Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1} of the Infernal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may he made public.
P Information about Form 920 and its instructions is at www.irs.gov/form990,

e 990

Department of the Treasury
Intemal Revenue Senvice

A For the 2015 calendar year, or tax year beginning

07/01, 2015, and ending

06/30, 20 16 .

G Name of organization D Employer identification number
B erkitameiatic I N TYERSTTY OF ARTZONA FOUNDATION
[ ] s Dolng Business As 86-6050388
Nama ¢hangs Number and street {or P.0O. box if mail is not dalivered to street address) Room/suite E Telephone number
N Iritla! reburn 1111 NORTH CHERRY AVENUE (520) 621-3340
] Terminated Gity or town, state or province, country, and Z1P or foreign postal code
: g;:‘ed TUCSCHN, AZ 85721 G Gross receipts $ 264,543,175.
Appication  |F Name and address of principal officer; JOHN-PAUL, ROCZNTIAK H{a) Is this EQFOUP retumn for Yes | X | No
L pending subordinates? =
SAME AS C ABOVE H[b) Are 2l subordinates Included? [-:J Yes No

i Tax-exempt siatus: 1 X |501(c)(3)

IERRY

)« (inserino.) I

| 4947y or | |s27

If "No,” atfach a st (see instructions)

J  Website: p WWW, UAFCUNDATION . ORG

Hic) Group axemplion aumter

K Form of organization: 1 X I Corporation | ! Tmstl IAssociation | | Other B> | L Year of formation: 1958! M State of legal domicile: ~ AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: THE UNIV. OF AZ FOUNDATION IS COMMITTED
g TO SUPPORTING AND ENHANCING THE VISION, MISSION AND VALUES OF THE
5 UNIV. OF Az THROUGH THE DEVELOPMENT AND MANAGEMENT OF PRIVATE SUPPORT,
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voling members of the governing body (Part VI, line1a) | . . . . . . . .. v o o v i s e e e n o 3 35
°§ 4 Number of independent voting membears of the governing body (Part Vi, linedb), , ., , , ... ... ... ... |4 34.
=| 5 Total number of individuals employed in calendar year 2045 (Part V, line 28}, . . . . . . . . . . o v o\ .. 5 105,
% 6 Total number of volunteers (estimate If NECESSANY) | . . . . . . L o e e e 6 124,
< | 7a Total unrelated business revenue from Part VI, column (€, 0812 | . . . . . v v v v o v vt v v v v v |72 ~1,069,241.
b Net unrelated business taxabte income from Form 990-T, N8 34 . . . v v v v i v b i o v i v o i e v aa 7b -1,069,241.
Prior Year Current Year
»| 8 Contributions andgrants (Part Vil lineth), . , . ., ... ..... 123,673,307, 75,825,110.
E 9 Program service revenue (Part Vil ine2g). . . . . . .. ... ... PUBL(I:(??:SI:I)EEHON 4,296,379, 4,532,591,
é 10 Invesiment income {Part VIll, column {A), ines 3, 4,and 7d) _ _ . _ . 37,918,615. 32,610,198,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9, 10c, and 118}, , , ., . . ... ... —~534,608. ~-974,080.
12 Total revenue - add lines 8 through 11 (must egual Part VIII, column (A), ine 12, . . . . . . 165,353,693, 111,297,819,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) _ . . . . . . . . ... ... 91,971,962, 72,403,412,
14 Benefits pald to or for members (Part IX, column (A, iN84) . . . . . . 0 v st e 0. 0.
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ , . . , . 7,306,784, 7,499,056,
‘é 16a Profesglonal fundraising fees (Part IX, column (A), line 11e) , _ . . . . . . . . . oo ... Q. 0.
&| b Total fundraising expenses (Part IX, column (D), line 25y p- ! 8,826,938,
“117  Other expenses (Part IX, column (&), lines 11a-11d, 11f-24e) . _ . . . . | . . 19,058,143, 19,237,283,
18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), line 26) _ . _ . .. .. .. 118,336,889, 99,139,751.
19  Revenue less expenses. Subliact e 18 fromine 12, o 4 v v v vt v v s v e o st an e 47,016,804, 12,858,068,
5 § Beginning of Current Year End of Year
g"—cﬁ 20 Totalassels (PartX,Ine1B) | | | L .. . ... . ittt i i e 852,623,027, 825,183,972,
;<‘f§ 21 Total liabilities (Part X, N 26), . . . . . . . . ittt e e 223,581,828.| 209,839,888.
25|22 Net assets o fund balances. Sublractline 21 from M€ 20, . . + + s v v s s v e s e s 629,047,199, 615,344,084,

Signature Block

Under penalties of perjury, | decla?(the

have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgterDectarglion of greparer (other than officer) is based on all information of which preparer has any knowledge.

O 17
Sign Sigwaturetof officer Date
Here > J CRAIG BARKER SVP, FINANCIAL SVCS
Type or print name and title

Print/Type preparer's nama Preparer's signature Date Checkl ] i | PTIN
:ald STEVEN T RUTTI <SSO~ S | oso7i7 self-employed | PO0775456
U:;Q;r:l; Firm'sname P BERNST & YOUNG U.S5. LLP Fims EIN P 34-6565596

Firm's address B TwO NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phene no, 602/322-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

.lEJYes |__|No

For Paperwork Reduction Act Notice, see the separate Instructions.

JSA
SE1085 1.000
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinginthis Part I . . . . . . . . . . . . . i e n v e e e e I:]
1 Briefly describe the organization's mission:

THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPCRTING AND

ENHANCING THE VISION, MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA
THROUGH THE DEVELOPMENT AND MANAGEMENT OF 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-EZ7 L e e e e e
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
SOIVIOBS? | . L e . ves [X]no
If "Yes," describe these changes on Schedule O.

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

DYes No

4a (Code: ) (Expenses $ 76,891, 568. including grants of $ 72,403,412, ) {Revenue $ 4,532,591, )
THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPORTING

AND ENHANCING THE VISION, MISSION AND VALUES CF THE UNIVERSITY OF
ARIZONA THROUGH THE DEVELOPMENT AND MANAGEMENT OF PRIVATE SUPPORT.
INCORPORATED IN 1958, THE UNIVERSITY OF ARIZONA FOUNDATION
PROVIDES ASSISTANCE TO THE UNIVERSITY OF ARIZONA IN TWO AREAS:
FUND-RATISING AND ASSET MANAGEMENT.

4b (Code: ) (Expenses $ including grants of $ ) {Revenue 3 )

4¢ (Code: Y {Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 76,891,568,

4 020 1.000 Form 990 (2015)
20150 1546 PRGE 2




Form 890 (2015)

10

11

Page 3

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complefe Schedule C,Parf! . . . . . .« v i e v v v v i s i c i
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . v v v v i v i v e i i i e v
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Scheduls C,
0
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl. . . @ @ i i i i i i i it et e et e e e e et e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule D, Partif. . . . .. .. ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part fll . . . . . . . . . @ i e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complele Schedule D, Part IV . . . . . . . .« . i i e
Did the organization, directly or through a related organization, hold assets in femporarily restricted

if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VI, VI, I1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Parf VT . L . L . . i i i i s i e e e e e e ke e et e e e
Did the organization report an amount for investments-other securifies in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part Vi, . . . . . v . v v v i v v v v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

.................

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,"” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

Did the organization’s separate or consclidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complote
Schedule D, Parts Xl and Xl . . . 0 o 0 i r i i i s i e e e e e e e e e e e e e ey
Was the organization included in conselidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "“No" to fine 12a, then compleiing Schedule D, Parts X and Xil is oplional .
Is the organization a school described in section 170(b)(1)(A)(ii)? if “Yes, " complefe Schedule . . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United Stafes?. . . . . .. .. ...«
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Sfates, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partslland iV . . . . . . .. v v v v v v v v v v
Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, PartsiffandV . . . . .. .. .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes,”" complete Schedule G, Part | (see instructions}. . . . . ... ... ..
Did the organization report more than $15,000 tfotal of fundraising event gross income and contributions on
Part VIH, lines 1¢ and 8a? If "Yes,” complete Schedule G, Partll . . . . . v v i i i i i i e e it et a e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schadule G, Part iif

Yes | No
1 X
2 X
3 X
4 %
5 X
6 )4
7 X
8 X
g9 X

11al X
1ib| X
11¢ X
11d X
11e| X
11f X
12a| X
i2b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
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Form 990 (2015) Page 4
Checklist of Required Schedules {continued}

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedwe H, . . ., . ... ... .. 20a X
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 17 if "Yes, " complete Schedule |, Partslandll. . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 If "Yes," complete Schedule |, Partsfand llf. . . . . . . .. . .. ... . ..., 22 X

23  Did the organization answer "Yes" to Part VH, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChadule Jd . . . . . o v v i e e e e e e e e e e e e e e 23 X

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 /f "Yes,” answer lines 24b

through 24d and complete Schedule K. If 'No,"goto line 258 . . . . . . o i i i i e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempft 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 ? . . . . . v i it e e e e e e e e e e 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 5§01(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified persen during the year? /f "Yes,” complete Schedule L Parf! . . . ... ... ... 25a X

h Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complate Schedufe L, Part | L . o 0 v v v i e s i e et e e e 25h X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complefe Schedule L, Patt 5l . . 0 0 0 0 s e e e e e e e 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Parf i, . . ... ... ... ... 27 X

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

a A current or former officer, diractor, trustee, or key employee? If "Yes," complete Schedufe L, PartlV . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Behedulo L, Part iV . . o o e e e e e e e e e e e e e e e i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof}
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, PartiV. . . . . .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . v i it i s e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complefe Schedule N,
1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Part i . . . . @ o v i i e i e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . .+ v v v v v v i v v v n v 0 a s 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complele Schedule R Part Il I,
oL LT 1o W £/ 11 - 2 A 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... . ... ... 356a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V line 2, , . ., . 35hb X
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, N6 2 | ., . . v v i v i s e e e e e e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complefe Schedule R,

T T T T T 1 X
38  Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 290 filers are required to complete Schedule O. 38 X
Form 980 (z015)
JSA
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Form 990 (2015)
104 Statements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

o

=& o a

12a

13

c
14a
b

Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable. . . .. ... .. 1a 534

Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable. . . . ... .. 1b 9.

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prizewinners? . . . . . . . . . .t i h e e e e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this return . |_2a 105

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may he required to e-file (see instructions). . .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ......
If "Yes,” has it filed a Form 990-T for this year? /f "No" fo line 3b, provide an explanation in Schedule O. . , . ., ..
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 financial
account)?
If “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).

'fNas tf)1e organization a party to a prohibited tax shelter transaction at any time during the faxyear?, . . .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or bb, did the organizationfile Form 8886-T7. . . . . . . . . . v o v v i v v s e bt e e s v s
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . ... . ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible?. . . . . . 0 v i i e s e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided o the Payor? & . . . 0 vt i i i i s s e e e e r ot e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If "Yes," indicate the number of Forms 8282 filed during the year

5a X
5h X
b¢

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified Intelleciual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the spansoring organization make any taxable distributions under section48662 . . . . . . .. o0 o o0t
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . oo o o0 oy 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. . . . . 10b
Section 801(c}(12) organizations. Enter:

Gross income from members or shareholdars. » « v v v v = v v v v v vt v v e e e e s 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . .. . . v i i i s e 11b

__1 2a

Section 4947(a)(1)} non-exempt charitable trusts. Is the organization filing Form 990 in IiTu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12h |
Section 501(c}{29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

....................

Enterthe amountofreservesonhand . « « . « v 2 v st vt t 6 et s s s s n m e a e 13¢

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . ... .. ... .
if "Yes," has it filed a Form 720 fo repert these payments? If "No,” provide an explanation in Schedule O

14a

X

14b

JSA
5E1040 1.000
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Form 990 (2015) Page 6

EWAIE  Governance, Management, and Disclosure For each “Yes" rosponse to lines 2 through 7b below, and for a “No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVl . . .. . . . ..o v v i v s o v i o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad authority to an executive committee or similar commiilee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trusteg, orkeyemployee? . . . -+« v v v v s i i i r e s e e

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management compary or other person? . .
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4

§ Did the crganization become aware during the year of a significant diversion of the organization's assets?. . . .

6 Did the organization have members orstockholders? . « . v« o v v v i i e s e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « v v v v v v v s n d L e e e e e e e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . & o o v v i s ot i s i e e s

8 Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:

e

2 The goVeTNING DOGY?: v v v v o o e v v e e it e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . o v o v o v i i v v s v e a s 8b | X
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 addressesin Schedule O, . . .. . ... .. 9 X
Section B. Policies (This Section B requests inforynation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . - .« o v o o v i i i it s e e e . i0a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . 10b| X
11a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing the fom? . | 11a S
b Describe in Schedule C 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,"gofoline 13 . v v « v v v v v v o v v 0 0 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE IO CONTHCES? + v v v v e v v b e e e e e et m e s s et m e e e et e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “"Yes,”
desctibe in Schedule QO how IS WaSTONG v« 4 v v v ot e e et e ca e e s s s e e m e a s s eae e 12¢| X
13  Did the organization have a written whistleblowarpolicy?. « + v v v v v v v v v v v v s e e

14  Did the organization have a written document retention and destructionpolicy?. . . . . . .+ .« v v v oo v
16 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 CEQ, Executive Director, or top managementofficial . . . . .. ... ..« a0 15a
b Other officers or key employees of theorganization « « « v v v v v v v it s s s st e s s 15b| X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrng the YEar? . « « c v i o et e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |5
organization's exempt status with respect to such arrangements? . . . . . . . . . . .0 i e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ARIZONA

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website |:| Upon request D Cther {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
RITA WILLTAMS 1111 NCRTH CHERRY AVENUE TUCSOW, RZ 82721 h20-621-3027

J8A Form 990 (2015}
SE1042 1.000
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Form 990 (2015)

Page 9

Statement of Revenue

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

{A) (B} (€} (D)
Total revenue Related or Unrelated Revenue
exernpt business excluded from fax
function revenue under sections
; revenue 512-514
gt
{3‘3 1a Federated campaigns + + « + . . . . [ 12
=
gg b Membershipdues. . . .. ... .. 1b
d<| ¢ Fundraisingevents . .. ...... 1c
5‘—5 d Related organizations + « +» + . . . . | 1d
gg,—, e Government grants (contributions) . . |_1e
'QE f Al other contributions, gifts, grants,
‘ES ang similar amounts not included above . [ 4f 75,829,110,
§ = g MNoncash contributions included in ines 1a-1f: 10,751,088 :
®| h TotalLAddlnestadAf . . . . . ... B 75,829,110,
§ Business Code
% 2a CONFERENCES AND SEMINARS 611710 2,844,064, 2,844,064,
‘: b OTHER PROFESSIOQNAL SERVICES 541900 1,088,527, 1,688,527,
(2]
£ ¢
o d
E
s e
g f All other program service revenue . . . . .
B
0. g Total Addlines2a-2f . . . . . . ... T . 4,532,501,
3  Investment income (including dividends, interest,
and other similaramounts), . . . . . . . . . .. o .. > 20,924,582, 20,924,582,
4 Income from investment of tax-exempt bond proceeds . | 4 9.
5 Royalies . . v v v ¢ v s v vt st e s s s P 51, 656
(i) Real (ii) Perscnal
6a Grossrents . . . . . . .. 43,505,
Less: rental expenses . . .
¢ Rental income or (loss) 43,505,
d Netrentalincomeor(loss)« + + + v s v s v s v 4 s s 0 s P
7a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory 164,230,972,
b Less: cost or olher basis
and sales expenses . . . . 152,545,356
¢ Ganor(loss) . - « .. .. 11,685,916,
d Netgainor(loss) « « v v v v s s v s v v v v o s v v 0o P 11,685, 61
] 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
& See PatV,line18 . . . . ... .. .. &
£= .
bot b Less:directexpenses . . ... ... .. b
¢ Net income or (loss) from fundraising events. . . . P
9a Gross income from gaming activities.
See Part IV, line19 |, . . ... -
b Less:directexpenses . . . . ... .. b
¢ Net income or (loss) from gaming aclivities, « « + + + « P
10a Gross sales of inventory, less
returns and allowances , . . ... ... a
I Lessicostofgoodssold. + + v v v v 4 s B
¢ Net income or (loss) from sales of inventory, , . ... .. |
Miscellaneous Revenue Business Code
41a X-1 PASS THRU 541800 -1,069,241. -1,068,241,
b
[
d Allotherrevenue + + « « v v v v 0 v v v 4 _
e TotahAddlnesdlai1d + v v v v v v v v v 0. B -1,069,241, | . i
12 Totalrevenue. Seeinstructions. . . + . « «+ o v o v 0 v o P 111,997,819, 4,532,591, ~1,069,241. 32,705,359,
JSA
BE1051 1.000 Form 990 (2015)
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Form 990 (2015) Page 10
IHINE Statement of Functional Expenses

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

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

........................

Do not include amounts reported on fines 6b, 7b, {A) @ () 2
Total expenses Program service Management and Fundraising

8b, 8b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line21. . . . 72,363,412, 72,363,412,

2 Grants and other assislance to domestic
individuals. SeePart IV, line22 . . .. .. ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 40,000, 40,000.

4 Benefits paid foorformembers, , , , ... .. 0.

5 Compensation of current officers, directors,
fruslees, and keyemployeas , . . . .. .. . . 1,%60,248. 744,382, 1,215,864.

6 Compensation not included above, fo disqualified
pessons (as defined under section 4958(f)(1)} and

persons described in section 4658(c)(3)(B) , . . . . . Q.
7 Other salariesandwages |, , ., ., ... ... 4,213,263, 1,562,282, 2,650,981,
8 Pension plan accruals and contributions (include
section 401(k} and 403(k) employer contributions) 163,992, 74,533, 89,459.
9 Other employeebensfits . . . .. . ... ... 718,817, 296,099, 422,718.
10 PayroltaXes « » « s v v v 0 v v 0 b ma e 442,738, 176,279. 266,459,
11 Fees for services (non-employeesy):
a Management _ _ . . ... . .. o 212,447, 212,447,
BLegal L L s s e e e e e e 169,612, 169,612,
G ACCOUNtING . . o\ s e 169,497, 169, 497.
dlobbying ... ...........00.... 79,200, 79,200.
e Professional fundraising senvices. Ses Part [V, line 17, 0.
f Investment managementfees . . . . . ... . 8,372,842, 8,372,842,
9 Qther. ¢f line 119 amounl exceeds 10% of line 25, column
(AY amount, list line 119 expensas on Schedule O}, « & « . . 2'032’711‘ 719,339, 117,847, 1-'195'305'
12 Advertising and promotion , , , . .. ... .. 0.
13 Officeexpenses . ... . ... ... s 541,546. 8z2,157. 212,951, 246,438,
14 Information technology, . « . « o v v v v v . . 1,203,911, 103,150, 865,223, 235,538.
16 Royallies, . ... .o.vuueo. .. Ceee Q.
16 OCCUPANCY . . . . .ottt 0.
A7 Travel . . o s e e e e 1,211,583, 952,230, 13,665, 245,688.
18 Paymenis of travel or enlertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meelings . . . . 4,043,668, 2,602,563, 1,672, 1,939,433,
20 IMEreSt . . . i e e 0.
21 Paymenistoaffiiates. , . ... .. .. .. .. 0.
22 Depreciation, depletion, and amortization _ , . . 164,910, 164,910,
23 [nsufance 137,962, 137, 962.

24 QOther expenses. |temize expenses not covered
above {(List miscellaneous expenses in line 24e. If
[ine 24e amount exceeds 10% of line 25, column
{A) amcunt, list line 24e expenses on Schedule C.)

aFEES AND CHARGES =~~~ 255,762, 149,1563. 106,609.
pREAL PROPERTY HOLDING COSTS___ 141,632, 28,497, 113,135,
€ o
A o e
e All otherexpenses _ _
2§  Total functional expenses. Add lines 1 through 24e 99,139,751, 76,881,568, 13,421,244, 8,826,939,

26 Joint costs. Complete this line only If the
organizalion reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [g:| it

following SOP 98-2 {ASC 958-720), ., . . . .. 0.

;2':0521 000 Form 990 (2015)
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Form 990 (2015)

Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... . . 1 0.
2 Savings and temporary cashinvestments, . ... ... ... .. .. 53,551,013.] 2 38,573,016,
3 Pledges and grants receivable,net _ . 27,889,756.| 3 23,854,440.
4 Accounts receivable, net L L L 435,000.| 4 59,000,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . . o 0.4 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9)} voluntary employees' beneficiary
4 organizations (see instructions), Complele Part |l of Schedute . . . ., . .. 0. & Q.
gl 7 Notes and loans receivable, net . . . . . ... . ... ... .. ... ... 38,566.| 7 0.
4| 8 Inventoriesforsaleoruse ... .. ..., .. ... .. ..., 0. 8 0.
9 Prepald expenses and deferred charges . . . . . . . . i it v i vt v e 0. o 0.
10a Land, bulldings, and equipment: cost or o ek
other basis. Complete Part VI of Schedule D 10a 14,646,618, : : B
b Less: accumulated depreciation. . . . . . . . . . 10h 2,788,793, 12,265,857.110¢ 11,857,825,
11  Investments - publicly traded securities |, |, . . . . .. . .. .. .. .. ... 348,213,572, 11 331,706,382,
12 Investments - other securities. See PartiV, linedid . . . . . . . ... ... .. 400,203,838.] 12 409,828,874,
13 Investments - program-related. See Part IV, fine 11 , , ., . .. ... .. ... 772,816.1 13 255,334,
14 Intangibleassels, . . . ... ... ... .. ... ... .. 0. 14 C.
16  Other assets. See Part iV, line 11 . . . . . . . . . . . . . .. . ... 9,258,6092.| 15 9,048,101,
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . .. .. 852,629,027.] 18 825,183,972,
17 Accounts payable and accrued expenses, | | . .. . ... i it e e 3,391,850.| 17 3,076,654,
18 Grantspayable . . . . ... ... 0] 18 0.
19 Defermed 1eVeNUE | ., . ot s s e e 0. 19 0.
20 Tax-exemptbondliabiltes , . . . . ... .. ... ... . .. ... .. ... 0. 20 0.
21 Escrow or custodial account liablility. Complete Part [V of Schedule D | | | | 0. 21 0
922 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Partll of Schedule L, | _ ., . . ... ... .. 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties | . . . . . . 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, _ . _ . . . . . 6,762,797.| 24 6,574,952,
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 | . . . .. ... ... .. .. e 213,427,181.] 25 200,188,282
26  Total liabilities. Add lines 17 through 25, |, . . . . . .. . 0 i i s v v v 223,581,828, 26 209,839,888,
Organizations that follow SFAS 117 (ASC 958), check here » | X]and | -~ . ~ -~ | o
g complete lines 27 through 29, and lines 33 and 34.
5127 Umrestricted netassets | | . . . .. e 12,234,908.] 27 12,419,632,
S128 Temporarily restricted netassets ... 122,674,673, 28 118,784,704.
2 (29 Permanentlyrestrictednetassets, , ., .. ... . 0 i i 494,137,618.| 29 484,139,748,
E Organizations that do not follow SFAS 117 (ASC 958), check here P I:I and o
5 complete [ines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ., . ... .. .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . 31
< |32 Retained earnings, endowment, accumulated income, or other funds _ _ | 32
2|33 Totalnetassetsorfundbalances . . . .. ... ... ..., ... 629,047,192, 33 615,344,084,
34 Total liahilities and net assets/ffundbalances. . . . ... ........... 852,629,027, 34 825,183,972,
Form 990 (2015)
LTS
5E1053 1.000

20150M 1546

PAGE 13




o 290 (2015)

124l  Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart Xl . . . ... . ... . 0.,
1 Total revenue (must equal Part VIl column (A), ina 12} _ . . . . . . . . . . 1 111,997,819,
2 Total expenses {must equal Part IX, column (A), e 25) , . . . . . . . .. .\ v i s e e en 2 99,139,751,
3 Revenue less expenses. SUbtract e 2 rom INe 1, . . 0 v i v e o e e e e e e s e s 3 12,858,068,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . . . 4 629,047,199,
5 Net unrealized gains (losses}aninvestments | . . . . ... ... . e e e e 5 26,883,524,
6 Donated services and use of facililes | | . L . . .t s e e e e e e e e e e e 8 a.
7 INVeStMENt BXDENSES | | L . . L . ... e e e e 7 0.
8 Priorperiodadiustments , L L L. L. e e 8 0.
9 Other changes In net assets or fund balances (explainin Schedule O, , . . . . . .. ... .. .. 9 322,341,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
RV N =) PP 10 615,344,084,
2.l Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toanylineinthisPart XIl . . . . . ... .. ... ... ... D
Yes | No
1 Acceunting method used to prepare the Form 990 D Cash Accrual I:] Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... . ... 2b | ¥
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate hasis
¢ 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? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337 + v v 4 v v s s v s s i i e i s s e s s e s s e s s e 3a X
b [f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule G and describe any steps taken to undergo such audits. 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support [ oua No. 1545-0047
(Form 980 or 990-EZ)

Complete If the organization Is a section §01{c){3} organization or a section
4947{a)(1) nonexempt charitable {rust.

Department of the Treasury B> Attach to Form 980 or Form 990-EZ. ' ‘Opento Public
Internal Revenue Service B~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BREEIE V=R U
Name of the organization Empleyer 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)}{(1)(A)(iii).
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:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part .}

- A federal, state, or local government or governmental unit descrived in section 170(b){1){A){v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1)}{A){vi}. (Complete Part IL.}

BN AU X

(4]

~ o

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

g An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated bhusiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Ili.}

10 An organization organized and operated exclusively to test for public safety. See section 509(a){4).
11 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) orsection 509{a)(2). See section 509{a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appaoint or elect a majority of the directors or trustees of the suppaorting
organization. You must complete Part IV, Sections A and B.
Type H. 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 Parf |V, Sections A and C.
c Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported arganization(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 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili

functionally integrated, or Type lll non-functionally integrated supporting organization,

o

o

f Enter the number of supported organizalions . . . . . . . i i i it it i e e e e e e e e e e :]
g Provide the following information about the supported organization(s).
(B} Name of suppored organization {ii} BN {iii} Type of organization | ({iv) Is tha organization | (v} Amount of monetary {vi) Amount of
{described onlines 1-9  [iisted In your geverning support {see other support (see
above (sea instructions)} document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total

Form 990 or 980-EZ.
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Schedule A (Form 9990 or 980-E7Z) 2015

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b}{(1)(A)(vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete PartIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2011 (b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, confributions, and

membership fees received. (Do not

include any "unusual grants.") , , ., . . . 66,014,586. 61,961, 428. 99,711, %04. 123,673,307, 75,829,110, 427,210, 335.
2 Tax revenues leviad for the

organization's benefit and either paid

to orexpended onitsbehalf | |, , . . . a.
3 The value of services or facilities

furnished by a governmential unit to the

organization without charge . , , . . . . L
4  Total. Add lines 1 through3, , , ., .. 66,014,586, 61,981,428, 99,711,904.1 123,673,307, 15,829,110, | 427,210,335,
§ 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), ., , . .. . 39,405,151,
6  Public support. Subtract line 5 from line 4. 387,005,184,
Section B, Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d} 2014 {e} 2015 {f) Total
7 Amounisfromlined4 .. ........ 66,014,586, 61,981,428, 99,711,904.[ 123,673,307, 75,828,110, | 427,210,335,
8 Gross income from interest, dividends,

payments received on securities [oans,

rents, royalties and income from similar

SOUMCES . v v i s v s e v e s nn e na 17,524,187, 22,099,851, 18,832,438, 29,541,904, 21,019,743. | 109,018,123,
9 Net income from unrelated business

activities, whether or nol the business

is regularly carrledon , ., , ., ... .. o 0. 0 0, 6. 0.
10 Other income. Do not include gain or

loss from the sale of capilal assels

(BExplaininPartVi) | . ... ..., 0.
11  Total support. Add lines 7 through 10 , 536,228,458,
12 Gross receipts from related activities, etc. (see INSUCHONS) | . . L L . 0 0 s e s s s e e e e s e e e e 12 16,025,184,
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boxandstophere . .. ... ... . W e e ek e a s e i s s e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(®) . . . ... .. 14 72.32 o
15  Public support percentage from 2014 Schedule A, Part Il line14, . . . . . ... ... .. ... .. 15 71.22 ¢

16a

331/3% support test - 2015. [f the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization

>

b 331/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

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

L]

b 10%-faets-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or i7a, 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
18
instructions

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

» [ ]

JSA
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Schedu!e (Form 990 or 990-EZ) 2015 Page 3
I Support Schedule for Organizations Described in Section 509(a){(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the iests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b)2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contsibutions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Tax  revenues levied for  the

organization's benefit and either pald

to or expended on its behalf . |, ., .,

5 The value of services or facilities

furnished by a governmental unit to the

organization without charge

6 Tofal. Add lines 1 threugh s, , , , |, ., .

7a Amounis included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . v« v v v v v

8 Public support. {Subtract line 7¢ from

e B & v v v v w v e v e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P {(a) 2011 {h}2012 {c} 2013 (d) 2014 (e) 2015 {f) Total

9 Amounts fromiine8, . .. ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . v v o v o 0 s o s v s 8 s 4 & »

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

¢ Addlines 10aand10b _ , ., ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedOn - & = 2 5 s s kw3 w ok ok ow o m

12 Other income. Do not include gain or

loss from the sale of capital assets

1 L 4w wow s

(ExplaininPartVL) ., ... ......
13 Total support. {(Add lines 9, 10c¢, 11,
and12) ., .. ... . ...,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5041{cH3)
organization, check this boxand stophere, . , . . . . . .. ... 0. 0. T,
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2015 {line 8, column {f) divided by line 13, column (), . . . . . . .. .. ... 15 %
16  Public support percentage from 2014 Schedule A Partlll,iine15, . . ., . . v . . v i v v v v i v v o v o | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f) divided by line 13, column {f)) . . . .. . .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil, line 7 _ . . . . . . . . v v v o v ... 18 %

1%a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 334/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 331/3% support tests - 2014, if the organization did not check a box on fine 14 or line 193, and line 16 is more than 334/3 %, and
line 18 is not more than 334/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JsA Schedule A (Form 990 or 990-E2) 205
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Schedule A {(Form 990 or $90-EZ2) 2016
Part v

Suppeorting Organizations

{Complete only if you checked a boxin line 11 of Part |, if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Pari |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (8Y? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6} and
satisfied the public support tests under section 509{(a){2)? if "Yes" 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 Viwhat controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes" describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)}{3) and 502(a)(1) or (2)7 If "Yes," explain in Part Vil whal controls the organizalion used
fo ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.,

Did the organization add, subslitute, or remove any supporfed organizations during the tax year? ff "Yes,"
answar (b) and (¢} 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;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that alse support or
benefit one or more of the filing organization’s supported organizations? If"Yes," provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family membear of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f"Yes," complete Part I of Schedule L (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedufe L (Form 990 or 990-EZ).

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509(a)(1} or (2)y? If "Yes," provide detail in Part VI,

Did one or mere disqualified persons (as defined in line 9a) hald 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 in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if " Yes," provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(") (regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f"Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organizafion had excess business holdings.)

Yes| No

3a

3b

3c

4a

4b

dc_

sa

5b

5¢

9a

9b

9¢

10a

10b

JSA
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Schedule A (Form 990 or 990-E2} 2015 Page §
Supporting Organizations (continued)

Yes{ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A personwho directly or indirectly controls, either alone or together with persons described in {(b) and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively cperated, supervised, or
controlied the organization’s activiies. If the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condilions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's diractors 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 Vl how conlrol
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

2 Were any of the organization’s officers, directors, or trusteas either (i) appointed or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If "No," expfain in Part VI how
the arganization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Crganizations
1 Check the box naxt to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complefe fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).
Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activilies directly furthered their exempf purposes,
how the organization was responsive to those supporfed organizations, and how the organization defermined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
ISA Scheduie A {Form 990 or 990-E2} 2016
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chedul {Form 990 or 990-EZ) 2015 Page 6
] il Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 - Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type {ll non-functionally infegrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

L NE - I S

o

~

{B) Current Year

Saction B - Minimum Asset Amount {A) Prior Year ;
{optional)

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c}) id

e Discount claimed for blockage or other S
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line id
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

[+

o

SO~ |0

Section C - Distributable Amount S Gurrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in piior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization (see
instructions).

[« BEEE- LR S RE

Schedule A (Form 990 or 990-EZ) 2016
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huI (Form 990 or 990-EZ) 2015
=Efinl|  Type ill Non-Functionally Integrated 509(a){(3} Supporting Organizations (confinued)

ectim D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administralive expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions (describe In Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q| (On |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2015 from Section C, ling 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i}
Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 20186

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

[X]

Excess distributions carryover, if any, to 2015:

From2013 ,.......

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions)

T (™ e o |T|w

Remainder. Subfract lines 3g, 3h, and 3i from 3f.

£y

Distributions for 2015 from Section
D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remalinder. Subfract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . ......

Excess from2014 , . . ... ..

Qa0 |T |

Excess from 2015, . ......

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From lncome Tax Under section 5601(c) and section 527 2@1 5

Deartment of he Treasu B Complete if the organization is described below. B Attach to Form 990 or Form 930-E2. [t en to Pubhc';’
Intgma; Revenue Sevice Y | B Information about Schedule € (Form $90 or 990-EZ) and its instructions is at www.lrs.gov/form99o0. ___Inspection

if the organization answered "Yes," on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
o Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
¢ Section 501(¢) {other than section 501(¢){3}} arganizations: Complete Parts I-A and C below. Do not complete Part 1-B.
¢ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,"” on Form 980, Part IV, line 4, or Form 990-EZ, Part V}, line 47 (Lobbying Activities), then
o Saction 501{c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complele Part II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 {eleclion under section 501(h}); Complete Part |I-B. Do not complete Part [1-A.

If the organlzation answered "Yes,” on Form $90, Part IV, line § {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate Instructlons), then

® Section 501(c)(4), (5}, or {6) organizations: Complete Part III.
Name of organization Employer identification number
UNLIVERSITY OF ARIZONA FOUNDATION 86-6050388
: Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowde a description of the organization's direct and indirect political campaign activities in Part V.
2 Pollticalexpenditures, | . . . . ... . . . . e e e e e &
3 Volunteer hours, , , ., .,

Part:|-B.
1 Enter the amount of any excise tax incurred by the organization under section4955, , ., .., P §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 , . ¥ $
3 If the organization incurred a seclion 4955 tax, did it file Form 4720 forthisyear? , . . . ... ... ... ... H Yes H No
4a Wasacorrecionmade? | . . .., ... . . it sttt e e Yes No

b |If "Yes, " describe in Part V.
[i3Eg]  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

A0tV L L L e e e e e e e e e |
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivittes . . . . . . ... ... .. ... ........ A
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing organization file Form 1120-POL. for thisyear? . . . ... .. T T ST I_l Yes [ |WNo
5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered 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 [V.

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

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

(1

(2)

{8)

{4)

{8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
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Schedule C (Form 990 or 920-EZ) 2015

Page 2

section 501{h)).

'l  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 member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|_—_| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expendifures™ means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying), . ., . .

79,200,

b Total lobbying expenditures t¢ influence a legistative body (direct lobbying}
¢ Total lobbying expenditures (add lines faand1b) . . . . .. .. ... . ... .. ..

79,200,

d Other exempt purpose expenditures |, |, . . .. 0 v v v bt e e e e e

99,060, 551.

e Total exempt purpose expenditures (add lines 1cand4d), . . ... ... .......

99,139,751,

f Lobbying nontaxable amount. Enter the amount from the following table in both

columns. 1,000,000,
If the amount on line 1e, column {a) or (b} is: The lchbying nontaxable amount is; P e
Not over $500,000 20% of the amount on line 1e.
QOver $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% ofline 1) . . . . . . ... .. .. ... ... 250,000,
h Subtract line ig from line 1a. Ifzeroorless, enter-0- , . . . v v v v v v v s s n e v s s 0. 0.
Q. 0.

i Subtract line 1f from line 1c. If zero or less, enter -0- |

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720

reporting section 4911 taxforthisyear? , . . . . . o . 0 v i v v v it i i e

D Yes 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 inst{ructions for lines 2a through 2f.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in (a) 2012 (b} 2013 (c) 2014 (@) 2015 (e} Total
2a L.obbying nentaxable amount 1,000,000.| 1,000,000.| 1,000,000.| 1,000,000.| 4,000,000.

b Lobbying ceiling amount o S e

(150% of line 2a, column (&)} 6,000,000.
¢ Total lobbying expenditures 71, 930. 63,727. 4,200, 79,200, 219,057,
d Grassroots nontaxable amount 250,000. 250, 000. 250, 000. 250,000.| 1,000,000,
e Grassroots ceiling amount

(150% of line 2d, cclumn (&) 1,500,000,
f Grassroots lobbying expenditures

JSA
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Schedula C {Form 980 of 990-E2) 2015 Page 3

EIIEE  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 f1a through 1i below, provide in Part IV a delailed @) (k)
description of the lobhying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Vo'unteerS? ----------------------------------------------
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 10)?,
©  Media advertiSements? | | . . . ...
d Mailings to members, legisiators, or the pubfic? .~~~
e Publications, or published or broadcast statements? ... ...,
f Grants fo other organizations for [obbYINg PUIPOSES ? | | . L . v v v v v vt e e e e e s e e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body? | |
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ | |
i Other aCtiVitieS? -------------------------------------------
j Total Addlines fcthrough 1i | . . ...
2a Did the activities in line 1 cause the organization to be not described in section 601(c)(3)? | |
b If"Yes" enter the amount of any tax incurred under section4912 . . . ... .......
¢ If "Yes" enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?, . ., . .

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .~~~
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? , , , ., .. ... 3

LdlB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}{6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is
answered "Yes,"

1  Dues, assessments and similar amounts from members 1

............................

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

a Cumentyear L e e e e 2a

Carryover from lastyear L e 2b
¢ TOta[ ........................................................ 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(ejdues . . | 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 expenditure Next Year? | | . . e e e e e e 4

5 Taxable amount of lobbying and political expenditures {seeinstructions) . . ... .. .. ... ....... 5

T Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part -C, line 5; Part II-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 PAGE 4
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Page 4
ETS  Supplemental Information (continued)

SCHEDULE C, PART II-A, LINE 1

THE FOUNDATION ENGAGED DURING FISCAL 2016 ONE PROFESSIONAL SERVICES FIRM
TO REPRESENT THE UNIVERSITY OF BARIZONA IN FEDERAL, STATE, AND LOCAL
GOVERNMENT AREAS. A PORTION OF THESE SERVICES CONSTITUTE LOBBYING
EXPENSES UNDER SECTION 501l (H). THE FOUNDATION ALSO DONATED $75,000 TO

SUPPORT YES ON PROPOSITION 123, WHICH CONSTITUTES LOBBYING EXPENSES UNDER

SECTION 501 (H).
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SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements
P Complete if the organization answered “Yes" on Form 990, 2@1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, e
Dapartment of the Treasury > Attach to Form 990. ODen tO Pllbli :
Intemal Revenue Senvice P Information about Schedule D (Form 990) and its instructions is at wvwww.irs.gov/form990. Inspection ::
Name of the organization Employer identification number
UNIVERSITY OF ARTZONA FOUNDATION 86-6050388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .. .. ....
Aggregate value of coniributions to (during year)
Agaregate value of grants from (during year) . .
Aggregate value atendofyear, . . ... . ...
Did the organization inform all donors and donor advisars in writing that the assets held in donor advised
funds are the crganization's property, subject to the organization's exclusive legalcontral? ... ... ... .. I:I Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for charitable purposes and not for the benefit of the donor or donor advisor, aor for any other purpose
conferring impermissibleprivatebenefit? « . . . v v v v v v e e e s e e e e []ves [ Ino
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in th form of a conservation

bW N -

easement on the last day of the tax year. . Held at the End of the Tax Year

a Total number of conservationeasements . . . .. .. .. ... ..., 2a

b Total acreage restricted by conservationeasements . . . ... .. ... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register, . . . . . ... ... . v i v 2d

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

tax year »

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... .. .... D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, handling of viclations, and enforcing conservalion easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b3

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

and section 170MEANBYIN? . . . . . v e e [Jves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
____organization's accounting for conservation easements.
EEIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a |If the or?amzatlon elected, as permitted under SFAS H?s (hSC 958), nat to report in its revenue sfatement and balance sheet

works of art, historical treasures, or other similar asse eld for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its ﬂnancnai statements that describes these items.

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

(i) Revenue included in Form 890, Part Vil line 1. . . o . v o v o s o i e i e d e s e e e s g 746,900,
(i) Assetsincluded inForm 890, Part X, . v v v v v v v v o bt i e e e e e e e e e 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 118 {ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL Ene 1, . . . o 0 v i v s i e e e et i bt e e b3

b Assetsincluded in Form 990, Part X. . . . v v 4 v o i v i e e e e e ke e e x e ek e e e e P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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ScheduleD (Form 990) 2015

Page 2

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

Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

d Loan or exchange programs

e | | Other

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

XHL

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

|:| Yes No

990, Part X, line 21.

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, | ., ., . 0 i it s i s e s e e e s

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amaount
¢ Beginningbalance . . . . .. ... .. i i e i e 1c
d Additions during the year | . . . ... . ... . e 1d
e Distributions during theyear., . . ... ... ... ................. 1e
f ENdINgbalance . . . . . i ittt i e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | |[No

b _If"Yes," explain the arrangement in Part XIIl. Check here if the expianation has been provided on Part Xlil

Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Netinvestment earnings, gains,

andlosses. . . . v v v w0
d Grants or scholarships
e Other expenditures for facilities

and programs . « .+« v v v v ey
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the current yearoend balance (line 1g, coelumn {(a)) held as:
%

(a) Cursent year

{b) Prior year

{c} Two years back

(d) Three years back

{e) Four years back

673,312,944,

665,392,504,

575,005,169,

527,654,081,

532,961,836,

32,655,979, 27,280,676, | 30,782,929, | 17,566,320, 11,482, 426,
~23,844,002, 1,014,055, | 79,143,715, | 48,140,330. 1,184,018.
5,133,014. 3,984,489, 3,812,764, 4,023,531. 3,257,292,
16,327,326, 16,396,802, 15,719,545, 14,332,041, 14,716,897,

660,664,481,

673,312,944,

665,399,504,

575,005,169,

527,654,091,

a Board designated or quasi-endowment b
Permanent endowment p 96.0400 9
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated OrganizZations , . . v v v v v L e e e h e e s e e e e e e e e e

{it) related organizations

b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

................................................

Yes | No

3a(i) X

Ja(ii) X
3b

Land, Bwldm%s and Equipment.

Complete if the organ}zation 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
{invesiment) {other) depreciation
1a Land, | . . . .. 2,382,362.] 2,382,362,
h Buldings . .. .........o'.... 11,052,782, 1,599,673, 9,453,109,
¢ Leasehold improvements . . .. ..
d Equipment . ... ... . .. ...... 1,211,474.| 1,189,120. 22,354,
e Other , ., . .. . . ... ..,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Parl X, column (B), Iine 10c), . . . . . . B 11,857,825,
Schedule D (Form 930} 2016
JSA
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hedule D (Form 990) 20156 Page 3
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 {b) Book value {c) Method of valuation:
(inctuding name of security) Cost or end-of-year market value

(1} Financialderivatives , ., .. .............
(2) Closely-held equityinterests , , ., , . ... .....

(3) Other __

(A) ABSOLUTE. RETURN LP AND FUNDS 237,114,913, FMV
" (B)PRIV CAPITAL 1P 68,993,488, FMV
" (©)REIT FUND REAL ESTATE PTSH 58,841,627, FMYV
(D)COMMODITIES/NATURAL RES LP 44,879,846, MV
N (= ~ —
S SO
e o
SO ) e
Total. {Column (b} must equal Form 990, Part X, col. (8) fne 12.) ¥ 409,829,874,

Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {h) Book value (e} Method of valuation:
Cost or end-of-year market value

(1)
(2}
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. {Cofumn {b) must equal Form 980, Parf X, col. (8) line 13.) P
b8 Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 290, Part X, line 15.
{a) Description (b) Book value

{1
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, PartX, col. (B)line 15.), , o« v v vy s v v v v n v e n s Ld
LIl d  Other Liabllities.
Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. (a) Description of liabllity {b) Book value
{1) Federal income taxes
(2) TRUST LIABILITIES 22,738,319.
(3) FMV OF ENDOWMENT MANAGED FOR UNIV. 177,449,963,
(4)
(5)
(6)
(7)
(8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) P 200,188,282.

2. Liability for uncertain tax positions. [n Part XlII, provide the text of the footnote to the organlzatfons financial statements lhal reporis the
organization's liability for uncertain tax positions under FIN 48 (ASG 740). Check here If the text of the footnote has been provided in Part XilI

gg’}zm 1.000 Scheduie D (Form 990} 2016
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Schedule D (Form 930) 2015 Page 4
:ETiv ]l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . .. . v o v oo v o 1 11,073,222,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains {losses)oninvestments . . . . . .. v v v v oo . 2a | —26,883,524
b Donated services and use of facilities « + « « ¢ v v v v v o e e e 2h
¢ Recoveriesofprioryeargrants. . .« . v v« v v v i o e e 2c
d Other (DescribeinPart XML) « -« o o o v i e e e 2d
e AddliNes 2 hroUGh 2d & « v v v v v v v e e e e e e e e 2¢ | -26,883,524.
3 SubtractlineZe from HNE 1 « v v o v i i i i e e e e e e e e e e 3 | 103,956,746,
4  Amounts included on Form 980, Part VIII, Tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil ine 7b. . . . . . . 4a 8,363,414,
Other (Descrioe NPATXIIL) « « v v v v v v e ee e e e ieea e e en e 4b ~322,341.
¢ AQAINSS 42 ANAAD & v v v v v e e e e e e e e e e 4c 8,041,073,
5 Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Partl fine 12.) . . . . .. ... ... .. § | 111,997,819.

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 . . . . . .. .. v oo e o e 1 20,776, 337.
Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and useoffaciliies - . -+ -« « v v oo i e e e 2a

b Prioryearadiustments « « « + v« v v ittt e e e 2b

E OtNErIOSSEE. « v vt v b v i s e r s e e 2c

d Other (DescribeinPartXHL) + . v v v v o i i e e e e e 2d

e Addlines2athrough2d . . . . v v v v v v i s e e e e 20
3 SUbrActline 26 from B E « v v v v s ev e e e v e e e ie e ae e e e 3 90,776,337,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL ne7b . . . . . .. 4a 8,363,414,

b Other (Describein PartXiL) « « « « v v v v v h e i 4b

€ AJAINES A2 ANAAD « o v v v o v ettt e e e e 4c 8,363,414.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . ....... 5 99,139,751,

ENOAE Supplemental Information.

Provide the descriptions required for Part I, 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 X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information.

SEE PAGE 5

JSA Schedule D (Form 940) 2016
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Schedule D {Form 990) 2015
Il Supplemental Information (confinued)

SCHEDULE D, PART III, LINE 1B
DONATED COLLECTICNS, PRINCIPALLY PHOTOGRAPHS, PRINTS AND NEGATIVES TO

BENEFIT THE UNIVERSITY OF ARIZONA'S CENTER FOR CREATIVE PHOTOGRAPHY,

SCHEDULE D, PART ITI, LINE 4

THE CENTER FOR CREATIVE PHOTOGRAPHY IS AN ARCHIVE AND RESEARCH CENTER
LOCATED ON THE UNIVERSITY OF ARIZONA CAMPUS, THE CENTER PROMCTES RESEARCH
INTO AND APPRECIATICON OF THE PHOTOGRAPHIC MEDIUM WHILE SAFEGUARDING

ORIGINAL OBJECTS FOR POSTERITY.

SCHEDULE D, PART V, LINE 4
THE PAYOUT FROM THE FOUNDATION ENDOWMENT PROVIDES SCHOLARSHIP, RESEARCH,

PROGRAM AND OTHER SUPPORT TO THE UNIVERSITY OF ARIZONA.

SCHEDULE D, PART X, LINE 2

ACCOUNTING STANDARDS CODBIFICATION (ASC) TOPIC 740, INCOME TAXES,
ADDRESSES HGW 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 CF 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
STATUE OF LIMITATIONS, FOR ALL MAJOR JURISDICTIONS, WHICH INCLUDE FEDERAL
AND CERTAIN STATES., THE FOUNDATION HAS NO EXAMINATIONS IN PROGRESS AND
NONE ARE EXPECTED AT THIS TIME. AS OF JUNE 30, 2016, MANAGEMENT OF THE

FOUNDATION HAS REVIEWED ALL OPEN TA¥X YEARS AND MAJOR JURISDICTIONS AND

JSA
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Page 5

CONCLUDED THERE IS NO TAX LIABILITY RESULTING FROM UNRECCGNIZED TAX
BENEFITS RELATING TO UNCERTAIN INCOME TAX POSITIONS TAKEN, OR EXPECTED TO

BE TAKEN, IN FUTURE TAX RETURNS.

SCHEDULE D, PART XI, LINE 4B
CONTRIBUTIONS COF PHOTOGRAPHS, PRINTS AND NEGATIVES 5 746,900

K-1 FLOW THROUGH OF UNRELATED BUSINESS INCOME 5 {1,069,241)

5 (322,341)

Schedule D {Form 990) 2015
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SCHEDULE F
(Form 990)

Department of tha Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes"” on Form 990, Part iV, line 14b, 15, or 16.

¥ Infermation ahout Schedule F (Form $90) and its instructions is at www.irs.gov/forma90,

P Attach to Form 990.

OMB No. 1545-0047

Name of the organization

UNIVERSITY OF ARIZONA FOUNDATION

86-6050388

Part'l:

Form 980, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

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?

...............................................

Yes I:l 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 of
offices in the
region

{e) Mumber of
employees,
agents, and
independent
contractors

in reglon

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to reciplents
located in the region)

(e} If activity listed in (d) is
a program seryvice,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

in region

(1) CENTRAL MMERICA/CARIBBERN

THVESTMENTS

250,444,361,

{2) =mumorE

INVESTMENTS

8,968,495,

3)

%)

(5)

(6}

(1)

(8)

(9)

{10)

(1)

(12)

(13)

(14)

(15)

{16)

{17)

3a Sub-total
b Total from
sheets to Part |

continuation

¢ __Totals (add lines 3a and 3b)

259,412,856,

259,412,856,

For Paperwork Reduction Act Notice, see the [nstructions for Form 990.

JSA
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Schedule F (Form 990) 2015
TRV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to fife Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see instructions for Form 926)

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, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. OQwner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . |

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 5471, Information Refurn of U.S. Persons With Respect to
Certain Foreign 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? {f "Yes, " the organization may be required to file Form 8621,
informaltion Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elecling
Fund (see Instructions for Form 8621)

Did the organization have an ownership inlerest in a foreign partnership during the tax year? /f "Yes,”
the organizatfon may be required to file Form 8865, Refurn of US. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /if
"Yes,” the organization may be required o separately file Form 6713, International Boycolt Report (see
instructions for Form 5713; do not flle with FOrm 890} &, . v v i s v e s e st s vt a s an o

]

Yes

Yes

Yes

Yes

Yes

Yes

No

':'No

DNO

DND

No

JSA

6E1277 1.000

20150M 1546

Schedule F (Form $90) 2016

PAGE 39




Schedule F {Form 990) 2015 Page B

Supplemental Information

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

SCHEDULE ¥, PART I, LINE 2

WE RELY ON THE CVERSIGHT OF THE APPLICABLE DEPARTMENT AT THE UNIVERSITY

OF ARIZONA.

SCHEDULE F, PART I1, LINE 1

ACCRUAL BASIS RECORDED AS PROGRAM SERVICE EXPENSE.

JSA Schedule F {Form 990) 2015

6E1502 1,000
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990)

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
B Attach to Form 990.

Department of the Treasury

latemal Revenue Service P Information about Schedule M (Form 980) and its Instructions Is at www.irs.gov/form990. § |
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Types of Property

2 () Nencash (ggn(ribuﬁon @
Check if Number of contributions or amounts reported on Method of determining

applicable iltems contributed Form 980, Part VIII, line 1g nencash contribution amounts
Art - Works of art X 11. 746,900, |FMV

Art - Hisforical treasures., , . . . .
Art - Fractionalinterests . . . . . .
Books and publications . . . . ..
Clothing and household
o To 70T L
Cars and other vehicles , , . . . .
Boatsandplanes. . . ... ....
Inteliectual property ., . . . . ...
Securities - Publicly traded , , . . X 146. 7,271,664, |FMV
Securities - Closely held stock. . .
Securities - Partnership, LLC,
ortrustinterests . . . .. ... ..
12  Securities - Miscellaneous . . . . .
13  Qualified conservation

contribution - Historic

structwres . . . . o0 cv s i s
14 Qualified conservation

contribution - Othar . . . .. ...
15 Real estate - Residential , . . . . . X 3. 2,132,504, |FMV
16 Realestate - Commerciat , , . . .
17 Realestate-Other. . .. .. ...
18 Collectibles, . . ... ... ....
19 Foodinventory. .. ...« v v«
20 Drugs and medical supplies . . . .
24 Taxidermy .. ...........
22 Historical artifacts ., . .. ... ..
23 Scientific specimens. . ... ...
24  Archeological artifacts. . . . ...

= B

=

_= D W o~ D

-

25  Otier b( )

26 Other p( )

27 Other b ( )

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 IV, Donee Acknowledgement . . . .. . .. .. 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at [east three years from the date of the initial contribution, and which Is not required
to be used for exempt purposes for the entire holding period?. . . . . ... .. e 1 X

b If “Yes,” describe the arrangement in Part kL.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMETIUIONS 2. & v v e et e e e e e e e e T X
32a Does the organization hire or use third parties or related organizations fo solicit, process, or sell noncash
CONMEBUEIONS T, v 4 4 v v v e e e e e mr et e e e e e e et e e 32a X

b [f “Yes,” describe in Part Il
33 [f the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part [,
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule M (Form 99%0) (2015)

JSA

SE1228 1.000
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Schedule M (Form 999) {2015) Page 2

EERElE Supplemental Information. Complete this part to 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.

SCHEDULE M, PART I, COLUMN (B)

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

15A Schedule M (Form 990) (2016}

SE1508 1.000
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| oms No. 1545-0047

2015

SCHEDULE O
{(Form 990 or 990-EZ}

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Deperiment of the Tressury Form 990 or 999-EZ or to provide any additional information. _ ) ;
Intemal Revenus Service B Attach to Form 990 or 990-EZ. Inspectio
Name of the organization Emplayer identiﬁca!ion numbe
UNIVERSITY OF ARIZONA FOUNDATICN 86-6050388

FORM 990, PART VI, LINE 1A

THE BOARD COF TRUSTEES HAS APPOINTED AN EXECUTIVE COMMITTEE WHICH IS
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 TEE 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 ON THE ACTIONS
TAKEN SINCE THE LAST MEETING OF THE BOARD OF TRUSTEES AND PROVIDES THE
BOARD OF TRUSTEES WITH ALL INFORMATION NECESSARY FOR THE BOARD OF

TRUSTEES TC CARRY OUT ITS GENERAL DUTY OF OVERSIGHT.

FORM 990, PART VI, LINE 11B

MANAGEMENT PREPARED THE FORM 290. WE ENGAGED AN INTERNATIONAL PUBLIC
ACCOUNTING FIRM TO REVIEW CQUR 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

EACH MEMBER OF THE BOARD OF TRUSTEES AND EACH OFFICER-EMPLOYEE QOF THE

FOUNDATION IS ANNUALLY PROVIDED WITH A CONFLICT OF INTEREST

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 890-E2} (20156}

gg’?227 1.000
20150M 1546 PAGE 48




Schedule O {Form 990 or 990-EZ) 2015 Page 2
Nama of the organization Employer Identification number
UNIVERSITY OF ARIZONA FOUNDATION

ACKNOWLEDGMENT AND DISCLOSURE STATEMENT. SUCH INDIVIDUALS ARE REQUIRED TO
REVIEW THESE DOCUMENTS, COMPLETE THEM, AND RETURN THEM TO OUR OFFICE OF
FIDUCIARY COMPLTANCE 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, LINES 15A AND 15B

THE FOUNDATION HAS A COMPENSATION COMMITTEE COMPRISED ONLY OF INDEPENDENT
TRUSTEES; CONTEMPORANEOUS MINUTES ARE KEPT OF THEIR MEETINGS AND
DECISIONS. THE COMMITTEE REVIEWS AND APPROVES THE SALARIES OF ALL
OFFICERS AND KEY EMPLOYEES. THE COMMITTEE ENGAGES A COMPENSATION
CONSULTANT TG PROVIDE COMPARABILITY DATA AND OTHER GUIDANCE. THE PROCESS

WAS LAST COMPLETED DECEMBER 15, 2016,

FORM 990, PART VI, LINE 19

THE FOUNDATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

ITNTEREST POLICY OR AUDITED FINANCIAL STATEMENTS PUBLICLY AVAILABLE.

FORM 990, PART XI, LINE 9

CONTRTBUTION OF PHOTOGRAPHS, PRINTS AND NEGATIVES 5 (746,200}

K~1 FLOW THROUGH OF UNRELATED BUSINESS INCOME $ 1,069,241

% 322,341

JSA Schedule O (Form 990 or 990-EZ) 2016
HE1228 1.000
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization

UNIVERSITY OF ARIZONA FOUNDATION

Employer Identification nemher

ATTACHMENT 1

990, PART VIT- COMPENSATICHM OF THE FIVE HIGHEST PAID TIND. CONTRACTORS

NAME AND ADDRESS

RUFFALOCODY HOLDINGS LLC
PO BOX 718
DES MOINES, TA 50303-0718

FUND EVALUATION GROUP, LLC
DEPT 781565 ?,0, BOX 78000
DETROIT, ™MI 48278-1565

CAYLOR CONSTRUCTION CCMPANY INC
2 E CONGRESS, STE 900
TUCSON, AZ 85701

BLACKBAUD INC
P.O. BOX 930256
ATLANTA, GA 31193-0256

KASPICK & COMPANY, LLC

203 REDWOODL SHORES PARKWAY, SUITE 300

REDWCOD SHORES, CA 94065

DESCRIPTION OF SERVICES

COMPENSATION

TELEPHONE OUTREACH

INVESTMENT SERVICES

CONSTRUCTION SVCS

SOFTWARE CONSULTANTS

ADMIN/ADVISORY SVCS

358,679,

344,514,

286,020.

243,933.

224,897,

JSA
5£1228 1.000

20150M 1546

Sghedule O (Form 990 or 990-E2) 2015
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Schedula R (Form 990) 20145 Page §
EWRNE  Supplementat Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions}.

Schedule R {(Form 990) 2016
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