PUBLIC DISCLOSURE COPY

OMB No. 1545-0047

Return of Organization Exempt From Income Tax |

o 990

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning 07/01 , 2023, and ending 06/30 ,20 24
B Check if applicable: | C Name of organization UNIVERSITY OF ARIZONA FOUNDATION D Employer identification number

I:l Address change Doing business as

86-6050388

Number and street {or P.O. box if mail is not delivered to street address) Room/suite

1111 NORTH CHERRY AVENUE

[] Name change
|:| Initial return

E Telephone number
(520) 621-3340

City or town, state or province, country, and ZIP or foreign postal code
TUCSON, AZ 85721

[ Final return/terminated
|:| Amended return

G Gross receipts $

436,043,060

F Name and address of principal officer: JOHN-PAUL ROCZNIAK
SAME AS C ABOVE
501(c)(3) [1501(c) (

|:] Application pending H(a) Is this a group retum for sub

I Tax-exempt status: ) (insert no.) [[] 4947(a)(1) or [] 527 If “No,” attach a list. S

ordinates? D Yes No

H(b) Are all subordinates included? D Yes l:] No

ee instructions.

J  Website: WWW.UAFOUNDATION.ORG H(c) Group exemption number
K Form of organization: [¥] Corporation [ ] Trust [ ] Association [_] Other | L Year of formation: 1958 | M State of legal domicile: AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULEO.
Q
O | e s e e e S o S oy s s
_(CONTINUED ON'SCHEDULEO)
a}; 2  Check this box [if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 27
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
L | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 186
2| 6 Total number of volunteers (estimate if necessary) ¢ § % 6 135
< | 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a (982,902)
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 163,906,281 144,281,697
E| 9 Program service revenue (Part VI, line 2g) . 8,430,459 10,026,223
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) : 48,515,701 71,278,552
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 438,775 (958,796)
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 221,291,216 224,627,676
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 98,105,412 117,674,041
14  Beneéfits paid to or for members (Part IX, column (A), line 4) ; 0 0
0|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 14,127,578 16,321,222
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) e 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) - 16,372,158
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 30,462,315 34,524 296
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 142,695,305 168,519,559
19  Revenue less expenses. Subtract line 18 from line 12 78,595,911 56,108,117
5 § Beginning of Current Year End of Year
‘é% 20 Total assets (Part X, line 16) 1,545,295,501 1,653,196,619
<9 21 Total liabilities (Part X, line 26) . . 246,582,969 255,488,943
2352 Net assets or fund balances. Subtract line 21 from llne 20 1,298,712,532 1,397,707,676

Signature Block

Under penalhes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

arer (other than officer) is based on all information of which preparer has any knowle 7; /

Slgn Signature of officer [) ge
Here J CRAIG BARKER, SVP FINANCIAL SVCS

Type or print name and title
Paid Print/Type preparer's name Pre Date Check D it | PTIN
Preparer PATRICK SHIELDS 02/13/2025 | self-employed P01508556
Use Only Firm's name ERNST & YOUNG US LLP Firm’s EIN 34-6565596

Firm's address 2323 VICTORY AVENUE , DALLAS, TX 75219 Phone ho. (214) 969-8000
May the IRS discuss this return with the preparer shown above? See instructions Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y
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Form 990 (2023) Page 2
l  Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any line inthis Parttt . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

THE UNIVERSITY OF ARIZONA FOUNDATION |S COMMITTED TO SUPPORTING AND ENHANCING THE VISION,

2  Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 980 or 990-EZ2? . ., . . e e e e . oo oo TYes [FINo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease. conducting, or make significant changes in how it conducts, any program
SPVICeST . . . L . . . o v e e o e e e e e e e e e e e e e s s s [OYes [#No
if “Yes,” describe these changes on Schedule O.

4  Desctibe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cH3) 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 $ 129,652,860 including grants of § 117,674,041 ) (Revenue $ 10,026,223 )

4b (Code: )(Expenses$ including grants of $ . ) Revenue$ )
4c (Code: } Expenses$ including grantsof$ ) (Revenue$ )
4d¢  Other program services (Describe an Schedule 0.}
(Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses 129,652,860
Form 990 (2023)
University of Arizona Foundation 2 21412025 11:41:49 AM
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Form 990 (2023} Page 3
[FETala  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 v
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . .« . < . 0. 3 v
4 Section 501(c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duting the tax year? If “Yes,” cornplete Schedule C, Part il . 4 | v

5 s the organization a section 501(c}{4), 501{c)(5), or 501 (c)(8) organization that receives membership dues,
assessments, o similar amounts as defined (n Rev. Proc. 98-187 If “Yas,” complete Schedule C, Partlif . . 5 v

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

“yas, " complete Schedule D, Part] . . . . . . . . . o e 6 v
7  Did the organization receive or hold a conservation easement, including easements ta preserve open space,
the environment, historic Jand areas, or historic structures? if “Yes,” complete Schedule D, Parttt . ., . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets? If “Yes,”

complete Schedule D, Part Il e e e e e e e e 8| v
9 Did the organization report an amount in Part X, fine 21, for escrow or custedial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repatt, or
- debt negotiation services? If “Yes,” complete Schedule D, Part iV .. . . . . . . . .. - 9 v
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
ot in quasi-endowments? If “Yes,” complete Schedule D, PartV. . . . . . . oo e e 10 |
11 If the organization’s answer 1o any of the following questions is “Yes,” then complete Schedule D, Parts VI, [ o0
Vi, VIH, X, or X, as applicable.
a Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e i1a| v
b Did the organization repart an amount for investments-—other sacurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vil . .. 1ib| ¢
¢ Did the organization reporl an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vii . o i1¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . 11d v

e Did the organization report an amount for other liabilities in Part X, ling 257 If “Yes,” complete Schedule D, Part X |{1e| v

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11| v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xtand XHl . . . . . . . o o e e e e

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

-

12a| v

“Yas,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xl is optional | 42b v
13 la the organization a school described in section 170(b}1)(A)iD? If “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . i4a v

b Did the organization have aggregate revenues Of 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 ftand V. . . . . 14b] v
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complate Schedufe F, Parts ll and IV e e e e 15 v
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for fareign individuals? If “Yes,” complete Schedule F, Parts MandV. . . . . . . . 16 ¢
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part l. Seeinstructions . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partit . . . . . . . . . . . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If “Yes,” complete Schedule G, Part il . . . . .« .« o o . e 19 4
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a v

b If “Yes" to line 20a, did the organization attach a copy of its audited financiat 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 IX, column {A), line 1?2 Jf “Yes,” complete Schedule |, Parts fand lf . . . . 21 | v

Form 990 (2023)
University of Arizona Foundation 3 2114/2025 11:41:49 AM
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Form 890 (2023)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 186

Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O
4a At any time during the caiendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secutities account, or other tinanciat account)? 4a v
b If "Yes,” enter the name of the foreign country i pEEl
See instructions for filing requirements for FinCEN Form 114, Repo i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was oris a parly to a prohibited tax shelter transaction? 5b v
¢ lf"Yes” to line 5a or Bb, did the organization file Form BEBB-T? . . .+ v e e e e e 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b if “Yes,” did the organization include with every solicitation an express staternent that such contributions or
gifts were nottax deductible? . . . . . . . . s s e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . - - - . e e e G
b if “Yes,” did the crganization netify the donor of the value of the goods or services provided? . . Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁlchrmBQSQ? e e e e . e e v
d If “Yes,” indicate the number of Forms 8282 filed duting the year . . . . . - .« - 7d ol
e Did the organization receive any junds, directly or indirectly, to pay premiums on a personal benefit contract? j Te v
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required? | 79
h If the organization received a condripution of cars, boats, airpianes, 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 T
sponsoring organization have excess husiness holdings at any time during the year? . v
9  Sponsoring organizations maintaining donor advised funds. HE
a Did the sponsoring organization make any taxabie distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person?
10 Section 501{c)(7) organizations. Enter:
a Inifiation fees and capital contributions included on Part VIH, fine12 . . .« . . - . }iﬂg
b Gross raceipts, included on Form 990, Part VIK, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . .« . e e s 1ia
b Gross income from other sources. (Do not net amounts due of paid to other sources
against amounts due or received from them.) . s e e e e e e e 11b
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [§“Yes,” enter the amount of tax-exempt interest received of accrued during the year . . 12b
43 Section 501(c}{29) qualified nonprofit health insurance issuers.
a lsthe organization licensed to issue qualified health plans i more than one staie? .. 13a
Note: See the instructions for additional information the organization must report on Schedute O. e
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . .~ . . - - 0 13b
¢ Enter the amount of reserves on hand T 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . Co
b If “Yes,” has it filed a Form 720 to report these paymenis? If “No,” provide an explanation on Schedule O . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Coe e e . 15 v
If “Yes,” see the instructions and file Form 4720, Schedute N. SRR
16 ls the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 v
If “Yes,” complete Form 4720, Schedule O. Ee Rt
17  Section 501{(c}{21) organizations. Did the trust, o any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17
If “Yes,” complete Form 6069. R
Form 990 (2023)

University of Arizona Foundation 5 21412025 11:41:49 AM



Form 980 (2023)

Page 6

Governance, Management, and Disclosure. For sach “Yes” response t0 lines 2 through 7b below, and for a “No”
response to line 8a, 8h, or 10b below, describe the circumsiances, processss, of changes on Schedule O. See jnstructions.

Check if Schedute O contains a response or note to any ine in this Part VIl . . . - - - o« -+ o0 o

Section A. Governing Body and Management

Yes | No

ia Enter the number of voting members of the governing body at the end of the tax year. . ia
If there are material differences in voting rights among members of the governing body, of :
if the governing body delegated broad authority to an axecutive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ib 26| ‘_
2 Did any officer, director, trustee, of key employee have a family relationship or a business relationship with
any other officer, directot, trustee, or key employee? e 2 v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management comparny or other person? . 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . . . . . e e e e et <] v
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? .« - e e e eonoeee e 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govermningbody? . . . . . . . e e et T
8 Did the organization contemporaneousty document the mestings held or written actions underiaken during
the year by the following:
aThegovemingbody?,...................
b Each committee with authority to act on behalf of the governing body? . .« . o o e om0 8h! v
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s maifing address? If “Yes,” providae the names and addresses on Schedule O . . . . g v
Section B. Policies (This Section B requests information about policies not reguired by ihe Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, of affiliates? . . . . . o e e e ee e 0a| v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| ¢
11a Has the organization provided a complete copy of this Form 090 to alt members of its governing body before filing the form? | 11a v
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ol
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 e e 12a| v
b Woere officers, diractors, of trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . e e e el v
13 Did the organization have a written whistleblower policy? . .« . . o e - 13| v
14  Did the organization have a written document retention and destruction policy? . . . . .« - o - 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by | B
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . s e e e e
If “Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . S 16a v
b If “Yes," did the organization follow a written policy of procedure requiring the organization to evaluate its |

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . < e o - v 0 vt i6h

gection C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AR, GA, CO. DC, (CONTINUED ON SCHEDULE O)

Section 6104 requires an organization to make its Farms 1023 (1024 of 1024-A, If applicable), 990, and 990-T {section 501(c)
(3)s only} available for public inspection. indicate how you made these available. Check ali that apply.
Own website [} Another’s website [] Uponrequest [ Other {explain on Schedule O)

Dascribe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records.

RITA WILLIAMS, 1111 NORTH CHERRY AVENUE, TUCSON, AZ 85721, (520) 621-3027

University of Arizona Foundation

Form 990 (2023)
8 2/14/2025 11:41:49 AM



Form 980 (2023) page 9
Statement of Revenue

Cheack if Schedule O contains a response of note toany lineinthis Part Vit . . . . . . .+ oo 0t o ]
) &) ©) )
Total revenue Retated or exempt Unrelaied Revenue excluded
function revenue | business revenue from tax undar
sections 512-514
& ;| 1a Federated campaigns . . . . | 1a :
g E|l b Membershipdues . . . . - [ 1P
o E ¢ FEundraising events . . . . . |1¢
E‘f_ d Related organizations . . . 1d
'5“ '% e Government grants (contrlbutlons) 1e
ga= f Al other contributions, gifts, grants,
£5 and similar amounts not included above | 1§ 144,281,697
E:- g g Noncash contributions included in
-'g-g lines fa—1if. . . . . - « - 1g |$  13,694,173)"
8 ®) n Total. Addlinestaf . . . . . . . - - .- 144,281,697 |:
Business Code | i A
‘ 8 2a CONFERENCES & SEMINARS 611710 2,177,012 2,177,012
| 5 % h QIHI?R PROFESSIONAL SERVICE_S_ ________ 541800 7,849,211 7,849,211
o = C
B8l 4 .
gmm e I —
& £ Al other program service revenue . . 0 0 0 0
g Total. Add lines 2a-2f . . e e e e e 10,026,223} e el e o
3 Investment income (inciuding dividends, interest, and
other similar amounts) . . . . .« - - -t - 50,522,049 50,522,049
4  Income from investment of tax-exempt hond proceeds
5 Royaltles e 24,106 ' 24,106
(i) Real {ii) Personal i Frne
Ga Grossrents . . | 6a
b Less: rental expenses | 8b
¢ Rentalincome or (oss) | 8¢ 0 JE
d Net rental income or (loss) e
7a Gross amount fromr () Securities fi) Other
sales of assets
other than inventory | 7a 232,171,887
g b Less: cost or cther basis
g andsales expenses . | Th 211,415,384
o ¢ Gainor(loss) . . |7¢ 20,756,503 0] -
@ | g Netgainor (oss) . 20,756,503 ‘ 20,756,503
£ | Ba Gross income from fundraising e
o events (not including $
of contributions repotted on line
1g). See Part IV, lihe 18 . . . 8a
b Less: direct expenses . . . . [E
¢ Netincome or (foss) from fundraising events
0a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . gb
¢ Netincome or ({oss) from gammg activities .
10a Gross sates of inventory, less r
returns and allowances . . - (102
b Less: costof goodssold . . . 10b
¢ Net income or (loss) from sales of inventory .
W Business Code il e
%g 11a _E_<_-_1ﬂif’§§§]’_l:1_89jg§_ﬁl ____________________________ 8061101 (882,902) (982,902)
|1 L
- I
S| 4 Alotherrevenue . . . - - - L 0 0 0 0
= e Total. Addiinestta—itd . . . . . . . -. - » {982,902) i
412  Total revenue. See instructions . . . . . . - 224627 676 10,026,223 (982,902) 71,302,658

University of Arizona Foundation 9 21142025 11:41:49 AM Form 990 (2023)
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Form 990 {2023)

Page 10

Statement of Functional Expenses

Section 51 (c)(3) and 507(c}{4) organizations must compl

ate all

columns. All other arganizations must complete column (A).

Check if Schedule O contains a response

or note to any line in this Part IX

(C)

D

Do rot include amounts rep orted on lines 6b, 7b, Total éﬁ;’:enses ngraﬁ’service Management and Fundraising
8b, 9b, and 10b of Part VIIL axpenses general expenses expenses
i Grants and other assistance to domestic organizations T T
and domestic governments. See Part 1V, line 21 117,674,041 117,674,044
5 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, forelgn  governments, and
foreign individuals. See Part iV, lings 15 and 18
4 Benefits paid to or for members .o o ol
5 GCompensation of current officers, direciors,
trustees, and key employees . 2,025,002 867,470 1,158,532
6 Compensation not included above to disqualified
persons (as defined under saction 4958(H(1)) and
persons deseribed in section 4958(c)(3)(B) .
7  Other salaries and wages . . . . . - 11,142,982 4,051,027 7,091,955
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributiors) 758,380 304,376 454,013
g9  Other employee benefits . 1,419,451 501,314 818,137
10 Payrolltaxes . . . . . . - 974,398 351,208 623,190
14  Fees for services {nonemployees).
a Management
b Legal 214,032 214,032
¢ Accounting 235476 235,476
d Lobbying - . . . - . o+ oo 294,500 294,500
e Professional fundraising services. See Part IV, line 17 . :
f Investment management fees . . . . 12,428,567 12,428,567
g Other, {f line 11g amount exceeds 10% of ling 25, column
(&), amount, list line 11g expenses on Schedula Q) 9,583,954 7,851,077 278,369 1,454,508
12  Advertising and promotion
13  Office expenses . 1,228,123 289,429 444 327 494,367
14 Informationtechnology . . - 2,357,078 290,442 1,980,536 86,100
15 Royalties .
16 Occupancy .
17 Travel . . . . 0 e e 1,427,314 1,069,433 7,696 349,985
18  Payments of travel or entertainment expenses
tor any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,803,840 2,183,613 11,266 3,709,061
20  Interest R
21 Payments to affiliates . .o
22 Depreciation, depletion, and amortization 270,887 270,887
93 ISUrANCe . . . . s e oot 301,113 301,113
24  Other expenses. ltemize expenses not covered -
above, (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A}, amount, list line 24e expenses on Schedule O.) .
a REALPROPERTYHOLDINGCOSTS . 61,722 425 51,297
b FEES ANDCHARGES 227,690 195,380 32,310
L
< R
e Al other expenses o eens 0 0 0 0
o5 Total functional expenses. Add lines 1 through 24e 168,519,559 129,652,860 22,494 544 16,372,158
56 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign_and
fundraising solicitation, Check here [ if
following SOP 98-2 (ASC 958-720) .
Form 990 (2023)
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Form 880 (2023)

Page 11

Balance Sheet

Check if Schedule O containsg a response of note to any line in this Part X . Ol
A {B)
Beginning of year End of year
1 Cash—non-interest-bearing R 3,176,393 1 1,760,683
2 Savings and femporary cash investments . 223,740,986 2 267,141,578
3  Pledges and grants receivable, nat 42824016 3 34,298,756
4 Accountsreceivable,net . . . . . o e e n 4
5 Loans and other receivables from any current or former officer, director, ik
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defihed sl
under section 4858(f)(1)}, and persons described in section 4358(c)(3)(B) 6 0
#] 7 Notes and loans receivable, net 7
% 8 Inventories forsaleoruse . . . . - 8
«L: 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vi of Schedule D . 10a 4,349,030 Enmm
b Less: accumulated depreciation . . . |10ob 3,306,872 1,313,045} 10¢ 1,042,158
11 Investments—publicly traded securities . 438,757,7751 11 501,174,274
12  Investments—other securities, See Part IV, ling 11 831,165,749| 12 844 181,122
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 ntangibleassets . . . . - . 14
15  Other assets. See Part IV, line i1 . e e . 4,317,543] 15 3,598,048
16 Total assets. Add lines 1 through 15 {must equal ling 33) . {,545,295,501} 16 1,653,196,619
17  Accounts payable and accrued expanses . 6,303,103 17 5,781,496
18  CGrants payable .
19  Deferred ravenue .
20  Tax-exempt bond liabilities . T
24  Escrow or custodial account fiability. Complete Part IV of Schedule D .
o 20 loans and cther payables to any current or former officer, director,
E trustee, key employee, creator Of founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
Zi{23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
o5  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . .« .« o o= - e e e 240,279,866} 25 249 707,447
26  Total liahifities. Add lines 17 through26 . . . . . . . 246,582,869 26 255,488,943
@ Organizations that follow FASB ASC 958, check here
8 and complete fines 27, 28, 32, and 33. Sl
% 27  Net assets without donor restrictions 21,648,691} 27 24,683,370
% 58  Net assets with donor restrictions . . . . ... o 1,277,063,841| 28 1,373,024,306
£ Organizations that do not follow FASB ASC 958, check here []
(i and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds . <o
‘3‘ 30 Paid-in or capital surplus, or land, building, ot equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds . 3
oy 32  Total net assets or fund balances . . 1,208,712,5325 32 1,397,707 676
Z | 33 Total liabilities and net assets/fund halances . 1,545,295,501 [ 33 1,653,196,619

nnnnnnnnn
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For 2023) page 12
Il Reconciliation of Net Asseis

Check if Schedute O contains a response or note 1o anylineinthisPartXl . . . . . . . . . . - - -

1 Total revenue (must equal Part Vill, column {A), line 12) . 1 224,627 676
2 Total expenses {must equal Part IX, column (A), line 25) 2 168,519,559
3 Revehue less expenses. Subtract line 2 from line 1 e e e e e 3 56,108,117
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 1,298,712,632
5  Net unrealized gains josses) on investments 5 41,904,125
6 Daonated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . e 8
8  Other changes in net assets or fund balances (explain on Schedule O) . e e e 9 982,902
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
32,colurnn (B) . . . . . . . .- .- 10 1,397,707 676
f Financial Statements and Reporting
Check if Schedule O contains a response or hote to any ineinthisPart Xt . . . . . . « . « « + « . ]

Yesj No

1 Accounting method used to prepare the Form 990: []Cash Acorual [ Other
if the organization changed its mathod of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Woere 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 ware compiled or
reviewed on a separate basis, consolidated basis, or botn. :
[} Separate basis [ Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . .
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, of both.
Separate basis [} Consolidated basis [ Both consolidated and separate basis

¢ If “Yes” to line 2a ar 2h, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process of selection process during the tax year, explain on
Schedule O.

na As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidancs, 2 C.F.R. Part 200, Subpart = 3a v
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2023)
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OMB No. 1545-0047

2023

"Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990)

Gomplete i the organization s a section 501(c){3) organization or a section 4947{a){1) nonexempt chatitable trust,
Attach to Form 990 or Form 990-EZ,

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Forma80 for instructions and the latest information. i inspection
Name of the organization Employer Idantification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a ptivate foundation because it is: (For fines 1 through 12, check only one box.}
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)}{ANi).
2 [7] A school described in section 170{p}(1}Aii). (Attach Schedule E {(Form 990).)
3 [ A hospital or a cooperative hospital service organization dascribed in section 170{b) (1){A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[} An organization operated for the benefit of a coliege o?universifs;"c;(n}ned o opera{ed bﬁ_a_QBVé}nmentél unit described in
section 170{b){(1)}{A}iv}. (Complete Part L)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). {Complete Part I1.)

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

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

10 [ An organization that normally recaves 1) more than 3370 of its support from contributions, membership fees, and gross
veceipts from activities related to its exempt functions, subject to certain exceptions; and {2) no more than 331a% of its

support from gross investment income and unrefated business taxable income Sless section 511 tax) from businesses
acqulired by the oyganization after June 30, 1975. See section 509(a}(2). (Complete Part I1.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)}{1} or section 500(a)(2). See section 509(a)(3}). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization{s), fypically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

o

e [ Checkthis box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionaily integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . s e e i:]
g Provide the following information about the supported organization(s).

{i} Name of supported organization {il) EIN (i) Type of organization (iv} Is the organization | {v} Amount of monetary {vi} Amount of
{described on lines 1-10 |listed in your governing suppott (ses other support {see
above (see instructions)) dacument? instructions) instructions)

Yes No

(A

{8)

(€

(D)

(E}

Total R

For Paperwork Reduction Act Notice, see the Instructions far Forim 990 or 990-EZ. Cat. No. 11285F Schedule A {Form 990} 2023
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Scheduls A (Form 990) 2023

Page 2

Support Schedule for Organizati
(Complete only if you checked the
Part Iil. If the organization fails to qualify und

ons Described in Sections 170{b)(1)(A){iv) and 170(bY(1){A) (vi)

box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

er the tests listed below, please complete Part l)

Section A. Public Support

Calendar year (or fiscal year beginning in

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facllities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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

Public support. Subtract ling 5 from line 4

{a) 2019

(b} 2020

(c) 2021

(d) 2022

{e) 2023

(f) Total

100,548,000

142,249,114

167,665,686

163,906,281

144,281,697

718,650,778

0

142,249,114

167,665,686

163,906,281

144,281,697

718,650,778

100,548,000

58,296,466

660,354,312

Section B. Total Suppori

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, dividends,
payments received on securities foans,
rents, royalties, and incoms from
similar sources . .

Net income from unrelated business
activities, whether or not the business
is reqularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . . . . -

Total support. Add fines 7 through 10

(a) 2019

{b) 2020

(c) 2021

(d) 2022

() 2023

(f) Total

100,548,000

142,249,114

167,665,686

163,906,281

144,281,697

718,650,778

30,236,485

33,369,000

56,382,508

47,022,515

50,546,155

217,556,753

0

936,207,531

Gross receipts from related activities, etc. (see instrucﬁons)

First 5 years. |f the Form 990 is for the organization’s first, second,

organization, check this box and stop here

third, fourth, or fifth tax year as a section 501(c)(3)

45 968,217

0

Section C. Computation of Public Support Percentage

i4
15
16a

b

i7a

18

Public support percentage for 2023 {line 8, column (f), divided by line 11, column {f}) .

Public support percentage from 2022 Schedule A, Part I, A
3313% support test—2023. If the organization did not check the box on Hin
box and stop here. The organization qualifies as a publicly supported organization
3313% support test—2022. If the organization did not check a box on line 13 or 16a, and line

this box and stop here. The organization quali

10%-facts-and-circumstances test—2023. i th
10% or mare, and if the organization meets the
Part V! how the organization meets the facts-and-circumstances

organization .
10%-facts-and-circumstances test—

15 is 10% or more, and if the organization meets the facts-
in Part VI how the organization meets the facts-and-circumstances

organization .

Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

instructions

2022, |f the organizatio

fine 14

e organization did not ¢
facts-and-circumstances test, ¢
test. The organization qualifies as a publicly supported

fies as a publicly supported organization .

14

70.54 %

15

73.00 %

1% is 331a% or more, check

heck a box on line 13, 16a, or 16b, and line 14 is
hack this box and stop here. Explain in

n did not check a box on line 13, 164, 16b, or 173, and line
and-circumstances test, check this bo
test. The organization qualifies as a pubticly supported

e 13, and line 14 is 33%'s% or more, check this

L]

x and stop here. Explain

o
O

versity of Arizona Foundation

A ~ARND
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Schedule A (Form 990) 2023

Page 3

Support Schedule for Organiza
(Complete only if you checked th
If the organization fails to qualify under the tests i

fions Described in Section 509(a}(2}
e box on fine 10 of Part | or if the organization failed to
sted below, please complete Part If.)

qualify under Part Ii.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do natinclude ary “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities thet are not an
unrelated trade or busingss under section 513

Tax revenues levied for the
arganization’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. .
Amounts inciuded on tines 1, 2, and 3
received from disqualified persons

Amaunts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the year

Add lines 7Taand 7b e e e
Public support. (Subtract line 7¢ from
lined) . . - .

(@) 2018

(b} 2020

{c) 2021

(d) 2022

{e) 2023

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2019

{b) 2020

{c) 2021

{d) 2022

{e) 2023

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on ine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartVL} . . . . . - -
13 Total support. (Add lines 8, 10c, 11,
and 12.) e e e
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check this box and stop here .o A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, colurnn {f), divided by line 13, column ()} . 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
§7  Investment income percentage for 2023 (fine 10c¢, column (f, divided by line 13, column {f)) . 17 Y%
18 Investment income percentage from 2022 Schedule A, Part lil, line 17 . N I £ - %
10a 33'a% support tests—2023. If the organization did not check the box on line 14, and ling 15 is more than 3313%, and line
17 is not more than 3313%, check this box and stop here, The organization qualifies as a publicly supported organization M
b 33'2% support tests—2022. If the organization did not check a box cn line 14 or line 19a, and fine 16 is more than 3313%, and
line 18 is not mote than 33%s%, check this box and stop here. The organization qualifies as a publicly suppatted organization 3
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions O

University of Arizona Foundation

A AREAR
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Schedule A (Farm 990) 2023 Page 4
E¥RE] Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. Hf you checked box 12¢, Part |, complete
o Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yeas| No

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

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

3a Did the organization have a suppotted organization described in section 501{c)(), (&), or (6)7 If “Yes,” answer
lines 3b and 3¢ below.

b Did the organization confirm that gach 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.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)}(B)

purposes? If “Yes,” explain in Part VI what controfs the organization put in place to ensure such use.
| 4a Was any supporied organization not organized in the United States {"foreign supported organization”)? If
| “Yas,” and If you checked box 192 or 12b in Part I, answer lines 4b and 4¢ helow.
b Did the organization have ultimate eontrol and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
daspite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination

ig under sections 501(c)(3) and 509(a)(1) or (27 If “Yes,” explain in Part VI what controls the organization used

: io ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B)
PUrpoSes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines &b and 8¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

b Type | or Type li oniy. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provislon of services or facilities) to
anyone other than (} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporiing organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes,” provide detail in Part V1.

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

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 930),

9a Was the organization gontrolled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))? If “Yes, » provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 94) hold a controfling Interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

10a Was the organization subject to the excess husiness holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type il hon-functionaily integrated

supporting organizations)? If “Yes,” answer fine 10b below. 1 Oa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to {1}
determine whether the organization had excess business holdings.) 10b

Scheduls A {(Form 990} 2023
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Sohedule A (Form 990) 2023 Page 5
[SEfRaN]  Supporting Organizations (continued)

Yes| No
44 Has the organization accepted a gift o contribution fram any of the following persons? Erenst RS
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 and | i
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? iib
c A 35% conirolled entity of a person described on line 11a or 11b above? If “Yas” io line 11a, 11b, or T1c, e Bt e
provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yesi No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or . ’
more stipported organizations have the power to regularly appoint or olect at least a majority of the arganization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
offectively operated, supervised, of controlled the organization’s activities. If the organlzation had mora than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to stch powers during the tax year.

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

Section C. Type }i Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how cantrol
or management of the supporting organization was vested in the same persons that controlled or managed ko
the supported organization(s). 1

Section D. All Type Ilf 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, (i} a written notice describing the type and amount of support provided during the priar tax
year, {ii) a copy of the Form 90 that was most recently filed as of the date of notification, and {iiiy copies of the
organization's goveming documents in effect on the date of notification, to the axtent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or {ii) serving on the governing body of a supported organization? If “No, * axplain in Part VI
how the organization maintained a close and continuous working relationship with the supported organizafion(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income of assets at all timas during 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 year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [ The organization is the parent of each of its supporied organizations, Complete line 8 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a gaovernmental entity (see instructions).
a  Activities Test. Answer lines 2a and 2b 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 diractly Turthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,

b Did the activities described on fine 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) wouid have been engaged in? if
"Yas,” explain in Part VI the reasons for the organization's position that jts supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to raqularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes” or “No,” provide details in Part VI

h Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each || wilsf il

of its supported organizations? If wyes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 880) 2023
University of Arizona Foundation 18 2/14{2025 11:41:49 AM
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Scheduls A (Form 990) 2023 Page 6
[CEA  Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 lexplain in Part Vi). See
instructions. All other Type lli non-functionally integrated suppotting organizations must complete Sections A through E.
{B) Current Year
{optional)

Section A—Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveties of pricr-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid of incurred for production or collection
of gross incoma of for management, conservation, or maintenance of
property held for production of income {see instructions)

7  Other expenses (see Instructions)

8  Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4} 8

[ YRR

o im|dijw |-

[=2]

=]

(B) Current Year

Section B—Minimum Asset Amount {A) Prior Year (optiona)

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

i a Average monthly value of securities 1a

; b Average monthly cash balances 1b

E & Eair market value of other non-exempt-use assets 1c

| d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for biockage or other factors 2

{explain in detall in Part vi):

|

2 Acquisition indebtedness applicable to non-exernpt-use assels
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net valus of non-gxemplt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoverles of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line ) 8

Section C—Distributable Amount Current Year

Adjusted net income for prior year {from Section A, fine 8, column A)
Enter 0.85 of line 1.

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

Income tax imposed in prior yeat

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 8
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

Cipiw|MNi=-

h i W=

Schedule A {Form 990} 2623
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Schedule A (Form 980} 2023

Page 7

v

Type Hl Non-Functionaily Integrated 509(a)}{3) Supporting

Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

—

1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpo

ses of supported organizations

Amounts paid io acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions {describe in Part Vi). Gee instructions.

Total annual distributions. Add lines 1 through 8.

~ (oo

o=l |G O |G

{provide details in Part V. See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[s+]

8 Distributable amount for 2023 from Section G, iine 6

10 Line 8 amount divided by line 9 amount

10

Saction E—Distribution Allocations (see instructions}

{i

Excess Distributions

{ii}
Underdistributions
Pre-2023

(iif)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

5 Underdistributions, if any, for years prior to 2023
{reasonable cause required —explain in Part V). See
instructions.

&

Excess distributions carryovet, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From2022 . . . . .

Total of fines 3a through 3

Applied to underdistributions of prior years

Applied to 2023 disttibutable amount

Carryover from 2018 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

I
——T |- |0 [T

Distributions for 2023 from
Section D, line 7: L3

a Applied to underdistributions of prior years

=3

Applied to 2023 distributable amount

¢ HRemainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h |
and 4b from line 1. For result greater than zero, axplain Inj

Part VI, See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4¢.

8 Breakdown of iina 7.

Excess from 2019

Excess from 2020 .

Excess from 2021

Excess from 2022 .

oo (T

Excess from 2023 .

University of Arizona Foundation
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Schedute A (Form 990) 2023

Page 8

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

 Schedule A {Form 990} 2023
21 2/14/2025 11:41:49 AM
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;CHE%‘;(‘;)E C Political Campaign and Lobbying Activities |_ome No. 15450047
aorm
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

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

If the organization answered wYes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:
« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
» Section 501(c} {cther than section 501(c)(3)) organizations: Complete Parts 1-A and C below. Do not complete Part 1-8.
« Section 527 organizations: Complete Part |-A oniy.
If the organization answered wyas” an Form 980, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then:
 Section 501{c)(@} organizaiions that have filed Forr 5768 (sfection under section 501(h)): Complete Part §l-A, Do not complete Part II-B.
 Saction 501(c)(8) organizations that have NOT filed Form 5768 {election under section 501{)): Complete Part il-B. Do not complete Part Ji-A.
if the organization answered “Yes” on Form 990, Part 1V, line 5 {Proxy Tayx) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions}), then:
+ Section 501{c)4), (5), or (6) organizations: Gompiete Part fll.
Name of organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. Seeinstructions . . . . . . . . s e e $
3 Volunteer hours for political campaign activities. See instructions

‘;
:
x
g

; CERYEY  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 . . . . . S
| o Enter the amount of any excise tax incurred by organization managers under section 4955 . . . §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . [ ]Yes { | No
4aWasacorrecti0nmade?..,.............,..‘........DYes [INo
_ If “Yes,” describe in Part IV,
Par 4 Complete if the organization is exempt under section 501(c), except section 501(c}(3).
1  Enter the amount directly expended by the filing organization for section 5627 exempt function
activities i
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
507 exempt function activities . . . . . . . . . e e e s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L R B
4 Did the filing organization file Form 1120-POL for this year? . . . . .« .« v v o 0t [ Jyes [ |No
5  Enter the names, addresses, and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered o a separate political organtzation, such
as a separate segregated fund or a politicat action committes (PAC). If additionat space is needed, provide information in Part IV,
{a) Name {b) Address {c} EIN {d} Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly
* delivered o a separate
poiitical crganization.
If nene, enter ~0-,
(1) o .
(2} e =]
@
{4) mmmmeremas s
s wrmemmmmn s
T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500845 Schedule G {Form 990) 2023
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Schedule G (Form 290} 2023

Page 2

section 501(h)).

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

A Check [ if the filing organization belongs to anh affiliated group (and list in Part IV each affiliated group member’s name, address,

EIN, expenses, and share of excess lobbying expenditures).
B Check [ if the filing organization checked box A and “limlted control” provisions apply.

Limits on Lobbying Expenditures {a) Filing ) Affifiated
(The term “axpenditures” means armounts paid or incurred.) organization’s totals group totals
ia Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a teglslative body (direct lobbying) . 294,500
¢ Total lobbying expenditures (add lines jaand 1b) 294,500
d Other exempt purpose expenditures . s e e e 168,225,059
e Total exempt purpose expenditures (addlines tfcand1d) . . . . . . . - - - 168,519,659
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000
If the amount on line 1e, column (a} or (b) is: The lobbying nontaxable amount is:
not over $500,600, 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $025.000 pius 5% of the excess over $1,500,000,
over $17,000,000, $1,000,000.
g Grassroots nontaxabie amout {enter 25% of line 1%} 250,000
h Subtract line 1g from line 1a. If zero of less, enter -0- 0
i Subtract line 1f from line 1c. if zero of less, enter -0- e e e e e e 0
j If there is an amount other than zerc on either line 1h or fine 1i, did the organization file Form 4720

reporting section 4911 tax for this year? .

....DYes

DNO

4-Year Averaging Period Under Section 501 (h)

(Some organizations that made a section 501(h) election do not have to compiete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) Total
beginning i}
2a L ing nontaxable amoun
a Lobbying nontaxable amount 1,000,000 1,000,600 1,000,000 1,000,000 4,000,000
b Lobbying cefing amount Lok
{150% of line 2a, cofumn (el) 6,000,000
bying expenditur
¢ Total lobbying expenditures 0 25,000 220,000 294,500 539,500
Grasst nontaxable amount
d Grassroots nontaxapie amo 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount GEnann L "3
{150% of line 2d, column (&) 1,500,000

f Grassroots lobbying expenditures

0 0 0 0 0
Schedule G (Form 990} 2028
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Schadule C (Form 990) 2023

Page 3

5 Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

{a)

{b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or focal
legislation, including any attempt io influence public opinion on a legisiative matler or
raferendum, through the use of: ‘

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 10?7
¢ Media advertisements? . . . . . . .
d Mailings to members, legislators, or the public?

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? e e e e e e

g Direct contact with legislators, their staffs, government officials, or a iegislative body?

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

i Other activities? e e e e e

j Total Add lines fcthrough 11 . . . o o o e e e e e e

2a Did the activities in line 1 cause the organization to not be described in section 501{c){3)?

b If"Yes,” enter the amount of any tax incurred under section 4812 s e e e
¢ lf *Yes,” enter the amount of any tax incurred by organization managers under section 4812

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

501(c){6).

Complete if the organization is exempt under section 501(c}{4), section 501(c){5), or sec

tion

1 Were substantially all (80% or more) dues received nondeductible by members? ;
2 Did the organization make only in-house loblying expenditures of $2,000 or less? . . . . .

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

Yes | No

1

2
3

Complete if the organization is exempt under section 501 {c){4), section 501(c)(5), or section 501{c}(6)

and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, fine 3, is answered

“Yes.”

1 Dues, assessmenis and similar amounts from members

o Section 162{e} nondeductible lobbying and political expenditures (do not include amounts of

poiitical expenses for which the section 5271{f) tax was paid).
a Currentyear . . . .
b Carryover from last yea
¢ Total . . . . . .

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures nextyear? . . . . . - . . e
5 Taxable amount of lobbying and political expenditures. See instructions .

1

Supplemental Information

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

vcie th descriptions required far Part I-A, line 1; Part 1-B, line 4; Part i-G, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and

Schedule € (Form 890) 2023
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tions required for Part A, line 1; Part {-B, line 4, Part

Supplemental Information. Pyovide the descrip
s 1 and 2 (see instructions); and Part 11-B, tine 1.

1-C, line 5; Part |I-A {affillated group list); Part I-A, line
Also, complete this part for any additional information.

Return Reference - Identifier Explanation J
SCHEDULE G, PART II-A, B |THE FOUNDATION INCURRED $200,000 FOR LOBBYING THE DEPARTMENT OF EDUCATION ON MATTERS
ES, AND $94,500 FOR LOBBYING OF THE ARIZONA

- LINE 1B INVOLVING THE UNIVERSITY AND iTS AFFILIAT
LEGISLATIVE SESSION ON MATTERS INVOLVING THE UNIVERSITY AND TS AFFILIATES.

University of Arizona Foundation 29 211412025 11:41:49 AM



SGHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “yag” on Form 990,
Part IV, fine 8,7, 8,9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 890.
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest infarmation. |
Name of the organization Employer identification

UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

ITEdEl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Compilete if the organization answered “Yes” on Form 890, Part iV, line 6.
{a) Donor advised funds {b) Funds and ather accounts

{1  Totalnumber atend ofyear. . . . . - - - %

2  Aggregate value of contributions to (during year) . 0
1 3 Aggregate value of granis from {during year) . . 2,000,000
4  Aggregate value at end of year . e [—_ 43,714,555
5 Did the organization inform all donors and donor advisors In writing that the assets held in donar advised

funds are the organization’s properly, subject to fhe organizafion’s exclusive legal control? . . . . .+ 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 benafit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . . e e e e ves [] No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1~ Purpose(s) of conservation easements held by the organization {check all that apphy).
[ Preservation of land for pubic use (for axample, racreation ar educationy [ ] Preservation of a historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space
2  Complete lines 2a through 2d if the organization neld a qualified conservation contribution in the form of & conservation
easement on the last day of the tax year. 7 I hield at the End of the Tax Year

a Total number of conservation easements . . . . . - -t R 2a
b Total acreage restricted by conservation easements . . . . . o o et 2b
¢ Number of conservation sasements on a certified historic structure included on line2a . . 2¢c
d

Number of conservation easements Included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register . . . . - 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject 1o conservation easement is located )

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

violations, and enforcement of the conservation easements itholds? . . . . . .o [ Yes [ No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g Does aach conservation easement reported on line 2d above satisfy the requirements of section 170(R{4}BY)
and section 170(n)@}B)iN? T ] Yes [ No
9 |nPart XH, describe how the organization reports congervation 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 sassments.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under FASE ASC 058, not to report in its revenue statement and batance sheet works
of art, historical treasures, of other similar assets held for public exhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that desctibes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statsment and balance sheet works of

art, historical treasures, of other similar assets held for public exhibition, aducation, or research in furtherance of pubfic service,
provide the following amounts relating to these items.

{i) RevenueincludedonFoerQO,PartViIl,line1 O L 4
(i) Assets Included in Form 980, Part X . S

2 if the organization received or held works of art, historical treasures, of other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenus included on Form 090, Part VIl line 1.« - o e T
b Assets included in Form 090, Part X . e e e e e - %
For Paperwork Reduction Act Natice, see the Instructions for Form 980, Cat. No. 522830 Schedule D (Form 980} 2023
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Schadule D {Form 990) 2023 Page 2

[[]] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

Public exhibition d Loan or exchange program

Scholarly research e [ Other
Preservation for future generations

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

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

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

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

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not
included on Form 890, Part X? . . .« . = - - - U] Yes [1 No
b If “Yes,” explain the arrangement in Part Xl and complete the following table.
Amount
¢ Begnningbalance . . . . . . . oo n T e e e 1c
d Additions duringtheyear . . - . . . o - et T . 1d
e Distributions during the year 1e
fEndingbalance.......................[T‘
sa Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiiity? [1Yes [} No
b If "Yes,” explain the arrangement in Part Xill. Check here if the axplanation has been provided in Part Xiil . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Pricr year {c) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . . - 1,207,149,815 1,102,980,623 1,133,803,500 866,834,838 028,016,739
b Centributions . . . .+ - 56,700,760 69,207,514 ©1,828,175 70,880,287 67,141,213
¢ Net investment earnings, gains, and
losses . . . . - oeoro 79,925,756 83,260,794 (72,405,451} 240,968,804 (52,008,727)
d Grants or scholarships L. 18,373,629 7,739,031 8,195,192 6,647,553 6,628,732
e Other expenditures for facilities and
pregrams . . . . -« -0 33,233,711 40,649,885 42,050,409 38,232,876 69,683,655
f Administrative expenses .
g End of year balance . . . . - 1,292,189,081 1,207,148,915 1,102,980,623 1,133,803,500 866,834,838
5 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment 0.00 %
b Permanent endowment 100.00 %
¢ Termendowment _____ ° 0.00 %
The percentages on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
iy Unrelated organizations? . . . . e o+ st e e e e 3ali) v
{ii} Related organizations? e L R 3alii) v
b i “Yes” on line 3a(ii}, are the related organizations listed as required on Schedule R? . . . « .« « - - 3hb |

N Descripe in part X!l the intended uses of the organization’s gndowment funds.

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

Description of property {a} Cost or oiher basis (b) Cost or other basis {¢} Acoumulated {d} Book value
(invesiment) {othet) depresiation
Ta Land . . . . . oo 357,898 i 357,808
b Buildings . . . . - - 2 0 3,273,328 2,663,831 609,497
¢ Leasehold improvements .
d Equipment . . . . . oo+ 717,804 543,041 74,763
e Other . . « « .+ & o - e x s
Total. Add lines 1a through Te. {Column (d) must equal Form 990, Part X ling 10c, colurn BY) . . . . - 1,042,158

Schedule D (Form 990} 2023
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Schedule D {Form 890) 2023

Page 3

Vit Investments— Other Securities

Complete if the organization answered “Yes” on Form 990, Part |V, fine 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Gost or end-of-yaar market value
{1} Financial derivatives .
(2) Closely held equity interests .
N 2 — )
__[A)_PRIVATE EQUITY LIMITED PARTNERSHIPS o 272,849,260 | END OF YEAR MARKET VALUE
""() EQUITY LONGONLY HEDGE FUNDS ___ . _oooocees 130,383,850 | END OF YEAR MARKET VALUE
""(C) NATURAL RESOURCES LIMITED PARTNERSHIPS ... 107,108,354 | END OF YEAR MARKET VALUE
(D) EQUITY LONG-ONLY SEPARATE ACCOUNTS ) 106,174,719 | END OF YEAR MARKET VALUE
(6 MULTI-STRATEGYHEDGEFUNDS s 73,800,565 | END OF YEAR MARKET VALUE
"|F) REDEMPTIONS INPROCESS . R 45,017,085 ) END OF YEAR MARKET VALUE
"G EQUITY LONGISHORT HEDGEFUNDS e 37,639,631 | END OF YEAR MARKET VALUE
(H) (SEE STATEMENT) .
(Column (b) must equal Form 990, Part X, line 12, col. (B)) . YRIIRFAE .
Investments— Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Bock value {c) Method of valualion:
Cost or end-of-year market vatue
4]
2]
{3)
)
{5)
(6)
7
{8)
{9)
Total. (Column {b) must equal Form 990, Part X, line 13, col. (B} .

“PartIX B
Complete if the organization answered

“Yes” on Form 980,

Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

)

@2

@)

4

{5)

{6)

{7

{8}

)

Total. Co!umn (h) must equal Form 990, Part X, line 15, col. (B) .
lrTiee Other Liabilities
Complete if the organization answered “Yes”

on Form 990,

Part IV, line 11e or 11f. See Form 999, Part X,

line 25.
1. {a) Descripiion of liability {b) Book value
{1) Federal Income taxes
(7) TRUST LIABILITIES 16,995,079
(3) FAIR VALUE OF ENDOWMENT MANAGED FOR THE UNIVERSITY OF ARIZONA 232,712,368
@)
(5)
{6)
{f
)]
9
Total. (Column {b) must equal Form 990, Part X, line 25, col. (B)) . 249,707 447

2. Liabllity for uncertain tax positions.

I Part Xili, provide the text of the Tootnote te the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the fooinote tas bean provided in Part XIII .

St

Schedule B (Form 930) 2023
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Sehedule D (Form 890) 2023 Page &
fl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered “Yes” on Form 980, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . o - 1 255,147,558
2 Amounts included on fine 1 but not on Farm 890, Part VI, tine 12 '
a Net unrealized gains {iosses) on investments . . . . . - e 2a 41,904,125
b Donated services and use offaciliies . . . . - e s - 2b
¢ Recoveries of prior year grants . 2 :
d Other {Describe in Part XIiL) . 2d g
e Add lines 2a through 2d . 41,904,125
3 Suptractline2efromline1 . . . . . o . oeooo ot 213,243,433
4 Amounts included on Form 990, Part VUil, line 12, but not on line 1: :
a Investment expenses not included on Form 890, Part Vill, line 7b 4a 12,367,145 .
b Olher (Describein PartXil) .« « « < - o oo [ 4b | ol
c Addlnesdaanddb . . . . . .. ooeoc o T T . 12,367,145
5  Total revenue. Add lines 3 and 4c. (This must aqual Form 980, Partlh, line12) . . . .+ - - _ - 5 225 610,578
mErErl Reconciliation of Expenses pey Audited Financial Statements With Expenses per Return
| Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.
E 1 Total expenses and losses per audited financial statements . . ..o e e 1 156,152,414
2 Amounts included on line 1 but not on Form 290, Part 1%, jine 25: :
> a Donated services and use of facifities . . . . - oo 2a
EQ b Prioryear adjustments . . . . . . o sttt 2b
¢ Otherlosses . . . . + + « = = - = PN I
d Other Describe inPart XY . . .« o v o s . b 2d
e Addlines 2athrough2d . 0
3 Subtractline2efromiinet . . . ..o et 0 156,152,414
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Invesiment expenses not included on Form 880, Part VHi, ine7b . . | 4a 12,367,145
b Other (Describe in Part N D 4b Q|58
¢ Addlinesdaand4b . . . . . o .oeoeooox ot 0L T O 1 12,367,145
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl fine18) . . . . . - . 5 168,519,559

CEEE( Supplemental Information
Provide the descriptions required for Part 1, fines 3, 5, and 8; Part 11l, lines Ta and 4; Part IV, lines 1b and op: Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

EE STATEMENT e

______________________________________________________________________________________________________________________________________________________________

Schedule D {Form 990) 2023

Himivercity of Arizona Foundation a3 211412025 11:41:49 AM



Invesimenis-Other Securities

( {a) Description of security or categary(including name of security) {b) Book values {c) Method of valuation:

Cost or end-of-year market
value

PRIVATE CREDIT LIMITED PARTNERSHIPS 36,657,201 ENEUOF YEAR MARKET
VALUE

PRIVATE REAL ESTATE LIMITED PARTNERSHIPS 34,552,467 ENEU%F YEAR MARKET
VA

US FIXED INCOME FUNDS 0|END OF YEAR MARKET
VALUE

FIXED INCOME HEDGE FUNDS 0|END OF YEAR MARKET
VALUE J

Hnivercity of Arizona Foundation 34 211412025 11:41:49 AM




Supplemental Information. P
lines 1a and 4; Part {V, lines ih
XII, lines 2d and 4b. Also comp

rovide the descriptions required for Past 1i, lines 3, 5, and 9; Part i,
and 2b; Part V, line 4; Part X, tine 2; Part X, lines 2d and 4b; and Part
lete this part to provide any additional informafion.

[Eaturn Reference - ldentifier Explanation j

SCHEDULE D, PART Wi, THE CENTER FOR CREATIVE PHOTOGRAPHY 15 AN ARCHIVE AND RESEARCH CENTER LOCATED ON THE
LINE 4 - COLLECTIONS OF UNIVERSITY OF ARIZONA CAMPUS. THE CENTER PROMOTES RESEARCH INTO AND APPRECIATION OF THE
éRT - DESCRIPTION OF PHOTOGRAPHIC MEDIUM WHILE SAFEGUARDING ORIGINAL OBJECTS FOR POSTERITY.

OLLECTIONS

SCHEDULE B, PART Y,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART X,
LINE 2 - Fit 48 (ASC 740)
FOOTNOTE

THE PAYOUT FROM THE FOUNDATION ENDOWMENT PROVIDES SCHOLARSHIP, RESEARCH, PROGRAM AND
OTHER SUPPORT TO THE UNIVERSITY OF ARIZONA.

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, ADDRESSES HOW UNCERTAIN
TAX POSITIONS SHOULD BE RECOGNIZED, MEASURED, PRESENTED, AND DISCLOSED IN THE FINANCIAL
STATEMENTS. THE GUIDANCE REGUIRES THE ACCOUNTING AND DISCLOSURE OF TAX POSITIONS TAKEN,
R EXPECTED TO BE TAKEN, IN THE COURSE OF PREPARING THE FOUNDATION'S TAX RETURNS TO
DETERMINE WHETHER THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY THE
APPLICABLE TAX AUTHORITY. MANAGEMENT OF THE FOUNDATION 1S REQUIRED TO ANALYZE ALL OPEN
TAX YEARS, AS DEFINED BY THE STATUTE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, WHICH

. {ON HAS HAD NO EXAMINATIONS IN
PROGRESS AND NON ARE EXPECTED AT THIS TIME. AS OF JUNE 30, 2024, MANAGEMENT OF THE
FOUNDATION HAS REVIEWED ALL OPEN TAX YEARS AND MAJOR JURISDIGTIONS AND CONCLUDED THERE
1S NO TAX LIASILITY RESULTING FROM UNRECOGNIZED TAX BENEFITS RELATING TO UNGERTAIN INCOME
TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, 1N FUTURE TAX RETURNS. __l
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SCHEDULE F
(Form 990)

OMB No. 1545-Q047

Statement of Activitlies Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 980.

Department of the Traasury Go to www.irs.gov/Formag0 for instructions and the latest information.

internal Revenue Servica

Name of the organization
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . . - s o0t T T .. . . . [DOvYes LlNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its granis and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region b} Numper | {c) Mumber of | (d) Activities conducted in the te) If activity listed in () is {f) Total
of offices in employeesc,i region (by type) {such as, a program service, expenditures for
the region .a%e”ts' g“ 1 fundraising, program senices, descrips specific iype of and investments
) n oﬁgggtc?g investments, grants to recipients service(s) in the region in the region
in the reglon located in the region)
EUROPE (INCLUDING INVESTMENTS
{) IGELAND AND GREENLAND) 0 0 56,611,805
CENTRAL AMERICA AND THE INVESTMENTS ‘
) CARIBBEAN 0 0 266,773,795
3)
{4)
(5)
)
0]
8)
)
(10)
(11)
(12)
(13)
(14)
(15)
(18}
(17
3a Subtotal . 323,385,600
B Total from continuation 0 0 9
sheetsto Partl . . . -
¢ Totals (add lines 3a and 3h) 0 0 SRR . 323,385,600
For Paperwork Reduction Act Notice, see the instructions for Form 880, Cat, No. 50082W Schedule F {Form 990} 2023

DTt mwciier of Arizana Foundation 36 211412025 11:41:49 AN
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Schedule F (Form 890) 2023 page 4
’ W1 Foreign Forms

1 Was the organization a U.8, transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required fo file Form 926, Return by a U.S. Transferor of Property fo a Foreigh

Corporation {see Instructions for Form 926). . . . . . .o Yes [ No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annusl Refurn Ta Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dom’t file with Form880) . . . . . . - [ Yes No

3 Did the organizatioh have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) Yes [ No

4 \Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified efecting fund during the tax year? If “Yes,” the organization may be required to fite Form 8621,
Information Return by a Shareholder of a DPassive Forelgn Investment Gompany oF Qualified Electing
Fund (see Instructions for Form Y T Yes L No

5 Did ihe organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retumn of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for Form 8865}« . . . .« - - e e m s Yes [] Mo

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yas," the organization may be requived to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) . . . . . . . . o e [] Yes No

Schedule F {Form 990} 2023

1Imiverciv of Arizona Foundation 39 211412025 11:41:49 AM



Supplemental information. Provide tha information required by Part I, line 2 (monitoring of funds);
Part |, line 3, colurmn (f) {accounting method;amounts of mvestments vs. expenditures per region); Part
i1, line 1 (accounting method); Part 1if (accounting method); andPart 1Ii, column {c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional information (see

instructions).
\Eeturn Reference - ldentifier Explanation
SCHEDULE F, PART I, LINE |[CENTRAL AMERICA AND THE CARIBBEAN -ACCRUAL
3 . METHOD USED TO EUROPE (INCLUDING ICELAND AND GREENLAND) -ACCRUAL
ACCOUNT FOR
EXPENDITURES ON ORG'S
FINANGIAL STATEMENTS

University of Arizona Foundation 40 211412025 11:41:49 AN
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fion required in Part |, line 2, Part 1li, column (&), and

-

Supplemental Information. Provide the inferma
any other additional information.

Expianation

Reiurn Reference - Identifier |

SCHEDULE |, PART |, LINE EUNDS ARE DEPOSITED N PURPOSE SPECIFIC ACCOUNTS, WE RELY ON THE EXTENSIVE INTERNAL
2 - PROCEDURES FOR CONTROL SYSTEM OF THE UNIVERSITY OF ARIZONA FINANCIAL SERVICES OFFICE TO ENSURE CORRECT
Mg}\\HTO'E{!NGéJSE QF APPLICATION OF FUNDS ONCE TRANSFERRED TO THE UNIVERSITY.

GRANT FUNDS.

OTHER GRANTS: FUNDS ARE AWARDED SUBJECT TO GRANT AGREEMENTS WHICH REQUIRE PERIODIC
CESSFUL ATTAINMENT/COMPLETION OF THE

REPORTING BACK TO THE FOUNDATION AS TO THE SUC
GOALS AND OBJECTIVES AND THE PROPER USE OF GRANTS FUNDED,

43 211412025 11:41:49 AM

tinivarsity of Arizona Foundation



SCHEDULE M
{Form 990)

Complete if the organizations a

Department of the Treasury
Internal Revenue Service

Noncash Contributions

nswered “Yes”

Attach to Form 980.

Go to www,irs.gov!FoerQOf

on Form 990, Part 1V, lines 29 or 30.

or instructions and the latest information.

| OMB No. 1545-0047

. Open to Public.
«.+ - Inspectio

pame of tha organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
Tl Types of Property
a b @ d
Chfagk if | Number of c(m)wtributions or r;lr?‘r:)cuanstg ?ggg,‘gg'gﬁ Method of( d}etermining
appiicable items contributed Form 990, Part VI, line g noncash contribution amounts
1 Art—Works of art |
5 Art—Historical treasures .
3 Ari—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . - -
& Cars and other vehicles
7 Boats and planes
8 Intellectual property .
g9 Securities—Publicly traded . v 124 12,723,924 | MARKET VALUE
10  Securities—Closely held stock .
it Secutities - Partnership, LLG,
or trust interests
12 Securities—Miscelianeous
43  Qualified conservation
contribution—Histetic
structures .
14  Qualified conservation
contribution—Other
45 Real estate— Residential .
i6 Real estate — Commercial
17 Real esiate—Other.
18 Collectibles
16 Foodinventory . . . - -
20  Drugs and medical supplies .
21 Taxidermy .
o Historical artifacts .
23  Scientific specimens
54 Archeological artifacts
95  Other ( CRYPTOCURRENCY - ) v 4 970,249 | MARKET VALUE
206  Other (i )
27 Other{ e )
o8  Other {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement Bg l o
Yes| No
30a During the year, did the organization recelve by contribution any property reported in Part |, fines 1 through

28, that it must hold for at least 3 years from the date of the initiat contr

used for exempt purposes for the entire holding period?

b If “Yes," describe the arrangement in Part Il.

31 Does the organization have a

contributions? . - . -

32a
contributions?

b I “Yes,” describe in Part Il

33

describe in Part 1L

gift acceptance policy that requires the review of any nonstandard

if the organization didn't report an amount in column {c) for a type of property fo

ibution, and which isn’t required to be

Does the organization hire or use third parties or related otganizations to solicit, process,

v which column {a) is checked,

.30a v

or selt noncash

32al «

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

Thmrouarcity of Arizona Eoundation

Cat. No, 51227J

47

Schedule M (Form 990} 2023

2114/2026 11:41:48 AM



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

Return Reference - Identifier Explanation _J
SCHEDULE M, PART |- SECURITIES - PUBLICLY TRADED - COLUMN {B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

EXPLANATIONS OF
REPORTING METHOD FOR |OTHER - CRYPTOCURRENCY - COLUMN {B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

NUMBER OF
CONTRIBUTIONS

SCHEDULE M, PART |,
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL

NONCASH
CONTRIBUTIONS

THE FOUNDATION USES THE GIVING BLOCK TO RECEIVE AND SELL GIFTS OF CRYPTOCURRENCIES.

[ T R o Asteena Eoundation 48 2114/20256 11:41:48 AM



|
E
g

SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

Supplemental information to Form 990 or 990-EZ2

Complets to provide inform
Form 960 or 890-EZ 0

}» Altach ta Form 880 or 980-EZ.
Y Go to www.irs.gow/Form8e0 for {he latast information.

| omB po. 15450047

2023

Spen o Public Inspection

alion for responses 1o specific guestions on
f to provide any additional information.

Name of the Organization

UNIVERSITY OF ARIZONA FOUNDATION

Employer identification Number

86-6050388

Return Reference - |dentifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

THE UNIVERSITY OF ARIZONA FOUNDATION 1S COMMITTED TO SUPPORTING AND
ENHANGING THE VISION, MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA
THROUGH THE DEVELOPMENT AND MANAGEMENT OF PRIVATE SUPPCRT.

FORM 990, PART Vi, LINE 1A -
DELEGATE BROAD AUTHORITY
70 A COMMITTEE

COMPRISED OF THE CHAIR

THE ROARD OF TRUSTEES HAS APPOINTED AN EXECUTIVE COMMITTEE WHICH IS

CORPORATION AND THE UNIVERSITY OF ARIZONA, THE SENIOR VICE PRESIDENT OF
FINANCE OF THE CORPORATION AND UNIVERSITY OF ARIZONA, THE SECRETARY AND THE
TREASURER. IN ADDITION, THE BOARD OF TRUSTEES MAY DESIGNATE ONE OR MORE
AT-LARGE EXECUTIVE COMMITTEE MEMBERS. TO THE EXTENT PROVIDED IN THE

OF THE BOARD, THE VICE CHAIR, THE PRESIDENT OF THE

BOARD OF TRUSTEES WITH ALL INFORMATION NECESSARY FOR THE BOARD OF TRUSTEES
TO CARRY OUT ITS GENERAL DUTY OF OVERSIGHT.

FORM 990, PART Wi, LINE 1B -
REVIEW OF FORM 990 BY
GOVERNING BODY

MANAGEMENT PREPARED THE FORM 990. WE ENGAGED AN INTERNATIONAL PUBLIC
ACCOUNTING FIRM TO REVIEW OUR INTERNALLY-PREFPARED FORM 890. AFTER THE
INTERNATIONAL PUBLIC ACCOUNTING FIRM COMPLETED THEIR REVIEW, MANAGEMENT
REVIEWED THE FINAL DRAFT, WHICH WAS THEN SUBMITTED FOR REVIEW BY QUR AUBIT
COMMITTEE BEFORE THE FORM WAS FILED WITH THE IRS.

FORM 990, PART Vi, LINE 12C -
CONFLICT OF INTEREST
POLICY

EACH MEMBER OF THE BOARD OF TRUSTEES AND EACH OEFICER-EMPLOYEE OF THE FOQUNDATION
1S ANNUALLY PROVIDED WITH A CONFLICT OF INTEREST ACKNOWLEDGEMENT AND DISCLOSURE
STATEMENT. SUCH INDIVIDUALS ARE REQUIRED TO REVIEW THESE DOCUMENTS, COMPLETE
THEM, AND RETURN THEM TO OUR IN-HOUSE LEGAL COUNSEL FOR REVIEW, ANY CONFLICTS
WHICH PRESENT THEMSELVES DURING THE YEAR ARE REVIEWED BY MANAGEMENT AND
SUBMITTED TO THE BOARD FOR RESOLUTION.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE FOLINDATION HAS A COMPENSATION COMMITTEE COMPRISED ONLY OF INDEPENDENT
TRUSTEES; CONTEMPORANEOUS MINUTES ARE KEPT OF THEIR MEETINGS AND DECISIONS.
THE COMMITTEE ENGAGES A COMPENSATION CONSULTANT TO PROVIDE COMPARABILITY
DATA AND OTHER GUIDANCE. THE PROCESS WAS LAST COMPLETED AUGUST §, 2024,

FORM 990, PART Vi, LINE 158 -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS CR KEY EMPLOYEES

THE FOUNDATION HAS A COMPENSATION COMMITTEE COMPRISED ONLY OF INDEPENDENT
TRUSTEES; CONTEMPORANEQUS MINUTES ARE KEPT OF THEIR MEETINGS AND DECISIONS.
THE COMMITTEE ENGAGES A COMPENSATION CONSULTANT TO PROVIDE COMPARABILITY
DATA AND OTHER GUIDANCE. DEPENDING ON THE INDIVIDUAL, THE PROCESS WAS LAST
COMPLETED AUGUST &, 2024.

FORM 890, PART VI, LINE 17 -
STATES WITH WHICH A copPY
OF THIS FORM 990 1S
REQUIRED TO BE FILED

KY, LA, MA, MD, ME, M, MN,

NH, NJ, NY, OR, UT, Wi

FORM 980, PART VI, LINE 19 -
.REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

POLICY OR AUDITED FINAN

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

CIAL STATEMENTS PUBLICLY AVAILABLE.

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET

{a)_Description

K-1 FLOW THROUGH OF UNRELATED BUSINESS INCOMEAOSS

{b) Amount
982,902

ASSETS OR FUND BALANCES

s e o A nteena Eopndation

49 211472025 11:41:43 AM
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