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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter socia! security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

79498391

06402

| OMB No 1545-0047

For the 2017 calendar year, or tax year beginning

, 2017, and ending

Open to Public

2017

Inspection

, 20

Check if applicable
Address change

C Name of organization[Iniyersity of New Orleans Foundation

Doing business as

D Employer identification number
72-1051326

Name change

Initial return

Number and street (or P O box if mail 1s not delivered to street address)
2021 Lakeshore Drive

Room/sutte
420

E Telephone number
(504)280-2800

Final return/terminated
Amended return

City or town, state or province, country, and ZIP or foreign postal code
New Orleans,

LA 70122

GGrossreceipts $ 14,424, 387.

Application pending

F Name and address of pnncipal officer
Anthony Gregorio, 2021 Lakeshore Drive STE 420, New Orleans,

Tax-exempt status

X s01(c)(3)

O s01e) ¢

) < (insert no) [J 4947@)1) or [Jl527

10122
7

Hia} Is this a group retum lor subordinates? D Yes E] No

H(b} Are all subordinates included? D Yes D No
\ If “No," attach a list (see instructions)

A

J Website: » www . unofoundation.org _ H(c) Group exemption number »
K  Form of organization [X] Corporation ] Trust  [_] Assocration {_] Other » \ | L Year of formation 1984 I M State of legal domicite LA
Summary
1  Briefly describe the organization’s mission or most signific dctivities: The University of New Orleans
3 Foundation's mission is_ to promote th- ell-being and advancement
§ of the Unaiversity of New Orleans and 1l the colleges, schools, departments,
§ 2 Check this box »[_] if the organization discontinue~ . operations or disposed of m e than 25% of its net assets.
8| 3  Number of voting members of the governing bod*  art Vi, ine 1a) . . 3 32
: 4  Number of independent voting members of the - 3rning body (Part Vi, Iine 1b) 4 28
21 & Total number of individuals employed in calend year 2017 (Part V, ine 2a) 5 0
2| 6 Total number of volunteers (estimate if 1.6 2ss ) . 6 0
< 7a Total unrelated business revenue from i ar’ Vill, column (C), ine 12 7a 49,198.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, hne 1h) . 3,648,044. 4,603,012.
g 9  Program service revenue (Part VIll, ine 2g) 2,689,776. 2,774,606.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,503,576. 3,265,367
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,045,645. 721,381.
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,887,041. 11,364,366.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,339,973. 3,125,271.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
8 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 0.
2 1 16a Professional fundraising fees (Part IX, column (A), hine 11e) ... 276,540. 290,797.
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 946,806 . _i—
W 147  Other expenses (Part IX, column (A), ines 11a=11d, 11{-24e) . . 4,942,760. 5,235,934.
18 Total expenses. Add lines 13-17 (must equal Part 8,559,273. 8,652,002.
19  Revenue less expenses. Subtract ine 18 frogn I .Lmﬁvm R 327,768. 2,712,364.
5 § ~ 5 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) § NOYV 15 2018 8 . 88,265,473. 96,859,294.
g; 21 Total liabihties (Part X, line 26) . - et - 22,750,503. 23,641,438.
z2 Net assets or fund balances. Subtract line frormmg?qzm . - 65,514,970. 73,217,856.

Signature Block

I—ATIATRYA

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

V]
¢ | «v13//8
Sign ignature of offfeer Date / /
Here Anthony Gregorio, President & CEOQO
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
. If-employed
Preparer Nean 1t =
Use Only | Frmsname s NOTT=1— atdPr eparer Famrs E >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [X] No

For Paperwork Reduction Act Notice, see the separate instructions. BAA GM - l
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Forth 990 (2017)

ETadllf Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . [

1 Brefly descnbe the organization’s mission:

department S,

and to develop,

expand,

See Part III,

Ln 1 statement

2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the

prior Form 990 or 990-EZ? .o OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . CYes XiNo

If “Yes,” describe these changes on Schedule O.

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

4a (Code.

4b (Code. ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,334,536.

REV 10/16/18 PRO Form 990 (2017)
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Fortn 990 (2017) Page 3
=8I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnivate foundation)? If “Yes,”
complete Schedule A . .. . ... . . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 D 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! . . . . 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . e .. 4 x

§ 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,
Partlll . . . . . . . . . ..o 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . . .. 6 X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . L. L. . e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . .o 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10| x

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildmgs, and equipment in Part X, hne 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . 11al %
b Did the organization report an amount for investments — other securittes in Part X, ine 12 that IS 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi .o 11b x
c Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . .. . . 11d X

e Did the organization report an amount for other hiabilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XiI . 12a| X

b Was the organization included in consolldated mdependent aud|ted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to hine 12a, then completing Schedule D, Parts Xl and Xl 1s optional |12b| x

13 s the organization a school described m section 170(b)(1)(A)(n)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b X
15  Did 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, Parts Il and IV .o 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, Parts Il and IV . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ... 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part!l . . . . . . . 18 x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a'7

If “Yes,” complete Schedule G, Partil . . . . . . . . . e e 19 X

Form 990 (2017)

REV 10/16/18 PRO
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For 990 (2017)
Checklist of Required Schedules (continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
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, Parts  and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year’> .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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 organlzatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | .

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, Part Il .. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresho!ds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former of‘flcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Iqu|date terminate, or dissolve and cease operatlons'? If "Yes complete Schedu/e N,
Part | .

Did the organlzatlon sell exchange dlspose of, or transfer more than 25% of its net assets? If “Yes
complete Schedule N, Part Il e

Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part A III
orlV, and Part V, Iine 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7

If “Yes” to line 35a, did the orgamization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O.

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
28¢ X
29 | X
30 b
31 X
32 X
33| x
34| x
35a| X
35b| X
36 X
37 X
38| x

REV 10/16/18 PRO
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Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V |
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 125] -
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ! ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | x
b If “Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b | x
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e . 4a X
b If “Yes,” enter the name of the foreign country » f
See nstructions for filng requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts |
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c [f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e R . e 7a | 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 |t was
required to file Form 82827 . .. .o . e 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . e . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsorng organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. i
a Intiation fees and capital contributions included on Part ViIl, ine 12 . . . . 10a |
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnmes 10b |
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . 11a 1
b Gross income from other sources (Do not net amounts due or pa|d to other sources |
against amounts due or received from them.) . L. . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization f|I|ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to i1ssue qualified health plans e e . 13b
¢ Enter the amount of reservesonhand . . . . . 13c ]
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'? . 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0] 14b

REV 10/16/18 PRO

Form 990 (2017)



Forin 990 (2017) Page 6
XX  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 lineinthisPartVl . . . . . . . . . . . . . [X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 32
If there are matenal differences in voting rights 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 line 1a, above, who are independent 1b 28

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body? .o 7a

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members

stockholders, or persons other than the governing body? . . . . . 7b %

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following-

a The governing body? . . . .. . 8a | x
b Each committee with authonty to act on behalf of the governing body’7 P 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, 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

N
X

D (ibh|w
X |X (X [X

N G s

X

10a Did the organization have local chapters, branches, or affilates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act|v1t|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the pqucy" If “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e .o 12¢c| %
13 Dud the orgamzation have a written whistleblower pohcy" C . CoL e 13 X
14 D the organization have a written document retention and destruction pohcy" 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official o . e 15a| x
b Other officers or key employees of the organization Lol . 15b| x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during the year? . .o . Lo .o e .o 16a X
b If “Yes,” did the organization follow a written pohcy 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? . . . . . . . o 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
[X] Own website (J Another's website X] Uponrequest [] Other (explain in Schedule O}
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available 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. P
Andrew O. Pitman, 2021 Lakeshore Drive STE 420, New Orleans, LA 70122 (504)280-2800
REV 10/16/18 PRO Form 990 (2017




Fortn 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any inenthis Partvit . . . . . . . . . . . . . [

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.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

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

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

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order ndividual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
(] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

c)
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any| es|slol=xlaz] = from related other
hoursfor | 28| 2| Z|&|3&| ¢ the organizations compensation
related H g Z|1 8| o %g g organization (W-2/1099-MISC) from the
orgarizations| 25 | § | 3 § o |~ |w-2/1093-MISC) orgarzation
betow dotted| S5 | & 218 and related
line) & 5 e s organizations
gl 2 2
[« 4]
® 2
_()Michael Achary 0.00
Board Treasurer X X 0 0 0
_(2)Charles Beasley 0.00
Board Member x 0 0 0
_B)Raymond Brandt 0.00
Board Member X 0. 0. 0.
_(4)Robert Brown 0.00
Board Member X 0. 0. 0.
SWilliam Chauvin 0.00
Board Secretary X X 0. 0. 0.
(6)Allen Colley 0.00
Board Member X 0. 0. 0.
(7) Kevin Conrad 0.00
Board Member X 0. 0. 0.
_8Ralph Cox .0.00
Board Member X 0 0 0
@parryl d'aguin_ | . 0.00]
Board Vice Chair X X 0. 0. 0.
(10)Nancy Degan _]..6.00
Board Member X 0. 0. 0.
(11)Al Herrara 0.00
Board Member X 0. 0. 0.
(12) Susan Hess 0.00
Board Member X 0. 0. 0.
(13)Arnold Kirschman 0.00
Board Member X 0. 0. 0.
(14)Barry LeBlanc 0.00 )
Board Member X 0. 0. 0

REV 10/16/18 PRO Form 990 (2017)



Form 990 (2017)
:1a @ |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
Position
@ ® (do not check more than one ©) ©® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (st any| o= = sz| 7 from related other
noursfor | 23| 3 %] E 35| @ the organizations compensation
related 351218« ‘g—g 3| organization | (W-2/1099-MISC) from the
organizations| 25 [ 5| ~ | 3 3o |~ |w-2r1098-MISC) organization
below dotted| % 3 | & g|8 and related
line) & 3 2 k] organizations
© )
Q
(15)Carla Major 0.00
Board Member X 0. 0. 0.
(1§)Alvain Merlin 0.00
Board Member X 0. 0. 0.
(17)Michael Middleton 0.00
Board Member X 0. 0. 0.
(18) Robert Penick 0.00
Board Member X 0. 10,200 0.
(19)Peter Quirk 0.00
Board Member X 0. 0. 0.
(20) Fred Rodriguez 0.00
Board Member X 0. 0. 0.
(2t1)Ashton Ryan, Jr. 0.00
Board Member X 0. 0. 0.
(22) Robert Savoie 0.00
Board Chair X X 0. 0. 0.
(23)william Settoon, Jr. 0.00
Board Member X 0. 0. 0.
(24)Gary Solomon | 0.00
Board Member X 0. 0. 0.
(25)Evan Trestman 0.00
Board Member X 0. 0. 0.
1b Sub-total . | 4 0 10,200. 0.
¢ Total from contunuatlon sheets to Part VII Sectlon A > 0 690,563. 244,117.
d Total (add lines 1b and 1c) . » 0 700,763. 244,117.

Total number of iIndividuals (including but not Ilmlted to those listed above) who received more than $100,000 of

2
reportable compensation from the organization » 0
I Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 x
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . . .. e e e 4 X
5 D any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual 11
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(B) (C)
Name and business address Descniption of services Compensation
UNO Research & Technology Foundation, 2021 Lakeshore Drive, New Orleans, LA 70122 |Administrative Services 525,000.
Taylor, Porter, Brooks & Philips, L L P, P O Box 2471, Baton Rouge, LA 7082l|Legal 294,143.
Ruffalo Noel Levitz, P.O Box 718, Des Moines, IA 50303|Fundraising Services 258,974.
CLHB Industrial Services, P.0O Box 3442, Boston, MA 02241-3442|Construction Services 205,377.
The Northern Trust Company, 50 S. LaSalle Street, Chicago, IL 60675|Investment Management Services 122,072.

2

Total number of independent contractors (including but not Iimited to those listed above) who ‘

J_

received more than $100,000 of compensation from the organization b

5

REV 10/16/18 PRO

Form 990 (2017)
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Form 990 (2017)

E1adY]|} Statement of Revenue
Check if Schedule O contains a response or note to any Ine in this Part VIII .

Page 9

d

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | ¢

4,603,012.

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1t

Program Service Revenue

Nims Center Rental

Business Code

611710

1,572,103.

611710

1,145,542.

o

o

611710

56,961.

All other program service revenue .
Total. Add lines Za-2t .

>

(N

,774,606.

Other Revenue

6a

(1]

7a

8a

10a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,209,240.

1,2009,240.

74,378.

23,867,

49,198

1,313

0] R.eal .

(1) Personal

Gross rents 159, 215.

Less: rental expenses

Rental income or (loss) 159,215.

Net rental iIncome or (loss)

»

159, 215.

159,215,

Gross amount from sales of (i) Securtties

. (1)) Other

assets other than inventory 1 728, 810.

3,387,338.

Less cost or other basts
and sales expenses

3,060,021.

Gain or (loss) . 1,728,810.

327,317.

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18 a
Less direct expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19 . . . a
Less. direct expenses . . . b
Net income or (loss) from gaming acti
Gross sales of nventory, less
returns and allowances . a

Less cost of goods sold . . b

Net income or (loss) from sales of inventory

>

2,056,127.

2,056,127,

events >

vities . >

>

Miscellaneous Revenue

Business Code

Insurance Proceeds

900099

472,871.

472,871.

900099

8,034.

8,034.

900099

2,810.

2,810.

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions.

4,073.

4,073.

ojo|Oo|O

oo |Oo|Oo

>
»

487,788

I

11,364,366.

3,286,261.

49,198.

3,425,895.

REV 10/16/18 PRO
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Form 990 (2017)

1 d)V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any Iine in this Part IX . .. |
Do not include amounts reported on lines 6b, 7b, Total (A) P (8) ©) (D)
8b, 9b, and 10b of Part VIll. otel expenses panses | generss openses Foxponses
1 Grants and other assistance to domestic organizations B ) i ]
and domestic govemments. See Part {V, line 21 2,678,840. 2,678, 840.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 446,431. 446,431.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages 0. 0. 0. 0.
8  Pension plan accruals and contnbutlons (mcIude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 1,538,695. 1,305, 715. 232,980. 0.
b Legal 304,782. 274,821. 29,961. 0.
¢ Accounting 39,250. 0. 39,250. 0.
d Llobbying . 5,000. 0. 0. 5,000.
e Professional fundraising services. See Part IV I|ne 17 290,797. 290,797.
f Investment management fees 123,438. 108,454. 14,984. 0.
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O) 1,394,157. 935,563 . 0. 458,594,
12  Advertising and promotion 38,459. 23,249. 0. 15,210.
13  Office expenses 431,954. 299,423. 24,463. 108, 068.
14  Information technology 45,938. 0. 0. 45,938.
15 Royalties
16  Occupancy 178,773. 178,773. 0. 0.
17  Travel 270,241. 262,984, 589. 6,668.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 365,032. 350,620. 1,017. 13,395.
20 Interest ..
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 398,556. 398,556. 0. 0.
23 Insurance . I . 6,491. 6,491. 0. 0.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Property Maintenance Supplies 4,405. 4,405, 0. 0.
b Cultivation & Donations 63,231. 59,671. 424. 3,136.
¢ Bad Debt Expense 540. 540. 0. 0.
d Disregarded entity expenses 26,992. 0. 26,992. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 8,652,002. 7,334,536. 370,660. 946, 806.
26 Joint costs. Complete this lne only if the

organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here P [ if
following SOP 98-2 (ASC 958-720) R

REV 10/16/18 PRO
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Form 990 (2017)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 1
2 Savings and temporary cash investments . 1,374,879.| 2 1,619,728.
3 Pledges and grants receivable, net 511,406.( 3 941,105.
4  Accounts recevable, net 826,773.| 4 340,236.
8  Louny and other receivables from c,unenl di |d former offn.els dlreulurb -
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6  Loans and ofhei recrivahles fiom other disqualified persons (as defined inder sechon
4958(0(1)), persuns deseribed i section 4950(c)(3)(0), and contributing employers and
sponsoring organizatons of section 501(C)9) voluntary employees' beneliciary
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 54,748.( 9 41,616.
10a Land, builldings, and equipment’ cost or - - -
uther basis. Cornplete Part VI of Scheclule D 10a 11,623,435,
b Less: accumulated depreciation 10b 3,266,031. 9,705,090.|10c 8,357,404.
11 Investments—publicly traded securities . 75,629,174 11 85,385, 066.
12 Investments—other secunties. See Part IV, hne 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15 Other assets See Part IV, I|ne11 . 163,403.| 15 174,139.
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 88,265,473.| 16 96,859,294.
17  Accounts payable and accrued expenses . 1,877,595.| 17 230, 055.
18 Grants payable . 18
19  Deferred revenue . 170,166.| 19
20 Tax-exempt bond liabilities . 0. 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
m |22 Loans and other payables to current and former officers, directors, o
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 20,702,742.] 25 23,411,383,
26 Total liabilities. Add Ilnes17thﬂgh 25 22,750,503.1 26 23,641,438.
Organizations that follow SFAS 117 (ASC 958}, check here > E] and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 10,398,598.| 27 11,920,568.
“.—? 28 Temporarily restricted net assets . 23,788,485.| 28 29,183,436.
2 29 Permanently restricted net assets . _31,327,887.]29 32,113,852.
z Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
:t' 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 65,514,970.| 33 73,217,856.
34 Total labiities and net assets/fund balances . 88,265,473.| 34 96,859,294.

REV 10/16/18 PRO
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Forin 990 (2017)
- 1a @Al Reconciliation of Net Assets

Page 12

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

]

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 11,364,366.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,652,002.
3 Revenue less expenses Subtract line 2 from line 1 .o 3 2,712,364.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 65,514,970.
5 Net unrealized gains (losses) on investments 5 4,990,522,
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . .. . 10 73,217,856.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [X]Accrual [ Other
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? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[J Separate basis ] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | x
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-
[X] Separate basis  [] Consolidated basis ] Both 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? 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

REV 10/16/18 PRO

Form 990 (2017



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2017

Open to Public

Complete if the organization is a section 501(c}(3) organization or a section 4947(a}{1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

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

The organization i1s not a private foundation because it is* (For ines 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 described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2))

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 Oan agricultural research organization described 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
university.

10 [ An organization that normally receives: (1) more than 3373% 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 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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 described in section 509{(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel. 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

¢ [ Type lli 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 [0 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 if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . e . . e :’

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

(i) Name of supported organization (i) EIN (in) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | isted in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
()]
©
(D)
(E)
Total Wt

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

Schedule A (Form 990 or 990-EZ) 2017 /
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ”) . - |7,878,774.[3,987,602.[3,223,599.13,448,044.(4,603,012.[23,141,031.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

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

4 Total. Add lines 1 through3 . . . |7,878,774.|3,987,602.(3,223,599.13,448,044.|4,603,012.(23,141,031.

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
shownonline 11, coumn{®. . . . | 4,619,213,

6 Public support. Subtract linc 5 from linc 4 | LH,521,H18.
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amounts fromlined4 . . . . . |7,878,774.13,987,602.(3,223,599.13,448,044.(4,603,012.]23,141,031.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources e 1,386,001.|1,222,076.(1,004,841.(1,150,212.]1,442,833.]6,205,963.

9 Net income from unrelated business
activities, whether or not the business
Is regularly camedon . . . 0. 0. 0. 0.| 22,348.| 22,348.

10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI ) .

11 Total support. Add lincs 7 through 10 | 29,369,342,
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 12,632,047,
13  First five years. If the Form 990 is for the organization’s first, second, thlrd founh or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . e . 2 |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 63.07%
15  Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 %
16a 33'3% support test—2017. If the orgamization did not check the box on Ime 13 and hne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N |
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 5] 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . N G E

17a 10%-facts-and-circumstances test—2017. 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
organizaton . . . . . . . .o .. . .o e Ol

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 . . .. . d
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . .. e e e e . .o A

Schedute A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

/Page 3

Support 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 failed to qualify

If the organization fails to qualify under the tests listed below, please complete Part I1.)

yer/Part Il.

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants ") /
2  Gross receipts from admissions, merchandise 7
sold or services performed, or facilites
furrished 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 its behalf /
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a 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 for the year
¢ Addlines 7a and 7b /
8 Public support. (Subtract line 7c from
line 6) .o .. .o /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total
9  Amounts from line 6
10a Gross income from interest, d|V|dends 4

payments received on securities loans, rents/
royalties, and income from similar sources /

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

¢ Add lines 10a and 10b

11 Net income from unreIa;ed business
activities not included in e 10b, whether
or not the business Is redqularly carried on

12  Other income Do not include gain or
loss from the salé of capital assets
(Explain in Part Vl/s

13 Total support/(Add lines 9, 100 11,
and 12)

organlzatlo/n check this box and stop here

14  First five ye/rs If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> J

Section C. Cdmputatlon of Public Support Percentage

|
|
| 15
|
|
|

Public/support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section P. Computation of Investment Income Percentage

17  Irvestment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18 /Investment iIncome percentage from 2016 Schedule A, Part lll, line 17 . 18 %

33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

33'3% support tests —2016. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

> O

> [

REV 10/16/18 PRO
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Supporting Organizations

(Complete only If you checked a box in ine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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,” descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe 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

Did the organization add, substitute, or remove any supported organizations during 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; (i) the reasons for each such action,
(ni) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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 () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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 )

|Yes

No

3b

3¢

4a

,4b,

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detal in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mayority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnbe 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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during 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)

Yes

No

Section D. All Type lll Supporting Organizations

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 describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) 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).

By reason of the relationship described In {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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported orgamizations played n this regard.

Yes

No

Section E. Type HlI Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

(J The organization satisfied the Activities Test. Complete line 2 below
(] The organization 1s the parent of each of its supported organizations. Complete line 3 below

(] The organization supported a govermmental entity Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described In (a) constitute activities that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

3b

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {0 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 !l non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Q| (WIN|=

]

~J

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate farr 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other -
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions)

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

6 Multiply hine 5 by .035.

7 Recoveries of prior-year distrnibutions

8 Minimum Asset Amount (add line 7 to line 6)

N

w

R (N (&

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)
4 Enter greater of line 2 or ine 3.

S Income tax imposed In prior year |
6 Distributable Amount. Subtract line 5 from line 4, unless subject to |
emergency temporary reduction (see instructions) 6|

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ili supporting organization (see
instructions).

N|H(WIN|=

Schedute A (Form 990 or 990-E2) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

@ IN(O(O|d|w

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.

©

Distributable amount for 2017 from Section C, iine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

() 0
Underdistributions

Excess Distributions Pre-2017

(iii)
Distributable
Amount for 2017

1  Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part Vl). See
instructions
3  Excess distributions carryover, if any, to 2017
a |
b From 2013
¢ From 2014
d From 2015
e From2016 . . . .
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3t from 3f.
4  Distributions for 2017 from ]
Section D, line 7- $ |
a Applied to underdistributions of prior years f
b Applied to 2017 distributable amount -
¢ Remainder Subtract lines 4a and 4b from 4. j
5 Remaining underdistributions for years prior to 2017, if ; |
any. Subtract ines 3g and 4a from line 2. For result ; 1
greater than zero, explain in Part VI. See instructions. | \
6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inf
Part VI. See instructions.
7 Excess distributions carryover to 2018 Add lines 3)
and 4c
8 Breakdown of line 7. {
a Excess from 2013
b Excess from 2014 .
¢ Excess from 2015
d Excess from 2016
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part ll, ine 10, Part ll, ine 17a or 17b; Part
lll, kne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 10/16/18 PRO Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE C Political Campaign and Lobbying Activities |_omBNo 1545-0047

(Form 990 or 930-E2) 2 @ 1 7

Open to Public
Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part II-A
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¢c (Proxy
Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization Employer identification number
University of New Orleans Foundation 72-1051326
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions) . . . . . . N $___
Volunteer hours for political campaign activities (see instructions) .

Complete if the organization is exempt under section 501 (c)(3)

For Organizations Exempt From income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Enter the amount of any excise tax incurred by the organization under section 4955 » 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o ; . Yes [ |No
4a Was a correctton made? . . . . . e .o e .o . OYes [No

If “Yes,” describe in Part IV
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organlzatlon for section 527 exempt function

activites . . . A 2
2 Enter the amount of the flhng organlzatlon s funds contnbuted to other orgamzatlons for section

527 exempt function activities .. .o »s
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,

ine17b . . . . . > $
4 D the filing organlzatlon file Form 1120-POL for this year’7 Coe . .o . [ Yes [ JNo

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

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

delivered to a separate
political organization
If none, enter -0-

)

2

@) b

4

)

® b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
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section 501(h}).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A Check » [if the filing organization belongs to an affihated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply

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

(a) Filing
organization’s totals

{b) Affihated
group totais

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

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from hne 1a If zero or less, enter -0-

i Subtract ine 1f from line 1¢ If zero or less, enter -0- .

i If there 1s an amount other than zero on either line 1h or line 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

Yes

DNo

4-Year Averaglng 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 year
beginning in)

{(a) 2014 {b) 2015 {c) 2016

(d) 2017

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount |
(150% of line 2d, column (e)) ;

f Grassroots lobbying expenditures

BAA

REV 10/16/18 PRO
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Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detalled (@) )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing orgamization 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

a Volunteers? . . . x |

b Paid staff or management (lnclude compensatlon In expenses reported on Ilnes 1c through 1|)'? x |

¢ Media advertisements? .o X

d Mailings to members, legisiators, or the publlc'7 e e . . X 5,000.

e Publications, or published or broadcast statements? X

f Grants to other organizations for lobbying purposes? . X

g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body'? X

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

i Other activities? . . e e .. Coe e X 50,000.

j Total Add lines 1c through 1| . .o 55,000.

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c)(3)’7 .. .

b If “Yes,” enter the amount of any tax incurred under section 4912 .

c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . T
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year7 3
UGBl  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 ilI-A, line 3, is

answered “Yes.”
1 Dues, assessments and similar amounts from members . . . . . . 1

2 Section 162(e) nondeductible lobbying and poltical expendltures (do not mclude amounts of |
political expenses for which the section 527(f) tax was paid). i

a Currentyear . . . e e e e e e e 2a
b Carryover fromlastyear . . . . . . . . . . . . . .o . . e 2b
¢ Total .. 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . R . . . 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) . . Co . 5
Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5; Part il-A (affilated group hst), Part II-A, lines 1 and
2 (see Iinstructions); and Part lI-B, line 1. Also, complete this part for any additional information.

Pt II-B Line 1l: d:Promote advocacy to the University community through electronic

Pt II-B Line 1: i:Lobbyists were retained to provide governmental affairs representation

BAA REV 10/16/18 PRO Schedule C (Form 990 or 990-EZ) 2017




Schedule C (Form 990 or 990-E2) 2017 Page 4
Part IV Supplemental Information (continued)
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::%:ﬁ%ggf P Supplemental Financial Statements

| omBNo 1545-0047

2017

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

O h WN =

>

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . - [ Yes ] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . L L. . - - - [ Yes [0 No

-Tadl]] Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qaoocon

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) .o 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the
tax year >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . .. .+ O Yes (J No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

Y

Amount of expenses incurred in monitoring, Inspecting, handiing of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(ii}? .o e . . .o O Yes [ No

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

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIl, line1 . . . . N

(ii) Assets included in Form 990, Part X . . . N . T
2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gan, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIII, line 1 e e e N O

b Assets included in Form 990, Part X . . . . L ... >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

BAA

REV 10/16/18 PRO



Schedule D (Form 990) 2017 Page 2
Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

(X Public exhibition d X] Loan or exchange programs
XI Scholarly research e [J Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . {J Yes X] No

SEII  Escrow and Custodial Arrangements.

Complete If the orgamization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermediary for contributions or other assets not
included on Form 990, Part X? e - e e e . .« [0 Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . R . R e e 1c
d Additions durngtheyear . . . . . . . e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . o o o o . o . . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for escrow or custodlal account liability? (] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIll . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . |66,440,804.|63,372,468.|65,457,908.[71,858,714.]|62,536,795.
b Contributions . . 1,441,179. 734,151. 531,649.| 1,041,542. 4,271,233.
¢ Net investment eamings, galns and
losses . . . e 9,681,485.| 4,843,390. -302,732.| 3,907,277. 7,804,321.
d Grants or scholarships . . . 255,545. 422,188. 155, 246. 143,977. 161,920.
e Other expenditures for facilities and
programs S 1,566,931.} 1,157,984. 1,248,804.(10,230,365. 1,783,238.
f Administrative expenses . . . . 1,020,002. 929,033. 910,307. 975,283. 808,477.
g Endofyearbalance . . . 74,720,990. |66,440,804.(63,372,468.|65,457,908.| 71,858,714.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasi-endowment » 0.42%
b Permanentendowment » 65.%
¢ Temporarily restrncted endowment » 34.58%
The percentages on lines 2a, 2b, and 2c should equal 100%
3a 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 . . . . . .. e e e e 3alfi) X
(ii) related organizations . .o .o .o 3a(ii) X
b If “Yes” on hine 3a(u), are the reIated organlzatlons Ilsted as requured on Schedule R? e . 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

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

Descnption of property (@) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1@ Land . . . .o . 1,038,694.| 1,038,694.

b Buildings L. . . . 10,198,189. 2,879,479, 7,318,710.

¢ Leasehold |mprovements

d Equipment . e e

e Other . . . 386,552. 386,552. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),hne 10c) . . . . » 8,357,404.
BAA REV 10/16/18 PRO Schedule D (Form 990} 2017



Schedule D (Form 890) 2017 Page 3
L AYIN  Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

)

G)

(H) ) I
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) » 1 |
m Investments —Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2
(3)
)]
(5)
(6)
(U]
(8)
(9 - _ _

Total. (Column (b} must equal Form 990, Part X, co! (B} iine 13) \ i

X4V @ Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
2
(3}
(4)
(5}
(6}
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) e e A

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25.

1. (@) Descnption of labiity {b) Book value
(1) Federal income taxes | 7T
(¢)Funds Invested for University 22,115,761.
B)Funds Due to University 571,641.
{4)Punds held on behalf of University Affiliates 723,981,
(5)

(b)

@)

8

)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 23,411,383.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017
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Page 4

E1s@ 4l 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 .o L. 1 | 16,313,712,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: -

a Net unrealized gains (losses) on investments . . . . . . 2a 4,990,522.

b Donated services and use of facihtes . . . . . . . . .. | 2b

¢ Recoveries of prioryeargrants . . . . . . . e L

d Other (DescnbemnPart Xty . . . . . . . . . . . .. .l -26,992.

e Add lines 2a through 2d . 4,963,530.
3  Subtract line 2e from line 1 . 11,350,182.
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b . | 4a 123,437.|

b Other (Describe nPartXilt) . . . . . . . . . . . . . |4b -109,253.

¢ Addlines4aand4b . . . ... . | 4c 14,184.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12.) .o 5 11,364,366.

Z-1s @R Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 8,610,826.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25. |

a Donated services and use of facilites . . . . . .. . 2a ‘

b Prior year adjustments - e . .. . |2 |

¢ Otherlosses . . . e e e e e e . . | 2 ‘

d Other (Describe In Part XIII) Coe B 109,253.

e Add lines 2a through 2d 109,253.
3  Subtract line 2e from line 1 . 8,501,573.
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a 123,437. I

b Other (Describe inPart XIli) . . . . . e . . | 4b 26,992.

¢ Addlinesd4aand4b . . B .0 150,429.
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 18 ) .. . . 5 8,652,002.

LI} Supplemental Information.

Provide the descriptions required for Part Il, hines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line

2, Part XI, ines 2d and 4b, and Part XII, hnes 2d and 4b Also complete this part to provide any additional information.

Pt III, Line la: In accordance with ASC 958-360-25- 3 the Foundation has chosen

to not capitalize collections and works of art. Due to the Foundatlons policy

on not capitalizing art collections, the Foundation has not recorded an amount

Pt III, Line 4: The art collection is composed of individual pieces of Southern

American Art including sculptures and paintings. These pieces are used to educate,

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 connectlon with the University

BAA REV 10/16/18 PRO Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 5
ELPIIN Supplemental Information (continued)

of New Orleans College of Liberal Arts, Education, and Human Development.

Pt V, Line 4: The endowment funds administered by the Foundation serve a myriad

of purposes. The primary purpose is to support professors' salary and research

expenses. Endowments also provide funds to University departments to provide

additional departmental support. Many endowments also provide scholarships to

Pt XI, Line 2d: Disregarded entity expenses netted against revenue in audit

Pt XI, Line 4b: Loss on asset sale shown as an expense in the audit

Pt XII, Line 2d: Loss on asset sale shown as an expense 1n the audit

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 0r 900-EZ)| OOt O o o 5, o s 1% 7 2017
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest instructions. Inspection
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

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 activities. Check all that apply.

a Mail solicitations e [X] Solicitation of non-government grants
b [X] Internet and emall solicitations f Solicitation of government grants

¢ [X] Phone solicitations g [ Special fundraising events

d X In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?  [X] Yes [] No
b If “Yes,” st 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.

(0] Namgra:rc‘jt ltayd(cglr:;sas rao|; ;r:;invndual (i) Activity “2{,%3{{ %Eéaggf;%vfe ('V)fgﬁsascft?\ﬁgpts t:{‘:g%?%?:égi: (w()cﬁ:g:;t)ﬁu:gt::%:é?’)to
)
Yes No
1 Ruffalo Noel Levitz

Phone Solicitation X 177,145. 258,974. -81,829.
2
3
4
5
6
7
8
9
10

Total . . . < 177,145. 258,974. -81,829.

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
BAA REV 10/16/18 PRO



Schedule G (Form 990 or 990-E2) 2017
Wundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

9  Other direct expenses

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col (c)
2| 1 Gross receipts
i
2 Less' Contnbutions
3 Gross income (line 1 minus
ne 2)
4 Cashprizes .
5 Noncash prizes
n
2| 6 Rent/facility costs
o
o
@ | 7 Foodand beverages .
8
a 8 Entertainment

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

>
>

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

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV Ime 19, or

reported more

o {b) Pull tabs/instant (d) Total gaming (add
g {a) Bingo bingo/progressive bingo (c) Gther gaming col (a) through col (c))
4
&
1 Gross revenue .
£| 2 Cashpnzes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs
a
5 Other direct expenses _ _
0 Yes %O Yes %0 Yes %
6 Volunteer labor . (] No [J No [J No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?
b If “No,” explain.

[J Yes (] No

Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes,” explain’

BAA

REV 10/16/18 PRO

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . [ Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershup or other entity
formed to administer charitable gaming? .o Coe e e e e . [ Yes [] No
13 indicate the percentage of gaming activity conducted in.
a The organization’s facility . e e e e . |13a %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name »> e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
FRVENUE? . . . . . ..o [ Yes (J No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16 Gaming manager information.

Name »>

Gaming manager compensation»  $

Description of services provided »

[ Drector/officer [JEmployee OIndependent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? . . . . [0 Yes [ No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities duning the tax year »  §

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See instructions.

BAA REV 10/16/18 PRO Schedule G (Form 990 or 990-E2) 2017
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| OMB No 1545-0047

2017

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. :
Department of the Treasury > Attach to Form 990. Open to P.Ub“c
Interal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

University of New Orleans Foundation 72-1051326
Questions Regarding Compensation

Yes | No

1a Check the appiopnate box(es) f the organization provided any ol Uhe fullowing to or for a persun lisled un Futin |
990, Part VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items ‘
(1 First-class or charter travel [ Housing aliowance or residence for personal use
[d Travel for companions (] Payments for business use of personal residence
(J Tax indemnification and gross-up payments [J Health or social club dues or initration fees
(] Discretionary spending account [(] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . e e . e . .o . .o 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the |
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill
[] Compensation committee ] wntten employment contract |
[] independent compensation consultant (] Compensation survey or study [
(] Form 990 of other organizations [ Approval by the board or compensation committee ‘

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

a Recelve a severance payment or change-of-control payment? . . e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7 e e . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c X
If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part .

o

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 VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . .. .. - e . e S5a X
b Any related organization? . . . R . Ce e e ; 5b X
If “Yes” on line 5a or 5b, describe in Part lII

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

a Theorganization? . . . . .. .o . . e 6a X

b Any related organization? . e e e e . e e e e 6b X

If “Yes” on line 6a or 6b, describe in Part IIl ‘

7  For persons hsted on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll L. Lo 7 X

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part (Il e R . .o e e N 8 X

9 If “Yes” on hne 8, did the organization also follow the rebuttable presumption procedure descrnbed In
Regulations section 53.4958-6(c)? .. e e e e Lol 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2017
BAA REV 10/16/18 PRO
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SCHEDULE M

(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

University of New Orleans Foundation

Employer identification number

72-1051326

Types of Property

(a)

{b)

(c}
Noncash contnbution

{d)

Check if | Number of contributions or Method of determining
applicable items contnbuted F amounts reported on noncash contribution amounts
orm 990, Part VIII, ine 1g
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications ) -
5 Clothing and household
goods .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded X 12 61,232, |[FMV
10  Secunities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13  Qualified conservation
contnbution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles .
19  Food inventory . . .
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25  Other ™ ( ira 1a:1.nq5 for drama epartaent ) X 1 1,280. |FMV
26 Other > ( )
27 Other» ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During 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 contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il 0
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? B TR
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| x
b If “Yes,” describe in Part Il 1
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

REV 10/16/18 PRO

Schedule M (Form 990} 2017



Schedule M (Form 990) 2017 Page 2

W Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Pt I Line 32b: UNO Foundation uses an investment broker to sell/trade stock

donations

REV 10/16/18 PRO Schedule M (Form 990) 2017 °



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2 @ 1
Form 990 or 990-EZ or to provide any additional information. 7
Open to Public

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326

Pt VI, Line 11b: The Form 990 is prepared in-house and reviewed by the Foundation's

Pt VI, Line 12c¢: All Board members sign a policy statement annually. Additionally,

organizations within the geographic region.

Pt VI, Line 1Sb: Compensation is arranged based upon salary statistics of comparable

Other: Pt I, Line 1 continued...the University's curricula, programs, and facilities

Total: $167,94

Description: In-Kind Expenses

Total: $1,280

Program services: $1,280

Total: $215,__O_36

Program services: $215,036

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 10/16/18 PRO



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
University of New Orleans Foundation 72-1051326
Description: Property Expenses
Total : §32, 72
_____ Program services: $32,725 .
Description: Property maintenance services
Total : §518, 58
_____ Program services: $518,581
___Description: Related party staffing services .
Total: $458,594 . e
Fundraising: $458,5%9¢

Schedule O (Form 990 or 990-EZ) (2017)

REV 10/16/18 PRO



2102 (066 wi0d) Y 3Inpayds Oud 81/9L/0L A3Y VVE 066 Wi04 10} SUOIONIISU| 3y} 33S ‘BD1JON 10V uononpay yiomuaded 104

...................................... o
T T @

................... ]
T v

................................ ®
T @

% ¥N| (I1) (W) (T) (8)0LT €(2) T0S ¥ |uoTiednpE I18ybtH 8YTOL ¥ SUBSTIO MBN I9ATIQ 2I0YsaxeT 0002
00020L0-2L SUESTIO MSN 3O AFTSABATUN (1)

ON | S9A
uyn_,uwo Amue {(€)()105 uonoss Ji) {nunoo uBiaioy 1o
(€1)(Q)zZ1LS uonoag Buljjonuos oaag sniels AJUeyd olgngd | uonoas apo) [dwax3y | aies) ajiviwop |eban Ayanoe Alewnd uoljeziue6.1o pajejal JO N3 PUe 'SSaIpPE ‘sweN
(6) 0 (@) (P (0 (a) (&)

“1e9A Xe} 8y} Buunp suoneziuebio 1dwexs-xe) pale|al 840 IO BUO
pey 1 8snesaq ‘vE aull ‘Al Wed ‘066 W10 UO S8, Palamsue uoieziuebio ay) i 818|dwo) ‘suoneziuebiQ jdwoxg-xe| pajejay jo uonesynuap] LR

T {9)
ST &)
[T "

uotiepunod ONAf "00€‘LT8 “TLS'9¢d Y| SUOTJIBUOP 9ATI303Y ZZTO0L YT SUBSTIO MSN 0Z% 213Ins 'Ig saoysayeT T1Z0Z
TT6ESEE-9% O 0D 93BISH €9y uotiepunod ona ()

uotjepunod ONA| 520 °'¥9 "825°'09T ¥T| SUOTIBUOD SATI09Y ZZTI0L YT SueaTI0 M3N 0Z¥% 23Tns 'Ig aI0ysaxe] TZ0Z

............. 0¥98GEE-9% OT1 ~0J A3TeAoy uoTaepunod ONn @)

uotjepunod ONN| "6%6 ' ¥6 "86T 670 ¥T| SUOTIRUOD SAT3D9Y 2ZTI0L Y1 SuealaQ M3N Qc¥ 23Tns ’'Ig axoysaxeT 1202
OOLELEE-9% DT1 “OD I§8I97ul bUTHIoM uUoTIepundd ONA (1)~

Anua (An)unoo ubraioy 0
Buijonuos 12a81g s)asse Jeak-jo-pug SWOodUI [B}O] aje)s) ajioiwop [eba Ayanoe Aewy Ayjua pap.ebassip Jo (sjqeoidde Ji) N|3 pue ‘SSaippe ‘swepN
()] (3 (] (0 (@) (e)

"€€ 8UI) ‘Al UBd ‘066 Wi04 U0 SBA, Palamsue uoneziuebio ay) yi e1e|dwo) "sennug papJebausiq jo uoneoynuap)  [[EEER

9CETIS0T-2L uoTIBPUNOg SUBRDTIO MSN JO AJTSIBATUN

Jaquinu uonesynuapi so4o|dw3z uoneziuebio au) Jo aweN

uonoadsu) UOIIEWLIOHUI }S3JE| Y} PUB SUOIIONLSUI S0} 066 ULIOS/A0G SII"MMM 0} OF) o 30IAIBS 8NUBABY [ELIBI]

: Anseal] ay) Jo auwedag
aqng 01 uado "066 w04 03 yoeny <4

h F @N *LE 40 ‘€ ‘GSE 'PE ‘€€ Ul ‘Al Med ‘066 W04 uo (SaA,, pasamsue uoneziuebio awp )1 a9|dwo) 4 ( )

066 w.ioj

sdiysiauued pajejaiun pue suoneziuegio pajye|dy 4 FINTIHOS

Lv00-Gv51 ONEWO |



2102 (066 uMod) H 3NPayos Odd 8L/IL/OL ATY vva
................................... )
ST 9
T (N
[ -
T €
| @
T W
ON SOA
u%@ﬁﬂo diysisumo | sjasse Jeah-jo-pus awosul {isnuy Jo *dioa § 'diod 9) Anua {Aunod ubiaro} 10 aje}s)
{£1)(q)21 5 vonaag | abeuadtad 10 aseys |B10} JO 21BUS Anua jo adAL Bujonuos yoaiq ajanwop [eban Ayanoe Aewid uoljeziuebio paje|as Jo N3 pue ‘ssaippe ‘aweN
0] W (6) o (o) (2] {0 (@) (e)
Ieah Xej ay} m:::u isnd} 1o co_umhoahoo B Se pajeal] mco_amN_cmm‘_O paje|al aiow 40 8UO pey } 8snedsq ‘fg sul|
‘Al HBd ‘066 W04 UD ,SBA, paiamsue Co_ﬁmN_cmm‘_o ayi jl wuw_QEOO sna] Jo co_um‘_on._oo e se d|qexe ] m:o_umN_:mm..O paje|ay j0O uoljedynuap) Al HWed
T Ny
[ (o)
e
T 7
....... ©
T @
BN
ON |S9A ON [s®A
(r1G—21G suonoas {Anunoo
( wi04) 48pun XE] ubia.0
G901 4 WO} papN|oxa )
¢Jauped 1-) 9|NPayos Jo ‘pajejasun 10 3)e)S)
diyssaumo | Buibeuew | oz xoq ul junowe | ¢Suonesoje sjasse Jeak awooul ‘pajejas) awosul Aua a|IvIwop uoneziuebio pajeas
abejuadiad | 1o jeisuan 18N—A23po) |ajevorpodordsig | -jo-pua jo aleyg | |ejo) jo aseys JeUIWOPa.d Buijonuos 1ang eba Apanoe Asewig JO NI3 PUB 'SS3IppPE ‘aweN
L)) 0] U] (0} (6) 0] (a) ») (o) (@) (e)

1eaA xe} a8y} buunp diysisuped e se pajeal) suoijeziuebio paje|al 210w 10 duo pey Jl 3SNeosaq
‘b€ 8ull ‘Al Led ‘066 WJOH UO SBA,, paiemsue uoneziuebio ayy ji a19dwo) -diysiauped e se ajgqexe] suoneziuebiQ pajejoy 0 uonesyiuap]

[ Led

2 9bed

2102 (066 WJod) Y ainpauds



1102 {066 uLi0d) Y aNpayos OYd 81/9L/01 AJY vvd

(s)

)

()

ysed| "0€T'0%L s J1T1 0D A3Tekoy uoTiepunod ONN (@)

ysed| 8z8'98°'¢ s OTT "OD 23e3sy [eay uoTjepunod ONA (1)

(s—e) adAy

PBAJOAUI JUNOWE BuILILISIBP JO POYIBIN PAAOAUI JUNOWY uoljoBsues | uoneziuebio pajejas o aweN

P

() (a) (e)

SP|OYSa.y} UOROBSUR.) Ucm ma_cmco;m_m: um‘_m>oo mc_u:_oc_ m:__ m_E Qm_ano Isnw oEs UO UOIJELLIOUI IO} SUOHONASUI 8} 89S ,,'SBA,, S| SAOQE 8U} JO AUB 0} JOMSUE 84} §| ¢

X | St

X 13

. x | bt

x | di

x | ot

X ui

X wi

X [ It

X b 12

4

yi

B}

X|X|X|X

i

ol

X

PL

X

x [ 91

X [qt

X el

SR

ON | saA

(s)uoneziuebio pajejas woly Auadoid Jo yseo Jo Jajsued} JBYI0 S
(sjuoneziuebio pajejas 0} Apadoud 10 ysed Jo Jajsues} BUYID 4

o

sasuadxs 10} (s)uoneziuebio pajejas Aq pred uswasinquiay
sasuadxa 10y (s)uoneziuebio pajels. 0} pred Juawasinquiay

Q

(s)uoneziuebio pajejas yym seakodws pied jo Guueyg

* (s)uoiieziuebio paje|as yum s)asse 1aylo 4o ‘sis) Buyrew ‘yuawdinba ‘saiyioey jo Buueys
(s)uoneziuebio pajejas AQ suoieyoljos Buisieipuny 1o diysiaquuaLl JO S9IAISS JO SOUBLLIOMS]
vaco;mN_cmmho paje|aJ 4o} suoienoljos Buisiespuny Jo diysiaquisaw JO S8IIAISS JO B3OUBLLIOUS]
(s)uoneziuebio pajejal woly S}asse Jaylo Jo ‘yuawdinba ‘saiioe) Jo asean

x_.Eco

—

(s vco;mN_cmm_o paje|a. 0} s19sse 4ay10 10 'Juswdinba ‘saniioey Jo asea
: (sjuoneziuebio pajejal yum sjasse Jo abueyoxg |
(s)uoneziueblio pajejas WOy S}ASSE JO aseydind

(sjuoneziuebio paje|as 0} S}9SSE JO 9|eg

(s)uoneziueblio paje|as WOL SPUBPIAIQ

- O c

(s)uoneziueblio pajejas Aq sesjuesenb ueo) 10 sueo

(s)uoneziuebuo paje|al Joy 4o 0} saajuesenb ueo| 1o sueoT

(s)uoneziuebio paje|as WOy uoIINQUIUOD [BYdeD 4o ‘uelb ‘Yo

(s)uoneziuebio paje|as 0} uoiNguUIUOD [Bydes 4o ‘uelb ‘Yo

Allua pa||0J3u0d B WOy Jusi (A1) 40 *sanyehod (m) ‘saiinuue (1) ‘3sasaqui (i) Jo 1disday

N1l SUBd Ul pa)st| suoljeziuebio paje|al aiow 1O 3Uo yim suoioesuesy Buimoj|oy ay) jo Aue ul sbebua uoneziuebio ay) pip ‘4eaA xe} ay) Buung
3INPaYDS SIY} JO Al 40 ‘|Ii || SHEBd Ul palsi St Ayjus Aue ji | sul| 318jdwoy) 910N

o 0T o

'gg JO ‘qQGE ‘pE BuI| ‘Al Ued ‘066 WI0H UO SBA, Palamsue uoneziuebio ayy i a19|dwo) “suoneziuebiQ pajejay Yyum suonosesues ) E

£ abegd

2102 (066 WioJ) Y aInpayag



1102 (066 Wi04) Y aMNPaYog

Oud 81/9L/0L A3Y

diysisumo
abejuaoiad

)

ON [SsaA

¢souped
Buibeuew
10 |BIBUsD)

]

(5904 wuo4)
1-X 8Inpayasg jo
02 x0q ul junowe
18N—A 8po)
)

ON [s8A

PG
ajeuoipodordsig

(u)

sjasse
1eak-jo-pud
jo areys

(6)

Bawooul [e)0)
jo aleys
[1)]

ON [SaA

Lsuonezivebio
(e))ios
uonoas
siauped ||e ey

(e)

(PLG—21G suonoas
J3pun xe} wolj
papn|oxs ‘pajejaun
‘paje|pl) swosul
JURUIWOPAJY
(p)

(Anunoo
ubialoy J0 aje)s)
apoiwop [eban

()

Aianoe Aewud
(a)

AMua JO NIJ pue 'SSaippe ‘aweN

(e)

‘sdiyssauped JuaW)SaAUI UBHDD J0) uoisn|oxa BuipseBal suononiisul 9ag "uoneziueblio paje|al e Jou sem ey} (onuaaas ssoib Jo
S19SSE [B]0} AQ painsealu) SaljAIe SH JO Juadiad sAl URY) 210W Pajonpuod uoneziuebio syj ysiym ybnouys diysisuped e se paxe) A3jus Yoea Joj uoijewnojul Buimoijo) syy apiaoid

'J€ 8UI| ‘Al Wed ‘066 W04 Uo S8 A, paiamsue uoneziuebio sy j e19|dwon ‘diysisauped e se ajqexe] suoneziuebiQ pajejsiun

[IA Led

uv abed

2102 (066 Wu0J) Y ainpauyds



Schedule R (Form 990) 2017 Page

=pwym  Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See instructions.
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