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990 & »_/Return of Organization Exempt From Income Tax
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on thts form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

¢ .
4 un
OMB No_1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax yearbeginning  JUL 1, 2017 andendng JUN 30, 2018
B Checkif C Name of organization D Employer identification number
applicable
cange. | UNIVERSITY FACILITIES, INC.
e Doing business as 72-1417328
raton Number and street (or P 0. box if mail is not delivered to street address) Room/suile | E Telephone number
it 548 NED MCGEHEE DRIVE, DYSON HALL, RO 985-549-3772
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 16 i 13,508.
oentedl HAMMOND, LA 70402 H(a) Is this a group return
[[_Jfeeiea- e Name and address of principal officer JOHN PAUL DOMIANO for subordinates? [ lves [(XINo
Pens | 548 NED MCGEHEE DRIVE, DYSON HALL, ROOM P83/, | Hib) wean suboranates noucear_Jves [_INo

| Tax exempt status IXI 501(c)(3) [:] 501(c) (

)< (nsertno) [_1 4947

J Website:pr N/A

a)()or (1 ] 527])
U

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization, [ X | Corporation [ ] Trust [ ] Association  [_] Other >

[ Year of formation;: 199 7] M State of legal domicile. LA

[Part || Summary
<\}:‘) 1 Briefly describe the organization’s misston or most significant activites THE CORPORATION WAS FORMED TO
Qﬂg PROMOTE, ASSIST AND BENEFIT THE MISSION OF SQUTHEASTERN LOUISIANA
&:; 2 Check this box P> :I if the organization discontinued its operations or disposed of more than 25% of its net assets
&"3 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
LLg 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
Qg 5 Total number of individuals employed in calendar year 2017 (Part V. ine 2a) 5 _O
LY | & Total number of volunteers (estimate if necessary) 6 0
5;3 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990 T, ine 34 7b 0.
8 Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, ine 1h) 0. 0.
g 9 Program service revenue (Part ViiI, ine 2g) 19,857,287.] 16,384,251.
E:, 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 91,907. 329,257,
11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 19,949,194, 16,713,508,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 570,715. 1,110,566.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,957,470. 2,032,005,
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
Wl 47 Other expenses (Part IX, column (A}, hnes 11a-11d, 11f-24e) 9,715,660.] 10,116,225,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,243,845, 13,258,796.
19 Revenue less expenses Subtract line 18 from line 12 7,705,349. 3,454,712.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) " ”.:.l_ol,. 34,484.] 164,507,858.
221 21 Total labilties (Part X, ine 26) RECEIVT w4 §51,387.] 124,233,888.
25| 22 Net assets or fund balances Subtract line 21 from hine 20 i~ 375283,097.] 40,273,970.
| Part Il | Signature Block < NAV 14 28518 9

Under penalties of perjury, | declare that | have exams.ed this return, including accomy)

true, Coi*

ect, and completg Declaration of preparer (other than officer) is based on all

y 9P
ng schedules and slatemeﬂlj@_a

1o the best of my knowledge and belief, it 1s

knowledge

N (A Tloemen Y

nfol M ol WiCH,pienare-pas aij
GUEIN, Ul

VLT
Date

} Signalu

Sign e of officer
Here JOHN PAUL DOMIANO, EXECUTIVE DIRECTOR
Type or print nare and title
Prin/Type preparer's name Preparer’s signature . Date Check L_J| PTIN -
Paid J. THOMAS GRAINGER &JAOM 11/05/18) serempoyes P00317149
Preparer |Frm'sname p» HORTON, LEE, BURNETT, ET AL, PC /[ FrmsEINyp 63-1034180
Use Only | Frm'saddressy, 3800 COLONNADE PKWY SUITE 500
BIRMINGHAM, AL 35243 Phoneno 205-967-9744
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes |:] No
732001 11-28-7  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328 Page2
[ Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part |lI (K]

1 Bnefly descrbe the organization’s mission

THE CORPORATION WAS FORMED TO PROMOTE, ASSIST AND BENEFIT THE MISSION
OF SOUTHEASTERN LOUISIANA UNIVERSITY (SLU) THROUGH THE ACQUISITION,

CONSTRUCTION, DEVELOPMENT, MANAGEMENT, AND LEASING OF STUDENT HOUSING
OR_OTHER FACILITIES ON THE CAMPUS OF SLU. THIS ACTIVITY BEGAN IN 1998

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

prior Form 990 or 990-EZ? [:lYes IK] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes III No

If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 13,258,796- including grants of $ 1,110,566- ) (Revenue $ 16,713,508- )
PROVIDER OF STUDENT HOUSING

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses % including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue 3 )
4e__Total program service expenses P> 13,258,796.

Form 990 (2017)

732002 11-28-17
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[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage In fobbying activities, or have a section 501(h) election in effect
durning the tax year? If "Yes," complete Schedule C, Part Il

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
sirmilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ili

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il

Did the organization report an amount in Part X, kne 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV

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

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi

Did the organization report an amount for investments other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ne 257? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consohdated 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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete Schedule £

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

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

Did the organization report on Part 1X, column (A}, ine 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

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? /f "Yes," complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If “Yes,"
complete Schedule G, Part Il

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d| X
11e | X
11f X
12a | X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

732003 11-28-17

Form 990 (2017)
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Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital faclities? If "Yes," complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a 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 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K If “No", go to line 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b | X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time durning the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaklfied persons? /f "Yes,"
complete Schedule L, Part il 26 X

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

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, condttions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 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 35b
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, ine 2 36 X
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? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter O-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of 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 duning the year? 3a X
b If “Yes,” has it filed a Form 990 T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a 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 charttable 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 tn 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 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received 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, arrplanes, 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 49667 9a
b Did the sponsornng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inttiation fees and caprtal contnibutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 880 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax exempt interest received or accrued during the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance i1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328 Page6
I Part VI | Governance, Management, and Disclosure ror 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 DZ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or stmsfar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 D 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 customanly 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
7a 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? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affllates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

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

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did 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 ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation )
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgarization'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 P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|—__] Own website E] Another's website @ Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MR. JOHN PAUL DOMIANO - 985-549-3772
548 NED MCGEHEE DRIVE, DYSON HALL, ROOM 153, HAMMOND, LA 70402

732008 11-28-17 Form 990 (2017)




ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employess, 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328 page?
l:]_

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse.

(A) (B) {C) (D) (E) (F)
Name and Title Average | .o cf egfﬁ"ggman one Reportable Reportable Estimated
hours per | box, uniess person 1s both an compensation compensation amount of
week officer and & directar/irustes) from from related other
(st any g the organizations compensation
hours for % . B organization (W-2/1099-MISC) from the
related é E g (W-2/1099-MISC) organization
organizations| 5 | 5 ElE and related
below |S{E|. T |cE s organizations
ime) |2 |ZIE[F(EE|E
(1) DR. JOSEPH MORRIS 1.50
BOARD MEMBER 0. 135,719.| 49,526.
(2) MR, MARCUS NAQUIN 0.00
CHAIRMAN 0. 0. 0.
(3) MR. JOHN PAUL DOMIANO 5.00
EXECUTIVE DIRECTOR 0. 98,124.] 37,152.
(4) MR. CAMERON B, BARR 0.00
SECRETARY/TREASURER 0. 0. 0.

732007 11-28-17 Form 890 (2017)



' s
] [

'

Page 8

732008 11-28-17

Form 990 (2017) UNIVERSITY FACILITIES, INC. 72-1417328
|fart VIl l Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmnued)
(A) (B) (C) (D) (B) F)
) Name and title Average | ci 2,?':.'32 than one Reportable Reportable Estimated
hours per | pox, unless persan 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related s| & 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below g . % zE = organizations
me) | 2|E|E|3[EE| 5
-
1b Sub-total > 0. 233,843.] 86,678.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 2 0. 233,843.] 86,678.
2 Total number of individuals (Including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the orqamzatnoﬁ | 0
Yes | No
3 Dud the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any ndividual hsted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2017)
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UNIVERSITY FACILITIES,

INC.
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72-1417328 Page9

[Part VIIl | Statement of Revenue

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

]

) (A) (B) (C) (D)
Total revenue Related or Unrelated R?yoe%ut%fﬁcnlgg?d
exempt function business sections
revenue revenue 512 -514
£2| 1a Federated campaigns 1a
g 2| b Membership dues 1b
,,;E ¢ Fundraising events 1c
g ;f d Related organizations 1d
2’,§ e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
25 similar amounts not included above 1t
E% g Noncash contributions included in lings 1a-1f $
Owm h_Total. Add lnes 1a-1f | 2
Business Code
8 2 a HOUSING INCOME 531110 13,249,532, 13,249,532,
a;-,g b RENTAL_INCOME 531110 2,776,512, 2,776,512,
Uég C LEASE PROCESSING & ADMIN FEE 531110 297,900, 297,900,
‘Eé d DAMAGES/MISCELLANEOUS INCOME 531110 60,304, 60,304,
g e MISCELLANEQUS INCOME 531110 3, 3,
a f All other program service revenue
g Total. Add lnes 2a-2f | 2 16,384 251
3 Investment Income (including dividends, interest, and
other similar amounts) > 329 257, 329 257,
4 Income from investment of tax-exempt bond proceeds | g
5 Royaltes >
(1) Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of () Securnities () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a 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
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 _ Total revenue See instructions. | 16,713 508 16,384 251, 329 257,

732009 11-28-17

Form 990 (2017)
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UNIVERSITY FACILITIES,

INC.

72-1417328 Page 10

[ Part IX | Statement of Functional Expenses

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

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

[]

Do not include amounts reported on lines 6b, (A) (8) (C) AD)
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 1,110,566.] 1,110,566.

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

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualfied

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanies and wages 1,007,962. 1,007,962.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits 736,558. 736,558.
10 Payroll taxes 287,485. 287,485,
11 Fees for services (non-employees) —_

a Management ~
b Legal 45. 45.
¢ Accounting 56 ,647. 56,647.
d Lobbying
e Professional fundraising services. See Part IV, line 17
t Investment management fees 10,400. 10,400.
g Other (If ine 119 amount exceeds 10% of line 25,
column (A) amount, Iist [ine 11g expenses on Sch 0) 13,400. 13,400.
12 Advertising and promotion
13  Office expenses 1,487,876. 1,487,876.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 8,968, 8,968.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,765,535, 2,765,535.
21 Payments to affihates
22 Depreciation, depletion, and amortization 3,363,815, 3,363,815.
23 Insurance 354,375. 354,375.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If lne
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0 )
a BUILDING MAINTENANCE 1,681,929, 1,681,929,
b ADMINISTRATIVE 338,973. 338,873.
¢ RENTAL EXPENSE 34,262, 34,262,
d
e All other expenses
25  Total functional expenses Add hnes 1through24e | 13,258,796.] 13,258,796. 0. 0.
26 Joint costs Complete this hine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P D if following SOP 98-2 (ASC 9858-720)

732010 11-28-17

Form 990 (2017)
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72-1417328  Page 11

[ Part X [Balance Sheet

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

]

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 4.] 1
2 Savings and temporary cash investments 186,516.] 2 203,497.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 1,258,967.] a 1,492,032.
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 In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
12} employees' beneficiary organizations (see instr) Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 63,147.| 8 60,614.
9 Prepad expenses and deferred charges 52,710.] 9 50,023.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 1al 124,658,003.
b Less accumulated depreciation 10b 35,138,860, 93,224,578.| 10c 89,519,143.
11 Investments - publicly traded secunties 61,215,616.] 11 37,386,940.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14  Intangible assets 3,050,968.] 14 2,892,088.
15  Other assets See Part IV, ine 11 2,881,978.] 15 32,903,521.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 161,934,484.) ¢ | 164,507,858,
17 Accounts payable and accrued expenses 1,676,579, 17 5,004,895.
18 Grants payable 18
19 Deferred revenue 86,524.] 19 344,627.
20 Tax exempt bond liabilities 120,182,025./ 20| 116,304,014.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
] 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 hines 17-24) Complete Part X of
Schedule D 2,706,259.] 25 2,580,352,
26 Total habilities. Add lines 17 through 25 124,651,387.| 26| 124,233,888,
Organizations that follow SFAS 117 (ASC 958), check here P> D_{.—] and
o complete lines 27 through 29, and lines 33 and 34. ’
g 27 Unrestricted net assets 37,283,097. 27 40,273,970.
g 28 Temporarlly restricted net assets 28
] 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
& and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 37,283,097, 33 40,273,970,
34 _ Total labiities and net assets/fund balances 161,934,484,/ 34| 164,507,858.
Form 990 (2017)
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Part Xl | Reconciliation of Net Assets

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

|

© 0O NGO LA WN 2

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 16,713,508.
Total expenses (must equal Part I1X, column (A), line 25) 2 13 1 258,796,
Revenue less expenses Subtract line 2 from line 1 3 3 . 454.,7 12.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A})) 4 37 L 283 A 097.
Net unrealized gains (losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 -463,839.
Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,

column (B) 10 40,273,970.

Part Xl Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XII

(x]

2a

3a

Accounting method used to prepare the Form 990 [:] Cash [X] Accrual D Other

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

‘E Separate basis l:l Consolidated basis |:| Both consolidated and separate basis

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

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

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

2c | X

3a X

3b

732012 11-28-17

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support 2017

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.

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

Open to Public
Inspection

Name of the organization

UNIVERSITY FACILITIES, INC.

Employer 1dentification number

72-1417328

I Part | ] Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s {For hines 1 through 12, check only one box )

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

H 0N

city, and state

:] A school described In section 170(b)(1){A)(u). (Attach Schedule E (Form 990 or 990-E7) )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aiii).
|:] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(in). Enter the hospital's name,

university

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

An organization that normally receives a substantial part of its support from a governmental unut or from the general public described in
section 170(b){1)(A)(v1). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part II')
An agricultural research organization described in section 170(b){1}(A)(1x) operated in comunction 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

9 00 00 0

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete nes 12e, 12f, and 12g

a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b ':] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested i the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

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

d D Type 1l 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 nstructions} You must complete Part IV, Sections A and D, and Part V.

e D 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 !l non-functionally integrated supporting organization

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)
- TV 1§ The organization lisied
(1) Name of SL:ppOr‘led (i) EIN ((:;l()a;l'grpl)sezl;:gls‘r::itlﬁ)g 10 YOUr Doverning document? (v) Arr:to(unt of n:onellary) (v1) :r?ounl of otr:er
organization support (see instructions) | support (see nstructions
9 above (see instructions)) Yes No PP PP )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Fc;rm 990 or 990-E2) 2017 UNIVERSITY FACILITIES, INC. 72-1417328 Pag
Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 / (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf /|
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add nes 1 through 3 /
5 The portion of total contributions /
by each person (other than a
governmental urit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract ne 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> {a) 2013 (b)2014 /| {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business /
activities, whether or not the

business is regularly carrned on /

10 Other income Do not include gamn
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add ines 7 through 10 /
12 Gross receipts from related activities, et?(gee instructions) 12
organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

13 First five years. If the Form 990 1s for/tz

organization, check this box and stop‘here » l:l
Section C. Computation of Public Support Percentage

14 Public support percentage for 20, //7 (ine 6, column (f) divided by hne 11, column (f}) 14 %
16 Public support percentage from'2016 Schedule A, Part |l, line 14 15 %
16a 33 1/3% support test - 2017 If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organizatiof qualifies as a publicly supported organization > D
b 33 1/3% support test - 2016. If the organization did not check a box on Iine 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |__—|

and if the organizdtion meets the "facts-and circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "fact§-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10% -factsyand-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

17a 10% -facts-an}-?cumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

organiZation meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » [:]
te foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17



Schedule A (Fc;rm 990 or 990-E2) 2017 UNIVERSITY FACILITIES, INC.

72-1417328 Pages

Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hne 10 of Part | or if the organization failed to qualfy under Part Il If the organization fails to
) qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning n) >

1

6
7

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants "}
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on ines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on ine 13 for the year

c Add lines 7a and 7b

8 Public support, (Subtiacttine 7cfrom ling 6 )
Section B. Total Support

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

22,260,982,

15,462,802,

16,626,261,

19,902,827,

16,384,251,

90,637,123,

22,260,982,

15,462,802,

16,626,261,

19,902,827,

16,384 251,

90,637,123,

0.

0.

0.

90.637 123,

Cal
9
10

1

12

13
14

endar year (or fiscal year beginning in} >
Amounts from line 6

a Gross income from interest,
dividends, 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 in ine 10b,
whether or not the business is
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support (add ines 8, 10c, 11, and 12)

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

22,260,982,

15,462,802,

16,626,261,

19,902,827,

16,384,251,

90,637,123,

12,914.

9,025,

32,078.

91,907.

329,257,

475,181.

12,914.

9,025.

32,078.

91,907.

329,257,

475,181.

22,273,896,

15,471 827,

16,658, 339,

19,994 734,

16,713,508,

91,112 304.

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

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by hne 13, column (f})
16 _Public support percentage from 2016 Schedule A, Part lll, ine 15

15

99.48 %

16

99.83 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2017 (Iine 10c, column {f) divided by line 13, column (f))
Investment income percentage from 2016 Schedule A, Part llI, ine 17
19a 33 1/3% support tests - 2017, if the organization did not check the box on ine 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 ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization qld not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.52 %

18

A7 %

» [X]

»[ |
| S

732023 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 UNIVERSITY FACILITIES, INC. 72-1417328 Pagea
{Part IV] Supporting Organizations

(Complete only If you checked a box in Iine 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name 1n the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If 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 organization determined that the supported

organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (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
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explamn 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? /f "Yes, " describe in Part VI how the orgamization 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

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) 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) 5a
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? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 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? If “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 descrnbed in line 77
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))? /f "Yes," provide detail in Part VI. , 9a
b Did one or more disqualified persons (as defined in ine 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 denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non functionally integrated

supporting organizations)? If "Yes," answer 10b below 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

732024 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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| Part IV Supporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VL. 11c
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 appomt'or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed 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 carred 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 organization’s directors or trustees dunng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /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, () a wntten notice descnbing the type and amount of support provided durnng the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copres 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 polictes and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b E:] The organization is the parent of each of its supported organizations Complete line 3 below
c 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 1ts 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 organization'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 appomt 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 supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard 3b

732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l:] Check here if the organization satisfied the Integral Part Test as a qualfying 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 distnbutions

QOther gross income (see instructions)

Add lines 1 through 3

G| W N |-

Depreciation and depletion

Portllon of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mau)tenance of property held for production of income (see instructions)

o |0 (& [W N |

[}

7 _ Other expenses (see Instructions)

-~

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

1a

b Average monthly cash balances

ib

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

1c

d Total (add Iines 1a, 1b, and 1¢)

1d

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

N

Acquisition indebtedness applicable to non exempt-use assets

N

Subtract ine 2 from line 1d

w

w

H

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

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

Recoveries of prior-year distnibutions

5
6  Muitiply line 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |N (O | |

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)

Epter greater of hne 2 or ine 3

Income tax imposed In prior year

O |b W IN [=

oo & [w|N [

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

6

~

instructions)

:] Check here if the current year 1s the organization's first as a non-functionally integrated Type Il supporting orgamization (see

732026 10-06-17
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amdunts 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 organizations

4  Amounts paid to acquire exempt use assets

5 Qualfied set aside amounts (pnior IRS approval required)

6  Other distributions (describe in Part VI)} See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by hine 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(n)
Underdistributions
Pre-2017

(m)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, ine 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

T ™o Qo |o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

Remainder Subtract lines 3g, 3h, and 3 from 3f

Distnbutions for 2017 from Section D,
line 7 $

Appled to underdistnbutions of prior years

Applied to 2017 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

Remaining underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part Vi _See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |o

Excess from 2017

732027 10-08-17
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Part VI | Supplemental Information. Provide the explanations required by Part It, ine 10, Part Il, ine 17a or 17b, Part Ill, line 12,
" Part IV, Section A, Iines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, knes 1 and 2, Part IV, Section C,
Iine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements °§hj|5.‘;’ ‘

(Form 990) . P Complete if the organization answered "Yes" on Form 990,

Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of.the Treasury P Attach to Form 990. . | P N
internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
UNIVERSITY FACILITIES, INC. 72-1417328

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

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes l:] No
l Part Il | Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E] Preservation of a histoncally important land area
|:| Protection of natural habitat !:] Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation gasement on the Iast

A bHbON

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the perniodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements it holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

’ I .
7 Amount of expenses incurred in monitoring, INspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [:] Yes D No

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

Part lll | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIlI, ine 1 > $
(n) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNIVERSITY FACILITIES, INC. 72-1417328 PageZ2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items '
(cheék all that apply)
a [:, Public exhibition d D Loan or exchange programs
b I:] Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the orgarwzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes ':] No
Part |V_| Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 8390, 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? [:] Yes l:l No
b If "Yes," explain the arrangement in Part XlIl and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihty? :] Yes [:] No

b If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided on Part Xlil
[gart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-~ o o o

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasir-endowment P> %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3a(i)
(u) related organizations 3a(ii)
b If "Yes" on line 3a(n}, are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIll the intended uses of the organization's endowment funds
Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ne 11a See Form 990, Part X, ine 10

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

® a o o

-

1a Land
b Buldings 107,459,916.| 30,441,655.[ 77,018,261.
¢ Leasehold improvements 16,447,602, 4,245,025.]12,202,577.
d Equipment 750,485. 452,180. 298,305.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 89, 519,143.
Schedule D (Form 990) 2017
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[ Part Vil| Investments - Other Securities.

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

{a) Description of security or category gncluding name of securty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-heid equity interests

(3) Other

A

B8

(C)

D)

(E)

(F)

@G

H)

Total (Col (b) must equal Form 990, Part X, col (B) line 12.}p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, ne

11c See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

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

(1)

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total (Col (b) must equal Form 990, Part X, col (B) ine 13 >

Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ne 15

(a) Description

(b) Book value

(1)

CONSTRUCTION IN PROGRESS

32,903,521,

(2)

(3)

(4)

(5)

(6)

(7)

{8)

{9)

Total. (Column (b} must equal Form 990, Part X, col (B) Iine 15)

»| 32,903,521.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

(a) Descniption of hability

(b) Book value

(0]

Federal income taxes

(20 ACCRUED INTEREST PAYABLE 1,698,687.
(3) MISCELLANEQOUS CURRENT LIABILITY 34,000.
(4) TAXABLE BONDS 830,000.
(5) ACCRUED PAYROLL 17,665.
(6)
@)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 2,580,352,

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

732053 10-09-17
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 116,713,508.
2  Amounts included on hne 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill) 2d
e Add Iines 2a through 2d 2e 0.
3 Subtract line 2e from hine 1 3 (16,713,508.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descnbe in Part Xl ) ab
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 16,713,508,
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1] 13,258,796.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of faciities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 113,258,796.
4  Amounts included on Form 990, Part IX, Iine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIlI) 4b
¢ Add hines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, hne 18) 5 | 13,258,796.

| Part Xill| Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Pant X, line 2, Part XI,

lines 2d and 4b, and Part X, lines 2d and 4b Also complete this part to provide any additional information

732054 10-08-17
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SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.

OMB No 1545-0047  *

2017

732111 10-17-17

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service | P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY FACILITIES, INC. 72-1417328
[Part] | Questions Regarding Compensation
Yes | No
1a Check the approprate box(es) If the organization provided any of the following to or for a person histed on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l:l First-class or charter travel [:‘ Housing allowance or residence for personal use
I__—] Travel for companions D Payments for business use of personal residence
D Tax Indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account l____] Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part Il to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on Iine 1a? 2
Indicate which, If any, of the following the filng 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 CEQ/Executive Director, but explain in Part 1l
[__—] Compensation committee |:| Written employment contract
‘:] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations D Approval by the board or compensation committee
Durning the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
The organization? 5a X
Any related organization? 5b X
If "Yes" on ine 5a or 5b, describe in Part Il
For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
The organization? 6a X
b Any related orgamization? 6b X
If “Yes" on line 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
Were any amounts reported on Form 990, Part VI, patd 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 |1l 8 X
If "Yes" on ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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L
OMB No 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of ¢he Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY FACILITIES, INC. 72-1417328

FORM 990, PART I, LINE 1,  DESCRIPTION OF ORGANIZATION MISSION:

UNIVERSITY (SLU) THROUGH THE ACQUISITION, CONSTRUCTION, DEVELOPMENT,

MANAGEMENT, AND LEASING QOF STUDENT HOUSING OR OTHER FACILITIES ON THE

CAMPUS OF SLU. THIS ACTIVITY BEGAN IN 1998 THROUGH THE ISSUANCE OF TAX

EXEMPT BONDS. THE ACTIVITY WAS CONDUCTED ON THE MAIN CAMPUS OF SLU IN

HAMMOND, LA AND WAS PRIMARILY CONDUCTED BY OFFICIALS WHICH WERE ALSO

EMPLOYEES OF THE UNIVERSITY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THROUGH THE ISSUANCE QOF TAX EXEMPT BONDS. THE ACTIVITY WAS CONDUCTED

ON THE MAIN CAMPUS OF SLU IN HAMMOND, LA AND WAS PRIMARILY CONDUCTED BY

OFFICIALS WHICH WERE ALSO EMPLOYEES OF THE UNIVERSITY.

FORM 990, PART VI, SECTION B, LINE 11B:

CERTAIN BOARD MEMBERS REVIEW FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 00-07-17




YvHI 41-11-60 L9L2E
v t A
2102 (066 Wi04) Y 3npayssg ‘066 W04 10} SUOIIONISU| BY)} 89S ‘901JON 10V UOo)oNpay sJomiadey o4
Ps -
X (o)y(m)i{aioLT (e){d)109 ¥NVISINOT KLISYEAINN Z0v0L YT ~ANOWWVH
0ZL0T NIS “IAY NYILSIM 8PS 9T180009-7L
- XALISYIAINN VNVISINOT NNALSVAHINOS
ON | SeA (€)o) LS
JAmue Amnue uoIoas i) SNiels uoIoas (Anunod ubraioy uonezivebio pajejas jo
ﬁ;ﬂmﬂﬁwwuww Buijjos3uo2 18I Aweyo onqng apo) jdwaxgy 10 81e)8) apowop [eban Ananoe Arewnd NI3 pue ‘Ssaippe ‘aweN
(6) Y] (3) (p) (9) () (e)
Jeak xe} ay) Buunp suoneziuebio ue
1dWwexa-xe} Paje|a) SI0W 1O SUO PeY JI 9SNEDSY 'PE BUIl ‘Al HB ‘066 WIOH U0 ,SOA, Palamsue uoieziueblio ayy yi ayejdwon) "suoneziuebug idwoxg-xe ) pajejay jo uoneoyyuapy 1 HEd
Amus {Anunood uBisioy Amua papiebaisip jo
Buijosuoo 1a8ug S)asse Jeak-jo-pul awoow Bl 10 31elS) djoiwop [eba ApAnoe Arewiy (eiqeondde j1) Nj3 pue ‘ssaippe 'aweN
) (@) (p) () (q) (e)
£€ aul| ‘Al UBd ‘066 WI0H UO ,SBA, PaJamsUER uoneziueblo sy y 9)9)dwo) ‘sannug papJebalisiqg jo uonesynuap | ued
8CELLIVPI-CL *ONI "SHILITIOVA ALISYHAINN

Joquinu uoieoRRUIPI Jokojdwg

uoireziuebio ayy Jo awen

[ s

uonoadsu|
21|gng 03} uadQ

A 1074

{900-S¥SL ON BWO

30IAI0S BnUaAaY ([EUIU]

“UOIJEW IO 153)€| 9y} PUE SUONIIONASUI 10§ 0G6WI0 J/A0B SITMMM O} 05 Ao SALEe e

‘066 W04 0} Yoeny «
‘L€ 10 *gE ‘qSE ‘vE ‘BE aui| ‘Al 1ed ‘066 W04 Uo ,S3A, Paiamsue uoneziuebio ayy yi a3a|dwo)

(066 Ww.i0)
sdiysiaupued pajejaiun pue suoneziuebip pajejay

H 37NA3HOS



4102 (066 wuod) Y 3INpayog 14-11-60 2OL2EW

0} (w) (6) » (@ P) (0) {a) (e)

Jeal xe) ayy Buunp 1sruy 10 UOEL0dI0D B SE pajeas) suoneziuebio e
Paje|aJ 30w JO 8UO peY Jl BSNBJ3Q 'pE aull ‘Al Hed ‘066 W04 U0 ,SBA, Palsamsue uoneziuebio aLy ji ajeidwos) Isna] Jo uonesodio) e se a|gexe] suoneziuebiQ paje|ay JO uonesuapP) Al Hed

ON | S9A i (Ayunos M
Py sjosse (isnay 1o ublesoy
pajonuos | diysiaumo 1B3A-J0-puUa awooul ‘d102 g 'di0d 9) Apua oaes) i uoneziuebio paje|al Jo
S&wmwn abejuassad JO aIeyg |e10} JO aJeys Amua jo adAy | Buiosuod joenq | emdwop _mmm._” Ayanoe Aewud NI3 pue 'ssaippe ‘awepn
}

ON[SOA (5901 wiod) L3 | ON | S2A (p1G-g1G Su0iNgas (Aaunao
ceuiEd | 3INP3YDS JO 02 oo Siasse 13pUN Xe} WoJ} Papn|axa o,
dIYSIBUMO |Buseuew| XOQ Ui junoure | ¢SUORE 188A-J0-pUS awooul ‘pajejalun ‘paejal) Anua oo uoieziuebio paejal Jo
abejusdiag|o esuan|  1GN-A 9POD ateuopodosdsig 0 areys [e10} Jo aJeys 3WooU! JuRUIWOPald | Bunjonuod jos8ig 12697 Ayanoe Aewld NI3 pue 'ssaJppe 'awepn
¢t b)) )] 0] 0} (6) 0y (e} P (2 (@) (e)
. . 1eak xe} ay) buunp diysisuped e se pajeal) suoneziuebio e
palejal 210W 10 BUO PBY I 9SNEOAQ ‘BE Ul ‘A) B ‘066 W04 UO ,SBA, Palamsue uoieziuebio ayy i a)ajdwos) ‘diyssauiied e se ajgexe )] suoneziuebig pajejay jo uoneoynuap) | Hed

T T g®ed  geeLivi-CL "ONI "SHIIITIOVE XLISHHAAINA Z10Z (066 Wiod) 8 ainpeuds



4102 (066 Wiod) Y INpayds

~

~N

11-11-80 £01L2€L

(9)
(s}
,

)

(€}

@)

(1)

(s-e) adAy
paAjoAur Junowe Buluiwiiglap JO poyisiy PAAJOALI JUNOWY uonoesues| uoneziueblio paieje) Jo awenN
{p) (o) (a) “(e)
Spoysaly} uondesuel} pue sdiysuoijeds pa1aacd Buipnidoul ‘aui) siyy 8381dwod ISNW OUM UO UOIJELLLIOUI 10} SUOIIONIISUL 8y} 83S 'S8 A, S| 9A0Qe 8y} jO Aue 0} Jamsue ayly ¢
X St (s)uoneziuebio parejas woiy Auadoid 10 Ysed O s8jSsuel} syl S
X 41 (s)uoneziueb1o paiejal 03 Apadoid 10 yses Jo 1aysuen Byl 4
X bi sasuadxa 10} (s)uoiteziuebio pajejas Aq pied sweasinquiay b
X di sasuadxa 10} (s)uoneziuebio paje|al 0} pied wawesinquuisy d
X ol (s)uoneziuebio payejas yum saakojdws pied jo Buueyg o
X up (s)uoneziueb10 pajejas Yum $18sSe 1aY10 10 'sisi Buew ‘yuswdinba ‘saippoey jo Buueysg u
X wi (s)uoneziuebio pajelal Ag suoienolos Buisieipuny 10 diysiaquiaw 10 S8IAISS JO 8oUBULLIONS W
X I (sjuoneziuebio paiejal 10y suoneuos Buisieipuny 10 diIYSIaQISLL JO SBDIAIBS JO 8OUBLIOHAd |
X A (s)uoneziuebio pajejas woly s}asse JaYlo Jo ‘Juawdinba ‘sa|ioey Jo asea} )
X I (s)uoneziuebio pajejas 0} S}8SSE 18Y30 10 WuBwdinba ‘sanioey Jo asea |
X 1 (s)uoneziueb10 paje|as yum sjasse jo abueyoxy 1
X 13 : (s)uoneziuebi0 paje|al wioyy S}OSSE JO aseYdInd Y
X b1 (s)uoneziuebio pajejas o} sjasse jo ajeg b
X T8 (s)uoneziuebio payejas WoJy SPUaPIAI]
X al (s)uoneziuebio pajejas Aq saajuesend ueo) 10 sueo| @
X Pl (s)uoneziuebio pajejas Joy 10 0} sadjuRIEND UBO| JO SUBOT] P
X 9l (s)uoneziuebio pajejar woiy uonNuUILod jended 4o ‘yueld ‘Yo 2
X ql * (s)uoneziuebio pajelss 0} uoiNgLIUod jeuded 1o ‘Juesb ‘Yo q
X el AJU3 paj|0s3u0D B WOoJj yual (A1) 1o ‘saiyekos (m) ‘sayinuue (1) ‘ysaiaui (1) jo 1disdsy e
WAl 1] SHed ul paisi suoijeziuebio pajejal a1ow 10 suo ypm suoloesuel) Buimoloy syl jo Aue ui abebua uoneziuebio ayy pip 4esh xey ayi buung 1
ON | S@A a|NPayas sIYy) J0 Al 40 ‘]| I SHBd Ul palsy s1 Aijua Aue ji | aull 219]dwo)) 810N
9¢€ 10 'AGE 'PE BUI ‘Al Ued ‘066 WI0H UO ,SBA, palamsue uoneziuebio ayy p 819idwo) "suoneziuebiQ pajelay Yyp suonoesuel] A Wed
€ abed BCELTIPI-CL *ONI "SHILITIOVA ALISYHAINN  Z102 {066 Wio5) H SiNpauds



>

"y

L]

(4

2102 (066 wiod) Y anpayog

ZL-11-60 POLZEL

ON [SPA

couped
diysieumo Buibeuew

abejuadlad|io eeusy

&) 1)

(5901 uno4)
L-) 8jnpayas Jo
02 X0q ut Junowe,

18N-A 3p09

0]

ON [S8A

¢Suoneaoje
ajeuon
-10doidsig

(w)

S}asse
1Be3dA-jo-pua
Jo areys

{6)

awooul
e10}
Jo aieyS
]

ON [S®A

shio
&Q 10§
23§ SIauped
e 3y

(@)

(§1G-21§ Suonoas
13puN Xe} WoJ) papn|oxa
‘pajejaiun ‘pajejal)
ALOIUI UBLILIOPALY

(9]

(A13unoo
ubraioy 10 a1E)S)
apoiwop [eban

&)

Auanoe Aewld
(q)

Anus jo
NI3 pue ‘SSaIppe ‘sweN
(e)

sdiysiauped JuswisaAul WBLIaD 10} uoiSNOxad Buipseba) suononiisul 88g uoneziuebio pajejal e J0uU Sem Jeu)
(enuanal 55016 10 S19SSE [B10} AQ PaINSEaAW) SAIJIANOE SYI JO JU821ad BAI} UB) 810W PaloNpuod uoieziuebio auy ydiym ybnosyy diysieuped e se paxe) AJ1jus YOBa J0j UOIBLLIOMI BUIMOJI0} 8L} 8PIACIg

/€ 3Ul| ‘Al Hed '066 W04 UO ,SIA, Pasamsue uoneziuebio ayi i 819|dwoy) "diysisuped e se sjgexe] suoieziuebiQ psjejalun

IA Hed

vebed  8ZEL

1v1-2L

*ONI

"SHILITIOVA ALISYHAINN

2102 (066 Wi104) Y 8INpauyds



A ) YT L4 ~ LY =

- v

Schedule R (Form 990) 2017 UNIVERSITY FACILITIES, INC. 72-1417328 Pages
Part Vl! | Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions
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