ __ ___________| 0.00
Board Member X 0. 370,700. 103, 667.
_)_Susan Geogheghan__ __ __ ______ 0.00
Board Member X 0. 0. 0.
9)_Brian Glorioso _ ___________| 0.00
Board Member X 0 0 0
) _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 02/27114 Form 990 (2014)




Form 990 (2014) University of New Orleans Foundation 72-1051326 Page8
fPai’t%VIfﬂlSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conuned

(B) )
Posit
(A) At\‘/erage t(go notlmegks:'lgr‘e mtz;:“t‘)ne (D) (E) (F)
\OUrs X, UNIESS person s an V1 Ri \! E d
Name and le v?:;k officer and a director/trustee) oom}::r?ggl?;)nefmm compeeflg:‘t?gnefrom amOllel']\?‘oafl?)lher
wioy B Z[ QT IS | wammatt, | "acoviiis: | Cmergeen
hours @ 5 g Fl=< B 3 orgamzation
or Balse|3I22a and related
related [ Gl © R orgarizations
orgamza 2 2 2 ol R~
- tions 5 = b3 3
below & g 3| R
dotted 22 Z
hne) o &
ald
{15)_Thomas Kitchen ______ ____ __| 08.00
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
0 carla Major ______________|] 0.0C
Board Member X 0 0 0
@Y 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 ______________10.00
Board Member X 0 0 0
{25 Michael Sapera ____________| 9.00
Board Member X 0. 0. 0
1b Sub-total . ... .. e e " 0 370,700. 103,667
¢ Total from continuation sheets to Part VI|, SectionA . . . . . . . L. 0. 379,849. 121, 427.
dTotal (add lines 1tband1c) . . . . ..  .......  ..... e 0. 750,549. 225,094.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon list any former officer, director, or trustee, key employee or hlghesl compensated employee =N |
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from . . -
the organization and related organizations greater than $150,0007 /f 'Yes' complele Schedule Jfor -
suchidmvidual . . . . . . o e e e e e e e . e e e 4 X
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 suchperson . . . . . . .. .. ... .. .l 8 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatton from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) €)
Name and business address Descniption of services Compensation
(0 Research & Technology Poundation2 021 Lakeshore Drive New Orleans LA 70122 |[Administrative Services 374,004,
Stalling Construction 424 South Anthony St New Orleans LA 70119 |Construction services 1,003,022.
faflor, 2orter, Brooks ¢ Phitips, L.EP. O Box 2471 Baton Rouge LA 70821 |Legal 249,177,

2 Total number of Independent contractors (including but not lmited to those listed above) who received more than A
$100,000 of compensation from the organization  » 3 S 1
BAA TEEA0108 05/28/14 Form 990 (2014)
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Form 990 (2014) University of New Orleans Foundation 72-1051326 Page 9
Part VIli| Statement of Revenue
Check If Schedule O contains a response or note to any ine in this Part VI -~ . . . . . . . .. . D
(8) © (D)

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

‘0:3 @l 1a Federated campaigns . 1a
§ 5| b Membershipdues . . . . . . - 1b
?’.E ¢ Fundraisingevents . . . . .. ic
g 5| d Related organizations 1d 200,000.
@ E| e Govemment grants (contnbutions) . . e[ 1,064,941.
&
% 5| f Allother contibutions, ?lﬂs, grants, and
a3t similar amounts notincluded above 1| 4,049,937.
- 3 g Noncash contnbutions included n ines 1a-1f & 399,977.
8 &§| h Total. Addlines 1a-1f . . . ... ... | 5. 314.878.
g Business Code
g 2a Nims_Center. Rental _ _ _ |611710 1,162,485.] 1,162,485. 0. 0.
‘5 b service Fees_ _ _ _ _ _ _ 611710 905,490. 905,490. 0. 0.
% € Seminars/Program_Events (611710 179,720, 179,720. 0. 0.
& d Membership Dues_ _ _ _ _ _ 611710 1,525. 1,525. 0. 0.
E| ©Book_& T-Shirt Sales__ _|611710 29,056. 29,056, 0. 0.
‘ga f All other program service revenue . . .
& | g Total. Add lines 2a-2f . . . . "] 2,278,276.
3 Investment income (including dividends, interest and
other similaramounts) . . .. ... ... .. > 1,3110,939. 0. 0. 1,110,939.
4 Income from Investment of tax-exempt bond proceeds . . »
5 Royaltes. . . .. . .... ... .. ... 80,248 . 35,041, 0. 45,207
(1) Real {n) Personal
6a Gross rents 30,889.
b Less rental expenses
¢ Rental income or (loss) . - 30,889.
d Net rental income or (loss) R L 30,889. 0. 0. 30,889.
7 a Gross amount from sales of () Secuntes () Other
assets other thanmventory |5 289,379 277,987,
b Less cost or other basis
and sales expenses . . . 309,969.
¢ Gain or (loss) 5,289,379. -31,982.
dNetganor(loss}. . ..........  ...... »| 5,257,397. 0. 0.] 5,257,397.
@ | 8a Gross income from fundraising events
E (notIncluding. $
4 of contnbutions reported on line 1c)
]
[v o4 See Part IV, line 18 a
™
2 b Less direct expenses . . . . b
6 ¢ Netincome or (loss) from fundraising events . . . .-
9 a Gross income from gaming activities
SeePartiV,ne19 . . .. ... .. a
b Less directexpenses . . . .. . .. b
¢ Net income or (loss) from gaming activities el ..
10a Gross sales of inventory, less returns
and allowances . ... ....... a
b Less costofgoodssold . . . . . b
¢ Net income or (loss) from sales of inventory A
Miscellaneous Revenue Business Code l
113 Insurance Proceeds _ _ _ _{524298 38,089. 0. 0. 38,089,
b
c_ o ______ .
d All other revenue . . . . .
e Total. Addlmes 11a-11d . . . . . ... . ...... L 38,089, |
12 Total revenue. Seenstructions - . . . . . ... . ... *(14,110,716.{ 2.,313,317. 0.l 6,482,521.
BAA TEEA0109 11/13/14 Form 990 (2014)




Form 890 (2014) University of New Orleans Foundation 72-1051326 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns _All other orgamzations must complete column (A)
Check If Schedule O contains aresponse ornoteto anylinemnthisPart 1X. . . .. .. ........ ........ | |
; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,line21. . . . ... ... .... 5,110,849, 5.110,849.
2 Grants and other assistance to domestlc
individuals See Part [V, line 22.
3 Grants and other assistance to forelgn
orgamizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .
4 Benefits paidtoor formembers . . . .. .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) . . . . . . ..
7 Othersalanes andwages . . . . .. 0. 0. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contnibutions) . 0. 0. 0. 0.
9 Otheremployee benefits . . . .. ... 0. 0. 0. 0.
10 Payrolltaxes . . . . ... .. .. .... 0. 0. 0. 0.
11 Fees for services (non-employees)
aManagement. . . . ... .. ... 1,363,936. 743,760. 620,176. 0.
blegal. ........ 264,907. 157,583. 107,324 . 0.
cAccountmg .......... 42 .572. 72. 42,500. 0.
dlobbyng. . . ... .... ... .. C
e Professional fundraising services See Part IV, line 17 88,612. 88,612.
f Investment management fees . 150,659. 150, 659. 0. 0.
g Other (If ine 11g amt exceeds 10% of ine 25, column
() amount, Irst ine 11g expenses on Schedule 0). 1,187,219. 489,598, 49,166. 648,455.
12 Advertising and promotion . . . . . . 90,969. 16,514 . 214 . 74,241 .
13 Officeexpenses . .. .. ... .. 461,914. 375,341. 32,671. 53,902.
14 Informationtechnology . . . . . . . . . .. 23,843. 0. 0. 23,843
15 Royalties . 0. 0. 0. 0
16 Occupancy 159,619. 159,619. 0. 0.
17 Travel . ... ... e e e 204,273. 202,401, 1,786. 86.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ...
19 Conferences, conventions, and meetings 414,075. 372,921. 5,505. 35,649,
20 Interest. . . . ... ...... 9,750. 9,750. 0. 0.
21 Payments to affilates. . . . .. .. .. .
22 Depreciation, depletion, and amortization. . . 315,836. 315,836. 0. 0.
23 Insurance . . . . .. .. ... . 9,693. 3,212, 6,481 . 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) . . . . .
a Allowance for Doubtful Pledges and Bad Debt, 78,297 78,297 0 0
b Annuity Payments_ _ __ _ _ _ _ _ 87,171 87,171 0 0
¢ In-Kind Expenses_ _ _ _ _ _ _ _ _ 28,398 28,398 0 0
dri1lm Studio Operating Expenses 215,273 215,273 0 0
e Allotherexpenses . . . . . . ... ... ..
25  Total functional expenses. Add lines 1 through 24e 10,307,865, 8,517,254. 865,823, 924, 788.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . . . . .

BAA

TEEAQ110 05/28/14
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Page 11

Check If Schedule O contains a response or note to any line in this Part X .

.......... 1]

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . 1
2 Savings and temporary cash investments . . ... .. ...... 4,964,917.| 2 633,606.
3 Pledges and grantsreceivable,net. . . . . .. ... ... ... ... 632,923.( 3 935,236.
4 Accountsreceivable,net. . . . . . . .. L. L .. L .o 828,041.| 4 999,336.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Pant Il of Schedue L o' oo anest compensated employees Compete |
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 sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
2| 7 Notesandloansreceivable,net . .. .. ......... 7
§ 8 |Inventonesforsaleoruse . .. .... . ............. 0 8
< | 9 Prepad expenses and deferred charges 41,160.] 9 39,510.
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of ScheduleD . . . ... ..... 10a 11,681,367.
b Less accumulated depreciation . . . .. .. 10b 2,224,499. 12,159,946.]10c 9,456,868.
11 Investments — publicly traded secunties . . e e e e e 79,475,584 .| 11 78,148,659,
12 Investments — other securities See Part IV, line11 . . . . .. .. .. 12
13 Investments — program-related See PartIV,line 11 . . . . . . 13
14 |Intangbleassets. . . . ... ... . ... 14
15 Otherassets See Part IV, line 11 108,523.}15 164, 056.
16 Total assets. Add lines 1 through 15 (must equal line 34) 98,211,094.[16 90,377,271.
17 Accounts payable and accrued expenses. . . . . .. .. .. ... 2.,968,422. |17 2,897,791.
18 Grantspayable. . . ... ... 18
19 Defemedrevenue . .. .. . ... 0.]| 19
20 Tax-exemptbond liabiites . . ... .. - . - 537,000.]20 367,000.
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . .. 21
:_g 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and dlsquallfled persons
E Complete Partll of Schedule L. . . . . . .. . ... .. . 22
23 Secured mortgages and notes payable to unrelated thwrd parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. 24
25 Other habilittes (including federal income tax, payables to related third parties, .
and other habilites not included on lines 17-24) Complete Part X of Schedule D . . 23,939,009.]25 20,232.615.
26 Total liabilities. Add lines 17 through25. . . . . . ... ... ......... 27,444 ,431.] 26 23,497,406.
» Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
§| 27 Unresincted netassets . . . .. . ... L 16,996,381.127 12,274,114,
g 28 Temporanly restricted netassets. . . . ... .. ... ........ 24,425,272 .1 28 24 ,336,461.
-E 29 Permanently restncted netassets . . . .. ... 00000 29,345,010.
E Organizations %hat do not follow SFAS 117 (ASC 958), check here > D
« and complete lines 30 through 34.
2 30 Capital stock or trust pnncipal, or current funds .
3 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . .. .. ...
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . . .
g 33 Total net assets or fund balances. . . . . . . e e e 70,766,663, | 33 66.879.865.
34 Total habiities and net assets/fund balances . . . . . . . ... 98,211,094, 34 90,377,271.
BAA Form 990 (2014)
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Form 990 (2014) University of New Orleans Foundation 72-1051326 Page 12
- JBant®X[l Reconciliation of Net Assets
Check If Schedule O contains a response or noteto any line nthisPart X1 . . . . ... ... ...... e [§|

1 Total revenue (must equal Part VIII, column (A),line 12) . . ... ... ... ... 1 14,110,716
2 Total expenses (must equal Part IX, column (A), Ime25) . . . ... . ... ... ..... 2 10,307,865.
3 Revenue less expenses Subtractline 2 fromlnet .. .. .. .. e e e e e e 3 3,802,851.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) e e e e e 4 70,766,663 .
5 Netunrealized gains (losses)oninvestments. . . . . . . .. ... L L. Lo s d e e e 5 -4,147,039.
6 Donated services anduseoffacilities. . . . . . . .. . ... L., e e e e e e e e 6
7 Investment expenses . e .. P ' e e e e 7
8 Priorpeniod adjustments . . ... ... e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e 9 -3,542,610.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ne 33,
coumn®B)) . ... . ... .. - - - 10 66,879,865,

- Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line nthis Part XIl . . . . . . ......

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 DConsolldated basis DBoth consohdated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . .. e e

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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . .. ... ...

If the organizatton changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. . . . . o o0 o o o o0 Ll e e e e e e e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . e e 3b} X

BAA Form 980 (2014)
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Public Charity Status and Public Support | oMo 15450047
*SCHEDULE A

(Form 990 or 990-E2) Complete if the org“agrz_zl(aatl)c()g |:°anz)e(g:ll$; ‘S:gl(rtl:t);.’ib)lg:?:sruzatlon or a section 201 4

» Attach to Form 990 or Form 990-EZ. I
Department of the Treasury > Information about Schedule A (Form 990 or 990-E2) and its instructions is _(E Puliiis
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

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

The organization Is not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili) Enter the hospital's

name, cty, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
L 170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or govemmental 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){(v1). (Complete Part 1)

8 A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

j 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 IIl )

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

11 |X|An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11g

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The orgamization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a wntten determination from the IRS that 1s a Type |, Type li, Type llI functionally
integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported orgamizatons . . . . .. .. ... oL oo e .

g Provide the following information about the supported organization(s)

o

(2]

Q

-

{1) Name of supported {u) EIN () Type of organization () Is the {v) Amount of monetary (vi) Amount of other
organization (descnbed on lines 1-9 organization histed support (see instructions} support (see instructions)
above or IRC secton In your govering
(see instructions)) document?
Yes No
(A) _University of New Orleans |72-0702000 2 X 8,517,254,
(B)
€
(D)
(E)
Total 8,517,254 .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014  University of New Orleans Foundation 72-1051326 Page 2

‘[Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifis, grants, contnbutions, and
membershnp fees receved ()Do not
nclude any ‘unusual grants

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

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

Total. Add hines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlned . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromline 4 .

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similar sources . - . . . . . . .

9 Net income from unrelated
business activities, whether or
not the busmess 1S regularly
carmedon . .. . .....

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

Partvl) . . ....
11 Total support. Add lines 7

through10 . . . . . . .
12 Gross receipts from related actlvmes, etc (see instructions) . . . ... .. e e e e e e e e e e e L12
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 stophere . . . . . . . ... ... ... ... . 0 Lo 00 Lo e e e . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) . .. .. ... .. R 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . . . . e e e e e e e 15 %
16a 33-1/3% support test — 2014. If the organmization 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 supported organization . . . . . .. ... . ... ... ... R D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... .. ... ...... > I:l
17 a 10%-facts-and-circumstances test — 2014. 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 VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . e e > D

b 10%-facts-and-circumstances test — 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln n Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . .- e
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) 2014
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part f 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

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity thatis
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
faciliies furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hnes 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualfied 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. . . . .

cAddlnes7aand7b .. .. ..

8 Public support (Subtract line __ _
7cfromline6). . . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalies and income from
similar sources . . . .. ... .
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
activiies not included in line 10b,
whether or not the business 1S
regularly camedon . . . . . ...
12 Other income Do not include

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

PartVl) ... .

13 Total support. (Add lines 9,
10c,11and12) . . . . ...

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 thisbox andstophere . . . . . . .. . ... .. e e e - ]_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . P 15 %
16 Public support percentage from 2013 Schedule A, Part i, line15. . . . . .. ... ... ... .. .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)}. . . . . . .. .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll,ine 17 . . . . . . .. ... ... ... ... .. 18 %
19a 33-1/3% support tests — 2014, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . N B
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Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name In the organization’s governing documents?

If 'No," descnibe in Part VI how the supported organizations are designated If des:gnated by class or purpose, describe
the designation If histonic and continuing relationship, explain . . . . . . .

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) . . . . e . .

3 a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6) If 'Yes,' answer (b)

and(c)below. . . . .. ... .. .. ..

b Did the orgamization confirm that each supported organization quahﬁed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)’7 If 'Yes,’ descnbe in Part VI when and how the organlzatlon
made the determination e . .. e e . .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If 'Yes,’ explain in Part VI what controls the orgamization put in place to ensure suchuse . . . . . . ... ...

4 a Was any supported organization not organized in the United States (’forelgn supporled organlzatlon )? If 'Yes’ and

if you checked 11a or 11b in Part |, answer (b) and (c) below .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion desp/te being controlled
or supervised by or in connection with its supported orgamizations . . . .. . e o

¢ Did the orgamzation support any foreign supported orgamization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If *Yes,’ answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authorty under the

orgamization’s organizing document authonzing such action, and (iv) how the action was accompllshed (such as by
amendment to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already de5|gnated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . .

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also suppon or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI .

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,' complete Part | of Schedule L (Form 990)

Did the organization make a loan to a dlsquallfed person (as defined in section 4958) not described in fine 77 If 'Yes,’
complete Part | of Schedule L (Form 990). .. e e

9a Was the organization controlied directly or indirectly at any ime dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)( 1) or (2))'7
If'Yes,’providedetailin Part VI . . . . . . . . . . i i e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)}) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, provide detalinPartVI. . . . . . . . . ... . 0 o0

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI . .

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain T e |l supporting orgamzatlons and all Type 1Il non-functionally integrated supporting organizations)? If ‘Yes,’
answer( below. . . ..

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings). . . . . . . . . .

:1--N
i BN E

j
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RagdiVill Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . e - ce e Coe e 11a X
b A family member of a person descnbed in (a) above?. . . . . . . .. e e e e e e e e e e 11b X
¢ A 35% controlled entity of a person described In (a) or (b) above? If 'Yes’ to a, b, or ¢, provide detail in Part VI . . . . .. . 11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamzation, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
appled to such powers during the taxyear . . .. . ... .. e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . . . .. .. ...... e e e .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . .

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? /f ‘No,’ expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice n the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all imes dunng the tax year? If 'Yes,’ descnibe in Part Vi the role the organization’s supported organizations played
inthisregard . . . ... .. . ... e e e ..

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below
b D The orgamzation is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of ts activittes . . . . . . . . ... .. e e e e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If "Yes,’ explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization'sinvolvement . . . . . . . . .. L oo

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalls nPart VI. . . . . . . . .. ... . ... ...... ..

b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in thisregard . . . . . . .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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‘ Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here If the organization satisfied the Integral Part Test as a qualfying trust on November 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

1

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termecapitalgain . . . . . . . . ... . L e

Recovernies of prior-yeardistnbutions . . . . . . ... oL L

Other gross income (see instructions). . . . . . ... ... ........

Addlines1through3. . . . . ... .. ...........

Depreciatonanddepletion . . . . . . .. ... .. . ... o0,

DNl |WIN]=

Db W[N]

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of iIncome (seenstructions) . . . .. ... ... ... ...

(-]

7

Other expenses (see Instructions) . . . .. ......

8

Adjusted Net Income (subtract lines 5, 6 and 7 fromline4) . . . . . ..

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(B) Current Year
, (optional)

a Average monthly value of secunties . . . . . . ... ... oL oL 1a
b Average monthly cashbalances . . .. ... ...... ..., . ... . 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ......... 1c
d Total (add lines 1a, 1b,and 1¢). . . . . . S 1d
e Discount claimed for blockage or other _ _
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . .. .. 2
3 Subtract ine 2 from line 1d . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . ... .. e e e e e e 4
5 Net value of non-exempt-use assets (subtract ine 4 fromlne3) . ... .. 5
6 MultiplylneS5by 035. . . . .. ... .. .. e e e e e 6
7 Recovenes of prior-yeardistnbutions . . . . . .. ... 0L 7
8 Minimum Asset Amount (addline 7toline6) . . ... ........... 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, ColumnA). . . . ... ..
2 Enter85%oflnet. ... .. ... e e e
3 Minimum asset amount for pnor year (from Section B, ine 8, Column A) . . . .
4 Entergreateroflne2orlned . . . ... ..... <. S e
5 Incometaximposedinproryear. . ... ........
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . ... ... 0.0
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions)
BAA
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1Part V. [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . ..

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

inexcessof incomefromactivity . . . . . . . .. L L L e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reqwred) ....................

Other distributions (describe in Part Vi) See instructions . . .

Total annual distributions. Add lines 1 through 6 . . .

R (N[ N |W

Distributions to attentive supported organlzatlons to which the organization 1s responsnve (provide details

in Part VI) See instructions.

Distnbutable amount for 2014 from Section C, line 6

10

Line 8amountdivided by Line9Qamount . . . ... ... L. oo oo

Section E — Distribution Allocations (see instructions) Excess

Distributions

(1i) (m)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Secton C,lne6 . . . . . . . ..

2

Underdistrnibutions, If any, for years prior to 2014 (reasonable
cause required — see instructions) . . e

3 Excess distributions carryover, if any, to 2014
a
b
c
d
e From2013 . . . . ... .. ... ...
f Total of lnes 3athroughe . . . .. . . ............
g Applied to underdistnbutions of prioryears . . . . . . . ... ...
h Applied to 2014 distnibutable amount . . .
1_Carryover from 2009 not applied (see instructions) . . . . . .
)} Remainder Subtract ines 3g, 3h,and 31from3f . . . . . ..
4 Distnbutions for 2014 from Section D,
line 7 S
a Applied to underdistnbutions of prior years
b Applied to 2014 distributable amount .
¢ Remainder Subtract lines 4a and 4b from4 .
5 Remaining underdistributions for years prior to 2014, If any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . ... ..o 0o e
6 Remaning underdistnibutions for 2014 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2015. Add lines 3j and 4¢
8 Breakdown of line 7
a
b
c —
d Excessfrom2013 . .. ... ... ..
e Excessfrom2014 . .. ... ... ..
BAA
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line 12. Also complete this part for any additional information. (See instructions).

Pt IV Sec E Ln 2a

Pt IV Sec E Ln 2b

The University of New Orleans Foundation was formed for the sole purpose
to support the University of New Orleans, a governmental body. To
support the University, the Foundation’s programs provide financial
assistance for academic departments and administrative offices,
scholarships and awards to students, and financial and personnel suppoxrt
for the University of New Orleans Robert E. Nims Center. To ensure
responsiveness, the President/CEO and Chief Business/Financial Officer
of The University of New Orleans are automatically appointed to The
University of New Orleans Foundation’s Board of Directors.

University programs funded by the Foundation include financial
assistance for academic departments and administrative offices,
scholarships and awards to students, and financial and personnel support
for the University of New Orleans Robert E. Nims Center. But for the
support from the Foundation, The University of New Orleans would either
have to discontinue or assume and administer these programs.

BAA
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iRar Sug)plemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part Ill,



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

* (Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
»> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T
Department of the Treasury *> Information about Schedule C (Form 990 or 990-E2Z) and it instructions Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 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 II-A Do not complete Part II-B
L g:(r:tnlcl”}-\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part {I-B Do not complete
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI

Name of organization ploy

University of New Orleans Foundation 72-1051326

LPart I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Polttical expenditures e e . .o .. . . .. .. - *3

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e e e o> 8
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . e e . . DYes DNO
4aWasacomectonmade? . . .. .. ........ e e e e e e e e e Ce DYes DNO

b If 'Yes,’ describe in Part IV

|Part I-C HCompIete 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 activities A
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
functonactivites . . . . . ... ..., e e e e e e . > S
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
lne17b . .. .. .. L]
Did the filing organization file Form 1120-POL forthisyear? . . . . . ... .. e e e P DYes |:|No

§ 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 contnbutions 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 1s needed, provide information in Part IV

(a)} Name (b) Address (c) EIN (d) Amount paid from filing {e)} Amount of pohtical
organization's funds If contnbutions received and
none, enter-0- promplly and directly
delivered to a separale
poliical organization If
none, enter -0-
) T e T T
@  fmmmmmmmm e
) N e ——
O I e TP
£ T
() N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule € (Form 980 or 990-€2) 2014y i versity of New Orleans Foundation 72-1051326 Page 2
‘|E"t_"'A_.|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 affillated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'imited control’ provisions apply

Limits on Lobbying Expenditures (3) :=Illn,gt ot "’,{,"’“{':5;’
(The term ’expenditures’ means amounts paid or incurred.) organization's totals group

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

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

¢ Total lobbying expenditures (add inestfaand1b) . . . ... . ... ....

d Other exempt purpose expenditures . . . . . ... ... ........

e Total exempt purpose expenditures (add Ines tcand 1d) . .  .......

f Lobbying nontaxable amount Enter the amount from the followmg table in
both columns . .. 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 e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

j If there 1s an amount other than zero on either kine 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax forthisyear? . . . . . .. ... . ...... T, .. DYes DNO

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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning Iin)

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures . .

d Grassroots nontaxable
amount .

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

f Grassroots Iobbylng
expenditures . .

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014University 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)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a defailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filling 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? . . . . .. 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)?
¢ Media advertisements? . e e

d Mailings to members, legislators, orthepublic?. . . . . . .. ... ... ... .. ...

e Publications, or published or broadcast statements? . . . . .. ... ... .... e e

f Grants to other organizations for lobbying purposes? - - . . . . . .. .. ... ...,

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . .. ..

Ll bl B R bl el Bl Ll o]

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . .

i Otheractivities? . . . . . . ... .. ... . ... .. ... e e e X 84,000.

j Total Addlines1cthrough 11. . . . . . . . . . . L i it e e e e 84,000.
2 a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)? . . .. .. X
b If 'Yes,’ enter the amount of any tax incurred under section 4912

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

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

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? e e e e e e e 401
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . .. . ... ... ...... 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prior year? . . . .l 3

_Complete if the organization is exempt under section 501(c)(4), section 501(0)(5) or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No,’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members . [ e e 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).

aCurrentyear . . . .. ... .... e e e e e e e e 2a
b Carryover fromlastyear . . .. . . . .. .. ... .. e e .... 2b
c Total . . . .. 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .. .. .. 3

4 {f 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
expenditure nextyear? . . . . . . L. L L L e e e e e e e e e e e ... 4

Taxable amount of lobbying and political expenditures (see nstructions) . . e e e e N -1

upplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part II-A (affiiated group hst), Part II-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt II-B Line 1 Paid Lobbyists to influence legislation and executive bodies on behalf of
the University of New Orleans.

BAA Schedule C (Form 990 or 990-EZ) 2014
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2014

SCHEDULE D Supplemental Financial Statements |

) (Form 990) > Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > - Heigh . . . tojRublict
I Rovenus Serce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .
Name of the organization Employer identification number

University of New Orleans Foundation 72-1051326

[Eawaill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ..
Aggregate value of contributions to (duning year)
Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend of year . . . .

N bW N A

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... .. .. DYes E] No

6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible pnvate benefit? . . . .. ... o0 Lo oL . 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) Preservation of a historically important land area
Protection of natural habitat E]
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

Preservation of a certified historic structure

Il Held at the End of the Tax Year

a Total number of conservation easements . . . . .. .. . e 2a
b Total acreage restricted by conservatoneasements . . . .. ... .. .......... . 2b
¢ Number of conservation easements on a certified histonc 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 . . . . . .. ... ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds? . . . ... ... ...... ...... . DYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4}B)(1)? - - « - » . - e L AR [[Jves [Ine

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

(i) Revenue included in Form 990, Part Viil,lime1 . . . . .. ... ... e e e L]
(li) Assetsincluded nForm990,PartX . ... .. .. Ce . . .. e - S

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 Revenue included n Form 990, Part Vil lme 1. . . . . .. ... ..., ..., N
b Assets included in Form 990, Part X . . . . ... ... ..., .. ..., e e .o S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 University of New Orleans Foundation 72-1051326 Page 2
Ert 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research . Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part Xlll

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . ... .. ... D Yes . No
|Part 1v4| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other mtermedlary for contnbutlons or other assets not included
onForm990, PartX?. . . . . . ... . ... ... ....

b If "Yes," explain the arrangement in Part Xl and complete the foIIowmg table

. DYes

DNO

Amount
c Beginningbalance . . . . ... .. . . ...... e e e e e 1c
dAdditonsduningtheyear. . . . . .. .. ... ... .. L. e e e 1d
e Distnbutions dunngtheyear . . .. ... .. ... e e e e e 1e
f Endingbalance. . . . . . . . L L o oL o e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,’ explain the arrangement in Part Xl Check here If the explanation has been provided mPart Xill. . . . . . . . ..

{Part V-{ Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, 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 . . . 71,858,714. 62,536,795. 58,105, 269. 61,104,438.| 50,917,768.

b Contrbutons . . . . . .. ... 1,041,542. 4,271,233, 276,587. 113,233. 2,270,681.
¢ Net investment eamlngs galns

andlosses . . . .. 3,907,277. 7,804,321 6,342,525, -1,910,129. 9,425,548.

d Grants or scholarships . . . . . 143,977. 161,920. 166,305. 147,781. 77,223.
e Other expenditures for facilities

and programs .. 10,230,365. 1,783,238, 1,251,283. 678,049. 708,936.

f Administrative expenses . . . . 975,283. 808,477. 769,998. 376,443. 723,400.

d End of year balance . . . . . . 65,457,908.1 71,858,714.1 62,536,795.1 58,105,269.| 61,104,438.

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

a Board designated or quasi-endowment > 0.00%
b Permanent endowment > 63.90 %
¢ Temporanly restricted endowment »> 36.10 %

The percentages in ines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No

(i) unrelatedorganmizations . . . . . . . .. L L. L e e e e e e e e e e e e 3a(i) X

(ii) relatedorganmizations. . . . . . . .. oL L. L e e e e e e e e 3a(il) X
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . .. .. . .... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

HPal‘t VI4 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
qaland. . . . . . . o L oo 100,000. 1,018,300. -t ¢ - I 1,118,300.
bBuldngs . . . ... 10,176,515. 1,854,248, 8,322,267,
¢ Leasehold improvements . . . . . .
dEqupment . . . ... ... ... 386,552. 370,251. 16.301.
eOther. . . . .. ... .. ... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),lne 10¢c) . . . . . . . ... . ... > 9,456,868 .

BAA
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,IPart Vil |lnvestments — Other Securities.

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

(a) 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 . . . . . .. ... . .......
(2) Closely-held equity interests . . . . . .
(3) Other

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

[Part vl | 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 iInvestment type

(b) Book value

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

(1

2

(3)

(4)

)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13) . »
Part IX |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
(1) 1ife insurance 160,293 .
(2) Net cost of issuance on bonds 3,763.
(3)
4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . ... . .. . ....... > 164,056.

|Part X |Other Liabilities.

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

(a) Description of hability (b} Book value
(1) Federal iIncome taxes
(2) Funds Invested for Others 19,539,925.
() Funds due to Affiliates 692,650.
4)
5
(6)
(7)
(8)
9
(10)
(1)
Total. (Column (b) must equal Form 990, Pant X, column (B)lne 25) . . . » 20,232,615.

2. Liability for uncertain tax positions In Pant Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Pant XIll

BAA
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Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . .. ........ .... 1 9,701,258.
2 Amounts included on line 1 but not on Form 990, Part VIll, ine 12 -

a Net unrealized gains (losses) on investments . . . . . . e .. .| 2a -4,147,035.

b Donated services anduse offacilities. . . . . . . . . .. ... ..., 2b

c Recovernies of prior yeargrants . . . . . . ... .. e e e e e e e 2¢ ;'r;.__i

dOther(DescnbenPart Xl ) . . . . . . . .. oo Lo e 2d -

eAddlines2athrough2d . . .. ... .. .. ... ... e e e 2e -4,147,035.
3 Subtracthine2efromiined . . . . . . . . . . . . . . e e e e e e e e e e 3 13,848,293,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1 )

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a 150, 659.

b Other (Descnbe inPart XIl) . . .. ... .. e e .. 4b 111, 764.

cAddlinesd4aanddb . ... ... . ... .. L e e .. 4c 262,423,
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 12) .............. 5 14,110, 716.

[Part X lReconcHlatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

4 Total expenses and losses per audited financial statements. . 1 13,588, 056.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 .

a Donated services anduse offacilites. . . . . ... ...  ....... .. | 2a

b Prioryearadjustments . . . . ... ......... P 2b

¢ Other losses .. e e e e e e e P 2¢ 3,542,611,

d Other (Describe 1n Part XIII ) ......... e e ... | 2d -

eAddhnes2athrough2d ... . ........ ...... e e e e e e e 2e 3,542,611.
3 Subtracthne2efromlnet. . ... ... ... ... . .... e e e e 3 10,045,445,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 sa

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a 150,659.|" “‘;

bOther(DescrbemnPartXIll) . . . . . ... ... .00 Lo 4b 111,761 | ..

CAddlinesdaanddb . . . . . . . . L. L e e e e e e e e 4c¢ 262,420.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I line 18) . 5 10,307,865

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, ines 2d and 4b and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Due to the Foundation’s policy on capitalizing art collections,no amount
Pt III, Line 1la has been recorded in the financial statements related to these gifts.

The art collection is composed of individual pieces of Southern American
Art including sculptures and paintings. These pieces are used to
educate, both through the exhibition of its collection and through its
educational programs, including programs for the public schools, to
convey the narrative of the evolution and continuing development of the
visual arts of the American South. The programs are directed toward the

appreciation and development of the visual, graphic,

and plastic arts,

arts administration, and archiving in connection with the University of

Pt III, Line 4 New Orleans College of Liberal Arts.

The endowment funds administered by the Foundation serve a myriad of

purposes. The primary purpose is to support professors’

salary and

research expenses. Endowments also provide funds to University

BAA
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{Part XIIl] Supplemental Information (continued)

departments to provide additional departmental support. Many endowments
also provide scholarships to students to help offset higher education

Pt V, Line 4 expenses at the University of New Orleans.

Pt XI, Line 4b Allowance for Doubtful pledges netted against Pledged Contributions
Pt XII, Line 4b Allowance for Doubtful pledges netted against Pledged Contributions
Pt XI, Line 4b Disregarded Entity expenses netted against revenue in Audit

Pt XII, Line 4b Disregarded Entity expenses netted against revenue in Audit

BAA TEEA3305 08/25/14 Schedule D (Form 990) 2014
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‘ _SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-EZ) Complete if the organization answesed 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 4
| organization entered more than $15,000 on Form 990-EZ, line 6a.

\ > Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the arganization Employer identification number
University of New Orleans Foundation 72-1051326

[@m U’q Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
M= AE] Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g . Special fundraising events
d [X| In-person solictations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI!) or entity in connection with professional fundraising services? . . .. ... e e Yes DNo

b If 'Yes, hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be |
compensated at least $5,000 by the organization ‘

(i) Name and address of individual (1) Activity (i) Did fundrarser (v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (1)
Yes No
1
RuffaloCODY Phone Solicitation X 38,500. 87,937. -49,437.
2
3
4
5
6
7
8
9
10
Total. . .. ... . L. L. . s 38,.500. 87,.937. -49,437.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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72-1051326 Page 2

‘ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

10 Direct expense summary Add lines 4 through 9 In column (d) .
11 Netincome summary Subtract ine 10 from line 3, column (d)

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column (c))

FE! (event type) (event type} (total number)
v
E 1 Grossreceipts . . . . . ... ... ...
u
E

2 Less Contnbutions . . . . .. ..

3 Gross income (ne 1 minus ine 2). . . . .

4 Cashprizes. . ...........

5 Noncash pnzes .
D
|Iz 6 Rentfaciltycosts . . . .. ... ...
E
c
T 7 Foodandbeverages . . ... ... ...
E
’,ﬁ 8 Entetainment. . . ... .......
E
2‘ 9 Otherdrectexpenses. . . . . ... ...
E
s

Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a})
v bingo through column (c))
E
N
u
E 1 Grossrevenue . . .
2 Cashpnzes . . ..........
E
D X
& E| 3 Noncash prizes
E N
cs
T E| 4 Rentfacility costs .
5 Other direct expenses. . .
Yes % Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... No No No

7 Duirect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d) . . . .

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?
b If 'Yes," explain

9 Enter the state(s) in which the orgamization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

TEEA3702 09/16/14
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Schedule G (Form 890 or 990-E2) 2014 University of New Orleans Foundation 72-1051326 Page 3
11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster chantable gaming? . . . . ... e . - P

DYes DNO
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility . . . . . . e e e e B I K1
b Anoutside faciity. . . - . . ... Lo e e e e e e | 13b|

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oo | o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the third party >  $
¢ If 'Yes," enter name and address of the third party

and the amount

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the orgamization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year L1
EardiVllll Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (1) and (v),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




(v102) (066 wiod) | sInpayss

pL/6L90  10BEVIIL *066 W104 10} SUOIIINLISU] aY) 3as ‘a31JON JoV uonanpay foEm%m iod vvg

0
t

8|qey | eul| a8y} ul palsij suoneziuebio Jayjo jo Jaquinu |BJ0} JBlUT ¢
s1qe) | aul ay) W paisi suoneziuebio wawuiaaob pue (£)(2)106 UOND8S JO Jaquinu (Bj0) JBjuT

zoddns wexboxg

"06076¢€C € (D) T0S 2L.88660-0C

INS TSATIA SAOGSONHET Sv0C

Griog ~To0yos buTuutbod MaN (p)

OloAad Weiboid

8VT10L V1 SUBSTIO M3N

“00L7ETT £ (D) 109 £02080L-¢C

Toddns oba110)

TLZBTEEC Y €{D) 109 0o0ZoLO-2CL

SATUSIe [0UoS

A X4A 747 €(P) T0S 0o00coLo-2CL

IUBJSISSE JO
et jo asoding (y)

3OUBSISSE YSEI-UOU
Jo uanduosaq (6)

%.w..:o
‘lesiaudde ‘AW ooq
uonENIBA JO poUIdW ()

swwanob Jo

ajqeondde p
uoneziuebio jo ssasppe pus sweN (e) b

aouelsIssE
uonses oy (9) NI3 (q)

ysBO-UOU JO Junowy (a)

es6 yseo jo unowy (p)

0} SO\, paiamsue uoneziueBio ay) J 219|dwo) "SIUBWUIAACH dljsawog pue suoneziuebiQ snysawoq o} asuelsissy JaYiQ pue syuelo fiff

"papaau si aoeds [euonippe jI pajesiidnp aq ued || Jed 000'S$ UBU} 2J0W paAIadal ey Jualdioal Aue Joy LZ aull ‘Al Hed ‘066 w104

ozD mw>E

SoJeIg paNun ayy u spuny juelb Jo asn ay) Buuoyuow oy saunpadoid s,uoneziuebio ay)y A] Wed Ul aquasag  Z

......... £8UB]SISSE J0 S)UBIE By} pIEME 0} PAsN eus)ud UoNIB}as ay)
pUE '30UBISISSE 10 mEEm ay) 4o} Anpgibia mmmEEm ay) ‘eouejsisse Jo syuelb ay) Jo Junolwe 8y} 8jenue)sgns o} SP10Ja. wieulew uoneziueblo ay) saoq |

92UB)ISISSY PUE Sjuel9 uo uonewdoyu) jesauas liRe)

UOTJepunog SUBS[JI0 MON JO AJLISIADATUN

9Z¢1IS0T-2L
Joquinu uopeayjuep] Jjefojdwg R —
N | s TIJAIIG BNUIADY [BLUAY|
FE?HR@{: 066UII0J/A0D S4I"MMM Je S] SuoiIonIsul s)| pue (066 Ehomv | 9INPaYIS Inoge Uoljellioju| « Alag N | W)
Q_ﬂ_‘ﬁ_ @V Gﬂm‘ _, finseal) ey jo uaunedag

‘066 WJ04 0} YoByY «
“ZZ 40 LZ 3ul) ‘Al Med ‘066 WI04 0) ,S3A, paiamsue uoneziuebio ayy y1 ajadwod

S9)B)JS pajyun ayj Ul S[eNpIAIpU| PUE ‘SJUSIUIIAOG
‘suoneziuebiQ 0} aoueysSISSY JaY)O pue sjuels

¥10¢

L¥00-S¥SL ON HNO —

(066 unod)
{ 37INA3HIS




vi/gc/ol  Z06EVI3L

(r102) (066 waod) ) ajnpayog ) vve

UOHEWLIOJUI [BLOIHIPPE 1810 AUB pue ‘(g) uwn|oo ‘|}} ued ‘g aul ‘| Wed Ul palinbal uonewlojul sy} 9pIAcld ‘uoljewloju| jejuawajddng I @W&L_

(Joyio ‘lesiesdde ‘AN H2UB)SISSB YSBI-uou Jueib yses sjueidioes
BIUE)SISSE |SED-UoU Jo uondussag (j) »00q) uoienjea jo poliapy (e) jo wnouny {p) Jo unouwry () jo saquinN (qQ) eoumsisse Jo JuelB jo edA) (e)

‘papaau si aoeds [euonippe ji pajedidnp aq ueo
Il Hed "ZZ aulj ‘Al Hed ‘066 WJ0 0} ,S2A, paiamsue uoneziuebio ayy Jl a1a|dwo) "s|enplalpuU] 913sawio 0} 92uUe)SISSY J9Yj0 pue sjuels %
Z obeyg 9ZETSOT-2L UoT3iepuno SuesaTI0 MAN JO AJTSISATUN (#102) (066 uuol) § eINpayog




SCHEDULE J Compensation Information |

OMB No 1545-0047

*(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.

2014

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is toJRublic
Intemal Revenue Service at www.irs gov/form990. lospection
Name of the organization Employer 1dentifi

University of New Orleans Foundation 72-1051326

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Sectton A, ine 1a Complete Part Ili to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

I:] 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 written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,’ complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . . . . .. ..

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

D Compensation committee |:|Wr|tten employment contract
D Independent compensation consultant I:]Compensatlon survey or study
D Form 990 of other organizations I:lApproval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organmization

a Receive a severance payment or change-of-control payment? . . . . .. P 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .| 4c X
If "'Yes’ to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)(3) 501(c)(4), and 501(c)(29) 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? . . . . ... .. ... ... e e e e e e .| 5a X
b Any related organization?. . . . . . . .. e e e e e e e e e e 5b X
If 'Yes' to ine 5a or 5b, describe in Part (l1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? . . ... ... P . e e e e e e e e e e e e 6a X
b Any related organization?. . . . . . . e e e e e e e e e e e e e e e e e .| 6b X
If 'Yes' to ine 6a or 6b, describe in Part (lI
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed In lines 5 and 67 If 'Yes,'descnbe mPartlll . . . . . .. ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' descnbe in Part Il . . 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)? . . . . . . . . ... Lo e e e e e . o001 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101  10/1714
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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.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Semce

| OMB No 1545-0047

2014

e

! Ceen Ve PulHie
lpspection]

Name of the organization

University of New Orleans Foundation

Employer identification number

72-1051326

Types of Property

(a) (b) (c)
Check if Number of Noncash contribution
applicable contnbutions or amounts reported
items contnbuted on Form 990,
Part VIII, line 1g

(d)
Method of determining

noncash contnbutton amounts

Art — Works of art .

Art — Historical treasures. . . .

Art — Fractional interests . . . .

Books and publications

Clothing and household goods .

Cars and other vehicles

Boats and planes. . . .

Intellectual property

Securities — Publicly traded . .

3531,579. |FMV

Securities — Closely held stock.

—
-0 W o NOD A WN -

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous

-
N

20,000. |FMV

-
w

Qualified conservation contribution —
Historic structures . . .

14 AQuallfied conservation contribution — Other

15 Real estate — Residential. . . . . . .

16 Real estate — Commercial . . . . . .

17 Real estate — Other . .

18 Collectibles. . . . . . . .

19 Foodinventory . . . . ..

20 Drugs and medical supplies . . . . .

21 Taxdermy . .. . ..

22 Historical artifacts . . . . . . .. ..

23 Scientific specimens

24 Archeological artifacts

25 Other™ (New Orleans Saints tickets ) - X 2

1,100.[FMV

26 Other™ (Art Equipment _ _ _ _ _ X

=

20,948 . |FMV

6,350. [FMV

)
27 Other® (Tools __ _ _ _ ) - X 2
28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..

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

b If 'Yes,’ descnbe the arrangement in Part Il
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?. . . . .. .. ... ... ... ..

b If 'Yes,’ descnbe in Part ||

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 Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) University of New Orleans Foundation 72-1051326 Page 2
- [REX4IN Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

Pt I Line 32b UNO Foundation uses Merrill Lynch to sell/trade stock donations

BAA TEEA4602 08/18/14 Schedule M (Form 930) (2014)




SCHEDULE O
* (Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 4

Supplemental Information to Form 990 or 990-EZ OMB No- 15450047

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form_990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ig—lob-‘?'i t}::,ﬁu»ll_lls:
Internal Revenue Service at www.irs.gov/form990. :Inspection
Name of the organization . ployer id fi b
University of New Orleans Foundation 72-1051326

The Form 990 is prepared in-house and reviewed by the Foundation’s
Pt VI, Line 11b President /CEO and a copy is provided to the Board Treasurer.

All Board members sign a policy statement annualy. Additionally, the
Pt VI, Line 1l2c Foundation verifies ownership of entities prior to signing contracts.

Compensation is arranged based upon salary statistics of comparable
Pt VI, Line 15a organizations within the geographic region.

Compensation is arranged based upon salary statistics of comparable
Pt VI, Line 15b organizations within the geopgraphic region.
Pt VI, Line 19 All governing documents and policies are available upon request .

The Foundation’s audited financial statements may be accessed through
Pt VI, Line 19 the Foundation’s website.

Pt I, Line 1 continued...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
Other the State of Louisiana and the United States of BAmerica.

Carla Major, Board Member, and Tracie Boutee, Board Member are sisters
Pt VI, Line 2 and both are voting members of the governing body.
Pt XI Line 9: Fixed Asset Impairment Loss

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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- [R25@Vill Supplemental Information

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

PT V Line 1 All related party transactions are between the University of New Orleans
Foundation and University of New Orleans.
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