n 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE COPY

Do not enter social security humbers on this form as it may be

Return of Organization Exempt From Income Tax

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

made public.

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

| OMB No, 1545-0047

2024

Open to Public

Inspection

A Forthe

2024 calendar year, or tax year beginning 07/01

, 2024, and ending

06/30

,20 25

B  Check if applicable:
D Address change

|:| Name change

[:] Initial return

I:l Final return/terminated
D Amended return

D Application pending

C Name of organization UNIVERSITY OF ARIZONA FOUNDATION

Doing business as

D Employer identification number

86-6050388

Number and street (or P.O, box if mail is not delivered to street address)
1111 NORTH CHERRY AVENUE

Room/suite

E Telephone number

(520) 621-3340

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

G Gross receipts $

462,632,132

F Name and address of principal officer: JOHN-PAUL ROCZNIAK
SAME AS C ABOVE

I Tax-exempt status:

501(c)(3) [ 501() ( ) {insert no.) [_] 4947()(1) or [] 527

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

J  Website: WWW.UAFOUNDATION.ORG H(c) Group exemption number
Form of organization: HCorporahon DTrust |:| Association I:I 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 SCHEDULE O.
o
o
_(SEE ON SCHEDULEO) e R
Bg 2 Check this box []if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
§| 3 Number of vating members of the governing body (Part VI, line 1a) . 3 24
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1 b) 4 23
2| 5  Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 183
E, 6  Total number of volunteers (estimate if necessary) . 6 135
2| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 308,875
b Net unrelated business taxable income from Form 990-T, Part |, line 11 v % G 7b 49,624
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 144,281,697 137,451,298
g 9  Program service revenue (Part VIII, line 2g) 10,026,223 7,270,588
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ; 71,278,552 102,973,832
- 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . (958,796) 329,957
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 224,627,676 248,025,675
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 117,674,041 152,467,988
14  Benefits paid to or for members (Part IX, column (A), line 4) :
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 16,321,222 18,307,804
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) ¢ oA 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) 17,652,232
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2 34,524,296 27,615,850
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 168,519,559 198,391,642
19  Revenue less expenses. Subtract line 18 from line 12 56,108,117 49,634,033
5 § Beginning of Current Year End of Year
‘gt_E 20 Total assets (Part X, line 16) 1,653,196,619 1,758,166,571
<2 21 Total liabilities (Part X, line 26) . 255,488,943 278,895,958
5;% Net assets or fund balances. Subtract line 21 from Ime 20 1,397,707,676 1,479,270,613

Signature Block

Under penalties of perjuiy;
true, correct, and co| pleig

CEO

Clare that)l have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
claration bf preparer (other than officer) is based on all information of which preparer has any knowledge

Ia?d

/aé

=

Sign Signattre of GMicar
Here J BARKER, SVP FINANCIAL SVCS

Type or print name and title
Paid Print/Type preparer’s name Preparer's signature ‘ Date Gheck D if | PTIN
Preparer | S VEN T RUTTH i 1/22/26 | seemployed|  poo775456
Use Only Firm'sname  ERNST & YOUNG US LLP Firm’s EIN 34-6565596

Firm’s address 101 E WASHINGTON ST, PHOENIX, AZ 85004 Phone no. (602) 322-3000
May the IRS discuss this return with the preparer shown above? See instructions Yes [INo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Partii . . . . . . . . . . . . . []
1  Briefly describe the organization’s mission:
THE UNIVERSITY OF ARIZONA FOUNDATION 1S COMMITTED TO SUPPORTING AND ENHANCING THE VISION

PRIVATE SUPPORT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . . . . . . . . . . . . . . . .+ .« o o .« o < -« [Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . N T I [IYes [vINo
If “Yes,” describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program setvice reported.

4a (Code: ) (Expenses $ 157,896,430 including grants of $ 152,467,988 ) (Revenue $ 7,270,588 )

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

MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA THROUGH THE DEVELOPMENT AND MANAGEMENT OF

4b (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of § _____)(Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 157,896,430
Form 990 (2024)
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Form 990 (2024)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c)(s) ar 494?{&)(1} (other than a private foundation)? /f “Yes,”
complete Schedule A . .. R . . L e e 1 v
2 s the organization required to complete Schedule B, Schedute of Contributors? See instructions . 2 | v
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opp05|t|0n to
candidates for public office? If “Yes,” complete Schedule C, Part] . .o 3 v
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
slection in effect during the tax year? If "Yes,"” complete Schedule C, Part il . 4 | v
5 Is the organization a section 501(c){4), 501{c)(5), or 501{c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 88-197 If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any simitar 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
“Yes,” complete Schedule D, Part | 6 | v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If “Yes,”
complete Schedule D, Part Il . 8 | v
9  Did the organization report an amount in Part X I|ne 21, for escrow or custodrai account llabsllty, serve as a
custodian for amounts not listed in Part X; or provide credlt counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 )
10  Did the organization, directly or through a related organization, hold assets in donot-restricted endowments
or in quasi-endowmenis? If “Yes,” complete Schedule D, Part V
11 if the organization’s answer to any of the following questions is "Yes,” then comptete Sohedule D, Parts Vi
VI VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi . . .o 11al| v
b Did the organization report an amount for |r1vestments ozher securities in Part X Ime 12 thai is 5% or more
of its total assets reported in Part X, fine 167 If "Yes,” complete Schedule D, Part VII . . .o 11b!
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11¢c v
d Did the organization repott 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, line 257 Jf "Yes,” complete Schedu!e D, Part X |[11e]| v
f  Did the crganization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability fer uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11£1 v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X! and Xif 12a! ¢
b Was the organization included in consol;dated ;ndependent audlted flnanc:ial statements for the tax year? if
“Yas,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional {12 v
13 Is the organization a school described in section 170{)(1)(A)({)? If “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnaklng,
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 I and IV. 14b} v
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV o 15 v
16  Did the organization report on Part X, column {A), fine 3, more than $5,000 of aggregate grants ot other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV, R 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11e7 If “Yas,” complete Schedule G, Part I. See instructions 17 v
18  Did the organization raport more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” compiste Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Eme 93'?
If "Yas,” complete Schedule G, Part Ilf Lo . . 19 v
20a Did the organization operate one or more hospital facilittes? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts fana il . 24 | v
Form 990 (2024)
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Form 990 (2024)

Page 4

ETaalld Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il . 29 v
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . v o owe ww oew w4 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o B 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i & o mon ok % ow s @ o« e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 253 v
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e Coe e - 25h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lil sam & m o ® 5 % & § B P i@ W B 27 v
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . i s . 28a v
b A family member of any individual described in line 28&‘7 If "Yes,” compfete Schedule L, Part IV 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. e e e 28¢ v
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M Lo .o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? n'f “Yes,” complete Schedule N Part! | 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Hegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complate Schedule R, Part 1, m
or IV, and Part V, line 1 e & ow w o 34 | v
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3) 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactxon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . . 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 358
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? G oA ke G B B 1e | v

University of Arizona Foundation 4 1/26/2026 5:58:42 PM
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Form 980 {2024)

Page B

Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes

No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax FE S B
Statements, fited for the calendar year ending with or within the year covered by this return | 2a 183 o e
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financiaj account)? 4a
b If "Yes,” enter the name of the foreign country ) N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR). | @ o
Sa Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . 5a v
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100 00{) and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the arganization include with every solicitation an express statement that such Contrrbutlons or
gifts were not tax deductible? .o G e e .
7  Organizations that may receive deductibie 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 | 00
and services provided to the payor? . S e . e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . 7b | v
¢ Did the organization sell, exchange, or otherwise d;spose of tangible personal property for which 1t was
required to file Form 82827 . . e 7c v
d If “Yes,” indicate the numbar of Forms 8282 filed durmg theyear . . . . . . . . [ 7d | sl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f [d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt v
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  [f the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | 7
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b v
10  Section 501{cH{7) organizations. Enter: R o
a |Initiation fees and capital contributions included on Part VIII, §ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, fline 12, for public use of club faC|I|t|es . 10b
11 Section 501(c}{12) organizations. Enter:
a Cross income from members or shareholders . . . . 11a|
b Gross income from other sources. (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . L 11b BN e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flimg Form 990 in lieu of Form 104172 12a
b if “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b e I
13  Section 501(c}{29) qualified nonprofit health insurance issuers. S
a ls the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves onhand . . . . 13c DR
14a Did the organization receive any payments for |nd00r tannlng services durmg the tax year? . . 14a v
b if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe O . 14b
15 is the organization subject 1o the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Ce e 15 v
If “Yos,” see the instructions and file Form 4720, Schedule N. REGEE ERie Mt
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schaedule O. SR Bl BEERY
17 Section 501(c){21) organizations. Did the trust, or 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 6068. RS R R
Form 990 (2024)
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Form 990 (2024) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVvVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatienship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly pen‘ermed by or under the d!rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing 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? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . . . A R R R R - 8a | v
b Each committee with authority to act on behalf of the governing body'? i 5 g 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| ¢
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise te confllcts') 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 e e e e e e e e 12¢| v
13  Did the organization have a written whistleblower pollcy‘? b % § ¥ B & § ©ow oW o 13 | v
14  Did the organization have a written document retention and destructlon pohcy? § e g 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . R EEEEL R 15b | ¢
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or partmlpate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . o . N e 16a v
b If “Yes,” did the organization follow a written pollcy or prooedure requiring the organlzatlon 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL, AR, CA, CT, (CONTINUED ON SCHEDULE 0O)

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website [1 Uponrequest  [] Other (explain on Schedule O)

19  Describe 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.

20 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

Form 990 (2024)
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Form 990 (2024)

Page 9

RETA'N Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A) B (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ #| 1a Federated campaigns . 1a
& § b Membership dues 1b
G E ¢ Fundraising events . 1c
£ d Related organizations . 1id
5_ ‘—é e Government grants (contrlbutlons) 1e
25 f All other contributions, gifts, grants,
-% E and similar amoulnts r.mt |ncl:luded abolve 1f 137,451,298
25 g Noncash contributions included in
“g T lines 1a—1f . a 1g |$ 14,514,924
o® h Total. Add lines 1a—1f . . & 5 3 137,451,298
Business Code
g 2a CONFERENCES & SEMINARS 611710 2,057,988 2,057,988
£o| b OTHER PROFESSIONAL SERVICES 541900 5,212,600 5,212,600
wgl o T
ES| 4 T
o &’ fffffffffffffffffffffffff
2 L,
o f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . : ¥ & G 7,270,588
3  Investment income (including dl\ndends interest, and
other similar amounts) . i = w 59,624,999 59,624,999
4 Income from investment of tax-exempt bond proceeds
5 Royalties v & i ¥ B % 21,082 21,082
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢ 0 0
d Net rental income or {loss) ; i Bk %
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 200,414,133 Lh
8 b Less: cost or other basis
g and sales expenses 7b 213,487,757 1,118,700
® ¢ Gainor (loss) . 7c 42,926,376 422,457
| d Netgain or (loss) 43,348,833 43,348,833
§ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
b Less: direct expenses . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming actlwtles ;
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . :
@ Business Code
§ g|11a KAPASSTHROUGH 308,875 308,875
8|
o T d All other revenue ; 0 0 0 0
= e Total. Add lines 11a-11d . 308,875
12  Total revenue. See instructions 248,025,675 7,270,588 308,875 102,994,914
University of Arizona Foundation 9 1/26/2026 5:58:42 PM Form 990 (2024)
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Form 990 (2024)

Part

Page 10

)@ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ’ - O
Do not include amounts reported on lines 6b, 7b, Total é?[):)enses ngra(n?)service Managé(n?ent and Funcg‘ja}ising
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 152,467,988 152,467,988
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees : 2,414,083 869,857 1,544,226
6  Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . 12,554,242 3,630,250 8,923,992
8  Pension plan accruals and contrlbunons (Inolude
section 401(k) and 403(b) employer contributions) 793,626 241201 552,425
9  Other employee benefits . 1,479,825 482,552 997,273
10 Payroll taxes . 1,066,028 314,959 751,069
11 Fees for services (nonemployees)
a Management
b Legal 526,775 2,052 524,723
¢ Accounting 305,160 305,160
d Lobbying . i s 267,000 267,000
e Professional fundraising services. See Part ]V I|ne 1%
f Investment management fees 13,385,426 13,385,426
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) 4,292 846 2.913,942 300,558 1,078,346
12 Advertising and promotion
13  Office expenses 943,203 239,992 322,494 380,717
14 Information technology 2,062,962 16,091 1,868,880 177,991
15 Royalties .
16  Occupancy
17  Travel 968,112 595,642 12,175 360,295
18 Payments of travel or enter‘tamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,164,232 1,393,388 10,464 2,760,380
20 Interest . .
21 Payments to aﬁlllates .
22  Depreciation, depletion, and amortlzatlon 217,485 217,485
23 Insurance . . . 259,568 259,568
24 Other expenses. ltemlze 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 REAL PROPERTY HOLDING COSTS 9,651 335 9,316
b FEES AND CHARGES 213,430 187,912 25,518
c _____
d
e Allother expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 198,391,642 157,896,430 22,942,980 17,552,232
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720) :
Form 990 (2024)
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Form 990 (2024)

IEEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X ; ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,760,683 1 2,903,892
2  Savings and temporary cash investments . 267,141,578 | 2 263,900,662
3  Pledges and grants receivable, net 34,298,756 3 27,039,152
4 Accounts receivable, net 0| 4 0
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned -
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ol & 0
@ 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use . 0| 8 0
<< | 9 Prepaid expenses and deferred charges 0| 9 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,860,830
b Less: accumulated depreciation 10b 3,524,357 1,042,158 | 10c 336,473
11 Investments—publicly traded securities . 501,174,274 | 11 596,229,182
12  Investments—other securities. See Part IV, line 11 844,181,122 | 12 862,909,293
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0| 14 0
15  Other assets. See Part IV, Ilne ‘I1 . . 3,508,048 15 4,847,917
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,653,196,619| 16 1,758,166,571
17  Accounts payable and accrued expenses . 5,781,496 | 17 7,305,632
18  Grants payable . 0] 18 0
19  Deferred revenue . 0] 19 0
20 Tax-exempt bond liabilities . 0] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
g |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 249,707,447| 25 271,590,326
26  Total liabilities. Add lines 17 through 25 255,488,943 | 26 278,895,958
@ Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions 24,683,370 | 27 31,086,698
% 28  Net assets with donor restrictions 1,373,024,306 | 28 1,448,183,915
= Organizations that do not follow FASB ASC 958 check here |:]
L and complete lines 29 through 33. _
G 29  Capital stock or trust principal, or current funds . : 0] 29 0
ﬁ 30  Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
2 31 Retained earnings, endowment, accumulated income, or other funds . 0] 31 0
4|82  Total net assets or fund balances . 1,397,707,676 | 32 1,479,270,613
Z | 33 Total liabilities and net assets/fund balanoes 1,653,196,619| 33 1,758,166,571

University of Arizona Foundation

86-6050388
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Form 990 (2024) page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI g 3

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 248,025,675

2  Total expenses (must equal Part IX, column (A), line 25) 2 198,391,642

3  Revenue less expenses. Subtract line 2 from line 1 . . 3 49,634,033

4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A) . 4 1,397,707,676

5  Net unrealized gains (losses) on investments 5 31,928,904

6 Donated services and use of facilities 6 0

7  Investment expenses . 7 0

8  Prior period adjustments . . 8 0

9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) 10 1,479,270,613

IZZEEN Financial Statements and Reportmg

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

O

2a

3a

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

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[]Separate basis  [] Consolidated basis []Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

Separate basis  [] Consolidated basis []Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audtts’P If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a v

2c | Vv

3a v

3b

86-6050388
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

section 170(b)(1){A)(iv). (Complete Part I1.)

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 II.)

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

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

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

b [0 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting 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.

e [ Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIl
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

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

Yes No

(A)

(B)

(@]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024
m— Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 142,249,114 | 167,665,686| 163,906,281 144,281,697 | 137,451,298| 755,554,076
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 142,249,114 | 167,665,686| 163,906,281| 144,281,697| 137,451,298 755,554,076
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) . 55.636,892
6  Public support. Subtract line 5 from line 4 699,917,184
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4 .o 142,249,114| 167,665,686 163,906,281 144,281,697 | 137,451,298| 755,554,076
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 33,369,090 56,382,508 47,022,515 50,546,155 59,646,081 246,966,349
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on . S 49624 49,624
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . : 0 0 0 0 0 0
11  Total support. Add lines 7 through 10 1,002,570,049
12  Gross receipts from related activities, etc. (see instructions) . 12 | 44,762,817
13  First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here c v o8 os-s O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column () . . . . 14 69.81 %
15  Public support percentage from 2023 Schedule A, Part Il line 14 . . 15 70.54 %
16a 3313% support test—2024, If the organization did not check the box on I|ne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support test—2023, If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . i % & & 8 O
17a 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . vows M A W By B 0% 8 3 o2 3 ¢ o2 oz ov ]
b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organization . O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 1?a or 17b check thls box and see
instructions a
Schedule A (Form 990) 2024
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Schedule A (Form 990} 2024

Page 3

Support Schedule for Organizations Described in Section 509{a}(2}

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part IL.

if the organizaticn fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2020

{b) 2021

{c} 2022

{d) 2023

{e) 2024

{f) Total

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

Gross receipis from admissions, merchandise
sold or services performed, or facilities
furrished in any activity that is related {o the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated frade or business under section 513

Tax revenues levied for the
organization'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 included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 6.} . . e

Section B. Total Support

Calendar year [or fiscal year beginning in)

{a) 2020

(b} 2021

(c) 2022

(d) 2023

{e) 2024

{f) Total

9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simifar sources
b Unrelated business taxable income (less
saction 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlires 10a and 10b
11 Netincome from unrelated businass
activities not included on line 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
{Explain in Part V1. .
13  Total support. {Add lines 9, 10c 11
and 12.)
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 N
Section C. Computation of Public Support Percentage
15  Public suppott percentage for 2024 (line 8, column {f), divided by line 13, column (f)} 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (iine 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2023 Schedule A, Part Bl line 17 . 18 %
10a 331a% support tests—2024, If the organization did not check the box on line 14, and I|ne 15 is more than 3311%, and line
17 is not more than 33'a%, check this box and stop here. The organization gualifies as a publicly supported organization [
b 3313% support tests—2023, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'a%, and
line 18 is not more than 331a%, check this box and stap here. The organization qualifies as a publicly supported organization 'l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions [l

Unijversity of Arizona Foundation
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Schedule A (Farm 990) 2024 page 4
Supporting Organizations
(Compilete only if you checked a box on line 12 of Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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 500(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 supported organization described in section 501(c)(4), (5), or {8)? If “Yes,” answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If “Yas,” 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 conirols 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 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” desctibe in Part VI how the organization had such control and discretion
daespita being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a}(1) or (217 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied 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 5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including () 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide suppott {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, 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% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If “Yes,” complete Part I of Schedule L (Form 990),

9a Was the organization controfled 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 508{a){1) or {2)7 If “Yes,” provide delail in Part V1.
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of sectfon
4943(f) (regarding certain Type | supporting organizations, and all Type (Il hon-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.
k Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schadule A (Form 880) 2024
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Schedule A {(Form 980) 2024 Page 5
ETs8\  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” fo ine 11a, T1b, or 11c,
provide detail in Part Vi,

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustess at all imes during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or cantrolled the organization’s activities, If the organization had more than one supporied
organization, describe how the powers o appoint andlor remove officers, directors, or trustees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting arganization? if “Yes,” explain in Pari
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporling organization.

Section C. Type H Supporting Organizations

1 Woere a majorily of the arganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization{s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization{s), or (il serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, abave, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at ali times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type N1 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 satisfled the Activities Test. Complete fine 2 below.

b [ The organization is the parent of each of its supported orgarizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one of more of the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization's position that its supported organization{s) would
have engaged in these activities but for the organization’s involvememnt.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appaint 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.

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

Schedule A (Farm 990) 2024
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Schedule A (Form 990) 2024 Page 6
EZEIT  Tvpe Il Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 {1 Check hete If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.
{B} Current Year
{optional)

Section A—Adjusted Net Income ! (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 3]
7  Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

o [ (PO (=

& [on | P |03 [N | =

(B) Current Year
{optional)

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

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c}

Discount claimed for blackage or other factors

{explain in detail in Part Vi)

© 00D

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract 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 value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section CDistributable Amount Current Year

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

Minimum asset arount for prior year {from Section B, line 8, column A}
Enter greater of line 2 or ling 3.

Income tax imposed In prior year

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

[ Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization
{see instructions).

| 00N |-

O[] hai—=

~J
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Schadule A (Form 280) 2024

Page 7

Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amotlints paid to supported organizations to accomplish exempt purposes

Py

L1

organizations, in excess of income from activity

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-asida amounts {prior RS approval required —provide details in Part Vi)

Other distributions {describe in Part V). See instructlons.

Total annual distributions. Add lines 1 through 6.

O =l [ | O [ G

~Jo o 62 (r

(vrovide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

@

(=3

Distributable amount for 2024 from Section G, line 6

10 Line 8 amount divided by line 9 amount

U

Section E—Distribution Allocations {see instructions) Excess Distributions

—

Distributable amount for 2024 from Section G, line 6
2 Underdistributions, if any, for years prior to 2024
{reasonable cause required —explain in Part Vi). See
instructions.

[

Excess distributions carryover, if any, to 2024
From 2019

From 2020

From 2021

From 2022

From 2023 .

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2024 distributable amount

Carryover from 2019 not applied {see instructions)

i)
Underdistributions
Pre-2024

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

Distributions for 2024 from

Section [, line 7: $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5  Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024, Subtract lines
3h and 4b from line 1, For result greater than zero,
explain in Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

-9
s | [ RO | [0 0 i

o

(a0 Tw

University of Arizona Foundation 20
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Schedule A (Form 920) 2024 Page 8

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

Schedule A {Form 990) 2024

University of Arizona Foundation 21 1/26/2026 5:58:42 PM
86-6050388



SCHEDULEC Political Campaign and Lobbying Activities |68 . 5 e

(Form 990) 2 @ 2 4
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 980 or Form 990-EZ. Open to Public

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

If the organization answered “Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
o Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 890-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then:

o Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number (EIN)
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. See instructions . . . . . . . . . . . . . . $

3 Volunteer hours for political campaign activities. See instructions . . . . . . . . . . .
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 4955 . %

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . $ B

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [ |Yes [ |[No
4a Wasacorectonmade? . . . . . . . .« o v e e e e oo oo o oo [Yes [[INo

b If “Yes,” describe in Part IV,
AT 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 527 exempt function

activities § 0§ 3 v 5 3
2  Enter the amount of the flllng orgamzahon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . i ® % & $
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL

line 17b R RN R
4  Did the filing orgamzatlon file Form 1120-POL for this year'? " [JYes [ JNo

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

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

T

g eceessasss

)

(4) e —

(5)

®

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500843 Schedule C (Form 990) 2024

University of Arizona Foundation 27 1/26/2026 5:58:42 PM

86-6050388



Schedule G (Form 990) 2024

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 an affiliated group (and list in Part IV each affiliated group membetr’s name, address,
EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures

(a) Filing (b)Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’'s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 105,000
b Total lobbying expenditures to influence a legislative body (direct lobbying) 162,000
¢ Total lobbying expenditures (add lines 1a and 1b) 267,000
d Other exempt purpose expenditures . . 198,124,642
e Total exempt purpose expenditures (add lines 1c and ‘Id) A ; 198,391,642
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 1,000,000
IF the amount on line 1e, column (a) or (b) is:| THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000
h Subtract line 1g from line 1a. If zero or less, enter -0- 0
i Subtract line 1f from line 1c. If zero or less, enter -0- T 0
j If there is an amount other than zero on either line 1h or Ilne 1| d!d the organlzatlon file Form 4720

reporting section 4911 tax for this year? .

|:|Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
bbyin m
2n: Lobbying noftenbile amolnt 1,000,000 1,000,000 1,000,000 1,000,000 4,000,000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6,000,000
tal lobbyi di
e Teiallobiying-expengitlires 25,000 220,000 294,500 267,000 806,500
Grassroot taxable am
d SAEntRATIETraI 250,000 250,000 250,000 250,000 1,000,000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,500,000
ras ing e i
f Grassroots lobbying expenditures 0 o 0 105,000 105,000
Schedule C (Form 990) 2024
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Schedule G (Form 990) 2024 Page 3

Partll-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? R :
Paid staff or management (molude compensatlon in expenses reported on hnes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the pubhc‘?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1¢c through 1| . ¢ 3

Did the activities in line 1 cause the orgamzatlon to not be descnbed in sectlon 501( )(3)7?

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

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2

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

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

- Tsua 0 00 T Do

N
o

o0 oT

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the pr|or year'? 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 lll-A, line 3, is answered
HYeS n

1 Dues, assessments and similar amounts from members . . . ; s : 1

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

a Currentyear . . . . s 2 4w om = £ F F OEOEOT OSE R M OB B ® B 8 3 3 5 ¥ 2a
b Carryoverfromlastyear . . . . . . . . . . . ..o o 2b
¢ Total . . . . ¢ ¥ o7 F O§ 8 OB B B & & 5 @ 5 R 8§ 2¢
3  Aggregate amount reported in sectlon 6033( )(1)(A) notices of nondeductible section 162(e) dues . . 3

4  If notices were sent and the amount on line 2c 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 next year? . Coe
Taxable amount of lobbying and political expendltures See mstruotlons o o s ne W W e % @ a 5

Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE NEXT PAGE

S
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Part I\ : Supplemental Information. Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part
I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see instructions); and Part II-B, line 1.

Also, complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE C, PART II-A, B [ THE FOUNDATION INCURRED $105,000 FOR GRASSROOQOTS LOBBYING ON MATTERS INVOLVING THE
-LINE 1B UNIVERSITY AND ITS AFFILIATES, AND $162,000 FOR LOBBYING OF THE ARIZONA LEGISLATIVE SESSION ON
MATTERS INVOLVING THE UNIVERSITY AND ITS AFFILIATES.

University of Arizona Foundation 30 1/26/2026 5:58:42 PM
86-6050388



SCHEDULE D Supplemental Financial Statements
(Form 990)

(Rev. January 2025)

OMB No. 1545-0047

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

Department of the Treasury Attach to Form 980. Open ‘to Public
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

Gl h WM =

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year . . . . 1
Aggregate value of contributions to (dunng year) . 0
Aggregate value of grants from (during year) . . 1,831,348
Aggregate value at end of year . . . 45,109,013
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . .. o000 o000 Yes [] No

Part Il Conservation Easements

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

1

00 T D

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [C] Preservation of a historically important land area
[] Protection of natural habitat [C] Preservation of a certified historic structure

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

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

Total acreage restricted by conservation easements . . . . y g 2b

Number of conservation easements on a certified historic structure mcluded on Ilne 2a ¢ 3 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

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

Number of conservation easements modified, transferred, released, extinguished, or terminated by

the organization during the tax year . v o .o

Number of states where property subject to conservation easement is Iocated T
Does the organization have a written policy regarding the periodic monitoring, mspectlon handllng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes []No

staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringthe year . . . . . .o Lo
Amount of expenses incurred in monitoring, |nspect|ng, handllng of wolatlone and enforcmg

conservation easements during the year . . s
Does each conservation easement reported on Ilne 2d above satlsfy the requwements of sectlon 170( )(4)(B)
(i) and section 170(N)@B)iH? . . . . . .« - « . [Yes [No

In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

I the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIIl, linet . . . . . . . . . . . . o ..o
(i) Assets included in Form 990, Part X . . . . . .0 %

2 If the organization received or held works of art, hlstorlcal treasures or other S|m1Iar assets for fmanaé{l"'éa[ﬁ’,’}i}a{fla'é"t']%'é
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, PartVill, linet . . . . . . . . . . . . . . . . . . & .

b Assetsincludedin Form 990, PartX . . . . . .« . . . . . e e . ... . &

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025) Page 2
Part MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that 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
Xlil.

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

=ETad\'A| 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e v e s s oa s % & o8 ¥ & ¢ v [K%¥es [No
b If “Yes,” explain the arrangement in Part XlIl and complete the fol]owmg table.
Amount
¢ Beginningbalance . . . . . . . . . o000 1c
d Additions duringtheyear . . . . . . . . . . . . o id
e Distributions duringtheyear . . . . . . . . . . . o oL e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custod|al account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIll_. . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,292,169,091 1,207,149,915 1,102,980,623 1,133,803,500 866,834,838
b Contributions . . . 64,275,563 56,700,760 69,297,514 91,828,175 70,880,287
¢ Net investment earnings, galns and ‘
losses . . . . . . . . . . 98,587,245 79,925,756 83,260,794 (72,405,451) 240,968,804
d Grants or scholarships . . . 9,683,218 18,373,629 7,739,031 8,195,192 6,647,553
e Other expenditures for facilities and
programs . . . . . . . . . 46,043,641 33,233,711 40,649,985 42,050,400 38,232,876
f Administrative expenses . ;
g Endofyearbalance . . . 1,399,305,040 1,292,169,091 1,207,149,915 1,102,980,623 1,133,803,500
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 0.00 %
b Permanent endowment 100.00 %
¢ Term endowment 0.00 %

b

 The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) Unrelated organizations? . . . . . . . . . . . L o .o e 3al(i) v
(i) Related organizations? . . . e e e e e 3al(ii) v
If “Yes” on line 3al(ii), are the related organlzatlons Iisted as requ:red on Schedule R? e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment

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

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

1a land . . . . . . . o o . .. 288,898 288,898
b Buildings . . . . T B 2,854,128 2,806,553 47,575

¢ Leasehold |mprovements .
d Equipment . . . . . . . . . . 717,804 717,804 0

e Other
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . 336,473
Schedule D (Form 990) (Rev. 1-2025)
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Schedule D (Form 990) (Rev. 1-2025)

Page 3

ETAAYI Investments —Other Securities

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

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

(b) Book value

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

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

(A) PRIVATE EQUITY LIMITED PARTNERSHIPS
(B) EQUITY LONG- ONLY HEDGE FUNDS

282,870,282

END OF YEAR MARKET VALUE

166,144,619

END OF YEAR MARKET VALUE

(C) EQUITY LONG- ONLY FUNDS

117,628,494

END OF YEAR MARKET VALUE

(D) NATURAL RESOURCES LIMITED F'ARTNERSHIPS

95,540,557

END OF YEAR MARKET VALUE

(E) MULTI-STRATEGY HEDGE FUNDS

83,289,012

END OF YEAR MARKET VALUE

41,838,342

END OF YEAR MARKET VALUE

33,319,126

END OF YEAR MARKET VALUE

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

862,909,293

RETad'1]ll 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) Book value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {p) Book value
(1)
(2)
(3)
(4)
(5)

(6)

0]

(8)

{9

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

Other Liabilities

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) TRUST LIABILITIES 18,305,873
(3) FAIR VALUE OF ENDOWMENT MANAGED FOR THE UNIVERSITY OF ARIZONA 253,284,453
()
(5)
(6)
@
(8)
)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 271,590,326

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzanon ) flnanma[ statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

University of Arizona Foundation
86-6050388
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Schedule D (Form 990) (Rev. 1-2025)

0l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 266,650,076
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 31,928,904

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIIL) . 2d 0

e Add lines 2a through 2d . 2e 31,928,904
3  Subtract line 2e from line 1 . 3 234,721,172
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I[ne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 13,304,503

b Other (Describe in Part XIIL) . 4b 0

¢ Add lines 4a and 4b : o« w5 o5 o o= | A6 13,304,503
5 Total revenue. Add lines 3 and 4c (T hfS must equal Form 990 ParH Irne 12 ) a9 5 248,025,675

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1 185,087,139
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c =

d Other (Describe in Part XIII ) 2d 0

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . : 3 185,087,139
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a 13,304,503

b Other (Describe in Part XIII.) . 4b 0

¢ Add lines 4a and 4b N 13,304,503

Total expenses. Add lines 3 and 4c (Thrs must equa! Form 990 Pan‘l Ime 18) i 5 v e & s 5 198,391,642

m Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

University of Arizona Foundation

86-6050388
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Schedule D Part V| Investments-Other Securities

(a) Description of securily or category(including name of security)

(b) Book values

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

PRIVATE REAL ESTATE LIMITED PARTNERSHIPS

32,011,123

END OF YEAR MARKET
VALUE

REDEMPTIONS IN PROCESS

20,267,738

END OF YEAR MARKET
VALUE

University of Arizona Foundation

86-6050388
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Supplemental Information. Provide the descriptions required for Part Il, lines 3, 6, and 9; Part Ill,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
X1, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART I,
LINE 4 - COLLECTIONS OF
ART - DESCRIPTION OF
COLLECTIONS

THE CENTER FOR CREATIVE PHOTOGRAPHY IS AN ARCHIVE AND RESEARCH CENTER LOCATED ON THE
UNIVERSITY OF ARIZONA CAMPUS. THE CENTER PROMOTES RESEARCH INTO AND APPRECIATION OF THE
PHOTOGRAPHIC MEDIUM WHILE SAFEGUARDING ORIGINAL OBJECTS FOR POSTERITY.

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

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

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

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 REQUIRES THE ACCOUNTING AND DISCLOSURE OF TAX POSITIONS TAKEN,
OR 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 IS REQUIRED TO ANALYZE ALL OPEN
TAX YEARS, AS DEFINED BY THE STATUTE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, WHICH
INCLUDE THE FEDERAL AND CERTAIN STATES. THE FOUNDATION HAS HAD NO EXAMINATIONS IN
PROGRESS AND NON ARE EXPECTED AT THIS TIME. AS OF JUNE 30, 2025, MANAGEMENT OF THE
FOUNDATION HAS REVIEWED ALL OPEN TAX YEARS AND MAJOR JURISDICTIONS AND CONCLUDED THERE
IS NO TAX LIABILITY RESULTING FROM UNRECOGNIZED TAX BENEFITS RELATING TO UNCERTAIN INCOME
TAX POSITIONS TAKEN, OR EXPECTED TO BE TAKEN, IN FUTURE TAX RETURNS.

University of Arizona Foundation
86-6050388
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SEHEDULE Statement of Activities Outside the United States

(Form 990) OMB No. 1545-0047
(Rev. January 2025) Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990. 0 -
en to Public
a‘:gs::l“;:\tgjzzz:f’;w Go to www.irs.gov/Form990 for instructions and the latest information. Ingpe cton
Name of the organization Employer identification number

UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

m 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? . . . . . . . . . +« v . v v v v v o o . . . .. . [OYes [No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants 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) Number | (c) Numberof | 4) Activities conducted in the () If activity listed in (d) is {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region _a%ents, dandt fundraising, program services, describe specific type of and investments
'goﬁﬁg&f’,’; investments, grants to recipients service(s) in the region in the region
in the region located in the region)
EUROPE (INCLUDING INVESTMENTS
() ICELAND AND GREENLAND) 0 0 64,522,408
CENTRAL AMERICA AND THE INVESTMENTS

(2) CARIBEEAN 0 0 263,031,820
(3)
(4)
(5)
(6)
U]
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)

3a Subtotal . . . . . . 0 0 327,554,228

b Total from continuation 0 0 0

sheets to Part | :
¢ Totals (add lines 3a and 3b) 0 0 327,554,228
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) (Rev. 1-2025)
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Page 4

Schadule F {Form 990) (Rev, 1-2025;

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may ha required to file Form 926, Return by a U.S, Transferor of Froperty to a Foreign
Corporation (see Instructions for Form 926) . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yas,”
the organization may be required to flle Form 5471, Information Return of U.S. Persons With Respect to
Certain Forelgn Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form 8621) . e

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,”
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) o .

Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
“Yes,” the arganization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 980) .

Yes

7] Yes

Yes

Yes

Yes

[7] Yes

[ No

[“] No

] No

[ No

] Ne

No

Schadule F (Form 390} (Rev, 1-2025)
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Schedule F (Form 990) (Rev. 01-2025)

Page 5

Supplemental Information

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

Return Reference - Identifier

Explanation

SCHEDULE F, PART |, LINE 3 -
METHOD USED TO ACCOUNT
FOR EXPENDITURES ON ORG'S
FINANCIAL STATEMENTS

CENTRAL AMERICA AND THE CARIBBEAN - ACCRUAL -
EUROPE (INCLUDING ICELAND AND GREENLAND) - ACCRUAL

University of Arizona Foundation
86-6050388
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Part I\ ; Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART I, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS

FUNDS ARE DEPOSITED IN PURPOSE SPECIFIC ACCOUNTS, WE RELY ON THE EXTENSIVE INTERNAL
CONTROL SYSTEM OF THE UNIVERSITY OF ARIZONA FINANCIAL SERVICES OFFICE TO ENSURE CORRECT
APPLICATION OF FUNDS ONCE TRANSFERRED TO THE UNIVERSITY.

OTHER GRANTS: FUNDS ARE AWARDED SUBJECT TO GRANT AGREEMENTS WHICH REQUIRE PERIODIC
REPORTING BACK TO THE FOUNDATION AS TO THE SUCCESSFUL ATTAINMENT/COMPLETION OF THE
GOALS AND OBJECTIVES AND THE PROPER USE OF GRANTS FUNDED.

University of Arizona Foundation
86-6050388
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2@24
Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.

Department of the Treasury ) AﬂaCh_ to Form 990. . ) Open to Public

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

Name of the organization Employer identification number

UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
Types of Property

(a) (b) Noncash ggntribution @
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . I
Cars and other vehicles
Boats and planes
Intellectual property :
Securities—Publicly traded . . v 137 13,672,699 | MARKET VALUE
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential . . . v 1 630,500 | MARKET VALUE
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles L
19 Foodinventory . . . . .
20 Drugs and medical supplies .
21 Taxidermy ;
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts

5, N S

- O ©O~N®

=

25  Other ( CRYPTOCURRENCY ) v 5 211,725 | MARKET VALUE
26  Other ( )
27  Other( )
28 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 . . . . . 29 0

Yes| No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through {
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be |
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? v x o m B W % P MW ®m s E RO 3K FOE Y oS 2 EWER
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contilbitions? . . . . & & & & & 4 & © B & % & & 0¥ G E ¥ 3 ¥ ¥ OB B & ® & W I 32al| v
b If “Yes,” describe in Part I. 5
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, |
describe in Part Il. |

3| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Gat. No. 51227J Schedule M (Form 990) 2024

University of Arizona Foundation 47 1/26/2026 5:58:42 PM
86-6050388



: Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and

whether the organization is reporting in Part |, column (b), the number of contributions, the number of
items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART | - SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS
EXPLANATIONS OF
REPORTING METHOD FOR |REAL ESTATE - RESIDENTIAL - NUMBER OF CONTRIBUTIONS
NUMBER OF
CONTRIBUTIONS OTHER - CRYPTOCURRENCY - NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART |, THE FOUNDATION USES THE GIVING BLOCK TO RECEIVE AND SELL GIFTS OF CRYPTOCURRENCIES.
LINE 32B - THIRD PARTIES
USED TO SOLICIT,
PROCESS, OR SELL
NONCASH
CONTRIBUTIONS

University of Arizona Foundation 48 1/26/2026 5:58:42 PM
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SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Opento Public

Inspection

Name of the organization
University of Arizona Foundation

Employer identification number
86-6050388

Return Reference - Identifier

Explanation

FORM 990, PART I, LINE 1 -
BRIEF MISSION

THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPORTING AND
ENHANCING THE VISION, MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA
THROUGH THE DEVELOPMENT AND MANAGEMENT OF PRIVATE SUPPORT.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO ACOMMITTEE

THE BOARD OF TRUSTEES HAS APPOINTED AN EXECUTIVE COMMITTEE WHICH 1S
COMPRISED OF THE CHAIR OF THE BOARD, THE VICE CHAIR, THE PRESIDENT OF THE
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
EXECUTIVE COMMITTEE CHARTER, THE EXECUTIVE COMMITTEE SHALL HAVE AND
EXERCISE THE AUTHORITY OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE
REPORTS TO THE BOARD OF TRUSTEES AT EACH OF ITS MEETINGS AND PROVIDES THE
BOARD OF TRUSTEES WITH ALL INFORMATION NECESSARY FOR THE BOARD OF TRUSTEES
TO CARRY OUT ITS GENERAL DUTY OF OVERSIGHT.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

MANAGEMENT PREPARED THE FORM 990. WE ENGAGED AN INTERNATIONAL PUBLIC
ACCOUNTING FIRM TO REVIEW OUR INTERNALLY-PREPARED FORM 990. AFTER THE
INTERNATIONAL PUBLIC ACCOUNTING FIRM COMPLETED THEIR REVIEW, MANAGEMENT
REVIEWED THE FINAL DRAFT, WHICH WAS THEN SUBMITTED FOR REVIEW BY OUR AUDIT
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 OFFICER-EMPLOYEE OF THE FOUNDATION
IS 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 FOUNDATION 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 OCTOBER 17, 2025.

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

THE FOUNDATION HAS A COMPENSATION COMMITTEE COMPRISED ONLY OF INDEPENDENT
TRUSTEES; CONTEMPORANEOQOUS 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 OCTOBER 17,2025.

FORM 990, PART VI, LINE 17 -
STATES WITH WHICH A COPY
OF THIS FORM 990 IS
REQUIRED TO BE FILED

DC, FL, GA, HI, IL, KS, KY, MA, MD, MI, MN, MS, ND, NH, NJ, NM, NY, OR, PA, RI, SC, TN, UT, WI, WV

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY OR AUDITED FINANCIAL STATEMENTS PUBLICLY AVAILABLE.

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

(a) Description (b) Amount

K-1 FLOW THROUGH OF UNRELATED BUSINESS INCOME/LOSS

TOTAL 0

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

University of Arizona Foundation
86-6050388

Cat. No. 51056K Schedule O (Form 990) (Rev. 1-2025)
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