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990 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made pubfic. O penlto]Bublic}
Department of the Treasury * Information about Form 990 and its instructions is at www}rs. gov/form990. (InSpection)
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,
B Check if applicable C Nameofomganzaton University of New Orleans Foundation |D Emeloy ficat b
Address change Daing business as 72-1051326
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
| |Iniiat retum 2021 Lakeshore Drive 420 (504) 280-2800
_J Fmnal retumtermmated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedrewm  [New Orleans LA 70122 G Grossrecepts $ 8,920,371,
|_JAephcation pending F Name and address of pnncipal officer H{a) Is this a group retum for subordinates? Hves No
Anthony Gregorio 2021 lakeshore Drive STE 420 New Orleans LA 70122 [*® e T euctons) ves | |No
! Tax-exempt status |XJ§J1(C)(3) T ] 501(c) ( ) (insertno) l ]4947(a)(1) or ] l527
J Website: » www.unofoundation.org H{c) Group exemption number ™
K Form of organtzatton |XlCorporahonT ITrust ] I Association | | Other * I L Yearof formaton 1984 I M State of legal domicle  T.A
Summary
1 Briefly descnibe the organization’s mission or most signfficant actvites’”_ _ _ The University of New Orleans _ __ _ __
@ Foundation’s mission_is to promote the well-being and advancement
(%] R e ST ™ == = e =
s of the University of New Orleans and all the colleges, schools, departments, ___ __
£ and divisions comprising it, and to develop, expand and improve (see sch O) ____ _.
3| 2 Checkthis box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part Vi, ine 1a). - - . . - . . . .. ... . ... Ce 3 31
: 4 Number of independent voting members of the govemning body (Part Vi, line tb) - . . . . . ... . .. .. 4 28
§ 5 Total number of individuals employed In calendar year 2016 (PartV,lne2a) . . .. .. ... .. ... .. 5 0
-=| 6 Total number of volunteers (estmate If necessary) . . . . . . . ... ... ... oL 6 0
<t| 7a Total unrelated business revenue from Part VIII, column ©€)hhnet2 . ... ..o e 7a 16,742.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . . .. .o o oo 7b -2,716.
! Prior Year Current Year
® 8! Cpnatgtgﬁgakg@s@gl‘tvm, hmeth). . - . . ... Lo o . 3,695,731. 3,648,044.
2! 9 ;Izrogram service revenue (Ff"art VillLne2g) - . . . - . oo 2,626,219, 2,689,776.
% 10 ag"ves@ﬁ;& |ifc<ﬂne2@b}t igl; column (A),lnes 3,4,and7d) . . . . . . .. ... ... .. 1,450,384. 1,503,576.
x|11 _rnn(A), lnes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 55,117. 1,045,645.
12| Tota(BH#&N}e N add Tnes 8 through 11 (must equal Part ViII, column (A), ine 12) . . . . . 7,827,451. 8,887,041.
13 —Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . . .. . ... .. 5,035,675. 3,339,973.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... ... ...
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
§ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . .. .. .. ... 253,666. 276,540.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 897,421. Ir—:':
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . .. .. .. .. .. 4,783,168. 4,942,760.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 10,072,509. 8,559,273.
’m 19 Revenue less expenses Subtractline 18 fromline12 . . . . . . .. - . .. ... ... -2,245,058. 327,768.
§1§ Beginning of Current Year End of Year
‘5:_§ 20 Totalassets (Part X, NE16) « « « o o v o v v e e e e e e e e e 84,723,196. 88,265,473 .
3}3 21 Totalliabilites (Part X, Ine 26) . . . . . . . . o v v i e e 21,966,161. 22,750,503.
i.é 22 Net assets or fund balances Subtractine21fromlne20 . . .. .. ... .. ... ... 62,757,035. 65,514,970.
[BaEIUI Signature Block
U_?\/dér penaltes of perury, | declare that § have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
eoé\glele Dedlaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
- > Segae | _t0f27/¢7
Sit Signature of officer ] Date ¥ J 4
ign
Here p Anthony Gregorio President & CEQO
9,1 Type or pnnt name ang title
Pnnt/Type preparer's name Preparer’s signature Date Check U if PTIN
paid L . o self-employed
Preparer [rmsame *INOINI-Pald Preparer
Use Only Firm's address > Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . . . .. . ... .......... | [yes [x|No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)
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Form 980 (2016) University of New Orleans Foundation 72-1051326 Page 2

IRartlilIl] Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or noteto any ineinthisPartlll . . . . . ... ... .. ... 0. ... ... ...
1 Bnefly descnbe 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 950, Page 2, Part lll, Line 1 (contnued)  _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ o _______.
2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
FOrmO90 or 990-EZ7. . - - ¢ ¢ o o ot 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 D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4 a (Code. ) (Expenses $ 3,422,439, includnggrantsof $ 1,906,461. }(Revenue S 1,321,099.)
PROVIDING FINANCIAL ASSISTANCE FOR ACADEMIC DEPARTMENTS & ADMINISTRATIVE OFFICES

4b (Code. ) (Expenses  $ 2,717,151. includinggrantsof $ 1,417,339. )(Revenue S 803,357. )
TO PROVIDE SCHOLARSHIPS AND AWARDS TO UNIVERSITY OF NEW ORLEANS

4¢ (Code- ) (Expenses $ 1,047,154 . includnggrantsof § 5,521. )(Revenue $ 1,589,843. )
TO PROVIDE FINANCIAL AND PERSONNEL SUPPORT FOR THE UNIVERSITY OF NEW

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 80,499. includinggrantsof S 10,652. )(Revenue $ 0.)

4 e Total program service expenses ™ 7,267,243,
BAA TEEA0102 11/16/16 Form 990 (2016)




Form 990 (2016) University of New Orleans Foundation 72-1051326 Page 3
[Part IV_||Checklist of Required Schedules

Yes|{ No

1 Is the orgamzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf 'Yes,’ complete

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

for public office? If 'Yes,' complete Schedule C, Part|. . . . . . . . .« i i i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)i3) organizations. Did the organization ergage In lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complefe Schedule C, Partll . .. T . . . . . . o 0 0 o i i e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part lll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D,

7 ¢ 3 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ifl. . . . . . o« o i i i e e e e e e e e e e e e e e e e 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . .« o i i e e e e e e e e e e e e e 9 X

10 Dnd the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, PartV . . . . . . . . . . .. ... .. ...

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 Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,’ complete Schedule

D, Part VI. . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . . .. . ... ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . .. . ... .. 11¢ X
d Did the orgamization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes," complete Schedule D, PartIX . . . . . . .« v i v i i e i e e e e e e e e e e 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e|l X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertatn tax positions under FIN 48 (ASC 740)? If Yes,’ complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . . . . . . . o o e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional . . . . . . . . .. .. 12b) X
13 Is the organization a school described in section 170(b)(1)(A)u)? If 'Yes,’ complete Schedule E. . . . . . . ... ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activittes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .. e e e e e e e e 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslfand IV . . . . . . . . . .« .« 0 i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . .« . . 0o oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part I (seenstructions) . . . . . . .. . ... ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . . . .« . o e e e 18 X

19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll . . . . . . . . . . . L e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 980 (2016)




Form 990 (2016) University of New Orleans Foundation 72-1051326

artV 8| Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . . .. ..

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule I, Partsland il . . . . . . . ... . ...

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 27 If 'Yes,’ complete Schedufe I, Partstand Il . . . . . . . . . .. e e e e e e e e e e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If Yes,’ complete

R o] 1= 17 L= %

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, answer lines 24b through 24d and

complete Schedule K. If N0, ‘GOtoline 25a. . . . . . . o i i i i i i e et et e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L L e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of’ issuer for bonds outstanding at any time dunng theyear? . . . . . . ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit

transaction with a disqualified person dunng the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . ... .. ...

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

Schedule L, Partl . . . .« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes, complete Schedule L, Partll . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, PartIll . . . . . . . . . . .. ot i it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instruchions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartlV . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . . o o i 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 e e e

¢ 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!vV . . . . . . . . ... ... ...
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . ..

30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation

contnbutions? If 'Yes,' complete Schedule M . . . . . . . . . L e e e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part| . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete

Schedule N, Partll . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . . . . . . . .« v i o v i et v v v v oo

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Part ii, Ili, or IV,

and PartV, ne 1. . v 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 e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . . .. ... . . ...

b if 'Yes’ to line 35a, did the organization receive any payment from or engage (n any transaction with a controlled

entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, PartV,lne 2 . . . . . . . . . . . . .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-chantable related

organization? /f 'Yes,' complete Schedule R, Part V,Ine 2 . . . . . . . . . . . ... oo o

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 . . . . . . .. .. .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. L o o s e

BAA

TEEAQ104 11/16/16

Page 4
Yes | No

20a X
20b

21 X

22 X
23 X

24a X
24b

24c

24d

25a X
25b X
26 X
27 X
28a| X

28b X
28c X
29 X

30 X
31 X
32 X
33 X

34 X

35a| X

35b| X

36 X

37 X

38 X
Form 990 (2016)



Form 990 (2016) University of New Orleans Foundation 72-1051326 Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPartV.. . . . . . ... ... ..o oo v oL, I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1086 Enter -0-if not applicable . . . . . .. . .. 1a 112
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable.. . . . . . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNETS? . . . . . . . . L L L i i i i i it et e e e e e e e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . .. ... .. 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. . . . . . . . . . . . ..o v o oo oo 3b
4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 43 X
b If 'Yes, enter the name of the foreign country. >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme duringthe taxyear?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . « . . . o o vt v b it il e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as chantable contnbutions? . . . . . . . ... . ... ... ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe Payor?. . . . . . . .t L . e e e e e e e e e e e e e e et e e e 7al] X
b If 'Yes,  did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM 82827 . . . . o o et i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . . . ... ... .. l 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectuat property, did the organization file Form 8899
@STEQUITEA? . & . o o it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOm 1098-C7 . . . o i o i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunngtheyear?. . . . . . . ... ... ... ... ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . ... .. ... ... .. 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. ... . .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIil, lme 12. . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitittes . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . . . . .. .. ... o o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . ... L. oo oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Forrn 990 in hieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12tﬂ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . .. .. .. .. . .... 13b
c Enter the amountofreservesonhand . . . . . . . . . . .. ... L. L. 13¢c
14 a Did the organization receive any payments for indoor tanning services dunng 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 11/16/16

Form 990 (2016)



Form 990 {2016) University of New Orleans Foundation 72-1051326 Page 6

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

a ‘No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any ine inthisPartVI. . . . . . ... ... ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences 1n voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, orkey employee? . . . . . . . L i L e e e e e e e e e e e e e e e e e e

3 Dd the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . . ... .. 3 X
4 Did the organization make any significant changes to its governing documents
sincetheprior Form990wasfiled?. . . . . . . . o . i i i e e e e e e e e e e e e e e 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . oL Lo e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe govermning body? . . . . . . . . L L L L L L e e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . ... ..o oo 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by
the following*
aThegoveming body? . . . . . . . . o L L e e e e e e e e e et e e e e e e e ga|l X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . .. ... . .o oL 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . ... ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. .. oo oo oo 10a X
b If 'Yes," did the organization have wnitten policies and procedures governing the actwibes of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s eXemptpurposes?. . . . . . . -« o o i o et e e e e e e e e e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . .. ..o oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
0 CONMICES? . o o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohow S WaS dONe . . . . o« «  « v i 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 12¢| X

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . .. . L Lo o e

14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . ... .. ... ...

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

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. . ... ... ... ... .....
b Other officers or key employees of the organization. . . . . . . . . . . . . . . ... o o e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . L e e e e e e e e e e e e e e e e e

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

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avallable to
the public dunng the tax year

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

Andrew O. Pitman 2021 Lakeshore Drive STE 420 New Orleans LA 70122 (504) 280-2800

BAA TEEA0106 11/16/16 Form 990 (2016)
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[RarWVII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornotetoany line inthisPart VIl . . . . . . .. .. .. . v v i, '—l

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

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

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

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

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

(C)
(B) | thon ome box, uriese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Repontable Estimated
hours director/trustee) compensation from compensation from amount of other
weok RS Z[T1Z B E| Worseomse) | “thsisemse) ot
o BEEIR |3 B33 ot
Al =] 13 @l a
o:glaar:?zda : % 5l g -% g é‘ = organizatons
tions =2 S 3
below @ & @ 3
we | S
“ g
_{_michael Achary ___________| _0.00
Board Member X 0 0 0
_@_Raymond Brandt __ _________/| _0.00
Board Member X 0. 0. 0.
_@)_Robert Brown_ _ ___________/| _0.00
Board Member X 0. 0. 0.
@W_william Chauvin _ _________ | _0.00
Board Member X 0 0 0
B _Allen Colley ____________/ _0.00
Board Member X 0 0 0
_®_Kevin Conrad _ ___________/| _0.00
Board Member X 0 0 0
JM_Ralph Cox _______________| _0.00
Board Treasurer X X 0 0 0
@ _Darryl d'Aquin ___________ _0.00
Board Member X 0 0 0
_®_Jdoseph Exnicios__ _________| _0.00
Board Member X 0. 0. 0.
00 _Al Herrara ___ ___________| _0.00
Board Member X 0. 0. 0.
(1_Susan Hess _ _ _ _ ___________ _0.00
Board Member X 0. 0. 0.
(12)_Arnold Kirschman_ ____ ______| _0.00
Board Member X 0. 0. 0.
(13)_Thomas Kitchen ___________/| _0.00
Board Secretary X 0. 0. 0.
04 Barry LeBlanc _ ____________| _0.00
Board Chair X X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontnued)

(B) (C)
Position
@ fmge | ororedimasvanns | (0) B "y
Name and tile Jer officer and a director/trustee) oomp:r?gahonefrom mmpeﬁosanon from amount of other
W R Z(2[E Ba| watmE | WhERE | Chree
cf:grrs % = g 3 T) -% 31 § organization
related B 8 & 13 KEelg and relatts:‘s
organza B 3 3 o orgamza
bolow gl s 5| 2
o | %5
]
(5)_Ellen lee ___ __ __________/] Q.00 _
Second Vice Chair X X 0. 0. 0.
18)_Carla Major _ __ ___ ________ 0.00 _
Board Member X 0. 0. 0.
07 _Alvin Merlin _ __ _________ 40.00 _
Board Member X 0. 0. 0.
018) Michael Middleton ________ 40.00 _
Board Member X 0. 0. 0.
{19)_Robert Penick _ __________/| Q.00 _
Board Member X 0. 0. 0.
20)_peter Quirk _ __ ___ _______/| 0.00 _
Board Member X 0 0 0
21)_Fred Rodriguez ___________/| 0.00 _
Board Member X 0 0 0
{22) Ashton Ryan, Jr. _ _ _______| 0.00 _
Board Member X 0. 0. 0.
23) Robert savoie ____ ________/| 0.00 _
Board First Vice Chair X X 0. 0. 0.
24 _william Settoon, Jr. __ ___ __/| 0.00 _
Board Member X 0 0 0
25)_Gary Solomon _ ___________/| 0.00 _
Board Member X 0. 0. 0.
1bSub-total. . . . . . . . e e e e e e e e e e .. 0. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. > 0 668,754 . 232,383,
dTotal (add lines1band1c) . . . . . . . . . . .. ... ... Lo > 0. 668, 754. 232,383,
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 ™ 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . « . . . . oL L e e s e e

4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f Yes,’ complete Schedule J for
suchIndividual . . . . . . . . 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 e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . .« . . . . ...
Section B. Independent Contractors

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

(A) (B) )
Name and business address Descnption of services Compensation
U0 Research & Technology Foundati02021 Lakeshore Drive New Orleans LA 70122 [Administrative Services 525, 000.
Taylor, Porter, Brooks & Philips, LPP.O Box 2471 Baton Rouge LA 70821 [Legal 243,046.
Ruffalo Noel Levitz P.O Box 718 Des Moines IA 50303 |Fundraising Services 237,296.
Stalling Construction 424 South Anthony St New Orleans IA 70119 |Construction Services 118,789.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaton » 4
BAA TEEAO108 11/16/16

Form 990 (2016)
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[Part VIll | Statement of Revenue
Check if Schedule O contains aresponse or notetoany hneinthisPart VIl . . . . . . .. .. ... ... ... ... ..., ., D
(A) (8) ) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,g 2| 1a Federated campaigns . . . . . 1a
c
g3 b Membershipdues . . . . . .. 1b
35 c Fundraisngevents. . . . . . . 1c
g 5| d Related organizatons . . . . . 1d 200, 000.
« E| e Govemment grants (contnbutons) . . 1e
X7
S «| f Allother contnbutions, gifts, grants, and
5 £ similar amounts not included above . . 1f| 3,448,044,
g 3 g Noncash contnbutions mcluded in ines 1a-1f & 70,357.
85| hTotal.Addinesta-f . .. ... ... »| 3 648,044,
3 Business Code
g 2a Nims_Center Rental _ _ _ 1611710 1,589,843.{ 1,589,843. 0. 0.
< | bgervice Fees_ _______ 611710 862,863. 862,863. 0. 0.
% ¢ Seminars/Program_Events |611710 191,562. 191,562. 0. 0.
3 d Book_& T-Shirt Sales_ _ 1611710 45,508. 45,508. 0. 0.
El e
§: f All other program service revenue . . .
A | gTotal. Addlnes2a-2f . . . . . v v v v v v v .. *| 2,689,776.
3 Investment iIncome (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... 1,105,674, 0. 0.l 1,105,674.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. .. .. .. ... . 44,538, 23,416. 16,742. 4,380.
(1) Real (n) Personal
6a Grossrents . . ...
b Less rental expenses
¢ Rental ncome or (loss) . .
d Netrental incomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Secuntes W) Other
assets other than mventory 314,585, 116,647.
b Less cost or other basis
and sales expenses . - . 33,330,
¢ Gain or (loss) 314,585 83,317,
dNetgamnor(ioss). . . . ... ... .. .. ....... > 397,902, 0. o) 397,902,
0 | 8a Gross income from fundraising events
E (notincluding. $
% of contributions reported on line 1c)
('Y SeePartiV,hne18. . . . . ... .. a
'_g b Less directexpenses . . . . .. .. b
8 c Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities
See PartiV,line19. . . .. . . ... a
b Less: directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . - . ... ..... a
b Less: costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code J
112 Ingsurance Proceeds _ _ _ _[900099 458,429. 458,429, 0. 0.
b Grant Administration Fee|900099 5,226, 5,226, 0. 0.
¢ Class Action Settlements{900099 533,950. 533,950, 0. 0.
d Allotherrevenue. . . . . . ... .. 3,502. 3,502, 0. 0.
e Total. Addlines11a-11d. . . . . .. ... ..... -*| 1,001,107. |
12 Total revenue. See instructions . . . . . . . ... ... ") 8,887,041.| 3,714,299. i6,742.] 1,507,956,

BAA

TEEA0109 11/16/16

Form 990 (2016)
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[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 aresponseornotetoany ine inthisPart (X. . . . . .. ... ... ... ... .. ..., [
. . A (=) (€)
Do not include amounts reported on lines Total éxgenses Program )servnce Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,hne21. . . . . . .. ... ... 3,339,973. 3,338,873,

2 Grants and other assistance to domestic
individuals. See Part IV, ine 22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

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

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

7 Othersalanesandwages. - . . . . .. ...

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

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

aManagement. . . . . ... ... L. 1,520,700. 1,287,790. 232.910. 0.
blegal .................... 280,545, 234,861. 45,684, 0.
cAccounting - . - . . ... ... ... 51,250, 0. 51,250. 0.
dlobbying. . . . ... ... ... 5,650. 0. 0. 5,650.
e Professional fundraising seces See Part IV, line 17 . 276,540, 276,540,
f Investment managementfees . . . ... .. 110,481. 93,847. 16,634. 0.
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A} amount, list line 11g expenses on Schedule 0) . . 930,449. 431,030. 0. 499,419.
12 Advertising and promoton . . . . . . . . .. 51,003, 32,876. 0. 18,127.
13 Officeexpenses . . . .. ... ....... 510,745. 426,028. 31,304. 53,413.
14 Informatontechnology . . - . . . . . . . .. 34,116. Q. 0. 34,116.
15 Royalties. . . . . . .. ... ...
16 Occupancy. . . .« ¢ v v v v v 0t i 175,909. 175,908. 0. 0.
17 Travel . . . . . . o e e e e e e e e e e 236,001. 230,663. 411. 4,927,

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... .. ... ..

19 Conferences, conventions, and meetings . . . 315,354, 308,792. 1,333. 5,229,
20 Interest. . . . . .. ... ... ...
21 Paymentsto affiiates. . . . . ... .. ...
22 Depreciation, depletion, and amortization . . . 403,907. 403,907. 0. 0.
23 INSUMANCE « « + v« v v v o v e e e e 7,465. 7.465. 0. 0.

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

@ Disregarded Entities Expenses 15,083 0 15,083 Q
bIn-Kind Expenses_ _ _ ______ 6,365 6,365 0 0
¢ Property Maintenance Expenses 287,737 287,737 0 Q
d
eAllotherexpenses . . . . ... .......

25 Total functional expenses. Add lines 1 through 24e. . 8,559,273. 7,267,243. 394,6009. 897,421.

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 (ASC958-720). . . . . ... ...

BAA TEEAD110 11/16116 Form 990 (2016)




Form 990 (2016

University of New Orleans Foundation

Balance Sheet

Check if Schedule O contains a response or note to any ine inthis Part X . . . . .

{A) (8)
Beginning of year End of year
1 Cash—noninterest-beanng . . . . . . . . .. ... L e e 1
2 Savings and temporary cashinvestments . . . . . ... .. ..ol 901,508.] 2 1,374,879.
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... Lo 433,585.] 3 511,406.
4 Accountsreceivable, net . . . . . . . L. L L e e e e e e e 757,705.| 4 826,773.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L - - « =« oo o o em oo s e
6 Loans and other receivables from other disquailfied persons (as defined under
sechion 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecevable,net . . .. ... .................... 7
§ 8 Inventonesforsaleoruse . . . . . . .. .. ... . 8
< | 9 Prepadexpensesanddeferredcharges . . . . ... ... ... .......... 37.924.1 9 54,748 .
10a Land, buiidings, and equipment’ cost or other basis.
Complete Part Vl of ScheduleD . . . . ... ... .. 10a 12.270,366.
b Less- accumulated depreciaton . . . . . . ... ... 10b 2,565,276. 9,296,104 .1 10c 9,705,090,
11 Investments — publicly traded secunties - . . . . .. ... .. ..o 73,131,082.] 11 75,629,174,
12 Investments — other secunties SeePartIV,lne11 . . . . ... .. .. ... ... 12
13 Investments — program-related See PartlV,lme 11 . . . . . .. .. .. ... ... 13
14 Intangbleassets . - . . . . . . . . L L e e e e e e e 14
15 Otherassets.SeePartiV,ine 11 . . . . . .. . . ... . .o 165,288.| 15 163,403,
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . ... . . .. 84,723,196.] 16 88,265,473
17 Accounts payable and accrued eXpenses. - . . . . - . . .. e s a e e e s 2.087,528.[17 1,877,595,
18 Grantspayable. . . . . . . . .. .. e e e 18
19 Deferredrevenue . . . . . . . . . . . . i e e e e 19 170,166.
20 Tax-exemptbondhabilities . . . . . . . . . . .. ... 188,000.] 20 0.
g’, 21 Escrow or custodial account hability Complete Part IV of Schedule D . . . . . . 21
£ 22 Loans and other payables to current and former officers, directors, trustees, _
a key employees, highest compensated employees, and disqualified persons.
g CompletePartllofScheduleL . . . . . . .. . . .o o o i i i i e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... L 23
24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . . . . .. 24
25 Other labilties (including federal income tax, payables to related third parties,
and other habities not included on lines 17-24). Complete Part X of Schedule D . . . 19,690,633.]25 20,702,742.
26 _Total liabilities. Addnes 17through25. . . . . . .. . ... ... .. ... ... 21,966,161.] 26 22,.750,503.
" Organizations that follow SFAS 117 (ASC 958), check here > [g]and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestnctednetassets. . . . .. ... L 9,756,523.|27 10,398,598.
g 28 Temporaniyrestnctednetassets . . . . . . . . . .. ..ol e 22,331,309.] 28 23,788, 485,
w | 20 Permanentlyrestncted netassets - . . . . . . ..o oL 30,669,203.] 29 31,327, 887.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
o :
5 and complete lines 30 through 34.
e 30 Captal stock or trust pnncipal, orcurrentfunds . . . . . . . . ..o o000 30
2| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. . .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
L d
§ 33 Totalnetassetsorfundbalances. . . . . . . . . .. . . .o 62,757,035.]33 65,514.970.
34 Total liabiites and net assets/fund balances . . . .. ... ........... 84,.723,196.|34 88,265,473 .
BAA Form 990 (2016)

TEEAO111  11/16/16



Form 990 (2016) University of New Orleans Foundation 72-1051326

IRart3% 1M Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyine inthisPart XI. . . . . . . . . .. ... ... ... .

1 Total revenue (must equal Part VIIl, column (A),line12) . . . . . . . . . . . ... ... .. 1 8,887,041,
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . . . ... .. ...... ... ..... 2 8,559.,273.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . ... ..o Lol 3 327,768.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. 4 62,757,035,
5 Netunrealized gains (losses)oninvestments . . . . . . . . .. ...l L oL 5 2,430,167,
6 Donated services anduseoffacilites. . . . . . . . . . L. . L. e e 6
7 INVESIMENEEXPENSES . + & = & « « v o v e i e e et e e e e e e e e e e e e e e e e e 7
8 Priorpenodadiustments . . . . . .. L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain inSchedule Q) . . . . . ... ... .. ... ... 9
10 Net assets or fund baiances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)). « « o . i e e e e e e e e e e e e e e e e e e e e e e ... |10 65,514,970.

[zl Financial Statements and Reporting

Check If Schedule O contains a response ornotetoany hneinthisPart Xl . . . . . .. .. ... . ... ...,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

2a 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
Sﬁarate basis, consolidated basis, or both-

Separate basis DConsohdated basis DBoth consolidated and separate basts
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 DConsohdated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slng|e

Audit Act and OMB Circular A-1332. . -+ « -« o o v et e e e e e e e e T 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . e e e e e e 3b
BAA Form 990 (2016)
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 15450047

2016

Name of the Organization

Employler Identification number

i i Qrleans Foundation 72-1051326
|Part vii ilContinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and Title Avera Position (check all that apply) Reportable Reportable Estmated
hours pg:r FEIE IR EEI compensation from compensation from amount of ather
week ad 2|FiQ % S = the organization related organizations compensation
(list any 3 a g a cg,_, § :m,_ (39 (W-2/1099-MISC) {W-2/1099-MISC) ar;r:rl;?zzhueon
h::g:;stefgr % 9__‘ % -.% ot a - and related
orgamiza- g = = 3 organizations
tions B8 3 g
dottltilgzne) 8 % §
° g
26_Evan Trestman _ _ _ _ __ _ | 0.00_
Board Member X 0. 0.
27_James Tucker ___ __ __ | 0.00_
Board Member X 0. 0.
_28_Victoria White __ __ _ _ | 0.00_
Board Member X 0. 0.
_29_Anthony_ Gregorio_ . _ _ _ 4{e-00_
CEQ/President X X 161, 256. 61,476.
30_John Nicklow _ _____ _ | 0.00_
Board Member X 300,199. 99,381.
31 _Gregg Lassen__ __ __ __ | 0.00_
Board Member X 207,299. 71,526.
____________________ H4----
____________________ ~----
____________________ 4----
____________________ 4
____________________ W_———
____________________ S U
Form 990 Cont 2016
TEEA4301 11/16/16



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

4947(a)(1) nonexempt charitable trust.

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

OMB No 15450047

2016

> Attach to Form 990 or Form 990-EZ.

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

Openjto]Rublic]
Department of the Treasury [h'gm
Internal Revenue Service

Name of the organization Employer identification number

University of New Orleans Foundation 72-1051326
eason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it 1s* (For lines 1 through 12, 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 descnbed in section 170(b){1){A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital's
name, ctty, and state-

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

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

7 An organization that normally recetves a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A}{vi). (Complete Part Il )

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

9 An agncultural research organization descnbed in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unmwversty:

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

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

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

12 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descnbed In section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

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

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

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

e Check this box iIf the organization received a wntten determination from the IRS that it is a Type |, Type H, Type lil functionally
integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations

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

(1) Name of supported organization (i) EIN (1fi) Type of orgamzation (iv) Is the (v} Amount of monetary (vi} Amount of other
(descnbed on lines 1-10 organization listed support (see instructions) support (see nstructions)
above (see instructions)) In your goveming

document?
Yes No

{A) University of New Orleans |72-0702000 School X 7,267,243,
B)

©)

(D)

€

Total EI:JDD 7,267,243.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Foundation 72-1051326 Page 2
Rantilllj 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 lil.)
Section A. Public Support
Calend al fi
o i dor fiscal year () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received ()Do not
nclude any ‘'unusual grants ) . - . .
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..
3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources

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

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

|

Part VI )

11 Total support. Add lines 7

through 10

12

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. . .. .. ... 14

15 Public support percentage from 2015 Schedule A, Part li, ine 14 15

16a 33-1/3% support test—2016. 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 qualfies as a publicly supported orgamzation

b 33-1/3% support test—2015. If the orgamzation 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—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. 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

TEEA0402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016 University of New Orleans Foundation 72-1051326

Page 3

[EZmIlSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to quahfy under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilihes
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

Total. Add lines 1 through 5 . -

aIO

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

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

¢ Addlines7aand7b ... ...

8 Public support. (Subtract line
7cfromhne6). . ......

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

() Total

9 Amounts fromlne6 . ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
fents, royafties and income from
SImIlar Sources . . - . - . . - . -

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

¢ Addlines 10aand10b . . . . .

11 Net mcome from unrelated business
actvites not included in line 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..

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

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

14 First five years. If the Form 980 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand Stop here . . . . . . . . . . . o it i e e e e e o e e e e e e e e e . -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... ... ... 15 %

16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . .. .. .. o000 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (Iine 10c, column (f) divided by ine 13, column (f) . . . . . . . . ... . .. 17

18 Investment income percentage from 2015 Schedule A, Partlll, line17 . . . . . . .. . . oo oo n oo 18

19a 33-1/3% support tests—2016. If the organization did not check the box on fine 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 . . . . .

b 33-1/3% support tests—2015. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -
20 Private foundation. f the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . .

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Foundation 72-1051326 Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported orgamizations listed by name in the orgamzation’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonic and continuing relationship, explain.

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

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f Yes,  answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determination

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explair in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? if 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the orgamization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

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.

(1]

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authorty under the
organization’s organizing document authonzing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support {(whether in the form of grants or the prowvision of services or facihties) to -
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (1) other supporting organizatrons that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organmization provide a grant, loan, compensaton, or other similar payment to a substantial contnbutor
{defined in section 4958(¢)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 890-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 77 If Yes,’
complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualfied persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or denve any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T)b%e 1 lsuppomng organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below.

ganaA A @ paA N opAn oo e
HEEN BN N BEN N N SN BR

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

BAA TEEAQ404 09128/16 Schedule A (Form 990 or 930-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016  University of New Orleans Foundation 72-1051326 Page 5
[Part IV /| Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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
goveming body of a supported organization?

b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VI. 11c X

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all tmes durnng the tax year? If 'No,’ descnbe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the orgamization 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 restrictions, if any,
applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).
Section D. All Type Ill 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 written notice descrbing the type and amount of support provided dunng the prior tax
year, (i1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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? If ‘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 descnbed tn (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,’ descnbe in Part VI the role the organization’s supported orgamzations played
in this regard

Section E. Type il Functionally integrated Supporting Organizations

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 Activites 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 govemmental entity Descnbe in Part VI how you supported a government entity (see instructions)

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

a Dnd substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify thase supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamzations, and how the orgamization determined that these activiies constituted
substantially all of its activities

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

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2) 2016 University of New Orleans Foundation

72-1051326 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(8) Current Year
(optional)

Net short-term capital gain

Recovenes of pnor-year distnbutions

Other gross income (see Instructions)

Add hnes 1 through 3

Depreciation and depletion

ildlwiINn|=a

D|lh|d|WIN|=

Portion of operating expenses patd or incurred for praduction or collection of grass
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7 Other expenses (see instructions)

~N ;o

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

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

a Average monthly value of secunties

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

o |w

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

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

Muttiply ine 5 by 035

Recovenes of prior-year distnbutions

@ I~N|[Dd |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Adjusted net iIncome for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

||| N[>

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

Current Year

7 Check here if the current year i1s the organization’s first as a non-functionally integrated Type lil supporting organization
_(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 890-E2) 2016 University of New Orleans Foundation 72-1051326 Page 7
[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueg)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through 6

RN | bW

Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions.

9 Distnbutable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

U] (i) (iin)
i — Distri i i i i Excess Underdistributions Distributable
Section E — Distribution Allocations (see instructions) Distibations o016 A e 16

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reasonable
cause required — expiain in Part VI) See instructions.

3 Excess distnbutions carryover, If any, to 2016.
a
b
C From2013 . . . ... ...

d From2014 . . .. ... ..

e From2015 . . . ... ...

f Total of ines 3a through e

g Applied to underdistnbutions of pnor years

h Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distnbutions for 2016 from Section D,
hne 7 $
a Applied to underdistnbutions of pnor years

-

b Applied to 2016 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years pror to 2016, If any

Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions.

6 Remamning underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For result greater than zero, explain in Part VI. See
instructions

7 Excess distributions carryover to 2017. Add lines 3j and 4c.
Breakdown of line 7:

Excess from 2013 . . . .
Excess from 2014 . . .
Excess from 2015 . . .

-]
o |lajo|T|w

Excess from 2016 . . .
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Foundation 72-1051326 Page 8
llSu lemental Information. Provide the explanations required by Part I, line 10; Part Il, ine 17a or 17b Part il1, line 12; Part IV,
Sec (F)’n A lines 1, 2, 3b, 3c, 4b, 4c, 58, 6, 93, 9b, Yc, 113, 11b, gnd 11c;y Part IV, Section B, inés 1 and 2; Part [V, 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, Iine 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 additional information.
(See instructions.)

Pt IV Sec E Ln 2a 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 Robert & Jeri Nims Center for Entertainment Arts and Multi-Media
Technology (the "Nims Center"). To ensure responsiveness, the
President/CEO and Chief Business/Financial Officer of The University of
New Orleans are automatically appointed to The University of New Orleans
Foundation’s Board of Directors.

Pt IV Sec E Ln 2b 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 Robert & Jeri Nims Center for Entertainment Arts and Multi-Media
Technology(the "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 TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



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 527 201 6

» 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 Open to Public
Internal Revenue Service is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,’ on Form 990, Part IV, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations. Complete Part I-A only.

If the organization answered ‘Yes,’ 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 Il-A Do not complete Part {I-B.
L4 g:ﬁtlﬁl}\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not compiete

If the organization answered "Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

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

Name of organization Employer identification number

University of New Orleans Foundation 72-1051326

[qujt L{ij|Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowide a descnption of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for defimtion of ‘political campaign activities')

2 Political campaign activity expenditures (see instructions). . . . . . . . . ..o o o oo ool >3
3 Volunteer hours for political campaign activities (see instructions). . . . . . . . .. .. .. .. e e

| Part1-B:|Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4855 . . . . . . . .. .. .. ... >3
2 Enter the amount of any excise tax incurred by organizabon managers under section 4955 . . . . . . . ... ... » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. ... ... ... .. . DYes DNo
daWasacomecton made? . . . . . . it i e e e e e e e e e e e e e e e e e e e e e DYes DN°

b If Yes,' descnbe In Part IV.

;Pédﬁ%%lComplete if the organization is exempt under section 501(c) , except section 501(c)(3).

5 R

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fURCHION ACHVILIES . .+ & v & o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L]
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
T L= 20 14« J >3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . ... ... ... e DYes DNo

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
orgamization made payments For each organization listed, enter the amount paid from the fillng organization’s funds Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address {c) EIN {d) Amount paid from filing (e) Amount of political
organizahon's funds If contnbutions recewved and

none, enter-0- promptly and directly

delivered to a separate

’ poliical orgamization If

none, enter 0-
) N
@ ity
&) e
@ B il b
) it
® ke - -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2016
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Schedule € (Form 990 or 990-E7) 016yp j veyrsity of New Orleans Foundation

72-1051326 Page 2

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

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organmization checked box A and "imited control’ provisions apply

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

{a) Fing
organization’s totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion {grass roots lobbying). . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . ...
c Total lobbying expenditures (addiines1aand1b) . . . . . . .. ... .. .. ... .. ...
d Other exempt purpose expenditures . . . . . .« o . i i it e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . . .« 0oL

f Lobbying nontaxable amount Enter the amount from the following table in
bOth COIUMNS . . & & & o o e e e i e e st e et e e e e e e e e e e e e e e

ff 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% ofine 1f) . . . . . . .. ... .o o000
h Subtract ine 1g from ine 1a. ifzeroorless,enter-0-. . . . . . . . . .. ... ... ...
i Subtractine 1f fromiine 1c Ifzeroorless,enter-0- . . . . . . .. ... ... o ...

j f there is an amount other than zero on either ine 1h or hne 11, did the organization file Form 4720 reporting

section 4911tax forthISyear? . . . . . .« ot i i e e e e e e e e e e e e e e e e e e e

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015
year beginning 1n)

(d) 2016

(e) Total

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

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

¢ Total lobbying
expenditures . . . . .

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

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

f Grassroots lobbying
expenditures . . . . .

BAA
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Schedule C (Form 990 or 990-E2) 2016University of New Orleans Foundation

72-1051326

Page 3

[iZBll| 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 descnption
of the lobbying activity

(a)

(b)

1 Dunng the year, did the filing orgamzation 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? . . ... .. ........

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadverisements? . « & . v . v 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
d Mailings to members, legislators, or the public?. . . . . . . ..
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . .. Lo oo
g Direct contact with legislators, their staffs, government officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . & - v o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

j Total Addiines1cthrough 11. . . . . . . L . o 0 o i i e e e e e e e
2 a Did the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . - . . . . . . .
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... ... .
c If 'Yes,’ enter the amount of any tax incurred by organization managers under secton 4812. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Yes | No

>

e

Amount

5,650.

el A b

73,333.

78,983.

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

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year?

Yes | No

1

2

3

RatgIIZBY 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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part lli-A, line 3, is

answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . .. ..o o L oL 000 oo

a Current year

¢ Total

RV O |
2 Section 162(e) nondeductible lobbying and poltical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
.................................................... 2a
bCarryoverfromiastyear . . . . . .« . i e e e e e e e e e e e e e e e e 2b
..................................................... 2¢
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPeNARUIE NEXEYEAr? . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e e e e e 4
‘Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . ... . oL 5

Léﬂl!x‘!. Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, line 5, Part 11-A (affihated group list), Part 1I-A, ines 1 and

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

Pt II-B Line 1 d:Promote advocacy to the University community through electronic
mailings of University legislative items of interest.
Pt II-B Line 1 i:Lobbyists were retained to provide governmental affairs representation

related to matters concerning the University of New Orleans.

BAA
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OMB No 15450047

2016

SCHEDULE D Supplemental Financial Statements I
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Engeioﬁnm
Name of the or jon Employer identification number
University of New Orleans Foundation 72-1051326

[Eartiilll 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 advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... .....
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . ... ... . ... DYes D 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 adwvisor, or for any other purpose confernng
Impermissible Pnvate BENEM? . . . .« o v o v v e e e e e e e e e e e e e e e e e [LYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatnon of a histoncally important land area

Protection of natural habitat Preservation 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.
‘:ljeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . ... 0o e 2a
b Total acreage restncted by conservatoneasements . . . . . . . . . ... ... oL 2b
¢ Number of conservation easements on a certified histonc structure includedin(@) . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed Inthe Natonal Register . . . . . . . .. . . . . o oo i il 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ... . 000, DYES 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 1n monitoning, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)(@YBYI? « - « « « « s o v et e e [[]Yes [Ino

9 In Part XHI, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

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

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

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

(i) Revenueincluded on Form 990, Part VIll,line 1 . . . . . . . . . . . . . ... L e L]
(i) Assetsincluded In Form 990, Part X . . . . .« « i i i i e e e e e e e e e e e e >3

2 |f the organization received or held works of art, histoncal treasures, or other similar assets for financiai 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 VIl ine 1 . . . & v« o o v i v i i et e e e e e e e >3
b Assets INCluded INFOM 980, Part X . -+ & v v v v ot e e e e e e e e e e e e e e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 University of New Orleans Foundation 72-1051326 Page 2
BRaminll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b |X| Scholarly research e . Other
c Preservation for future generations

4 growde a descniption of the organization’s collections and explain how they further the arganization's exempt purpose In
art Xill

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintamned as part of the organization's collectton? . . . . . . . ... ... .. D Yes No

Paniivll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermedtary for contributions or other assets not included
ONFOrM 990, Part X2. & « + o o eoe e oot e e e T [Jves

b If Yes,” explain the arangement in Part XIll and complete the following table:

DNo

Amount
cBegnningbalance . . . . . . . . L L L L e e e e e e e e e e e 1c
dAddittonsdunngtheyear . . . . . . . . . . L e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . . . L e e e e 1e
fEndingbalance. . . . . . . . . . L L. 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? . . . . . . | | Yes
b If 'Yes, explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill

Rartivll| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 . . . 63,372,468.| 65,457,908.| 71,858,714.| 62,536,795.| 58,105,269.
bContnbuttons . . . . . .. ... 734,151. 531,649. 1,041,542. 4,271,233. 276,587.
¢ Net investment eamings, gains,

andlosses . . . . ... . ... 4,843,390. -302,732. 3,907,277. 7,804,321. 6,342,525,
d Grants or scholarships . . . . . 422,188. 155,246. 143,977. 161,920. 166,305.
e Other expenditures for facilities

andprograms . . . . . . ... 1,157,984. 1,248,804.] 10,230,365. 1,783,238. 1,251,283.
f Administrative expenses . . . . 929, 033. 910,307. 975,283. 808,477. 769,998.
gEnd of yearbalance . . . ... 66,440,804.]1 63,372,468.1 65,457,908.| 71,858,714.] 62,536,795.

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as-

a Board designated or quasi-endowment *> 0.00%
b Permanent endowment * 65.85 %
¢ Temporanly restncted endowment > 34.15 %

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 3a(i) X
(i) relatedorganizations . . . . . . . L L L o o e e e e e e e e e e e e e et e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . ... ... .. ... .. 3b
4 Descnbe in Part Xill the intended uses of the organization's endowment funds
and, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation .
faland . . .. ... ... .. ........ 1,33&49@ 1,335,494,
bBuldings. . .. ............... 10,548,320. 2,178,724. 8,369,596.
c Leasehold improvements . . . ... ... ..
dEqupment . . ... ... ... ...
eOther. . . . .. .. ... ..., ...... 386,552. 386,552, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . . . ... > 9,705,090.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 yniversity of New Orleans Foundation 72-1051326 Page 3

[Part VIl |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnpton of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market vaiue
(1) Financialdenvatives . . . . . . . ... ... 0 ..
(2) Closely-heldequityinterests . . . . . . ... .. ....
(3) Other

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

Investments — Program Related.
Part Vil Complete if the orggsr’uzation answered 'Yes' on Form 990, Part IV, line 11c_See Form 990, Part X, line 13.

(a) Descniption of iInvestment (b) Book value (c) Method of valuation Cost or end-of-year market vaiue

(1)
()

©)
@
(6
6
@
8
9
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13). . » ]
ther Assets. .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value
(1) 1Life insurance 163,403,
(2) Net cost of issuance on bonds 0.
(3)
4)
{5)
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . .. . .. o .. > 163,403.

lPart X __|Other Liabilities. . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Descniption of liability (b) Book value

(1) Federal income taxes
(2) Funds Invested for University 19,776 ,860.
() Funds held on behalf of University Affiliates 925,882.
(4)
(5)
(6)
T
8)

)

(10

(1)

Total. (Column (b) must equal Form 990, Pant X, column (B) lne25) . . » 20,702,742.

2. Liability for uncertain tax posiions. In Part Xilt, provide the text of the footnote to the orgamzation’s financial statements that reports the orgamzation’s fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provdedmnPart XIll. . . . . . . . . . . . . ... o oo oL

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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EartdXIll| 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, gains, and other support per audited financial statements . . . . . . ... ... ... ... .. 1 11,191,643.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses)oninvestments . . . . . . .. . ... ... ..... 2a 2,430,170.

b Donated services anduseoffacilites. . . . . . . . .. .. . ... . .00 2b

c Recovenes of prioryeargrants . - . . . . . .. ... L. oo 2c

dOther(Descrbe nPart XHE) . . . . . . .« . o o e e 2d

eAddlines2athrough2d . . .. . . . . . . . it it e e e e e e e e e e e e e 2e 2,430,170.
3 Subtractline2efromiined . . . . . .« i i i 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 3 8,761,473.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . . . . 4a 110,482.

bOther(Describe mPart Xlll) . . - . . . . o . it 4b 15, 086.

cAddlines4aanddb . . . . . . . L 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 e e 4c 125,568.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)). . . . . . . . . . ... ... ... 5 8,887,041,

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. . . . . . . . . .. ... oo 0oL 1 8,433,709.
2 Amounts included on line 1 but not on Form 990, Part iX, ine 25-

a Donated servicesand use offacilities. . . . . . . . . . ¢ i i i i et e 2a

bPrioryearadjustments . . . . . ... .. L Lo e 2b

COthErIOSSES - & « & v v it e e e e et e e e e e e e e e e e e e e e e 2¢c

dOther(Describe inPart XIH) . . . . . . . . oot i o i 2d

eAddlines2athrough2d . . . . .. .. ... . ... ... ... e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . . . . . . Lo e e e e e e e e e e e e e 3 8,433,709.
4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . . 4a 110,482,

b Other (Describe inPart XIM.) . . - . . - . . - oo oo oo oo 4b 15,082.

CAddlines4aanddb . . . . . . . L L e e e e e e e e e e e e e e e 4c 125,564.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . « « . . . « . v . o . o o .. 5 8,559,273.

ugglemental Information.

Provide the descniptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

In accordance with ASC 958-360-25-3, the Foundation has chosen to not
capitalize collections and works of art. Due to the Foundation s policy
on not capitalizing art collections, the Foundation has not recorded an
Pt III, Line 1la amount for the art in the consolidated financial statements.
The art collection is composed of individual pieces of Southern American
Art including sculptures and paintings. These pieces are used to
educate, both through the exhibition of its collection and through its
educational programs, including programs for the public schools, to
convey the narrative of the evolution and continuing development of the
visual arts of the American South. The programs are directed toward the
appreciation and development of the visual, graphic, and plastic arts,
arts administration, and archiving in connection with the University of
Pt III, Line 4 New Orleans College of Liberal Arts.
The endowment funds administered by the Foundation serve a myriad of

BAA Schedule D (Form 990) 2016

TEEA3304 08/15/16



University of New Orleans Foundation 72-1051326 Page 5

Schedule D (Form 990) 2016
iPapXill Supplemental Information (continued)

Pt V, Line 4
Pt XI, Line 4b
Pt XII, Line 4b

purposes. The primary purpose is to support professors’ salary and
research expenses. Endowments also provide funds to University
departments to provide additional departmental support. Many endowments
also provide scholarships to students to help offset higher education
expenses at the University of New Orleans.

Disregarded Entity expenses netted against revenue in Audit
Disregarded Entity expenses netted against revenue in Audit

BAA

TEEA3305 08/15/16 Schedule D (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities |

Complete if the organization answered ‘'Yes' on Form 890, Part IV, line 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 930-EZ.
> Information about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

SCHEDULE G
(Form 980 or 990-E2)

Department of the Treasury
internal Revenue Service

(OpenitolRublic]
inspection]

Name of the organization

University of New Orleans Foundation

Fundraising Activities. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a Mail solicitations e | X} Solicitation of non-government grants
b | X | Intemet and email solicitations f | X| Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, or key
H Y with professional fundraising Semices? « » « + « - <. . . . . . Yes DNo

72-1051326

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

b if 'Yes,’ list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

. v) Amount paid to :
(i) Name and address of individual (ii) Activity (iii) Dud fundraiser (iv) Gross receipts ¢ ()or retalne% by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundrarser isted In (or retained by)
of contnbutions? column (i) organization
Ruffalo Noel Levitz Yes No
1
Phone Solicitation X 289,288 237,296. 51,992.
2
3
4
5
6
i
7
8
9
10
Total. . . o o o e e e e e e e e e e e e e e e e e e e e e > 289,288, 237,296, 51,992,
3 Lust all states in which the organization is registered or licensed to solicit contnbutions 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 09/23116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 University of New Orleans Foundation

72-1051326

Page 2

Ramililll Fundraising Events. Complete if the organization answered "Yes’ on Form 990, Part |V, 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) (total number)
E
N 1 Grossreceipts - . . - . . . ... ...
u
E

2 less Contnbutons . . . . ... .. ...

3 Grossincome (ine 1 minus tne 2). . . . .

4 Cashpnzes. . .. ............

5 Noncashpnzes. ... ..........
D
II! 6 Rentfaciitycosts . . . ... ......
E
c
T 7 Foodandbeverages . ... ... ....
E
X | 8 Entertanment. . . ............
£
2 9 Otherdirectexpenses. . . . . . . .. ..
E
s

10 Direct expense summary. Add lines 4 through9mncolumn(d). . . . . . -« - . .. oo oo v oo oo >~
11 Netincome summary. Subtractline 10 fromne 3, column(d). . . . - . . . . . . . . . oL 0L o oL >

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

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

(b) Pull tabs/instant (d) Total gaming
‘E‘ (a) Bingo bingo/progressive (c) Cther gaming (add column (a)
v bingo through column (c})
E
N
u
€ 1 Grossrevenue . . . « « « v« v v v o .
2 Cashpnzes. . - .« « v v v vt v v o
E
D X
R Bl 3 Noncashprizes. .. ...........
EN
cs
TE]l 4 Rentfaciitycosts . . . . .. .......
5 Otherdirectexpenses. . . . . . ... ..
_1 Yes % Yes % [[_]Yes %
6 Volunteerlabor . . . ... ... ..... No No No
7 Duirect expense summary Add lines 2throughSincolumn(d). . . . . .« . oo oo v oo -
8 Net gaming income summary Subtractline 7 fromline1,column(d) . . . . . . . ... .. ... o000 >

9 Enter the state(s) in which the organization conducts gaming activities
a s the organization licensed to conduct gaming activities in each ofthese states? . . . . . . . . . .. ... ... .. .. .
b If 'No," explain.

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

TEEA3702 09/23116 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 University of New Orleans Foundation 72-1051326 Page 3
11 Does the organmzation conduct gaming actvities with nonmembers? . . . . . . . . . ... ... .o o oL I:]Yes 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? .« « « « « « « e = o o v v e e e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in:
aTheorgamzation'sfacility . . . . . . . . . o o i i L e e e e e e e e e e e e e e
bAnoutsidefacility. . . . . . . . . L 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

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 Ll and the amount

of gaming revenue retaned by the thwd party > $_
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensaton > $

Descniption of services provided ™

[:I Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions 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 dunng the tax year L
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703 09/23116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information
(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.
> Attach to Form 990.
Department of the Treasury e s " . .
Intenal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the arganization Employer identification number

2016

University of New Orleans Foundation 72-1051326
Questions Regarding Compensation

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
Vi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel D Housing allowance or residence for personal use

I:l Travel for companions DPayments for business use of personal residence
I:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

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

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

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

D Compensation committee DWntten employment contract
D Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations |:|Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . L. Lo Lo oL L o

b Participate in, or receive payment from, a supplemental nonqualified reirementplan? - . . . . . . .. ... 0.0 oL

¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. .. L Lo
If 'Yes' to any of hines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
aThe organization? . . . . . . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organiZation? . . . . . . . L L 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
If 'Yes’ on line 5a or 5b, descnbe in Part lil
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
aTheorganization? . . . . . . . . L i e e e e e e e e e et e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e
If 'Yes' on line 6a or 6b, descnbe in Part 1t

7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If 'Yes,'describe nPart il . . . . .. . . o000 o o000 oo g7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulatlons section 53 4958-4(a)(3)7

If Yes,'descnbeinPartil . . . . .. ... ... .. . o0, e e e e e e e e e e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECHON 53 4958-6(C)7 . . - . . . . i e e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | . complete if the organization answered 'Yes’ on Form 890, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 15450047

2016

7 SEILTS

> Information about Schedule L (Form 990 or 990-EZ) and its instructions is :0pen To Public
D o
Dbl Rovons Somacs” at www.irs.gov/form990. 7 HANSPECtion Fix
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

|Pai‘f I ||Excess Benefit Transactions (section 501 c)(3), section 501(c)(4), and 501&(;2(29) organizations only).

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-

Part V, line 40b.

(b) Relationship between disqualified (d) Comrected?
1 (a) Name of disqualified person person and organization (c) Descnption of transaction
Yes No

(1)
(2)
(3)
@)
(5
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under

SECHON 4058 . . . . . . i L e e e e e e e e e e e e e e e e e e e e e i e i e e e e e e e e s >3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization . . . . . . . ... .. ... ... >3

Part Il "l Loans to and/or From Interested Persons.

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Ongmnal (f) Balance due (g) In default?

with organization of loan from the pnncipal amount
organization?

{h) Approved | (i) Wntten
by board or | agreement?
committee?

To From Yes No

Yes No Yes No

(W)

(2)

&)

@

5)

(6)

U]

8

9

(10)
Total. . . . . e e e e e e e e e e e e e e e e e e >3
|':Pé“rt Il 7] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person {c) Amount of assistance (d) Type of assistance
and the organization

(e) Purpose of assistance

(1))

(2)

3)

(4)

()

(6)

()

(8)

9

{9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501 08/09/16
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Page 2

VAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction

{e) Shanng of
organization’s
revenues?

Yes No

(1) John Nicklow

Board Member

692,587.

Purchase of Real Estate

X

@)

)

4

(5)

(6)

M

8

(9)

10

RartiVll Supplemental Information

Prowide additional information for responses to questions on Schedule L (see instructions).

TEEA4501 08/09/16

Schedule L (Form 930 or 990-EZ) 2016




OMB No 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 201 6
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Name of the organization Empl dentif b

pioy

University of New Orleans Foundation 72-1051326
|Part | | Types of Property

a (b) {c) (d)

Check if Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported noncash contnbution amounts
items contnbuted on Form 990,
Part Vill, ine 1g

Art —Worksofart . . . . ... ... ......
Art — Histoncal treasures. . . . . .. ... ...
Art — Fractional interests . . . . . .. ... ...
Books and publicatons . . . . . ... ... ...
Clothing and householdgoods . . . . . - . ...
Carsandothervehicles . . . . ... ... ...
Boatsandplanes. . - . . . .. ... .. ....
Intellectual property. - . . . . . ... ... ...
Secunties — Publiclytraded . . . . . ... ... X g 63,992, |[FMV
Secunties — Closely heldstock. . . . . . . . ..
Secunties — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous. . . . . . . .. ...

W oo ~NOOWU A WN -

-
o

-
-

-
N

-
w

Qualified conservation contnbution —
Histonc structures - . . . - . . . .. . 0.

14 Qualified conservation contnbution — Other. . . .
15 Realestate —Residential. . . . . .. .. .. ..
16 Real estate —Commercial . . . . . . ... ...
17 Realestate—Other . . . . . . . ... .. ...
18 Collectbles . . . . . . . . . ..
19 Foodinventory . . . . . . ... ... ... ...
20 Drugs and medicalsupplies . . . . . ... ...
21 Taxdermy . . . . .. ... ...
22 Hstoncalartifacts . . . . . . . .. ...
23 Scientficspecimens . . . . . . . .. ... ...
24 Archeological artifacts . . . . . . ... ...

25 Other™ (Floating Articulating Dock ) X 1 3,500.|FMV
26 Other™ (Dark_ Room Equipment _) - X 17 865 . |FMV
27 Other™ (Installed Wheelchair Ramp ) - X 1 2,000.|FMV
28 Other® ( ) -
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . ... . ...... 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contnbution, and which isn’t required to be used
for exempt purposes for the entire holding penod? . . . . . . . . . . . L . L e e

b If 'Yes,’ descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . . . . .

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

b If 'Yes,' descnbe in Part |1

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il

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

TEEA4601 08/24/16




Schedute M (Form 990) (2016) University of New Orleans Foundation 72-1051326 Page 2
pplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part 1, column (b), the number of contributions, the number of items

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

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

BAA TEEA4602 08/24/16 Schedule M (Form 990) (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Gpenjto]Public]
lInspection]

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form9390.

Name of the organization E

ploy

University of New Orleans Foundation 72-1051326

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

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

Compensation is arranged based upon salary statistics of comparable
Pt VI, Line 1l5a organizations within the geographic region.

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

Pt VI, Line 19 All governing documents and policies are available upon request.
The Foundation’s audited financial statements may be accessed through
Pt VI, Line 19 the Foundation’s website.

Pt I, Line 1 continued...the University’s curricula, programs, and

facilities so as to provide greater educational advantages and

opportunities, and increase the University’'s benefits to the citizens of
Other the State of Louisiana and the United States of America.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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RartiVIIll| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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