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] Form 990

OME N2 1535-0047

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(2)(1) of the Inlernal Revenue Code {except private foundations)

2015

- :
* Do not eater social security numbers on this form as it may be made public +0Open_toRubl

.
Dearimeni af tne Troasury * Information about Form 980 and 1ts Instruclions 15 at www s gov/Aornt990

Inlerna!l Revenue Servie

. Inspection™

4L

ilﬁ‘éé}[ _L;

A For the 2015 calendar year, or tax year beginning , 2015, and ending ,

B Check il applicable C Name al organizalien Unive rsity o f New Orl eans FOUI‘ld ati1on D Employer identfication number
Address change Doing business as -~ 72-1051326
MName change Number and streel (or P O box I mail s nol delivered 1o streel address) Room/sute E Tetephone number
lnbial ceturn 2021 Lakeshore Drive 420 {504) 28G-2800
Final tclun «termingied Cily o town state or province couniry and 2IP ar foreign postal cude
Amendedrenm  |New Orleans LA 701322 G Grossrecepls 57,627,451

Applicaticn pending F tame and address ! pancipal officer Hia} 15 s a group refurn for subordinales? Yes

HIB) 4re a1t subordinales included™ Yes

It Mg altach 3 15l {sea instrucuons)

5

hnthony Gregoric 20 Labelnor- Drive JTE 2 New Orleans LA 70122

¥[Ne
Ne

| Taxerempisizws  |X[5010@3) | 50100 ¢ )* (msenna) [ [asar@mer [ fser
J Website * www unofoundation crg H{c) Group exempuon number ™
K Form of oryam aon lXICorpolanon | |Tru5l | | Assoaalion I I Oter ™ l L ¥ear of formaton 1984 IM Slate of legal domiale T, A
[Partis | Summary
1 Brefly describe the orgamization's mission or most signrficant activities Ille_ Unive 131ty _og _New _O_rle_r:_'lg _______
o Foundation's mission_1s Co promote tre well-being and advancement
] —— -
o5 of the University of New Orleans and all the_colleges, schools, departments, _ _ _ _ _
2E and divisions comprising_it, and to develep, expand and improve [see sch @) _ _ _ ___
Z% 2 Check this box > D if the erganization discontinued its aperations or disposed of more lhan 25% of its nel assels
% 3 Number of voting members of the governing body {Parl VI line 1a) 3 33
w 4 Number of independent voting members of the governing body (Part VI lIine 1b) 4 30
,% § Total number of indimduals employed in calendar year 2015 {(Part V line 2a) 5 0
%% 6 Total number of volunleers (estimate If necessary) 5 0
<X | 7a Tolal unrelated business revenue from Part VIl column (C), line 12 Va 0
o b Nel unrelated business taxable income from Form 990 T line 34 7h 0
o5 Prior Year Current Year
oo 8 Contnbutons and granis (Parl VII! line 1h) 5,314,878 3,695,731
©2 | 9 Program service revenue {Part VIl line 2g) 2,278,274 2,626,219
C.DE 10 Inveslmenl income {Part VIl column {A) lines 3 G oand7d)_ - - - - - - - - 6,368,336 1,450,384
| 11  Other revenue (Part Vill column (A) lines 5 6d Sﬁc 19§En8‘1E)VEB 149,226 55,117
12 Tolal revenue — add lines 8 through 11 (must equal Ean.‘«'lll-co‘f;mn {A)rime-12)| =4 14,110,716 7,827,451
43 Grants and similar amounts paid (Part IX column'(‘e\) |mes 1 3) = 5,110,840 5,035,675
14 Benefils paid to or for members (Part IX column )5Ine[tifJV 1 5 ?[]15 1
« | 15 Salanes other compensation employee benefits {Part X column (A} lines 5-10) hd 0
% 16a Professional fundraising fees (Part IX column (A){line 11@GDEN. UT__ - — B!B! ,IilE T iE;‘S&, 1664? .
L% b Total fundraising expenses (Part IX column (D) iihe.25)= 9 TI25 ~ giﬁf“a NS %;ﬁgﬁ,. i EEE o
17 Other expenses (Part 1X column (A) lines 11a-11d 11f 24e) 5,108,404 4,783,168
18 Total expenses Add lines 13-17 {must equal Part IX cclumn (A) line 25) 10,307,865 10,072,509
19  Revenue less expenses Subtract ine 18 from line 12 3,802,851 -2,245, 058
5% Beginning of Current Year End of Year
35 20 Tolal assets (Parl X line 16) 90,377,271 34,723,196
-EE 21 Total habliies (Part X line 28) 23,497,406 21,866,161
Z".E 22 Nel assets or fund balances Subtract ine 21 from line 20 66,879,865 62,757,025
[Part' IE ] Signature Block
Undger penalies ol perury | geclare thal | have evamined this retum Including accompanyng schedules and statements and 1o the best ol my knowleage and pahet s true cof ecl and
complele Oeclarguon of prepirer (:Jmer than officer} s baszed on all informahion of which preparer has any knowledge R I
> o [ /9%
Slgl'l Signatuce of officer caee | [J
Here Anthony GI‘JQOIIO PM{DEUT
Type or prnl name and utle
Pnnl/Type preparers name Preparers signature Dale Check I_I Ml PTiMN
Paid —_ -~ — - sell employed
Preparer |[Fmsname el -Prepdred
Use Only Firm s address - Fums EItl ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ | Yes |>ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions TEES01G1 1041215

Form 990 {2015)



Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 2
lPart 1l | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ine in this Part il . . . . e e e e e e e
1 Brefly descnibe the organization’s mission
The University of New Orleans Foundation’s mission is to promote the well-being
and advancement of the University of New Orleans and all the colleges, schools, _ __ _._
See Form 990, Page 2, Partlll, Line 1 {continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ __ o ___________.
2 D the organization undertake any significant program services during the year which were not listed on the prior
FOrMO800r990-EZ? o v o v v o v e ot e e o D Yes No
If 'Yes,’ describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No
If "Yes,” describe these changes on Schedule O
4 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 s 2,627,220. Including grants of $ 1,345,722. )(Revenue S 320,440. )
PROVIDING FINANCIAL ASSISTANCE FOR ACADEMIC DEPARTMENTS & ADMINISTRATIVE OFFICES
AND SUPPLEMENT OPERATING COSTS FOR FACULTY, GUESTS, SPEAKERS, TRAVEL, _ _ ___ _ _ _ _ __ _.
& COMMUNITY DEVELOPMENT RELATED TOQ THE UNIVERSITY OF NEW ORLEANS. _ _ _ __ ____ ______.
4b (Code ) (Expenses S 4,210,958. Iincluding grants of  $ 3,388,573 )(Revenue $ 787,637.)
TO PROVIDE SCHOLARSHIPS AND AWARDS TO UNIVERSITY OF NEW ORLEANS _ _ _ _ __ __ ________._
STUDENTS_ TO HELP_OFFSET THE COSTS OF TUITION, BOOKS, AND FEES TO_ _ _ _ __ ___ _______.
ENCOURAGE AND SUPPORT THE PURSUIT OF HIGHER EDUCATION. _ _ _ _ _ _ _ _ __ __ _ __________.
TO PROVIDE FINANCIAL_ SUPPORT FOR_THE UNIVERSITY OF NEW ORLEANS' FACULTY _ _ __ _ ____ _.
SALARIES, TRAVEL, AND RESEARCH EXPENSES TO HELP_FURTHER THE EDUCATIONAL _ _ _ _ _ __ __ _.
AND RESEARCH GOALS OF THE UNIVERSITY OF NEW ORLEANS. _ _ _ __ __ __ _ __ ____________.
4 c (Code ) (Expenses $ 930, 683 . Including grantsof $ 0. )(Revenue $ 1,543,773.)

TO PROVIDE FINANCIAL AND PERSONNEL SUPPORT FOR THE UNIVERSITY OF NEW

4 d Other program services (Describe in Schedule O)
(Expenses s 373,286 . including grants of s 301,380. )(Revenue $ 250. )
4 e Total program service expenses » 8,142,147.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 3
[Part IV_[Checklist of Required Schedules
Yes| No

1 Is the organization described tn section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If Yes comp/ete

Schedule A. - . « -« . .o ... e s 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 Didthe orgamzatlon engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part1. . . . . . . . . .. .. L oo e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or have a section 501(h) electron

in effect dunng the tax year? If ‘Yes,’ complete Schedule C, Part!l . . ... .. ... .. . 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, Part ilI 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provrde advrce on the drstrrbutron or investment of amounts in such funds or accounts? If 'Yes,  complete Schedule D, 6 %

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

environment, historic land areas, or histonc structures? /f 'Yes,’ complete Schedule D, Partil . . . . . .. . ... 7 X
8 Did the organization maintain collections of works of art, hrstoncal treasures or other slmllar assets” If 'Yes,’

complete Schedule D, Partill. . . . . .. 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 counselrng debt management credit reparr, or debt negotlatron

services? If 'Yes,’ complete Schedule D, PartlV . . . . e e e e e e e e e e 9 X

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

permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . .« .« 0o

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

a Dud the organization report an amount for land burldmgs and equrpment n Part X, line 10? If 'Yes,’ comp!ete Schedule
D oPart VI . . . . . . o e e e e e e e e e e e .

b Did the organization report an amount for iInvestments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? /f 'Yes,’ complete Schedule D, Part VIl . . . . . ... .. .

c Did the organization report an amount for investments — program related in Part X, I|ne 13 thats 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vill . . .

d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets reported
in Part X, iine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . .. . ..ot

e Did the organization report an amount for other labilities in Part X, ine 25? if 'Yes,” complete Schedule D, Part X . . . .

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

12 a Dud the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . .« .« it e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f Yes and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional .

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? /f 'Yes, complete Schedule F, Partsland IV . . . . . . . . . i o i i it i i it v

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . . i v oo e e e

16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partslland iV . . . . . . . . . ... . ...

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. . ... .....

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

19 Dud the organization report more than $15 000 of gross income from gamrng activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . e e e e e e e e e e e e e

11a| X
11b X
11¢ X
1M1d] X
11e| X
111 X
12a] X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQIO3 101215
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Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 4
[Part IV_]Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’ complete Schedule H . . . . . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? /f 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . ... .. ..., 22 X
23 Dt the organization answer 'Yes’ to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,” complete
Schedule d . . . . . . ... . e e, e e 23 X
24 a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, gotoine25a . . . . . e e e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .. e e e e e e e PN 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during 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 organization’s prior Forms 990 or 990-EZ? if 'Yes,’ complete
Schedule L, Part! . .. .. ..... e e e e e T . 25b X
26 Did the c%frgamzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’ complete Schedule L, Partil . . . .. .. ... ..  ..... e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partilif . . . . ... .. e e .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g
instructions for applicabie filing thresholds, conditions, and exceptions) ;g
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,” complete
Schedule L, Partiv . ... ....... i e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV™ . . . . . . . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,’ complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,' complete ScheduleM . . . . ... ... ...... P e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,” complete
Schedule N, Partil . . . . . . . . .. .. oo e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part | R e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, lil, or IV,
andPartV,hne1. . .. ... ... .. . ..... e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . 35a|l 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, ine 2 . . . . . e 3s5b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,” complete Schedule R, Part V, ne2 . . .. ... e e e e e e e e e e . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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 Q . . . . . .. . ... . ..... .. 38 X

BAA

TEEAO104 10/12/15

Form 990 (2015)



Form 990 (2015) University of New Orleans Foundation 72-1051326 Page §

Part.V-[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part vV . . .

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . L. 1a 108 t
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . 1b 0 E
¢ Did the organization comply with backup wnhholdmg rules for repor\able payments to vendors and reportable gammg ) O
(gambling) winnings to prize WINNErs? . . . . . . . .. e e e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ¥ - [
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a of == i
b if at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) £ s
3 a Dud the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . ... .. .. 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’to line 3b, provide an explanation in Schedule O . . . . . . . . ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * %%% f’{é 15
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) e A )iﬁ
5a 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
¢ If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . .. . .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnibutions that were not tax deductible as charitable contributions? . . . . . . .. ... .. 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbuhons or glﬂs were
nottaxdeducttble? . . . .. ... ... L., e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %3’ o i
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods and i L.
services provided tothe payor?. . . . . . ... Lo Lo L e a 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 provnded’) e e e e e e e e 7b| X
¢ Dd the orgamzatlon sell, exchange or otherwise dlspose of tanglble personal propeny for which it was requnred to er
Form 82827 . . . . .. e e e e o . 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durlng theyear . - .. .. ...... L7 d| TR Y
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
Aasrequired? . . . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . .« o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring orgamzatlons mamtammg donor advised funds. Did a donor advised fund maintained by the sponsorlng CEHTT O W et
orgamzation have excess business holdings at any ttime duning the year?. . . . .
9 Sponsoring organizations maintaining donor advised funds. F O
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . ... .. .. ..
b Did the sponsonng organization make a distribution to a donor, donor adwvisor, or related person?. .
10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contnbutions included on Part VIIl, hne 12. . . . . . . .. . ]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . 10b &
11 Section 501(c){12) organizations. Enter % 4 b
a Gross income from members or shareholders. . . . . e e e e e e e e e e e 11a 7% % % %;
b Gross income from other sources (Do not net amounts due or paid to other sources el w %
against amounts due or received fromthem) . .. .. .. ... . ... . . ... .. 11b &%% Al b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 121 il ‘E"?{ : é
13 Section 501(c)(29) qualified nonprofit health insurance issuers. e%“ 143 T
a Is the organization hicensed to 1ssue qualtfied health plans in more thanone state? . . . . . . .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O “% ‘i% { ‘%«3
b Enter the amount of reserves the organization Is required to maintain by the states in s S SO Y 4
which the organization s licensed to 1ssue qualified healthplans . . . .. ... . .. .. 13b L] 1R
c Enterthe amountofreservesonhand . . . . . . .. .. ..o ... . | 13¢ RE E -,.‘J
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 6

IPart VI |Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

1

2

5
6
7

Check if Schedule O contains a response or note to any ine in this Part vi. . . . .. ... .. R P .
Section A. Governing Body and Management
Yes | No
a Enter the number of voting members of the governing body at the end of the tax year . . 1a 33 :
If there are matenal differences in voting nghts among members i
of the governing body, or if the governing body delegated broad |
authorty to an executive committee or similar commuttee, explain in Schedule O .
b Enter the number of voting members included in ine 1a, above, who are independent . . . . 1b 30 '
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 0
officer, director, trustee, orkeyemployee? . . . . . . . . ... L. 0o 0 Lo e e e e e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. . 3 X
Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... ... .. . e e e e e e e e e e e e 4 X
Did the organization become aware during the year of a sngmfcant diversion of the organization’s assets? . . . .. .. 5 X
Did the organization have members or stockholders?. . . . . . . . .. 6 X
a Did the organmization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . ... ... .. ..., e e e e e e e 7a X

8

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

Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverning body? . . . ... ... e e e e e e e e e e e e e e e e FS
b Each committee with authonty to act on behalf of the governing body? . . . . . . e R .
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

9
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... ... 000, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . .. e e e e . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e . 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 i i§
12a Did the organization have a wntten conflict of interest policy? If ‘No,’gotoline 13. . . . . . . .. e e e e e 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
toconflicts? . . . . L L. L e e e e e e e e e e e e e .. 12b| X
¢ Did the organization regularly and consnstently monitor and enforce comphance with the pohcy" If Yes, describe in
Schedule Ohowthiswasdone . . . . . . . v o i i i i i vt it e e e e e e e e e e e e e e e e 12¢} X
13 Did the orgamization have a written whistleblower policy? . . . . . . . .. .. e e e e e 13 X
14 Did the orgamization have a wniten document retention and destruction policy? . . P PR .. 14
15 O the process for determining compensation of the following persons include a review and approval by |ndependent oLy A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o %5‘ B
a The organization’s CEO, Executive Director, or top managementoffical . . .. ... ... .. ... ... 15al X
b Other officers or key employees of the organization. . . . . . . e e e e e e e e e 15b] X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions) LT
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR S S
taxable entity duning theyear? . . ... .. ...... ..., e e e e e e 16a X
b If'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its % o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R S-S P S
organization’s exempt status with respect to such arrangements?. . . . . . . . .. .. . .. ... ... .. 16b

Section C. Disclosure

17
18

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

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 nspection Indicate how you made these available Check all that apply

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

19 Descnibe in Schedule O whether (and if so, how) the organizaton made its governing documents, conflict of interest policy, and financial statements available to
the public during 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 TEEA0106 10/12/15 Form 990 (2015)



Form 890 (2015) University of New Orleans Foundation 72-1051326 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVil . . . . . . ... ... ... ...... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether indwiduals 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
® |ist 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
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(C)
(B) | than ome box. uniese parcon (D) (E) (F)
Name and Title Average 1S both an officer and a Reportable Reportable Estimated
Per: | rectorinste) e orameaton | relowad orgamaatons ompensaon
week [ 3l 2 g{ 5 8 I|ST| (w2ri0se-MISC) (W-2/1098-MISC) from the
rftl;ts.ltr:?gr 2= E_" & 'g_% 3 organization
2o =% (3 2 2la and related
ol;;{:rt:zda- § 5 § :é‘ o 3 organizations
w2l (3] 8
AR ENE
* g
_)_Michael Achary _ ___________| _0.00
Board Member X 0 0 0
_(2) Raymond Brandt _ __ _________| _0.00
Board Member X 0. 0. 0.
_@)_Robert Brown _____________| _0.00
Board Member X 0. 0. 0.
_4_william Chauvin _ __ __ _____ | _0.00
Board Member X 0 0 0
_8)_George Chin _ ___ _________| _0.00
Board Secretary X X 0 0 0
_6)_allen Colley ____________/| _0.00
Board Member X 0 0 0
_(@)_Kevin Conrad __ ___________| _0.00
Board Member X 0 0 0
_@®_Ralph Cox _ ______________ _0.00
Board Treasurer X X 0 0 0
_®_Darryl d’Aquin _ ____ ______ | _0.00
Board Member X 0 0 0
(10)_Joseph Exnicios _ __________| _0.00
Board Member X 0. 0. 0.
01)_Michael Flick ________ ___| _0.00
Becard Member X 0. 0. 0.
02)_Brian Glorioso _ _ __________| _0.00
Roard Member X 0. 0. 0.
(3)_Al Herrara _ _ _ _ _ __________| _0.00
Board Member X 0. 0. 0.
{14)_susan Hess _ _ _______ _____/| _0.00
Board Member X 0. 0. 0

BAA TEEAO107 10112115 Form 990 (2015)




Form 890 (2015) University of New Orleans Foundation

72-1051326

Page 8

[ Part VIi {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contned)

(B) (C)
(A) Ar\]/erage t(’t:lo notlmepgks#\%?e thgn ) one (D) (E}) (F)
ours 0X, unless person 1s both an ted
Name and ttle e officer and a directorfrustee) comg:g::ua;ﬁ‘rom mmizﬁg;l?g:\eﬁom amgzmn:f other
wiay BRI Z[ Q[T BES| mesmmunct, | asgmes | copeen
hours o & g FI=< *9_% 3 organization
for 5 é— &| e ‘3" 2 w|a and related
related |1 5| 9 S e sl organizations
organiza R =] © =) o
- tions sl = b 2
below 7 g @ &
dotted ﬁ 2 §
fine) o &
Q.
8_Jim Hudson _ _ _ __ _________] Q.00 _
Board Member X 0. 0. 0.
8)_Arnold Kirschman_ _ ________ | 0.00
Board Member X 0. 0. 0.
07)_Thomas Kitchen __ _ ________| 0.00 _
Board Member X 0. 0. 0.
(18)_Michael Laufer ______ _____| Q.00 _
Board Member X 0 0 0.
{19)_Barry LeBlanc _______ _____ Jo.00 _
Board Chair X X 0. 0. 0.
20 Ellen Lee _ _____________| 0.00 _
Second Vice Chair X X 0 0 0.
21)_carla Major _ _ ___________/] 0.00 _
Board Member X 0 0. 0.
22) Alvin Merlin__ _________ __ Q.00 _
Board Member ) X 0. 0. Q.
23) Robert Penick _ __________ | 0.00 _
Board Member X 0. 0. 0.
24) peter Quirk _ ____________] 0.00 _
Board Member X 0 0 0.
2% _Ashton Ryan, Jr._ _________/| 0.00 _
Board Member X 0. 0. 0.
1ibSubtotal ... ........ e e e e e e T 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . e e > 0 731,051. 241,187.
d Total (add linesiband1c) . . . ... .. ..... ... .... > 0. 731,051 . 241,187.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee ] EPY jE
on line 1a? If 'Yes,’ complete Schedule J for such individual e e e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from %ﬁi . %g, *%‘
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for A NN o
suchindividual . . .« v i o e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | SWER RIS 3
for services rendered to the organization? /f 'Yes, complete Schedule J for suchperson . . . . . . . . . . -« o« o 4. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
(N0 Research & Technology Foundstin2021 Lakeshore Drive New Orleans LA 70122 |Administrative Services 525,000.
Ruffalo Noel Levitz P.O Box 718 Des Moines TIA 50303 |Fundraising Services 248,041.
Courseavlt Commercial Inc 6305 Elysian Fields Ave. New Orleans LA 70122 |[Construction Services 192,770.
Taylor, Porter, Brooks & Philips, L. O Box 2471 Baton Rouge LA 70821 |Legal 136,601.
Stalling Construction 424 South Anthony St New Orleans LA 70119 [Construction Services

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » g

BAA TEEA0108 10/12/15
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Form 990

Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service
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University of New Orleans Foundation 72-1051326

[Part VIl'{Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (B) (%) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ger I I E= N T compensation from compensation from amount of other
we eﬁ adiiRQ E] = Q the organization related orgaruzations compensation
atany |SEIEIG 2|23 3 (W-2/1099-MISC) (W-2/1059-MISC) from the
hoursfor |G S|S | |13 154 = organization
related |8 2|3 Zleg and related
organiza- = g (=3 2 E organizations
tions GIS S 3
below |2 Z
dotted line) & 3
a
_26_Raobert Savoie __ ____ _ | 0.00_
Board First Vice Chair X X 0. 0. 0.
27 _William Settoon, Jr._ _ [0.00_
Board Member X 0 0 0
_28_Gary Solomon__ _ __ _ _ _ | 0.00_
Board Member X 0. 0. 0.
_29_Evan Trestman _ _ _ _ _ _ _ | 0.00_
Board Member X 0. 0. 0.
_30_James Tucker _ ___ ___ _ 0.00_
Board Member X 0 0 0
_31_Anthony Gregorio _ __ _ | 0.00_
CEQ/President X X 0. 161,502. 62,455.
32 _Peter Fos __ ___ ___ __] 0.00_
Board Member X 0. 361,830. 106,002.
_33_Gregg Lassen _ _ __ _ __ | 0.00_
Board Member X 0. 207,719. 72,730.

Form 990 Cont 2015
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Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 9
[Part VIII] Statement of Revenue

Check if Schedule O contains a response or note to anyhnemthisPartVill . . . .. ... .. . ..... e e e D
| (A) (B) (€) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections

revenue 512-514
£ 2| 1a Federated campaigns . . . . 1a g
c

& 2| b Membershipdues . ... . ib !
o .
- 5 ¢ Fundraising events . . . . . . 1c ) .
g 5| dRelatedorganizations . ... [ 1d 200,000. N )
& £| e Government grants (contributions) . . 1e 272,132 ‘% % Tt RV 3 J
5@ ' gl ot oo
£ 5| f Allother contributions, Flfts, grants, and LA 25 A . e £
_S g similar amounts not included above . . 1f] 3,223,599 | §A§j % : }& "
= N E 3 i
€ | 9 Noncash contrbutions included in hnes 1a-1f & 28,395 |& _zii xw b ; 8
8 S| h Total. Add lines 1a-1f . ... .* 3.695,731. :

o P

M 5
g Business Code ‘%& , %j{% Z§ N _‘_“% L %}g
g 2a Nims_Center Rental __ _ |611710 1,543,774.) 1,543,774. 0.
% bggr_v_ige_g‘e_e_s ________ 611710 871,005. 871,005. 0.
% ¢ Seminars/Program Events (611710 163,456 163,456 0.
3 d_Bgo_k_SL_T;S_h_iJ_rt__Sgl_e_s__ 611710 47,984 . 47,984 . Q.
g e :
'g-: f All other program service revenue
& | gTotal.Addlnes2a-2f ... ... ...._.. . | 2,626,219, & I Y ¥ &
3 Investment income (including dividends, interest and
other simlaramounts) . . . .. ... .. . .- 957,130. 0. 0.

4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . ... . ....

(1) Real (1) Personal

6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or (Joss)
d Netrentalincomeor(loss) ... . .........
(1) Secunties (n) Other

7 a Gross amount from sales of
assets aother than inventory 493,254,

b Less cost or other basts
and sales expenses . . .

¢ Ganor(loss) .. .. 493,254 .
d Net gain or (loss) e e e e e e e e,

g 8a Gross income from fundraising events
c (notincluding. $
% of contributions reported on line 1c)
o« SeePartIV,lne18 . ... .. . a
hae
2 b Less directexpenses . . ... ... b ‘
S ¢ Net income or (loss) from fundraising events . . . . . . .
9a Gross income from gaming activiies
See PartIV,line19. . . .. . .. .. a
b Less direct expenses . . . . . .. b
¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances . . [ a
b Less costofgoodssold . . . . .. b
¢ Net income or (loss) from sales of inventory . . . ...
Miscellaneous Revenue Business Code
12 Credit Card Rebates __ _[900099
b Grant Administration Fee|[900099
c
d All other revenue . . . . . e
e Total. Add lnes 11a-11d . . . . . .......... - 7.406. |85 %% d] WY .¢ W
12 Total revenue. See instructions . . Ce e e | 7.,827,451.| 2,652,100. 0 1,479,620.

BAA TEEA0109  10/12115 Form 990 (2015)



Form 990 (2015) University of New Orleans Foundation 72-1051326 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX - . . . . . . . . ... ... .. - - - T
Do not includi ts donli (A) (B) (C) (D)
2 notinclude amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part ViIl.

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lme21. .. ... ..., . 5,035,675, 5,035,675.

2 Grants and other assistance to domestic s
individuals See Part IV, ne22. . ... .

expenses general expenses expenses

3 Grants and other assistance to foreign . S N !
organizations, foreign governments, and for- prie 3 y . ;
eign individuals See Part IV, lines 15and 16 . . % [ TN s -

4 Benefits paid to or for members. . . . . . . Lo 1 v oy # :

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnibed
In section 4958(c)(3)B). - . . . . .. .. ..

7 Other salares and wages. . . . .

Pension plan accruals and contributions
(iInclude section 401(k) and 403(b)
employer contributions) ...

9 Other employee benefits . .
10 Payrolitaxes . . . . ... .....
11 Fees for services (non-employees)

aManagement. . . . ... ... ....... 1,524,480. 754 ,680. 769,800. 0.
blegal. . .. ...... e e e e 154,063 . 40,189. 113,874, 0.
cAccounting . . . . .. e e e 52,504 . 0. 52,504 . 0.
dlobbyng. . . ... ... e e . 5,744 . 5,744 . 0. 0.
e Professional fundraising services See Part IV, line 17 . 253,666.10 & & 8 3 B LS 253,666 .
f Investment managementfees . ... ... . 114,655. 92,930. 21,725. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
(A} amount, hst line 11g expenses on Schedule 0) . . 1,025,522, 469,084 . 16,025 540,413.
12 Advertising and promotion . . ... .. 88,203. 73,277. 593 . 14,333,
13 Office expenses . .. . ....... . 559,839. 468,766 . 27,216 63,857.
14 Information technology . . . . . . .. .. 19,167. 0. 0. 19,167.
15 Royalttes . ... . . .. ... . 200. 200. 0 0.
16 Occupancy .. . . .... . 166,995. 166,995, 0. 0.
17 Travel . .. .. ... .. .. ...... . 244,519, 239,282. 2,772. 2,465,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficrals . . . ... ... e
19 Conferences, conventions, and meetings . . . 308,335, 302,511. 0. 5,824 .
20 Interest. . . . . e e e e e e 6,127. 6,127. 0. 0.
21 Payments to affiliates . e
22 Depreciation, depletion, and amortization . . 327,.186. 327,186. 0. 0.
23 insurance . . ... .. .......... — 10,@2&95. - 10,2@95. - — 0. = O.§
e Y R T N E T N A g
in line 24e If line 24e amount exceeds 10% ¢ % %% " ] %z % NE §,§ g% 3 o8 5 A T B
of hne 25, column (A) amount, list ine 24e §- % 5 ,g% 50 14 ?%%54 : g%% ES A
expenses on ScheduleO) . . ... % T OW LAY p LA S [ i
4 Wick_LLC_Expenses _ _ _ _ _ _ __ 26,128 0 26,128 0
bIn-Kind Expenses_______ _ _ 1,100 1.100 0 0
¢ Property Maintenance _Expenses 147,456 147,456 0 0
dBad Debt_Expense_ __ __ 6850 650 ) 0
e Allother expenses . .. .........
25 Total functional expenses. Add hnes 1 through 24e. . 10,072,509. 8,142,147. 1,030,637. 899, 725.

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

Joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following
SOP 98-2 (ASC 958-720).

BAA TEEAO110 10112115 Form 990 (2015)




Form 890 (2015) University of New Orleans Foundation 72-1051326 Page 11
[Part X {Balance Sheet
Check If Schedule O contains aresponse ornotetoanylinemthisPart X . . . . . . . . . ... ... ... ... + «.... D
(A) (B}
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . ... ... . ... ..., 1
2 Sawvings and temporary cash investments . . . . .. .. ........ 633,606.( 2 901,508.
3 Pledges and grantsreceivable,net . . .. ... ... L. Lo L. 935,236.| 3 433,585.
4 Accountsrecewvable,net . .. ... .. .. . .. ... ... 999,336.| 4 757,705.
i ¢ : .
5 Loans and other receivables from current and former officers, directors, . ¥, ;
trustees, key em, loE'ees and highest compensaled employees Complete Y EX! = -
Part Il of Schedule L . .. . ... . .. ... 0770 5
6 Loans and other recewables from other disqualified persons (as defined under AT R It T
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting . : i % é A
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ O I SRR S
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
5] 7 Notes and loans recewvable,net . . ... ...... 7
§ 8 Inventonesforsaleoruse . . . .. .. ... ... .. .. 8
< | 9 Prepad expenses and deferred charges . . . . . . . .. 39,510 9 3 7 92 4.
Lo bt ou vy o
10a Land, buildings, and equipment cost or other basis KO LT 3%: H % % %
Complete Part Vi of Schedule D . . . . . . .. . ... 10a 11,845,532, B 3 S 3% 1 ok ¥ 1
b Less accumulated depreciation . 10b 2,549,428 . 9,456,868. | 10¢c 9 , 2 96,10
11 Investments — publicly traded secunties . . . . . . .. ..o 78,148,659.1 11 73,131,082,
12 Investments — other securities See Part IV, hne 11 . . . . . . .. 12
13 Investments — program-related See Part iV, line11 . . . . 13
14 Intangibleassets . . . . . . . .. ..o oL e e 14
15 Other assets See Part IV, ine 11 - 164,056.]15 165,288
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 90,377,271.]116 84,723,196.
17 Accounts payable and accrued expenses e e e 2,897,791.117 2,087,528,
18 Grantspayable ... .. .. ... L0000 Lo oo, 18
19 Deferredrevenue . . . . . . . . . . .. ... 0oL, 19
20 Tax-exempt bond liabilities . .« . . . e . 367,000. 20 188,000,
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, % 1 ?E% ”% 3 ‘%g% %% £
a key employees, highest compensated employees, and dlsquallf'ed persons 3 LI 1Y N Tk A S S
g Complete Partilof Schedule L . . . . . .. ... ... . ........ 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not Included on lines 17-24) Complete Part X of Schedule D . 20,232,615.125 19,690,633.
26 Total liabilities. Add imes 17 through25 . . . . .. .. . ... . ...... 23,497.,406.] 26 21,966,161,
o Organizations that follow SFAS 117 (ASC 958), check here > and complete i %%é "%é %g %gg E | ,,ﬁ R %% N i
8 lines 27 through 29, and lines 33 and 34. [T LI L IR AT
E 27 Unrestnctednetassets . . . . . . . .. o 0o e oo e 12'274'114_ 27 9,756,523
g 28 Temporarily restricted net assets 24,336,461 .| 28 22,331,3 0 9
© | 29 Permanently resinctednetassets . . . ...... .. ..., ... 30,2 6 9 2 9 0. 0,669,203,
= - 3 3 ’% . % “%:
3 Organizations that do not follow SFAS 117 (ASC 958) check here D ;% %E ) % L "% 4 ik
5 and complete lines 30 through 34. B J.fga i - _ N :’% L
@l 30 Capital stock or trust principal, or current funds . . . . ... ...
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . ... ..
[/
<« | 32 Retained earnings, endowment, accumulated income, or other funds . . . . .
'26 33 Totalnetassetsorfundbalances . . . . ..... . .. ..., 66,879,865.] 33 62,757,035,
34 Total habiities and net assetsffund balances . . . . . .. . ... . ... 90,377,271.]34 84,723,196.
BAA Form 990 (2015)
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Form 990 (2015)  University of New Orleans Foundation 72-1051326 Page 12
[Part:Xl’ JReconciliation of Net Assets

Check If Schedule O contains a response or note to any ine in this Part X1 . . . . . . ..

1 Total revenue (must equal Part VIll, column (A), lne12) . . . . . ... e e e e e e e 1 7,827,451,
2 Total expenses (must equal Part IX, column (A), Ine25) . . .. ... e e e e e e e 2 10,072,509,
3 Revenue less expenses Subtractline 2 fromlne1 . . .. ... ... ... P 3 -2,245,058.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ...... 4 66,879,865.
5 Netunrealized gains (losses) oninvestments . . . . .. . ... ... ... ... 5 -1,877,772.
6 Donated services and use of facilities . . . . . . . .. e e e e e e 6
7 Investmentexpenses . .. .. .. . ... ..... e e e e e e e e 7
8 Prnorpenod adjustments . . . . . . . L L L L e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . ... .. .. 9
10 Net assets or fund balances at end of year Combme Imes 3 through 9 (must equal Part X, line 33,
column(B)) . ... ..... ... L L. L. Lo e .. . 10 62,757,035
[ PartXIl “[ Financial Statements and Reportlng
Check If Schedule O contains a response or note to any ine inthus Part Xii . . ... .. e e e e
1 Accounting method used to prepare the Form 990 DCash EAccruaI [:IOther
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
[j Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . .. .
If'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis Daoth consolidated and separate basis
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibihty for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . e 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain R L. ’ H %‘Q
in Schedule O IR L O R
3 a As a result of a federal award, was the orgamzatlon required to undergo an audlt or audits as set forth n the Slngle
Audit Act and OMB Circular A-1337 . . » . . o oo T TR 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . .. .. ... ....... 3b
BAA Form 990 (2015)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545-0047

2015

" Open to Public -*
‘Inspection

Name of the organization

University of New Orleans Foundation

Employer identification number

72-1051326

{Part | [Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it1s (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){i).

2 A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

4 A medical research organization operated in conjunchion with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital’s
name, city, and state

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed

in section 170(b){1)(A){vi). (Complete Part i)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2). (Complete Part i1 )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

-4

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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

4]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

[}

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

[}

integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations

g Provide the following information about the supported ol

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll functionally

(1) Name of supported {(n) EIN Is th (v) Amount of monetary {v1) Amount of other
organization (;ggzﬁgeg grr‘g"ar?elga:l_%n orgagl‘ganson ﬁsted support (see instructions) support (see instructions)
above (see instructions)) n ygggg%\ézr‘r;lng
Yes No
(A) University of New Orleans [72-0702000 2 X 8,142,147
(B)
)
(D)
(E)
. %E% % * : z@f‘\ #
Total % %N IR ¥ v ! 8,142,147,

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

TEEA0401 1012115
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Schedule A (Form 990 or 990-EZ) 2015 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 qualify under Part Il If 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) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved ()Do not
include any ‘unusual grants) . . -
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf . . ..
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .
4 Total. Add lines 1 through 3
5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlne4 . ... ... ...
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromlne4 . . . .
8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .
9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ...
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Partvl) . ... ... ..
% i I PR YN
11 Total support. Add ines 7 W : 1 g ﬁ% “% ?f" % 2}&' %% z% gy %% % 8 %{*‘ %
through 10 . . . . . .. RS % AR 5%‘”%%‘ L %‘% . %‘% gt L
12 Gross receipts from related activities, etc (see instructions). . . . . . .. ... .. ......... e I 12

13 First five years. If the Form 990 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere . . . . . ... ... e e e e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (Iine 6, column (f) divided by hine 11, column (f)) . . . . . e e e e 14

15 Public support percentage from 2014 Schedule A, Partil,line 14 . . . . . . . . . . . . . i v v i v i i 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - . . - . . & . v i v vt v e e e e e e e e

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - . . . . . . .. .. ... ...

17a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 15 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

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . .

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) 2015

TEEA0402 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Foundation 72-1051326 Page 3

[Part I_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part { or if the organization failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Gross recelpts from admls-
sions, merchandise sold or
services performed, or facilities
furrished 1n any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on lme 13
fortheyear. . . . .

c Add lines 7a and 7b

8 Public support. (Subtract line s T B A
7cfromines) . . . . . .. .. R % E‘ Ry

RNt IO %
RERREE

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (P Total
9 Amounts fromlne6 . ... ..

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
actvities not included in line 10b,
whether or not the business Is
reqularly camedon . . . . . .

12 Other income Do not include

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

PartVl) . . ....

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

14 First five years. If the Form 990 1s for the organization’s frst second thurd, fourth, or fifth tax year as a section 501(c (3)

organization, check this boxand stophere. . . . . . . ... . . ...... ... . A D
Section C. Computation of Public Support Percenje
15 Public support percentage for 2015 (hne 8, column (f) divided by Iine 13, column ()) . . . . . e e e e 15 %
16 Public support percentage from 2014 Schedule A, Partill, ime15. . . . . .. . ... .. ... .. ... .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . PR 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ine17 . . . .. . ... ... ... 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . R D
b 33-1/3% support tests — 2014. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . .. .»
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . .. ... > B

(3]

BAA TEEAC403  10/12/15 Schedule A (Form 990 or 990-EZ) 201



Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Foundation 72-1051326 Page 4
|Part IV_|Supporting Organizations .
{(Complete only If you checked a box in ine 11 on Part 1 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 I, 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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? f:f P A |
If ‘No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose descnbe b e
the designation If historic and continuing refationship, explain . . . . . . .. . . ... ... L. . oL .. 1 X
E3 ¢
1PN £
2 Did the organization have any supported orgamization that does not have an IRS determination of status under section E e E
509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organ/zatlon determined that the supported orgamzat/on was (RSN, (WY E——
descnbed in section 509(a)(1)or(2) . . . . . e e e e e e e e e e 2 X
4 ;; ;% if
3 a Did the organization have a supported orgamzatlon descnbed In section 501(c)(4), (5), or (6)? If 'Yes,” answer (b) BT U PR
and(C)below. . . . . . . . L e s e e e e e e e e e e e e e e e e e e e e 3a X
%5& I e g
b Did the organization confirm that each supported organization quahfed under section 501(c)(4), (5), or (6) and : %i ¥ % X i
satisfied the public support tests under section 509(a)}(2)? If 'Yes,’ describe in Part VI when and how the orgamzation e R IR
made the determination . . . . . . . .. ... ... . e e e e e e e e e e e e e . 3b
AR
¢ Dd the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B) - L ¥
purposes? If 'Yes,’ explain in Part VI what controls the orgamzation put in place to ensure such use . . L 3c
3 1Y ¥
s 3
4 a Was any supported organization not organized in the United States ('foreign supported organlzatlon )'7 If 'Yes’ and %ﬁfi R
if you checked 11aor 11bin Part |, answer (b) and (c)below . . . . . . . . .. . ... . ... ... C . 4a X
T %% ﬁ%%
b Did the organlzanon have ultimate control and discretion in deciding whether to make grants to the foreign supported %‘% %é : % i
organization? If 'Yes," descnbe in Part VI how the organization had such control and discretion desplte belng controlled ¢ s
or supervised by or in connection with its supported orgamizations . . . . .. .. ... e e
¢ Did the organization support any foreign supported organization 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 . . . . « . . . . .

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? if 'Yes,” answer (b)
and (c) below (if appllcable) Also, prowde detail in Part V1, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authonty under the

organization's organizing document authonzmg such action, and (/v) how the action was accomplished (such as by o
amendment to the organizing document) . . . . . . . . . L o0 oo i e e e e e e e e e e e e X
% %1, &
+ + Y <
b Type |l or Type I only. Was any added or substituted supported organlzatlon part of a class already de5|gnated n the T N
organization’s organizingdocument? . . . . . . . .. .. L0 oL .o e w e e . 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . .. ... .. 5¢

6 Did the orgamization provide support (whether in the form of grants or the prowision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one 1
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of .
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI . . . . . . e e e e e . X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c}(3)(C)), a famlly member of a substantial contnbutor, or a 35% controlled entlty with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2) . e e e e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ) . . . . . . . . . e e e

k3 =
9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons > ;%i 5 % .
as defined in section 4946 (other than foundation managers and organizations descrlbed In section 509(a)(1) or (2))? —wd |l
If’Yes, providedetailin Part VI . . . . . . . . . .. . L e e e e e e e e e e a X
IR T &
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in whlch the AN I
supporting organization had an interest? /f 'Yes, ' provide detailin Part VI . . . . . . ... .. .. e e 9b
E Wz LB ¢
3 L7
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benef't from, ﬁ*\% §f§ H&8 .
assets in which the supporting organization also had an interest? If ‘Yes,’ prowde detailinPartVl . . .. . ...... 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardlng % ) “g
certain Type Il suppomng orgamzahons and all Type {ll non-functionally mtegrated suppomng organizations)? If ‘Yes,’ LA, 1S W B
answer 10b below . . . . . L L. e e e e e e e e e e e e e e e e e e . 10a X
3&‘ | I
b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine B T SR R
whether the organization had excess business holdings ) . . . . . . . .. ... .. ... Ce 10b

BAA TEEA0404 10112115 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Foundation 72-1051326 Page 5
[PartIV. |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 descnbed in {b) and (c) below, the . A
governing body of a supported orgamization? . . . . . . .. ... ... Lo .. oo e e e 11a X
b A family member of a person described in (a) above?. . .. ... ... .. .. e 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 g, b, orc, provide detalinPart VI . . . . . .. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Dd 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 organization, 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,
applied to such powers dunng the taxyear . . . . . . . .. . ... ...... e e e e e e e .

2 D the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f '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 . - . « . v o« i i v e e e e e e e e e e e e e e e e e e e e e e e

T
i5 ¢

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘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 Il 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 describing the type and amount of support provided durning the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing 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 (1) serving on the governing body of a supported organization? /f ‘No,’ explain 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 n (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year’? If 'Yes,’ describe in Part VI the role the orgamzat/on 's supported orgamzatlons played
in this regard . T T T

¢t R
i
|
e
o

st < 78

o s
N

e £

Section E. Type lil Functlonally Intﬁrated Supportlng Oerzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activiies 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? /f 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamzatlon determined that these activities constituted
substantially all of tsactivities . . . . . .. .. ... . e e e e e e e e e e e e e

b Did the activities described in (a) constitute activities that, but for the orgamzatlon's involvement, one or mare of
the organization’s supported organization(s) would have been engaged in? /f 'Yes,  explain in Part VI the reasons for
the organization’s position that its supported orgamzatlon(s) would have engaged in these activities but for the
organization'sinvolvement . - . . . . . . . L i L e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or trustees of
each of the supported organizations? Provide detalsin Part VI. . . . . . . . . . . . .« « it

b Did the organization exercise a substantlal degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,’ describe in Part V1 the role played by the organization in this regard .

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Foundation 72-1051326 Page 6
|Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here iIf the orgamization satisfied the Integral Part Test as a qualfying trust an November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year ® (?):;{gr?;l;( o
1 Netshottermcapitalgain . . . . . . .. ... ... ... ..., 1
2 Recoveres of prior-yeardistrnibutions . . . . . ... ..o oL L. 2
3 Other gross income (see Instructions). . . . . . ... .. ..... 3
4 Addhnes1through3 . . . . . . . . v i i v v e e e e e e 4
5§ Deprecratonanddepletion . . . . . . L Lo L L e e e e e e e 5
6 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 Income (see Iinstructions) . - . . . . . . ... 0L oL L. 6 '
7 Otherexpenses (seenstructions) . - . . . . . ... ... Lo oL 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromlned) . . . . . . .. 8
Section B — Minimum Asset Amount (A) Prior Year ®) {E,‘;{{g;‘;,{ea‘
#

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

W F T
b g

a Average monthly value of secuntes

b Average monthly cashbalances . . . .. ... .. ..., .........

¢ Fair market value of other non-exempt-use assets .

d Total (add ines 1a, 1b,and 1c). . . . .

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

A

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtractline 2 fromlinedd . . . ... .. . ... ... ...

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions) . .

-3

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5by 035. . . . . .. ..

Recoveries of prior-year distnbutions . . . .

@ (N|® |

Minimum Asset Amount (addline 7tolne®) . . . . . . .

Section C — Distributable Amount

b

3ok ¢

Current Year

Adjusted net income for prior year (from Section A, ine 8, Column A). . . . . ..

|}

Enter85%ofline1. . .. ... ... .. .....

I

11

e
Y I St

Minimum asset amount for prior year (from Section B, line 8, Column A)

3
H

!
&’%’

B
i

S ] P I

% /%% \ % £

Enter greateroflne2orline3 . . . . . . ... L 0L 00 o oL

5]

ol\%\g ’s%%g s%§ %é« )

Income tax imposed in prioryear . . . .

o

Ol |,~WIN[=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see mnstructions) .

T

N

G

7 D Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions)

BAA
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Schedule A (Form 990 or 990-EZ) 2015  University of New Orleans Foundation

72-1051326 Page 7

[PartV [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes . . .

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

In excess of ncome from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets . . . . . - ..

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnbe in Part VI) Seenstructions . . . . . . . ..

Total annual distributions. Add ines 1 through6 . . . . . .. ... ..

@ (N[ W

Distnbutions to attentive supported organizations to which the organization is responsive (provide details
nPartVl) Seemstructions. . . .. ... ... .

0w

Distributable amount for 2015 from Section C, line6 . . . . .

10 Line 8 amount divided by Line 9 amount . . . ..

(i) (iil)
i — Distri ion Allocation i ions Underdistnbutions Distributable
Section E — Distribution Allocations (see instructions) s pDistributable o

1 Distnbutable amount for 2015 from Section C, ine 6 . . e ~§§§]
2 Underdistnbutions, if any, for years prior to 2015 (reasonable

cause required — see Iinstructions) . . e
3 Excess distributions carryover, If any, to 2015 ‘2%3:; 8%
PRI N S X O YO N O TR T W W ih
P T UL VS P ST O R I T T
O TR T O Y L S T I T A
d From2013 . . . . . . ..... . : AR T B £
e From2014 . . . . .. ... ..... 4 ’ i i iy

N [T Yl

f Totalofines 3athroughe . . - . . . . .. v v ... S

g Applied to underdistnbutions of prioryears . . . . . . .. ..

h Applied to 2015 distributable amount . . . . . . .

i_Carryover from 2010 not applied (see instructions) . . . . . .

e
.o
fa
| B
o

N

j Remainder Subtract nes 3g, 3h,and 3ifrom3f . . . . . ..

4 Distnbutions for 2015 from Section D,
line 7 S

a Applied to underdistnbutions of prior years .

b Apphied to 2015 distributable amount

2
rtes

ALY
¢ Remainder Subtract ines 4aand 4bfrom4 . .. ... ... jiR IR
5 Remaining underdistnibutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) e e e e e e e
6 Remaining underdistnbutions for 2015 Subtract ines 3h and 4b %gw é%%
from hne 1 (if amount greater than zero, see instructions) . . . . . . in § : ;é

7 __Excess distributions carryover to 2016. Add lines 3j and 4c

8 Breakdown of line 7

e
N
P

RS WO | W+ TS § DO U £ O MO T
. at

btk & IRV I N Y 1 I Bi N i

€ Excess from2013 . . . . .. ... .. REE I R TR 3

d Excess from2014 . . ... ..... AR N ISR i

e Excessfrom2015 . . .. .. ... .. RN N R AR Y
BAA
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Schedule A (Form 990 or 990-EZ) 2015 Universitv of New Orleans Foundation 72-1051326 Page 8

[ParfiViZ[Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lll, hne 12; Part 1V,
—  Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢: Part IV, Section B, ines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any addiional information.
(See nstructions.)

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 support
for the University of New Orleans Robert E. Nims Center. To ensure
responsiveness, the President/CEQO 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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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

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

2015

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions k4

tntemal Revenue Service is at Www.irs.gOV/fO"nggo.

¥

gpe” o»Pubhc
sl spectlon

If the organization answered "Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activmes), 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 I-A only

If the organization answered "Yes,’ on 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 I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)) Complete Part Il-B Do not complete

Part II-A
If the organization answered "Yes,’ on 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 i
Name of organization Employer identification number

University of New Orleans Foundation 72-1051326

|Pa§t§l-’A§LComplete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect poltical campaign activities in Part IV
2 Poltical expenditures. . . . . . .. .. .. . . . e e e .. >3

3 Volunteerhours . . . ¢ o v v v v e e e et e e e e e e e e e e e e e e e e e e e

[Part I- B§§Jcomplete if the orgamzatlon is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . .. .. ... g

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . R

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . .. . e e e e

4a Wasacorrectionmade? . . . .. .. ... .. e e e e e e e e e e e e e e e e e e

b If 'Yes,’ descnbe in Part IV

[Paﬁ;t‘l-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other orgamzatnons for section 527 exempt
functionactivities - - . . . . . ... ool e e e e e e e » S

3 Total eg(empt functlon expendltures Add lines 1 and 2 Enter here and on Form 1120 POL, 5
1T = 14+ T >

4 D the filing organization file Form 1120-POL for this year? . e e e e e e e e e e e e e e

. |:|Yes DNO

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

segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name {b) Address (¢) EIN (d) Amount paid from filing
organization's funds If
none, enter-0-

(e) Amount of pohtical
contnbutions receved and
promptly and directly
delivered to a separate
political organization If
none, enter -0-

) R e S

@ b

T T S ——

T i T PP

R S

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

TEEA3201 10/12/15




Schedule C (Form 990 or 990-E2) 2015yn; versity of New Orleans Foundation

72-1051326 Page 2

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

section 501(h)).

A Check » l:l if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name, |

address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the fillng organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures
{The term ’expenditures’ means amounts paid or incurred.)

(a) Fiing (b) Affihated
orgamization's totals group totals

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 lines 1aand1b) . . . . . .. ... .. ....

d Other exempt purpose expenditures . . . . . . . . . .. .. ... ... ...
e Total exempt purpose expenditures (add ines 1cand1d) . . . . .. ... .. ......

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

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is
Not over $500,000 20% of the amount on line 1e.

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

g Grassroots nontaxable amount (enter 25% of line 1f) e e e e e
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . ... ...
1 Subtract ine 1ffrom line 1c Ifzerooriess,enter-0- . . . . . . . .. ..

i Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting !

section 4911 tax forthisyear? . . .. ... .. I

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) 2012 (b) 2013 (c) 2014
year beginning in)

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount. . . . ... ..

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

G el
Py

i
i
el

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount . ... ...

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

f Grassroots lobbying
expenditures - . . . .

BAA
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72-1051326 Page 3

[Partil-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

(a)

(b)

Yes | No Amount

1 During the year, did the filng 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? . . . . L L 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements? . . . . . P
d Mallings to members, legislators, or the pubI|c7 ............................
e Publications, or published or broadcast statements? . . . . . ... ... ........
f Grants to other organizations for lobbying purposes? . . . . .. .. ... .. s e e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . .
i Other activities? . . . . . . ... e e e e e e e e e e e e e e e
j Total Addlines1cthrough 11. . . . . . . . . .. o0 . e e e e e e e
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912 - e e e
¢ If 'Yes,” enter the amount of any tax incurred by organization managers under section 4912. . . . . .

DRPURRE. A 2 X7 “‘? ‘
: X IR |

X g sk

X
X 5,744

X

X

X

. X
x 85,000
S A 90,744

e 4

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? . . . . . k2 R
(Part llI-A_[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 (90% or more) dues received nondeductible by members? . . . . .. ... ... 0oL, 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

[Partll-B, |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

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

answered ’Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . ... ... . 00000
2 Section 162(e) nondeductible lobbying and poliical expenditures {(do not include amounts of political
expenses for which the section 527(f) tax was paid).
aCurrentyear . . . . . .« . ..o h e
b Carryover from last year . . . .
cTotal . . . ... e e e e e e e e e e e e e e e
3 Aggregate amount repor‘(ed In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeducnble lobbying and political
expenditure nextyear? . . . . . . ... oL L e e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see mstructlons) ............

[Part IV, ¥|Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, ine 4, Part I-C, line 5, Part II-A (affilated group list), Part II-A, ines 1 and

2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt II-B Line 1 d:Promote advocacy to the University community through electronic
mailings of Unaversity legislative items of interest.
Pt II-B Line 1 i:Paid Lobbyists to influence legislation and executive bodies on behalf

of the University of New Orleans.

BAA Schedule C (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered ’Yes’ on Forrm 990, 201 5
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
o *> Attach to Form 990. Open 1o Public
fepanment of e Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. § ‘Inspection’
Name of the orgamzation i Employer identification number
University of New Orleans Foundation 72-1051326
Part | - | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor adwvised funds {b) Funds and other accounts

Total number atend ofyear . . . . . ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year) . . . . . .

Aggregate value at end of year

a W N =

Did the organtzation inform all donors and donor advisors n writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . ... .. ...... DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 private benefit? . . . . . L L L L L oL Lo oL e e e e e DYes [] No

|Pdrt It .}l Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 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 histoncally important land area
Protection of natural hamtat HPresewatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .......... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister . . . . . . . . . . ... ..., .. ..... 2d
3 Number of conservation easements modified, transferred, released, extmgu:shed or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ... ... .. ....... ....... DYBS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, 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()(@)BYI)? - - « + v o v e voee T []yes []No

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 orgamization’s financial statements that describes the organization’s accounting for
conservation easements

Part:lii’ |0rgan|zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line )

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

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

{i) Revenue included on Form 990, PartVill,line1 . . . . .. . .... e e e e e N

(ii) Assetsincluded inForm990,PartX . . . . ... ... ... L. R

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 on Form 990, Part Vill, ine1 . . . . . .. e e T -

b Assets included in Form 990, Part X . . . . . . .. T .. L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 University of New Orleans Foundation 72-1051326 Page 2
lP_art ur i 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)
d Loan or exchange programs

a Public exhibition
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 Xl

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

to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? .. D Yes . No

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

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

b If 'Yes,” explain the arrangement 1n Part XIll and complete the following table

. E]Yes I:INo

Amount
cBegimningbalance . . . .. .. ... Lo oo e e 1c
d Additions during theyear . . . . . . . . . L L Lo e e e e e e e e e e 1d
e Distributtons duringtheyear . . . . . . . . . L. L L e e e 1e
f Endingbalance. . . . . . . . . o o0 Lo L o e e e e e e e e e e e 1f

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

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' on 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 . . . 65,457,908. 71,858,714. 62,536,795. 58,105,269.| 61,104,438.

b Contributions 531,649. 1,041,542, 4,271,233, 276,587. 113,233,
¢ Netinvestment earnlngs galns

and losses . -302,732. 3,907,277. 7,804,321, 6,342,525. -1,910,129.

d Grants or scholarships 155, 246. 143,977. 161,920. 166,305. 147,781.
e Other expenditures for faciities

and programs . . . .. . . . 1,248,804. 10,230,365. 1,783,238. 1,251,283. 678,049.

f Administrative expenses . . . . 910,307. 975,283. 808,477. 769,998. 376,443.

g End of year balance . .- 63,372,468.| 65,457,908.1 71,858,714.| 62,536,795.1 58,105,269.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 0.00%
b Permanent endowment » 67.63 %
¢ Temporarily restricted endowment > 32.37 %

The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No

(i) unrelated organizations . . . . . . . . L. oL 0 L i e e e e e e e e e e .| 3a(i) X

(ii) related organizations. . . . . . ... .. ... e .| 3a(ii) X
b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . ... .. ... .. 3b

4 Descnibe in Part Xlil the intended uses of the organization’s endowment funds

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated - (d) Book value
(investment) basis (other) depreciation
faland . . ... ...l 1,118,300.] w&l8TY T 2l 1,118,300.
b Buildings . coe s 10,340,680. 2,162,876. 8,177,804.
¢ Leasehold improvements .
dEqupment . . . .. .. ... ...,
eOther. . . . ... ... ... 386,552. 386,552 0.
Total. Add iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) - - . . . . . L > 9,296,104.

BAA
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Schedule D (Form 990) 2015 University of New Orleans Foundation 72-1051326 Page 3

!Part VH Ilnvestments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of securtty or category {including name of security) {b) Book value () Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . .. .. .. ......
(2) Closely-held equity interests . . . . . . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ine 12) . . » A %ﬁ%\ i .. Y%% i [\ %%Jé i

Part Vill [Investments — Program Related.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
_2
_3
)
(5)
(6)
)
(8)
9
_(10)
Total. (Column (b) must equal Form 990, Pant X,_column (B) ine 13). ™ e % T M b 12! i |

[Part IX%:]Other Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 11d See Form 990, Part X, line 15

__{a) Description {b) Book value
(1) Life insurance 163,782.
(2) Net cost of issuance on bonds 1,506.
(3)
C)]
(5)
(6)
(1)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . .. oo i v v v w i > 165,288.

[Part X:* | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability {b) Book value § #
(1) Federal income taxes %%’ %
(?) Funds Invested for University 18,951,873 . . L RN
(3) Funds held on behalf of University Affiliates 738,760. A
“
(]
(6)
)
(8)
(9
(10)
an
Total. (Column (b) must equal Form 590, Part X, column (B) line 25) . . » 19,690,633 :
2. Liability for uncertamn tax posittons. In Part XIll, provide the text of the footnote to the organization's financtal statements that reports the organization’s liability for uncertain
1ax posisons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XIif . e e e e e e e e e e e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 University of New Orleans Foundation 72-1051326 Page 4
[PartXI- .|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total revenue, gans, and other support per audited financial statements . . . . . . ... ... ... 5,810,395.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gans (losses)ontnvestments . . . . .. . ... .. .. 2a -1,877,774.
b Donated services and use offaciities . . . . . . . ... ... ... ...
¢ Recovenes ofprioryeargrants . . . . .. ... ......
dOther(DescnbeinPart Xlil) . . . . . . . . o . o . v i e e e e
e Addhnes 2athrough2d . . ... .. ..., ... . oL o0 e -1,877,774.
3 Subtractline2efromiined . . . . . . . . .. .. L. . Lo 7,688,169.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vitl,lmne 7b . . . . . . . ..
b Other (Describe mPart Xty . . . . ... ...
cAddlinesd4aandd4b . .. . ... .. ... ..., 139,282.
5§ Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, line 12) 7,827,451 .
Rart:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . .. . . ... ... .0.0 L. L. 1 9,933,225
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25 %i :;
a Donated services anduse of faciities . . . . .. . ... .00 2a ° %
b Prior year adjustments . - « .« « « vt 4 e e e e e e 2b % Y
COtherlosses - - « « v« v v vt o e e e e e 2¢c .
d Other (Describe nPart X)) . . . - .. . iii e 2d %
eAddlines2athrough2d . . . . . . . . . . L e e e e e e e e e e e e e 2e
3 Subtractline2efromhine 1. . . . . .. L e e e e e e e e e e 3 9,933,225
4 Amounts included on Form 990, Part X, ine 25, but not on line 1 %,
a Investment expenses not included on Form 990, Part Viil, ime7b . . . . . . . .. 4a 113,157. H
b Other (Describe MPart XIN) -+ - v« « v v e e e e et e 4b 26.127.| i
CAddlinesdaandd4b . . . . . .. ... L o ey e 4c 139,284 .
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Pan‘l ine18) . ... ... ... 5 10,072,509.

{Part XIII| Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Due
has
The
Art

Pt III, Line 1la

to the Foundation’s policy on capitalizing art collections,no amount
been recorded in the financial statements related to these gifts.
art collection is composed of individual pieces of Southern American

Pt III, Line 4

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
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

TEEA3304 06/03/15

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 University of New Orleans Foundation 72-1051326 Page §
[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 06/03/15 Schedule D (Form 990) 2015



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes’ on Form 999, Parl 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule G (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public [
“Inspection c

Name of the organizaton

University of New Orleans Foundation

EHPIVY

72-1051326

P rt i Fundraising Activities. Complete if the organization answered "Yes’' on Form 990, Pant IV, ine 17
a Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply
Solicitation of non-government grants
Solicitation of government grants

g - Special fundraising events

Mail solicitations

O T o

Phone solicitations

In-person solicitations

Internet and emall solicitations

e
f

22 Did the organization have a wniten or oral agreement with any individual (inciuding officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

. Yes DNo

b if 'Yes,’” hist 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

(1) Name and address of individual (ii) Actinity (iii) Dnd fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or controt from activity (or retained by) (or retained by)
of contributions? fundraser listed in organization
column (i)
Ruffalo Noel Levitz Yes No
1
Phone Solicitation X 136,832, 248,041 . -111,209.
2
3
4
5
6
7
8
9
10
Total. . . . . . & e e e e e e e e e e e .- 136,832. 248, 041. -111,209.
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2016  University of New Orleans Foundation 72-1051326 Page 2
|Part 1] |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column {c}))
E (event type) (event type) (totat number)
£
N 1 Grossrecepts . . .. ... ...
u
E
2 Less Contributions . . . . . .. ... ..
3 Gross income (line 1 minus line 2)
4 Cashpnzes .. . ........
5 Noncashprizes. ... .......
D
IIR 6 Rentfacilitycosts . ... .. ..
E
c
T 7 Foodandbeverages . . ... ......
E
X | 8 Entertanment .. ........
E
2 9 Otherdirectexpenses . . . ...
E
S
10 Direct expense summary Add lines 4 through 9incolumn(d) . . . . .. e -
11 Netincome summary Subtract ine 10 fromline 3, column(d) . . .. .. . ... ... ...  +..... >

{Part lil |Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, Iine 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a

(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
E
1 Grossrevenue . . . .. ... ...
2 Cashprizes . .... ........
E
D X
& E| 3 Noncash prizes .
E N
c S
TEl 4 Rentfacitycosts. . . .......
5 Otherdirectexpenses . . . . . ..
Yes % il |Yes % Yes %
6 Volunteerlabor . . . . . . ... P No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . ... .. e .. d
8 Net gaming income summary Subtract ine 7 from line 1, column (d) . e e e e e e e e e e e >~

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

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . .. e e e e e D Yes DNo
bif'No’explan
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . - - - . . - « - - "ljv’es‘ - 'Ij No

b if 'Yes,’ explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015

»



Schedule G (Form 990 or 990-EZ) 2015  University of New Orleans Foundation 72-1051326 Page 3
11 Does the organization conduct gaming activittes with nonmembers? . . . . . . ... .. . A DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . - . . .. . ...... A L. e .|:|Yes DNo

13 Indicate the percentage of gaming activity conducted in
a The organization's facity - . . . . . P e e e e e e ... .. .. |13a
bAnoutstdefacibty. . . . . . ... .00 oLl e e e e e e e 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

o° | o0

Name *

Address ™

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b If 'Yes,’ enter the amount of gaming revenue received by the organization L] and the amount

of gaming revenue retained by the twedparty > $_
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer I:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
[RarHV;%] Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v),

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

BAA TEEA3703  06/02/15 Schedule G (Form 990 or 990-E2) 2015
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SCHEDULE J Compensation Information

OMB No 1545-0047

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

2015

> Attach to Form 990.
Department of the Treasury

Open to Publlc

|

Intemmal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. |n5PeCtl°ﬂ ;
Name of the organizaton Employer identification number
University of New Orleans Foundation 72-1051326
|Reyt I;rQuestions Regarding Compensation
Yes [ No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part :2,,‘ . L
Vil, Section A, line 1a Complete Part Il to provide any relevant information regarding these items %3 % iy
& Wt i
D First-class or charter travel DHousmg allowance or residence for personal use . z% M j
' ]

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

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

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

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . ... .. ..

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

l:] Compensation committee DWntten employment contract
D independent compensation consultant
D Form 990 of other organizations

DCompensatlon survey or study
DApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filng organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . ... ... e e e e e e e e e e e e
b Participate 1n, or receive payment from, a supplemental nonqualified retrement plan? . . . .. ... e e e
c Participate in, or receive payment from, an equity-based compensation arrangement? . . ... ... ..

If 'Yes’ to any of lines 4a-c, list the persons and prowvide the applicable amounts for each item in Part Il

Only section 5§01(c)(3) 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons histed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . . .. ...... e e e e e e e e e
b Any related organization?. . . . . . . . ..o Lo oL e e e
If "'Yes’ to ine 5a or 5b, descnbe in Part |l

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of

aTheorganization? . . . .. ... ... ... ... e e e e e e e e e e e e e
b Any related organization?. . . . . . . L L L L s e e e e e e e e e e e e e e
If 'Yes’ on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

]

oS N —

w, ¥

payments not described on lines 5 and 6? If 'Yes,"describemnPartlll . . . . . . ..o o000 o0 7 X
8 Were any amounts reported on 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 nPartlll . . . . . . . ..o . e e e e e e e e e e e e 8 X
9 If’Yes'to line 8, did the orgamzatlon also follow the rebuttable presumption procedure described in Regulatlons
section 53 4958- 7 (=) . -
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE M

OMB No 1545-0047

Noncash Contributions

> Complete if the organizations answered "Yes’ on Form 990, Part IV, lines 29 or 30.

(Form 990)

2015

> Attach to Form 990.

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

Intemal Revenue Service

Open To Pablic
. inspection |

Name of the organization

Unaiversity of New Orleans Foundation

Employer identification number

72-1051326

Part | §| Types of Property

(a) (b) {c)
Check If Number of Noncash contnbution
applicable contnbutions or amounts reported

items contributed on Form 990,

Part VI, Iine 1g

d

(
Method of determining
noncash contribution amounts

Art — Works of art .

Art — Histoncal treasures . . . . . . .

Art — Fractional interests

Books and publications Si

FR P

v | gl
Gulame

Y foied’
b B

Clothing and household goods . . . . . . . . .. X kL 'K 900 . |FMV

Cars and othervehicles . . . . . ... .. ...

Boats and planes. . .

Intellectual property

W 0O NGB A GOGN =

Securities — Publicly traded . - . . . . .. .. X 6 27,295 . |FMV

-
o

Securnities — Closely held stock. . . .

Secunittes — Partnership, LLC, or trust interests. .

-
-

Securities — Miscellaneous

-
N

-
(2]

Qualified conservation contribution —
Histonic structures . . . . . . . .. . ..

14 Qualified 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 Taxidermy . . . .

22 Historical artifacts

23 Scientific specimens . . .

24 Archeological artifacts

25 Other™ (Hotel Overnight Stay ) - X 1 200. |FMV

2% other™ (________________ )
27 other™ ( __ _ _ )
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 . . . .. .. ... e 1)

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contnibution, and which i1s not required to be used
for exempt purposes for the entire holding period? . . . . . . . . ... ...

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnibutions? . . . . . . . ... oLl Lo s e e e e e

b If 'Yes,' describe in Part Il

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

Yes No
T Lt
B
Oa X

i

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

TEEA4601 10/30/15

Schedule M (Form 990) (2015)




Schedule M (Form 890) (2015) University of New Orleans Foundation 72-1051326 Page 2
|,|39~r§!!i|8upplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

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

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

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

BAA TEEA4B02 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
{(Form 990 or 990-EZ)

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

Complete to provide information for responses to specific questions on 20 1 5
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 |°9e~" t:? Public
Intemal Revenue Service at www.irs.gov/form990. . jnspection
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

Pt VI, Line 11b

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b
Pt VI, Line 19

Pt VI, Line 19

Other

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

All Board members sign a policy statement annualy. Additionally, the
Foundation verifies ownership of entities prior to signing contracts.
Compensation is arranged based upon salary statistics of comparable
organizations within the geographic region.

Compensation is arranged based upon salary statistics of comparable
organizations within the geopgraphic region.

All governing documents and policies are available upon reguest.

The Foundation’s audited financial statements may be accessed through
the Foundation’s website.

Pt I, Line 1 continued.. the University’s curricula, programsg, and
facilities so as to provide greater educational advantages and
opportunities, and increase the University‘s benefits to the citizens of
the State of Louisiana and the United States of America.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 University of New Orleans Foundation 72-1051326 Page §

[Part VI ] 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.

BAA TEEAS005 06/01/15 Schedule R (Form 990) 2015



