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L,,’_' Form 990 OMB No 1545-0047

& Return of Organization Exempt From Income Tax 2017
= Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —

Seoariment of the Tres *> Do not enter social security numbers on this form as it may be made pubi OPELL_QLP“N'C
Intemal Revenue Servce > Go to www.irs.gov/Form990 for instructions and the latest information. I Inspectio
A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B Check if applicable C D Employer identification number

| |Address change  [MTAMT UNIVERSITY FOUNDATION 31-6026014

7| |Name change 107 ROUDEBUSH HALL E Telephone number
_Inmal return OXFORD' OH 45056 513'529'6110
Final return/terminated
[ Amended return G Grossrecepts $ 118,471, 648.
L Application pending F Name and address of principal officer H(a) Is this a group return for subordmates’lzl Yes X No
H
SAME AS C ABOVE [ Mo s sty e L

I Tax-exemptstatus  [X[501(c)3) [ [501¢c) ( )< (msert no.) 1947(a)(1) or'\JJ $577
J  Website: > WWW.FORLOVEANDHONOR.ORG \ H(c) Group exemption number ®
K Form of organization MCovporatlon |_| Trust LI Association U Other ™ \\ | L Year of formaton 1948 lM State of legal domicile  QH

[PartlIl] Summary

1 Brefly describe the organization’s mission or most significant actvities SUPPORT OF MIAMI UNIVERSITY _
Q| e e e e e e e e e e e e e ———— e — — — —— — — —_———— . e e — — — ——— — o —_—_—————— o —
(*]
[
== [
=
% 2 Check this box *» D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, ine 1a) /’\ 3 31
: 4 Number of independent voting members of the governing body (Part Vl/lne b) 4 23
2( 5 Total number of individuals employed in calendar year 2017 (Part V/Ilnsz 2a 5 0
E 6 Total number of volunteers (estimate If necessary) 6 37
2 7a Total unrelated business revenue from Part VIII, column (C),/}n/eﬂ :,51 7a 0.
b Net unrelated business taxable income from Form 990-T, lin€. 34’ 7b 0.
//(‘(// % / Prior Year Current Year
» | 8 Contributions and grants (Part VIll, line 1h) / O<- q) , 25,497, 080. 14,877,143.
2| 9 Program service revenue (Part VIil, ine 2g) §a %
% 10 Investment income (Part VIII, column (A), lines 3, 4,and d) % (\) 17,294,420. 23,619, 465.
@ | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9cN\0G and/l’e)"' 1,082,744. 579,189.
12 Total revenue — add lines 8 through 11 (must equal Part HL{cqumn\SA)/me 12) 43,874,244. 39,075,797.
13 Grants and similar amounts paid (Part X, column (A), lines 1°3), 15,347,172. 18,181,165.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
.2 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§. b Total fundraising expenses (Part IX, column (D), line 25) » i_ —
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,071,694. 3,854,013.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 18,418, 866. 22,035,178.
19 Revenue less expenses Subtract line 18 from hine 12 25,455, 378. 17,040,619.
58 ' Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) 573,545, 608.| 587,109,373.
23[ 21 Total habilities (Part X, line 26) 234,162,460. 234,938,873.
% i’é 22 Net assets or fund balances Subtract ne 21 from line 20 339,383,148. 352,170,500.
S [Partiiim[Signature Block ]
Under penatties of perjury, | declare that | have examined this rgflrgf, inclyfiing accompanying schedules and statements, and to the best of my knowledge and belief, i 15 true, correct, and
v={ complete Declaration of preparer y)‘er than ofgz:—r) 1s based 4n 4|l mferfnation of which preparer has any knowledge
— .
7S5/ . L 0/19/20/8
%: Slgn Signatire of officer ° el ~ Date / ’
= Here } BRUCE GUIOT CHIEF FINANC OFFICER
D Type or print name and title
LIZJ Print/Type preparer’s name Preparer's signature Date Check M f |PTIN
Z Paid | | SELF - PREPARED cettempioyed | I
< Preparer Firm's name >
@ Use Only | ums ageress Frm's €N > N
Phone o _ [

May the IRS discuss this return with the preparer shown above? (see instructions) Yes | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/08/17 Form 990 (2017)
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Form<980 (2617) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2
|Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| D
1 Briefly describe the organization's mission

SUPPORT OF MIAMI UNIVERSITY

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

Form 990 or 990-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 18,181,165. includnggrantsof $ 18,181,165. ) (Revenue $ )
MIAMI UNIVERSITY FOUNDATION RECEIVES CONTRIBUTIONS FROM ALUMNI AND FRIENDS OF THE

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Revenue $ )
4e Total program service expenses » 18,181,165.
BAA TEEAOI02L 12/05/17 Form 990 (2017)
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Forfn990 (2017) MIAMI UNIVERSITY FOUNDATION A?% sor!/

mOR

Page 3
[iP,éTt’iIVj] Checklist of Required Schedules
Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,* complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = 2 X
3 Dd thé organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

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

;g) pr;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

a

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

environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Iif 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a %ldFt,he o\r/glanlzatlon report an amount for land, buildings, and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related i Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

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, ine 16? If 'Yes,' complete Schedule D, Part IX

e Did the orgarization report an amount for other liabihties in Part X, line 25? If 'Yes,' complete Schedule D, Part X

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and Xl

b Was the organization included n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional

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

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

15 Did the organization report on Part 1X, 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

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 Ill and IV

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if 'Yes,’
complete Schedule G, Part Il

11a| X
11b| X
1c X
11d X
1Me| X
1nf| X
12a| X
12b] X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 08/08/17

Form 990 (2017)



Fognj 990 (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4

[Part IV -[Checklist of Required Schedules (continued)

=11

20a D(d the organization operate one or more hospital faciliies? /f 'Yes,' complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,

column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Snd fcgn’;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b 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 refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
gla,g tr:je traBsaPctlon has not been reported on any of the organization's prior Forms 930 or 990-EZ? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an?/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

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

30 Dud the organmization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnibutions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part |

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

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part I, Ili, or 1V,
and Part V, hne 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
X
X
35a X
35b
36 X
37 X
38 | X

BAA

TEEAO104L 08/08/17

Form 990 (2017)
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Form 990 (2(517) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hne in this Part V |:|
Yes | No

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c

2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a 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 1t filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation in Schedule 0 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 4a] X

b If 'Yes,' enter the name of the foreign country > VARIOUS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organmization file Form 8886-T? 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b

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

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

services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ] J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facihties 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. ‘
a Is the organization licensed to issue qualified health plans 1n 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 is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organmization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAO105L 08/08/17 Form 990 (2017)
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Form'990 (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goverming body at the end of the tax year la 31
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 23
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8al| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to alf 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 SEE SCHEDULE O | ]
12a Did the organization have a written conflict of interest policy? If ‘No,* go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) 1
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? 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an or%anlzahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

BRUCE A. GUIOT MIAMI UNIVERSITY, OXFORD, OHIO OXFORD OH 45056 513-529-6110
BAA TEEAQ106L 08/08/17 Form 990 (2017)
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Form990 (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 7

|Eart;VIII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organmization'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
® [ st all of the orgamzation's current key employees, If any See instructions for definition of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©)
A (B) | {han one bo, uniess person (©) 3 ®
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
s | drecinsle) | eprpersionn | conpeeenton. | “hmmarisior
week & 3| F1 Q| Z (S B (W-2/1%99-MI$C) (W-2/1099-MISC) from the
oustr s S| E18 |2 [23]3 Seavented
related (g,.n. g s1=13 :':B e organizations
oz R 48|S0 8
oo | B2 [T 3
fine) a %
_( MARK SULLIVAN _ ___________ _2_
CHAIR 0 X X 0 0 0
_@ STEVE ANDERSON __ __ _______ | _2_
VICE CHAIR 0 X X 0. 0 0
& SUE HENRY _______________ _2
SECRETARY 0 X X 0. 0 0
_@_ELLEN SCHUBERT _ __________ -2 _
TREASURER 0 X X 0. 0 0
_©) HERBERT, THOMAS ___________ _20_
PRESIDENT 20 | X X 0. 340, 329. 45, 943.
_©_RICK AMOS _ _ __ ____________ _1_
DIRECTOR 0 X 0. 0. 0.
__BIFF BOWMAN ______________ 1
DIRECTOR 0 X 0. 0. 0.
_®_ JAYNE BROWNELL _ __________ _1
DIRECTOR 39 [X 0. 215,767. 51,852,
_©_DAVID BUDIG ______________ _1
DIRECTOR 1 X 0. 0. 0.
00 _DR. PHYLLIS CALLAHAN ______ | 1
DIRECTOR 38 [X 0. 350,184. 51,402.
QV_MARY ANN CASATI ___________ _10_
DIRECTOR 0 X 0. 0. 0.
02 DR. RICHARD CHAIFETZ ___ _ __ | _1
DIRECTOR 0 X 0. 0. 0.
03 JAMES CHAPMAN _ _1
DIRECTOR 0 X 0. 0. 0.
Q4 DONALD CRAIN_____________ | _1
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L.  08/08/17 Form 990 (2017)



Form'990 (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 8

(B8) ©)
- (A) Average | (do not ch:c?(smgrr‘e than one ) ® Q)
Name and title ha%: g?fféeurnéliisdsg ?1:?:&;?“?3;?323‘ comggﬁs?anl?obr:efrom com’pa:rgganl?obr:efrom am%tsxtr:Toaft%(!jher
Gy B 2Q]Z B ET| MRS | GOMRST | R
hours' |a & = F [< |8 23 organization
relfgtred ] g =S 2|5 }% L@ and related
°'gha:r:§a 5 o g :<C<3_> 8 § organizations
ey | BE|l |F| 3
Iine) °lg S
Q5)_DR. GREGORY CRAWFORD _ _ ____ |__ 1_
DIRECTOR 39 X 0. 503,223. 35,192.
6 _DR. DAVID CREAMER _ ___ _____|__ 1_
DIRECTOR 39 X 0. 365,632. 87,176.
Q7n_DAVID DAFOE _ _ ___________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
08 THOMAS HAYDEN _ __________|__ 1_
DIRECTOR 0 X 0. 0. 0.
Q9 CYNTHIA HENDERSON __ __ _____ | __ 1_ '
DIRECTOR 0 X 0. 0. 0.
20) MICHAEL KABBAZ __ __ _______|__ 1_ I
DIRECTOR 39 X 0. 293,671. 30,047.
@0 _DAVE KOSCHIK __ __ ________|__ 0 _ :
DIRECTOR 0 X 0. 0. 0.
@2) CHARLES LANDES _ _________|__ 0 _
DIRECTOR 0 X 0. 0. 0.
@3 LYNN LARSON _ ____________|__ 1_
DIRECTOR 0 X 0. 0. 0.
@4 RICHARD MCVEY _ __________|__ 1_
DIRECTOR 0 X 0. 0. 0.
@25) SHARON MITCHELL _ __ ________|__ 1_
DIRECTOR 0 X 0. 0. 0.
1 b Sub-total > 0. 2,068,806. 301,612.
c Total from continuation sheets to Part VI, Section A > 0 488,378. 68, 952.
d Total (add lines 1b and 1c) > 0. 2,557,184. 370,564.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzatlon hist 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 hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 1
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Description of services Compensation
BARING WORLD EQUITY FUND 470 ATLANTIC AVE BOSTON, MA 02210 ASSET MANAGEMENT 233,108.

$100,000 of compensation from the orgamzation ™ 3 .
BAA TEEAOI0BL 08/08/17 Form 990 (2017)

2 Total number of independent contractors (including but not imited to those listed above) who received more than |‘\
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2017

Name of the Organization

Employler Identification number

MIAMT UNIVERSITY FOUNDATION 31-6026014
IPart VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) © D) (E) (3]

Name and Title

Position (check all that apply)

Reportable

Reportable

Estimated

rﬁ;}fﬁé’ir SHEEIHEEEI moaton | repiea organzations ompensaon.
ostany |[SE|EIG |2 |E3 3 (W-2/1099-MISC) (W-2/1099 MISC) from the
hours for é g sl|™ -a ?3 2|12 gﬁgr:gzlgtgé\
o:g;ar}?zda- = g =~ g E organizations
wew | BB |7] 2
dotted hne) 8 %
BETH MYNHIER = __ | S
DIRECTOR 0 X 0. 0. 0.
LYNN PISTELL ] S
DIRECTOR 0 X 0. 0. 0.
MARK RIDENOUR _ __ ______ | .
DIRECTOR 1 X 0. 0. 0.
ARRON RYAN ] _1
DIRECTOR 0 X 0. 0. 0.
ALISON SANGER | 1
DIRECTOR 0 X 0. 0. 0.
SYLVIA STANFIELD ____ __ S .
DIRECTOR 0 X 0. 0. 0.
BUNDY, BRAD ____________ _20_
CHIEF DVLPMTOFF 20 X 0. 190,971. 27,566.
GUIOT, BRUCE __ | 20
CHIEF FINANCIAL 20 X 0. 174,013. 23,804.
RICE, MACKENZIE _______ | _20_
CHIEF ADMIN OFF 20 X 0. 123,394. 17,582.
DR. DAVID HODGE __ ____ __ | -0 _
FORMER DIRECTOR 0 X 0. 0. 0.
SUSAN NAUS_ __ __________ 0 _
FORMER DIRECTOR 0 X 0. 0. 0.
____________________ d-___
————————————————————— —_—— — — / 4

TEEA4301L 08/08/17
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Form 990 (2017) MIAMI UNIVERSITY FOUNDATION

31-6026014 Page 9
[Part VIl Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vil D
A (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sections
revenue 512-514
22 1a Federated campaigns. 1a i
g 3| b Membership dues 1b
35 ¢ Fundraising events 1c
g =| d Related organizations 1d
@ E e Government grants (contributions) le
EH
2 5| f Al other contributions, gifts, grants, and
3 g similar amounts not included above 11114,877,143.
Eo| 9 Noncash contnbutions included in lines 1a-1f & 2. 637,794 . ‘
8 S| h Total. Add lines 1a-1f * 14,877,143.}
[ Business Code [
=
$l2
| b
ol
2 c
Bl e T TTTTIITTC
El e ___ o _____
‘g', f All other program service revenue
a | g Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest and
other similar amounts) *| 4,728,161. 4,728,161.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (1) Personal - -
6a Gross rents 23,003.
b Less rental expenses
¢ Rental income or (loss) 23,003.
d Net rental income or (loss) > 23,003. 23,003.
7 a Gross amount from sales of ( Securites () Other
assets other than inventory 98287155.
b Less cost or other basis
and sales expenses 79395851 .
¢ Gain or (loss) 18891304.
d Net gain or (loss) *118,891,304. ) 18,891,304.
o | 8a Gross income from fundraising events
E (not including §
% of contributions reported on line 1c)
[+ See Part IV, line 18 a
E b Less direct expenses b
ol ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities
See Part IV, ne 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code {
11a SPLIT INTEREST AGREEMENTS _ (525990 556,186. 556,186.
b
¢ TTITTTTTTTIITTT
d All other revenue
e Total. Add lines 11a-11d > 556,186. ]
12 Total revenue. See instructions *( 39,075, 797. 0./24,198,654.

BAA

TEEAO109L 08/08/17

Form 990 (2017)
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Form 990 (2017) MIAMI UNIVERSITY FOUNDATION

31-6026014

Page 10

[PartIX | Statement of Functional Expenses

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

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

11

, , A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic )
organizations and domestic governments
See Part IV, ine 21 18,181,165. 18,181,165.
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, 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.
¢ Compensation not included above, to
dusquallfledgersons (as defined under
section 4958(f)(1)) and persons described
in section 43958(¢c)(3)(B) 0. 0. 0. 0.
7 Other salarnes and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees 283,534. 283,534.
g Other (If ne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In line 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O )
a ADMINISTRATION EXPENSES _ 2,809,640. 2,809,640.
b OTHER EXPENSE 760,839. 760,839.
c
4 ______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22,035,178. 18,181,165. 3,854,013. 0.
26 Joint costs. Complete this line only f
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » I:] if following
SOP 98-2 (ASC 958-720)
BAA TEEAQO110L 08/08/17 Form 990 (2017)



Form 990 (2017) MIAMI UNIVERSITY FOUNDATION

31-6026014 Page 11
{Part X |Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X D
Beglnm(r‘\\g) of year End (oBt)year
1 Cash — non-interest-bearing 24,424,136.| 1 25,230,560.
2 Savings and temporary cash investments 19,415,948.| 2 39,052, 416.
3 Pledges and grants recewvable, net 36,219,757.| 3 31,258,652.
4 Accounts receivable, net 13,439,412.| 4 12,439,077.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule l 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recervable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 30,000.
b Less accumulated depreciation 10b 262,875.[10c 30,000.
11 Investments — publicly traded securnties 136,295,155.| 314,100, 888.
12 Investments — other secunities See Part IV, line 11 341,474,029.[12 162,934,679.
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,014,296.]|15 2,063,101.
16 Total assets. Add hines 1 through 15 (must equal hne 34) 573,545, 608.| 16 587,109,373.
17 Accounts payable and accrued expenses 13,932,276.(17 14,824,742.
18 Grants payable 18
19 Deferred revenue 1,749,089.[19 1,671,980.
20 Tax-exempt bond habihties. 20
g 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualfied persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17-24) Complete Part X of Schedule D 218,481,095.[25 218,442,151.
26 Total liabilities. Add lines 17 through 25 234,162,460.| 26 234,938,873,
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 957,683.|27 624,224.
g 28 Temporarily restricted net assets 128,706,074.| 28 128,722,442.
o | 29 Permanently restricted net assets 209,719,391.|29 222,823,834.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D
".'_'_ and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds 30
%1 31 Paid-in or capital surplus, or land, buillding, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 339,383,148.| 33 352,170,500.
34 Total habilittes and net assets/fund balances 573,545,608.| 34 587,109, 373.
BAA Form 990 (2017)

TEEAO111L 08/08/17




Form 990 (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014

Page 12
|Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne n this Part X
1 Total revenue (must equal Part VI, column (A), line 12) 1 39,075,797.
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,035,178,
3 Revenue less expenses Subtract ine 2 from line 1 3 17,040,619,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 339,383,148.
5 Net unrealized gains (losses) on investments 5
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 (explain in Schedule Q) SEE SCHEDULE O 9 -4,253,267.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line 33,
column (B)) 10 352,170,500.

Part XIl |Financial Statements and Reporting

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

[1

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

Separate basis DConsoludated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsolldated 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?

If the orgarization changed either its oversight process or selection process during the tax year, explain
in Schedule O .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2b[ X
2¢| X
3a X
3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support OB o 11507
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7
4947(aX1) nonexempt charitable trust.
. » Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamzation Employer identification number
MIAMI UNIVERSITY FOUNDATION 31-6026014

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

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

[3)] b wN

~N O

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}(AXiv). (Complete Part Il')
A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

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)(1XAXvi). (Complete Part Il )

D A community trust described in section 170(b)(1XAXvi). (Complete Part 11)

An agricultural research organization described in section 170(b)1XAXix) 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 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

n
12

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part il )

An organization organized and operated exclusively to test for public safety See section 509(a)X4).

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)X2). See section 50%a)X3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

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

b E] Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having control or

[

d ]

e

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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s 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.

Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting orgamization I:]

f Enter the number of supported organizations.
g Provide the following information about the supported orgamzation(s)

(i) Name of supported organization () EIN (m) Type of organization () Is the (v) Amount of monetary {v1) Amount of other
(described on lines 1-10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A

(B

©)

(®)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A ('Form 990 or 990-E7) 2017 MIAMI UNIVERSITY FOUNDATION

31-6026014

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1XAXvi)

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

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
include any 'unusual grants ')

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

Total. Add lines 1 through 3

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

Public support. Subtract line 5
from line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

() Total

22622963.

29480303.

12009887.

25497080.

14877143.

104487376.

0.

22622963.

29480303.

12009887.

25497080.

14877143.

104487376.

0.

104487376.

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

n

12
13

Amounts from line 4

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

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income Do not include
gain or loss from the sale of

coptel SRR

Total support. Add lines 7
through 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

22622963.

29480303.

12009887.

25497080.

14877143.

104487376.

3,738,774.

2,797,522,

2,020,632.

2,773,625.

4,728,160.

16,058,713.

1,373,145.

148,935,

-628,071.

1,066, 443.

556,186.

2,516,638.

123062727.

Gross recelpts from related activities, etc (see mstructions)

[ 12

0.

First five years. |f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2016 Schedule A, Part I, ne 14

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

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

14

84.91%

15

84.47%

> [¥]

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| how
the organization meets the 'facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > l:]

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 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

-

BAA

TEEAQ402L 08/10117
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Schedule A (Form 990 or 990-E2) 2017

MIAMI UNIVERSITY FOUNDATION

31-6026014

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

and membership fees
received (Do not include
any 'unusual grants ")

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furmished 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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &
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 hne 13
for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract line

7c from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total,

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »>

9 Amounts from line &
10a Gross income from interest, dividends,

n

payments received on secunties loans,
rents, royalties, and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not mnclude

gain or loss from the sale of
capttal assets (Explain in
Part VI.)

13 Total support. (Add lines 9,

14

10c, 11, and 12)

(a) 2013

(b) 2014

(c) 20)5

(d) 2016

(e) 2017

(f) Total

/

/

/

/

organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (Iie 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 201”6/Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage ér 2017 (ine 10c, column (f) divided by line 13, column (f)} 17 %
18 Investment income percentage’from 2016 Schedule A, Part llI, line 17 18 %

19a 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%/ Check this box and stop here. The organization qualifies as a publicly supported organization

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

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

»

»

(I
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Schedule A (Form 990 or 990-EZ) 2017  MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4

|Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 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

Yes | No

1 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 orgamizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ;
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination 3b

¢ 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 3c

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

b 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 4b

¢ 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 4c

5a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (1) 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) Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Dud 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, () individuals that are part of the charitable class benefited by one
or more of its supported organmizations, or () other supporting organizations that also support or benefit one or more of
the filing organization's supported orgamizations? If 'Yes,' provide detail in Part VI. 6

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a 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 described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI 9a

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

¢ 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 9c

10a Was the organization subject to the excess business holdes rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAC404L  08/10/17 Schedule A (Form 990 or 990-EZ) 2017




SChédU'e A (F.orm 990 or 990-E2) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization? 1a

bA famfly member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (@) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgarization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamzations and what conditions or restrictions, if any,
applied to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wnitten 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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) 2

3 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 times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
n this regard 3

Section E. Type I Functionally Integrated Supporting Organizations

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

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

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and 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 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes, explain in Part VI the reasons for
the orgamization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its I
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAO405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV [Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations

1

I:I 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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nl (wiN =

N[ |lWwW|IN|=

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)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

F Y

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

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

Multiply line 5 by 035

Ny,

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to hne 6)

O IN|O| L

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

D (W N|-—-

AN L|WwWiN| =

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

6

I

~

l:] Check here if the current year i1s the organization's first as a non-functionally integrated Type lll supporting organization

(see instructions)

BAA
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[Part V [Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported orgamizations
4 Amounts paid to acquire exempt-use assets
5 AQualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add fines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. et . . . ® () ., (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 |

2 Underdistrnibutions, if any, for years prior to 2017 (reasonable }
cause required — explain in Part VI) See instructions.

3 Excess distributions carryover, if any, to 2017

b From 2013

€ From 2014

d From 2015 |

e From 2016 i

f Total of hnes 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 lines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any
Subtract lines 3g and 4a from line 2 For result 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 in 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

BAA
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Schedule A (Form 990 or 990-EZ) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 8
Part VI' |Supplemental Information. Provide the explanations required by Part I1, line 10; Part I1, line 17a or 17b;Part Il line 12; Part IV,
—=======Ggction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 2016 2015 2014 2013

SPLIT INTEREST AGREEMENTS
$ 556,186. $1,066,443. $ -628,071. $ 148,935. $ 1,373,145.
TOTAL § 556,186. $1,066,443. $§ -628,071. § 148,935. $ 1,373,145.

A
L
BAA TEEAO408L 08/10/17 Schedule A (Form 990 or 990-E2Z) 2017




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) > Complete if the organization answered 'Yes' on Form 990 201 7

Part 1V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Opein to Public

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organmization

MIAMI UNIVERSITY FOUNDATION

Employer identification number

31-6026014

|‘Part l |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.

(@) 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

N b WwN =

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 orgarization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[[]Yes [ ] No

|Part ] |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d If the orgarization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed in the National Register

‘ Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

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

and enforcement of the conservation easements 1t holds?

[[]Yes []No

6 Staff and volunteer hours devoted to moritoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred In momtoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

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

and section 170(h)(@)B)(n)?

[Jyes [[]No

9 In Part XIIl, 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 il |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 Fermnted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these items

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

>$

>$

2 |If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 >$
b Assets included in Form 990, Part X >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/1117 Schedule D (Form 990) 2017



Schedule D ('Form 990) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2
|Parting] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b tholarly research

c Preservation for future generations
4 Provide a description of the organmization's collections and explain how they further the orgarization’s exempt purpose in

Part Xl

Other

‘0

Loan or exchange programs

5 Duning the year, did the organization sohcit 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?

D Yes

DNo

‘Ea_rﬂIVl| Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

¢ Beginning balance

d Additions during the year

e Distnbutions during the year
f Ending balance

|:] Yes

[ ]No

Amount

1c

1d

le

1f

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

[ | Yes H No

PartiVll| Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains,
and losses
d Grants or scholarships.

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

a Board designated or quasi-endowment >

b Permanent endowment >

¢ Temporarily restricted endowment >

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

organization by
(i) unrelated organizations
(ii) related organizations

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
282,886,447.| 250,846,832.1 263,048,396.| 261,121,729.]| 232,949, 580.
14,490,241.| 14,601,489. 9,474,300.1 11,982,478. 9,253,425,
19,319,682.| 28,740,828.(-10,297,091. 4,129,212.| 33,549,364.
11,326,529. 8,691,354. 9,466,950.| 11,547,550.] 12,190,633.
0.
2,854,857. 2,611, 348. 1,911,823. 2,637,473. 2,440,007.
302,514,984.| 282,886,447.| 250,846,832.| 263,048,396.1261,121,729.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
0.21%
73.65%
26.14 %
3 a Are there endowment funds not in the possession of the organization that are held and administered for the Y N
es o
3a(i) X
3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds

SEE PART XITII

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

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreplatlon
1aland 30,000. ] 30,000.
b Buildings
c Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 30, 000.

BAA
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{Part Vil | Investments — Other Securities.

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

(a) Description of secunty or category (including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other 'HEDGE FUNDS

58,961,447.|END OF YEAR MARKET VALUE

91,053,107.|END OF YEAR MARKET VALUE

12,920,125.|END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, colurnn (B) line 12) ™|

162,934,679.

1

IPart Vill | Investments — Program Related.
[Part Vil Complete if the orggmzatlon answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

O]

@

3

@

®

©®

@)

®

[©)

Qa0

Total. (Column (b) must equal Form 990, Part X, column (8) lne 13) ™

Part IX |Other Assets.

N/A
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

0]

@

©)]

@

®

©)

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 15)

»

Part X | Other Liabilities.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descniption of liabihty

(b) Book value

(1) Federal income taxes

(2 FUNDS HELD IN TRUST FOR OTHERS

214,465,794.

) OBLIG. UNDER SPLIT-INTEREST AGREEME

3,976, 357.

@

®)

6

@

®

®

ao

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

>

218,442,151.

2. Liability for uncertain tax positrons In Part XilI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's hability for uncertain
tax positons under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

SEE PART XIII [X

BAA
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Rart}XIB| 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, gamns, and other support per audited financial statements 1 | 34,538,996.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c |

d Other (Describe 1n Part XIIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 34,538,996.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, kne 7b 4a

b Other (Describe in Part XItt) SEE PART XIII 4b 4,536,801. '

€ Add lines 4a and 4b 4c 4,536,801.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 39,075,797.

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

1 Total expenses and losses per audited financial statements. 1 21,751,644.
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 21,751,644.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1 “l

a Investment expenses not included on Form 990, Part Vill, line 7b 4a 283,534.

b Other (Describe 1in Part Xl ) 4b

¢ Add lines 4a and 4b 4c 283,534.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 22,035,178.

[RartiXl]| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hine 2, Part XI, hnes 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INVESTMENT EARNINGS ARE PERIODICALLY TRANSFERRED TO MIAMI UNIVERSITY TO FURTHER ITS
EDUCATIONAL AND RESEARCH ACTIVITIES.

PART X - FIN 48 FOOTNOTE

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AT JUNE 30 WITH RESPECT TO ACCOUNTING
FOR UNCERTAINTIES IN INCOME TAXES AND HAS DETERMINED THAT THERE WAS NO MATERIAL
IMPACT TO THE FOUNDATION'S FINANCIAL STATEMENTS. THE ASC PROVIDES RELATED GUIDANCE

ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES AND DISCLOSURE AS WELL AS
BAA Schedule D (Form 990) 2017

TEEA3304L 08/10117
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Schedule D (Form 990) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 5
[Part XIil [ Supplemental Information (continued)

PART X -.FIN 48 FOOTNOTE (CONTINUED)

PRESCRIBING A THRESHOLD OF "MORE-LIKELY-THAN-NOT" FOR RECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE FOUNDATION IS SUBJECT TO ROUTINE
AUDITS BY TAXING JUSRISDICTIONS;HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX
PERIODS IN PROGRESS. THE FOUNDATION BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR YEARS PRIOR TO THE FISCAL YEAR ENDED JUNE 30, 2013. AS OF JUNE 30,

2018 THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

MANAGEMENT FEES SEPARATELY REPORTED $ 283,534.

UNREALIZED GAIN ON INVESTMENTS 4,253,267.
TOTAL § 4,536,801.

BAA TEEA3305L 08/10/17 Schedule D (Form 990) 2017




SCHEDULE
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered ‘Yes' on Form 990, Part |V, line 14b, 15, or 16.

» Go to www.irs.gov/Form990 for instructions and the latest information

» Attach to Form 990.

OMB No 1545 0047

2017

Open to Public
Inspection

Name of the organization

MIAMI UNIVERSITY FOUNDATION

Employer identification number

31-6026014

1
Part| | General Information on Activities Outside the United States. Complete If the o

on Form 990, Part IV, line 14b.

rganization answered 'Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other asstistance outside the

United States

3 Activities per Region (The following Part I, line 3 table can be duplicated if additional space i1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
In the region

(d) Activities conducted In
the region (by type) (such
as, fundraising, program
services, nvestments,
grants to recipients
located in the region)

(e) If activity listed In
(d) 1s a program
service, describe
specific type of

service(s) n
the region

(f) Total
expenditures for
and investments

in the region

CENTRAL AMERICA
(1) CARIBBEAN

INVESTMENTS

86,410, 211.

@

3

)

5)

©®

()]

®)

©)

a0

an

2

as3)

L)

as)

@6)

an

3 a Sub-total

b Total from continuation
sheets to Part |

C Totals (add hines 3a and 3b)

86,410,211,

0

0

86,410,211,

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

TEEA3501L 08/10/17

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4
|Part IV [Foreign Forms
1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

L
2 Did the organization have an interest in a foreign trust during the tax year? If ‘Yes, ' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Recegt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) DYeS No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) D Yes No

6 Dud the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the orgarization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) D Yes No

BAA TEEA3505L 08/10/17 Schedule F (Form 990) 2017



Schedule F EFOfm 990) 2017 MIAMI UNIVERSITY FOUNDATION 31-6026014

Page 5

[Part V_|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

a

BAA

TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Depart f the Trea A
In?granarrsgslgnueesgrsncseu i > Go to www.irs.gov/form990 for instructions and the latest information Inspection
Name of the organization MIAMI UNIVERSITY FOUNDATION Employer tdentification numb
31-6026014
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appranate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
|:| Discretionary spending account DPersonal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lil to explain 1b
|
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the fillng 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 1in Part |li.
D Compensation committee Dertten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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
organization or a related orgamzation
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b] X
c Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l )
Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
if 'Yes' on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on Iines 5 and 67 If "Yes,' describe in Part IlI 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part |t 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
.

TEEA4101L  08/09/17



£10Z (066 Wi0J)  3|npayss

£1/60/80 1201¥V3IIL vva
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| m . 9l
1O
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| {0) - GL
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| w L
0]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D) £l
()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| () cL
0}
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ( L
)
|||||||| I N S SR E (SN I . oL
)
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (D} 6
0]
0 ____[erefier _[Teer  ['L99'te '6ee 'O __|'PL97ELT _ |® "TYIONVNI JdIHD 8
0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0] qon¥d ‘10109
0 ___|'Les’slz _'€e88 _ _ |'€89°9z _|'8L¢ [0 ______| £657061 _ [ 440LRATAQ J4IHD £
‘0 .o "0 "0 ‘0 ‘0 ‘0 0] aydd ‘xaNnd
0 ___|'si'eee |0 __|'Lwofoe 0 _ [0 ___| IL97e6T | 40LITIIA 9
‘0 "0 ‘0 "0 ‘0 "0 0 0] g9 TIVHOIN
o ______L '808°2sy _ |'6Tz’eT _ _|'Ls6’wL __['20S |0 ______| 0ET7S9€ _ | d0LITUIA s
"0 "0 0 "0 ‘0 ‘0 ‘0 ()] YIWVIYD dIAYA "¥d
0 ______L 'STy'8eS _ |'2007°9T _ _|"06T'6T __['86L ___ _|'0 _____| §2v 7208 | M d0LOINIA v
‘0 "0 ‘0 ‘0 "0 ‘0 ‘0 0] @IOIMYTID X¥0II¥D "dd
0 ______L '98a'Tov _ |'84S7% _ _ _|'pes’9v _['6zL [0 | AT 90LITIA €
‘0 0 ‘0 "0 ‘0 ‘0 ‘0 0] NVHYITYO SITIAHd "¥d
o ______L '619°L9¢ _ |'8LSTW ___|'pLziLlv _'Sev "0 | ZeL’SIT W d0LOd¥IA 2
"0 "0 "0 ‘0 0 0 ‘0 0] TTINMOYLD JINAVL
0 ______[eeeese _j'Too’wT _ ['zwe'le _['vIL |0 ___| ST976EE | M) LNIQISAYd 1
‘0 "0 ‘0 "0 ‘0 0 0 () SYWOHI ‘IJddddH
066 Wio4
P RN | s Q
(@) uwnjoo u | (@-()(@)suwnjoo [ syysusq Jayjo pue o amusouig snuog (1) | UoEsUdLe? aiiL pue swen (v)
uonesuadwon (4)| 10 2101 (I) a|qexejuoN (q) | wawamay (9) -
uonesuadwod JSIW-6601 10/pue zZ-Mm Jo umopxealq (g)

jenpiaipul Jeyy Joj sjunowe (3J) pue () uwnjod ajqedijdde 'e| aul| ‘y UoI}93S 'IJA Hed ‘066 W04 JO jJunowe [ejo} ay} |enba jsnw

2

.

|enpiaipul pajsi| yoes 4oy ()-(1)(g) suwn|od Jo wns ay] 3ON

IIA, HEd '066 LWI04 U0 pajsi| },udle Jey} sienpiaipui Aue isi| Jou oQ (i) mos uo
'SUOPNASUI AU} Ul paquasap 'suoijeziuebio pajejas woyy pue (1) mos uo uoieziuebio sy) woly uonesusdwod Jodal ‘[ 8INPaYdS uo papodal 8q JsNW UOHESUAdWOD 3SOUM [ENPIAIPUI OB 104

i 'papaau SI aoeds [euoijippe Ji se1dod ajedidnp asn 'saakojdwiz pajesuaduio? 1saybiH pue ‘saakojdwa Aoy ‘saaysni] ‘si030311q ‘s4ao140 [liTHied]
Z abed ¥109209-1¢ NOIILVANANOd ALISYIAINN IWVIW £102 (066 Wiod) [ 3INpayds



v

£1/60/80 1E0IPVIAL

£10Z (066 Wi03)  3|Npayds vva

"NVId dHL 304 ONIANNA JHI SHAIACYd
NOIIVANNOd ALISYIAINN IWVIW ION ALSIMIAINA IWVIR ~QUOAMYYD AMOIT¥O "¥d ‘INIJISTEd
S.II ¥03 (4)LS¥ ¥ SIATIAOYA ‘NOIIVZINVOMO QIALVITY ¥ ‘ALISUIAINN IWVIR-9F IANIT ‘I I¥¥d

SNOLLVZINVYOYHO Q31VIIUNN WOYI NOILYSNIdIWOD

. ‘uonew.ojul jeuoilippe Aue Joj Jed siyy s)a|dwod
0S|y ‘|| Wed 10} pue ‘g pue ‘z 'q9 ‘eg ‘qq ‘eg ‘of ‘y ‘ey ‘€ ‘ql ‘el saul ‘| Yed 10} paJinbal suondiudsap Jo ‘uociieue|dxs ‘uoljeuLIoiUl SY} SPIACIH

uoneuLloju| _ScoEu_nn:mF___ tu.&

¢ abey

P109209-1¢ NOILVANNOd ALISYIAINO IWVIW  £102 (066 wiod) [ 2Npayds



SCHEDULE M

Y

(Form 990)

Department of the Treésury
Internal Revenue Service

» Attach to Form 990.

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

* Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

MIAMI UNIVERSITY FOUNDATION

31-6026014

Employer identification number

[Part1 |Types of Property

0O NOLSH WN =

14
15
16
17
18
19
20
21

23
24

26
27
28

Art — Works of art

Art — Historical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties — Publicly traded
Secunities — Closely held stock
Securities — Partnership, LLC, or trust interests
Secunties — Miscellaneous

Qualfied conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residental

Real estate — Commercial

Real estate — Other

Collectibles

Food inventory

Drugs and medical supplies
Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other » (

Q
~
=
[1']
-
v
~
s N N

Other®™ ( )

()

d

(a) (©
Check f Number of Noncash contribution Method of(dc)atermlnmg
applicable contributions or amounts reported |noncash contribution amounts

items contributed on Form 990,
Part VIII, hine 1g

X 56 2,637,794. | FMV

29

30a

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

During the year, did the organization receive by contribution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the imitial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? Ky |

3

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?

b If 'Yes,' describe in Part li

33

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

describe in Part Il

Yes

No

30a

32a

[»<

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

TEEA4601L 081017

Schedule M (Form 990) (2017)
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:n). -
Schedule M (Form 990) (2017) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2

|'P.art-||l|SuppIemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization i1s 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.

BAA TEEA4602L 08/10/17 Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7

Form

Department of the Treasury * Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenue Service

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

» Attach to Form 990 or 990-EZ. Oper; t; P]bl'g —
]

Name of the organization

MIAMI UNIVERSITY FOUNDATION

Employer identification number

31-6026014

SCHEDULE J PART Il, COLUMN D

MIAMI UNIVERSITY (A RELATED ORGANIZATION), PROVIDES HOUSING (NONTAXABLE) TO ITS

PRESIDENT, DR. GREGORY CRAWFORD. THIS RESIDENCE HAS BEEN PROVIDED TO ALL PRESIDENTS

OF MIAMI UNIVERSITY FOR OVER 100 YEARS. THE BUILDING IS VERY UNIQUE TO THE AREA AND

THEREFORE THE UNIVERSITY IS NOT CAPABLE OF ASCERTAINING ITS VALUE.

FORM 990 PART | LINE 7A, PART V LINE 3A, AND PART VIIi COLUMN C

THE FOUNDATION DOES HAVE UBI FROM PARTNERSHIPS THAT IT INVESTS IN. HOWEVER, AT THE

TIME THE FORM 990 IS FILED NOT ALL FORM K-1'S HAVE BEEN RECEIVED IN ORDER TO PREPARE

A COMPLETE AND ACCURATE FORM 990-T. THEREFORE, THE FORM 990-T IS FILED AFTER THE

FILING OF THE FORM 990. TO BE IN COMPLIANCE, WE HAVE FILED FOR AN EXTENSION FOR

FORM 990-T WHILE WE WAIT TO RECEIVE THE K-1'S. ACCORDINGLY, WE HAVE INDICATED -0-

UNRELATED BUSINESS INCOME SINCE THE AMOUNT IS UNKNOWN AT THIS TIME.

FORM 990 PART X, LINES 11, 12, AND 25

AS OF JULY 1, 2011 THE FOUNDATION AND MIAMI UNIVERSITY ENTERED INTO A POOLED

INVESTMENT AGREEMENT THAT COMBINES THEIR RESPECTIVE ENDOWMENT POOLS WITH OVERSIGHT

PROVIDED BY THE FOUNDATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE MIAMI UNIVERSITY FOUNDATION FORM 990 IS REVIEWED BY THE AUDIT AND FINANCE

COMMITTEE DURING THE ANNUAL REVIEW OF THE FINANCIAL ACTIVITY FOR THE YEAR. THE FORM

990 IS ALSO SENT TO THE FULL BOARD BEFORE IT IS FILED.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES SIGN AN ANNUAL STATEMENT STATING

THAT THEY HAVE RECEIVED, READ, UNDERSTAND AND AGREE TO COMPLY WITH THE CONFLICT OF

INTEREST POLICY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-E2) (2017)
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o= .
Schedule O (Fc\lrm 990 or 990-E2) (2017) Page 2

Name of the orgamization Employer identification numb

MIAMI UNIVERSITY FOUNDATION 31-6026014

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
THE MIAMI UNIVERSITY FOUNDATION PROVIDES COPIES OF ITS GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED $ -4,253,267.
TOTAL $ -4,253,267.

BAA Schedule O (Form 990 or 990-EZ) (2017)
TEEA4902L 08/09/17
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Schedule R (Form 990) 2017  MTAMI UNIVERSITY FOUNDATION 31-6026014 Page 5

Supplemental Information.

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

<

BAA TEEAS005L 08/09/16 Schedule R (Form 990) 2017



