Return of Organization Exempt From Income Tax CME Mo, 1040 Ra!
Form ggn Under section 50%{c), 527, or 4947{a){1} of the Interna! Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
inlernat Revenue Service P _Go to www.irs.gov/Form890 for instructions and the latest information,
A For the 2018 calendar year, or tax year beginning _ Jui: 1, 2018 and ending JUN 30, 201%
B check if C Name of organization D Employer identification number
applicabls:
faess | UNIVERSIPY OF ARIZONA FOUNDATION
Shanes Doing business as 86-6050388
:gi(llil?:l Number and street (or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
Final | 1:11 NORIH CHERRY AVENUE 520-621-3340
ot City or town, state or province, country, and ZIP or foreign postal code G_Grossrecaipts § 332,048,049,
ronended|  pUCSON, AZ 85721 H(a} Is this a group retum
feptiea e Name and address of principal officer:; JOHN-PAUL ROCZNIAK for subordinates? Yes No
pending SAME AS C ABOVE H(b) are all subordinates included? Yes No
| Tax-exempt status: m 501(cH(3) 501{c) { ) (insert no.) 4947{a)(1} or 527 If "No," attach a list. (see instructions)
J_Website: p WWW.UAFOUNDATION, ORG H(g) Group exemption number
K_Form of organization; [ X _| Corporation Trust Association Other - | Year of formation; 1958 | m State of legal domicile; A%
| Part | | Summary
o| 1 Brisily describe the organization's mission or most significant activities: SEE _SCHEDULE O
2
£ 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 MNumber of voting members of the governing body (Part VI, line &) 3 30
S 4  Number of independent voting members of the governing bedy (Part VI, ine 10} . . ... 4 29
2 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 109
:"§ 6 Total number of voluntears (@stimate if NeCeSSaIYY 6 128
%| 7a Total unrelated business revenue from Part VI, column (C), fine 12 7a 593,168,
< b Net unrelated business taxable income from Form930-T,1ne38 ..., |10 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 169,484 025, 155,704,497,
2| @ Program service revenue (Part VIIL, line 2g) e §,320,038, 9,952,549,
% 10 investment income (Part VI, column (A), lines 3, 4, and 7d) _______________________________________ 32,463,196, 40,781,625,
©| 11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 116} ~-1,250 557, 609,681,
12 Total revenue - add lines 8 through 11 {must equal Part VIl, column (A), line 12} 209,016,702, 207,048,352,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) 69,025,385, 86,069,054,
14 Benefits paid to or for members (Part IX, column (&), ine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} . 8,196,189, 8,593,357,
%] 16a Professional fundraising fees (Part IX, column {A), line 17e) | .. ... _ 0 _ _ _U-
gl b Total fundraising expenses (Part IX, column (D), line 25) P 8,615,784, i i ‘ i
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248} 22,239,363, 23,264,283,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A} line 25) 99,460,937, 117 326,694,
19 Revenue less expenses. Subtractline 18fromline 12 ..o 109,555,765, 89,121,658,
5 Beginning of Gurrent Year End of Year
85 20 Total assots (Part X, ne 16) ... 1,050,898 744.[ 1,156,389, 462,
% 21 Total liabilities (Part X, ine 2B 223,187,423, 230,767,696,
=3 22 Net assets or fund balances. Subtractline 21 from line 20 ... 827,711,321, 925,621,766,

tinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, ard to the best of my knowledge and belief, it is
irue, corract, and complete. Declaration of preparer (other than officer) is based on ali infermation of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here J CRAIG BARKER, SVP, FINARCIAL SVCS
Type or print name and title

Print/Type preparer's name Preparer's signature Date Chieck PTIN
Paid PATRICK SHIELDS % g 32712020 Istagf.empmwd P01508556
Preparer | Firm'sname g ERNST & YOUNG U, 8, LLP Firm's EIN p» 34-6565596
tse Only | Firm's address , 101 E. WASHINGTON STREET, STE 910

PHOENIX, AZ 85004 Phone no.602-322-3000

May the IRS discuss this retumn with the preparer shown above? (see INStICHONS] Yes No

am001 12-31-8  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 {2018) UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Bl ..o

1  Briefly describe the organization’s mission:
THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPORTING AND

ENHANCING THE VISION, MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA
THROUGH THE DEVELOPMENT AND MANAGEMENET OF PRIVATE SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 of 980-E27 ISR 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 services? .
If "Yes," desciibe these changes on Schedule O.

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

E]Yes No
E:]Yes No

revenue, if any, for each program service reported.
4a (Code: } {Expenses $ 91‘8121'721’ including grants of $ 36:069a054- ) (Reverue $ 9:952;549- }

THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPORTING AND
ENHANCING THE VISION, MISSION AND VALUES OF THE UNIVERSITY OF ARIZONA
THROUGH THE DEVELOPMENT AND MANAGEMENT OF PRIVATE SUPPORT, INCORPORATED
IN 1958, THE UNIVERSITY OF ARIZONA FOUNDATION PROVIDES ASSISTANCE TC
THE UNIVERSITY OF ARIZONA IN TWO MAIN ARFAS: FUND-RAISING AND ASSET

MANAGEMENT,
4b  (Code: } (Expenses $ including grants of § ) (Ra\.'enua $ }
dc (Code: ) (Expsnsas $ including granis of $ } (Ravenua $ )
4d  Other program services (Describe in Schedule O.)
{Expenses § including grants of § } {Revenue$ )
de _ Total program service expenses P 91,812,721,
Form 990 (2018)

832002 12-31-16
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Form 990 {2018 UNIVERSITY OF ARIZONA FOUNDATION 866050388 Page 3
Part IV[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ., 1%
2 Is the organization required to complete Schedu.'e B, Schea’ule of Contﬂbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c}(3) organizations. Did the erganization engage in Iobbymg actlwtues or have a sectlon 501 (h) elechon in effect
during the tax year? Jf "Yes, " complafe SCRRAUIE G, PAITII ... ..ottt et e et et ens e 4 | X
5 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 Revenue Procedure 98-197 (7 "Yes, “ complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r;ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? Jf "Yas, " complete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, ‘or other similar assets'? ,'f "Yes," comp,lere
Schedule D, Part il . e L8 %
9 Did the organization report an amount in Part X Ilne 21 Eor ascrow or custodlal account I|abr||ty, serve asa custod:an tor
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complefe Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related otgamzanon hold assets in temporanty restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' _............. .
11  if the organization's answer to any of the following questions is "Yes," then complete Scheduie D Parts VE VEI VIIE IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes," complete Schedule D,
PAPE VI oot e oo h b1 et 1Ma| ¥
b Did the organization report an amount for investments - other securities 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 ..o e st 11b | %
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part VI ...........c..oo oot e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " compiate Schedule D, Part IX . R e, 1 X
e Did the organization report an amount for other Elabll:ties in Part X Elne 25? ,'f "Yes " Compfete S(;hedufe D Part x __________________ 1ie} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ L.11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xfand Xt ..cooo......... i, (1201 K
b Was the organization included in consoildated mdependent aud|ted fmanmai statements for the tax year'?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and X!l is optional .............. 12b X
13 s the organization a school described in section 170()(THAI? if "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a ka3
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schediule F, Parts FaNG IV ...........coccoiiieeeeee e e s b bbb 14b | X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand IV ... v, 1B X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assmtance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts B and IV ... 16 x
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column {A), ines 6 and 11e? Jf "Yes," complate SCHETUIB G, PAMt T ..o eeeeeee e it e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
16 and 8a? Jf "Yes, " complele SCREOUIS G, PRI . oottt 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,"
complete SChedule G, Part Il ...ttt et anenn 19 X
20a Did the organization operate one or mote hospital facilities? Jf "Yes, " complete Schedle H ..o | 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... [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, coturmn (A}, line 1?7 jf "Yes " complate Schedule /. Parts Land il i cssiicisisiian L 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page4
| Part W;’! Checklist of Required Schedules i oninueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 |f "Yes, " complete Schedule I, Paris Fant il .........cc....ocoee oottt ee e 22 X

23  Did the organization answer “Yes" to Part Vil, 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? f "Yes, " complete

SCRBEUIE of oo eeooee oot eeee et et ees e s e e s e st e es et 23 | £
24a Did the organization have a tax-exempt bond Issue with an cutstanding 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
24a X

Schedule K, IFUINO, " GO B0 NG 2B8 ....c.o oottt e et e et a e h e a e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? _ . e, |24
d Did the organization act as an "on behalf of" issuer for bonds outstancfmg at any t|me durlng the year? i | 24d
25a Section 501{c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? ff *Yes, " comnplete Schedule L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
BT e I T o OO U O OO USSR U OO YO PP 25b bl
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? ff "Yes,"
X

complete Schedule L, Part il ... 26
27 Did the organization provide a grant or other assmtance to an offlcer dlrector, trustee key employee su bstantlal

contributor or smployee thereof, a grant selection cormmittee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PAFEI  .........co.ooooeeeeeeeev et et 27

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

a A current or former officer, director, frustee, or key employee? Jf "Yes," complete Schedule L, Part IV ... .. | 28a
b A family member of a current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if “Yes, " complete Schedule L, Part Y .. .. |L28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Scheo‘u!e M SRR -1 .
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservatlon
contributions? if *Yes," complete Schedule M ...........c..... ST OUPUYU ORI - .| X
31 Did the organization liquidate, terminate, or dlssolve and cease operations”
IF “Yes," complete SCHEAUIB N, PAIET .. . oot eee et ettt aee et e e e 4R sms s s nas st e an e h e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "ves," complete
SCREOUIE N, PAIE I _....oooooee oo oot ee kLot 32 £
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule B, Part! ... v 1881 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complele Schedule E‘ Parf ﬂ ﬂ,' or IV and
PartV,line 1 ... 34 | X
38a | X

35a Did the organization have a control!ed entity wathm the meamng of sectmn 51 2(b)(1 3)‘-"
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entnty
within the meaning of section 512(b){(13)? Jf "Yes," complete Schedule R, Part V, line 2 . S 35h X
36 Section 501(c)(3} organizations. Did the organization make any ransfers to an exemp’t non- chantable related orgamzatlon’?
If "Yes," complete Schedule R, Part V, line 2 .
a7  Did the organization conduct more than 5% of lts actlwtles through an enhty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
338 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

. Note. All Form 990 filers are required to complete Schedule O e 38
- Statements Regarding Other IRS Filings and Tax Gompliance

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

36 X

1a Enter the number reported in Box 3 of Form 1096. Enter .- if notapplicable ... 1a 474
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable | ... .. 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :eportable gaming i
{gambling) winnings to prize WINNEIS? fc | X
832004 12-31-18 Form 990 (2018)
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UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Paqe5

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s
b 1f “Yes," has it filted a Form 990-T for this year? f "No® to line 3b, provide an explanation in Schedule O ...
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial accounty? ..
b If *Yes," enter the name of the foreign country: v
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter trarsaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

¢ {f*Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ..
6a Does the organization have annual gross receipts that are normally greater than $1 00 ODD and dld the orgamza’aon soilclt

any contributions that were not tax deductible as charitable contributions? Ba

b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g;fts

were not tax deductible? )
7 Organizations that may receive deductible contributlons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If “Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
to file Form 82827 ..

#f "Yes," indicaie the number of Forms 8282 faled durang theyear e | 7d ]
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 personat benefit contract?
if the organization received a contribution of qualified intellectual property, did the organization file Form 8699 as reqwred‘?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(¢)(7} organizations. Enter:

o

(1]

oTw o n

a Initiation fees and capital contributions included on Part Vilk, line 12 ... 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iNCome from Members or sharenOIB S et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived FrOM eI et e 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one SR i 18

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to tssue qualified heafth plans ... | 18R

¢ Enter the amount of reservesonhand ... 13c
14a Did the organization receive any payments for tndoor tanmng services dunng the tax year? .
b If “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation in Schedu!e O .............................. 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUKING the YEAr? | ... eoveeree et seesesseressnss e |2
If "Yes," see instructions and file Form 4720, Schedule N, i
16 Is the organization an educational institution subject to the section 4968 excise tax on pet investment income? ... 16

If "Yes" complete Form 4720, Scheduls O.

Fore 990 {2018)

832005 12-31-18

5
11260326 150123 20150M 2018.05060 UNIVERSITY OF ARIZONA FOU 20150M_1



Form 990 {2018 UNIVERSITY OF ARIZCNA FOUNDATION 86-6050388 Page 6
: : ) ! g
| Part VI'| Governance, Management, and Disclosure roreach "ves* response to fines 2 through 7b below, and for a "No" response

to fine 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

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 righis among members of the governing body, or if the governmg
body delegated broad authority to an executive committes or simifar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1h
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationshlp with any other
officer, director, trustee, Orkey @MPlOYeeT e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, of trustees, or key employees to a management company or other person? 3 X

4  Did the organization make any signiticant changes to its governing documents since the prior Form 990 was flled‘7 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members Or STOCKNOIEErS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

Ta X

more members of the govemning body? .
b Are any governance decisions of the organization reserved to (er sub;ect to approva! by} members stockhoiders or
persons other than the governing body?
8 Did the arganization centemporaneously document the mee:mgs heid or wrltten acnons unciertaken durmg the year by the fo[lowsng
a The goveming body? .
b Each committee with authorety to act on behalf of the governing body? ______________________________________________________________________________
9 s there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the

organization's mailing address? jf ! Zﬂﬁ Qﬂm.dﬁ the ﬂamﬁ ﬂnd adegﬁ in ﬁmgmme o SR L 9 X

Section B. Policies qpis 56

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | M0a %
b If "Yes," did the organization have written policies and procedures governmg the actwmes of such chapters afill(ates
and branches to ensure their operations are consistent with the organization’s exempt purposes? o iiobi X

11a Has the organization provided a complete copy of this Form 830 to all members of its goveming body before fxlmg the form?
b Describe in Schedute O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go IO lINe T3 o e 12a | X
b Were officers, diractars, or trusiges, and key employees required to disclose annually interests that could give rise to confiicts? . .. 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? jr "Yes, " describe

12¢ | X

in Schedule O how this was done ._..........
13 Did the organization have a written whlstleblower pohcy'? __________________________________________________________________________________________________
14  Did the organization have a written document retention and destruction policy? . .. e
15 Did the process for determining compensation of the following persons include a review and approval by independent
porsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official .. ... 158
b Other officers or key employees of the organization . 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
b ¥ "Yes," did the organization foliow a wr;tten poElcy or procedure reqmrmg the organlzatson to eva!uate :ts part:c;patlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh anangements? i

Section C. Disclosure

47  List the states with which a copy of this Form 980 is required to be filed P-C2

18 Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-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 [__1 other (explain in Schedule O

19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of intersst policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
RITA WEILLIAMS - 520-621-3027
1111 NORTH CHERRY AVENUE, TUCSON, AZ 82721

16a X

16b

832006 12-21-18 Form 990 (2018)
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Form 990 (2018)

UNIVERSITY OF ARIZONA FOUNDATION

86-6050388

Statement of Revenue

Check |f Schedule O c:ontains aresponse or note to any Ime in this Part Vil

(A}
Total revenue

Related or
exempt function
revenue

(C)
Unrelated
business

revenue

D)
Revenue excluded

from tax under
sections

ontributions, Gifts, Grants |:

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ... {1e

Related organizations id

Government grants (contnbuttons) 1e

- 0 00T o

Abl other contributions, gifis, granis, and
similar amourts not included above 1t

155,704,497,

Q@ Nonoash contibutiens included in linas 1a-1f: §

4,678 499,

512-514

h_Total. Add lines 1a-1f

155,704,497,

Program Service
Revenue

OTHER PROF SERVICES

Business Code

541900

5,100,000,

5,100,000,

CONFERENCES & SEMINARS

611710

4,852,549,

4,852 549,

All other program service revenue
Total. Add lines 2a-2¢

o ™ 0o o O oW

9,952,549,

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceads

31,608,215,

31,608,215,

16,513,

16,513,

{i) Real

{ii) Personal

a Gross rents

b Less: rental expenses

¢ Rental income or {oss)

d Net rental income or {foss)

>

a Gross amount from sales of

(i} Securities

(II)Othei’

assets other than inventory

34,173,107,

b Less: cost or other basis
and sales expenses

24,999 697,

¢ Gain or (loss} |

9,173,410,

d Netgainor (Ioss)

a Gross income from fundralsang events (not

including $ of
contributions reported on line 1g). Ses
Part IV, {ine 18
b Less:directexpenses _ ... ...
¢ Net income or {loss) from fundraising events
a Gross income from gaming activities. See
Part |V, line 19
b lLess directexpenses ...
¢ Net income or (loss} from gaming activities
a Gross sales of inventory, less retumns

and allowances
b Less: cost of goods sold

¢_Net income or {lgss} from sales of |nventorv .

9,173,410,

9,173,410,

Miscellaneous Revenue

Business Codej’ 0

11

12

a K-1 PASS THROUGH

523500

593,168,

593,168,

b

[

d Allotherrevenue . . ...
e Total Add lines 11a-11d
Total revenue. See instructions

593,168,

>
| <

207,048,352,

9,952,549,

503,168,

40,798,138,

832009 12-3%-18
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Form 990 (2018) UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 10
[Part TXTStatement of Funclional Expenses

Section 501{c)(3) and 507(c}{4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response ornotetoany lineinthis Part BX oo, l:|
) - (A B) (C)
Do ot include amounts reported on lines 6b, Total expenses Program service Management and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
4 Grants and other assistance to domestic organizations : L
and domestic governments. See Part IV, ling 21 86,069,054, 86,069,054,

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

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part iV, lines 15 and 16

4 Benefits paid to or formembers
5 Compensation of current offlcers dlrectors

trustees, and key employees .. 2,580,023, 733,868, 1,846 155,
6 Compensation ot incleded above, to disqualified

persens (as defined under section 4958(f)(1)) and

persens described in section 4958(c)(3)(B) ...
7 Othersalafesandwages ... 4,569,305, 2,203,356, 2,365 949,

8 Pansion plan aceruals and eontributions {iaclude

section 401(k} ard 403(b) employer coniributions) 231,167, 117,297, 113,870,
9 Other employee benefits 132,164, 299 489, 432,675,
10 Payroll taxes 480,698, 21% 968, 260,730,
11 Fees for services (non-employees):
a Management e
b Legal . 52,907, 52,907,
€ AcCOunting 250,349, 250,349,
d Lobbying | . 9,000, 9,000,
e Professional fundraising services. See Part IV, jine 17 S i
f Investment management fees | 10,367,226, 10,367,226,
g Other. (If line 11g amount exceeds 10% of hne 25
colemn (A} amount, list fine 11g expenses on Sch 0.) 3,361,590, 1,528,819, 1,053,140, 779,631,
12 Advertising and promotion .
13 Office expenses 502 314, 123,222, 171,147, 207,945,
14 informationtechnology . 1,954 715, 468,796, 1,366,631, 119,288,
15 Royalties
16 OCCUPBNGY | .. .o
1T TV e e 1,577,527, 1,059,395, 19,839, 498,293,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 4,449,915, 2,553,310, 3,035, 1,892,970,

20 Interest
21 Payments to affiliates

22 Depreciation, depletion, and amortization 142,722, 142,722,
86,470, 86,470,

23 Insurance ..

24  Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line{ ..
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on theduieO) : : s S L . i S
FEES AND CHARGES 345 402, 247,124, 98,278,

REAL PROP HOLDING COSTS 164,146, 525, 163 621,

@ QO T o

All other expenses
o5  Total funclional expenses. Add lines 1 through 24e 117,926,694, 91,812,721, 17,498,189, 8,615,784,
26 Joint costs. Complete this fine ondy if the organization
reported in cofumn {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hero P D if foliowing SCP 68-2 (ASC 958-720)

832010 12-31-18 Form 990 (2018)
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Form 990 (2018) UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 11
| Part X:| Balance Sheet
Check if Schedule O contains a responseornotetoanylineinthis Part X .. ..o |:|
(A) (B}
Beginning of year End of year
1 Cash - non-nterestheaning ... ..o 39,566,352.] 1 98,471,321,
2 Savings and temporary cash investments e 2
A Pledges and grants receivable, net 40,845,939,§ 3 65,734,942,
4 Accountsreceivable, net s 4
5 Loans and other receivables from current and former officers, directors, aa
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L ..
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
I employees’ heneficiaty organizations (see instr). Complete Part llof Sch L | 6
2 7 Notes and loans receivable, Nt s 7
4| g inventoriesforsaleoruse | 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 5,419 796, A -
b Less: accumulated depreciation . . 10b 3,127,734, 3,346,224.1 10¢ 2,292,062,
11 Investments - publicly traded securities ... ... 371,825,805,] 11 378,172,558,
12 Investments - other securities. See Part IV, fine 11 592,616,160, 12 608,108,719,
13  Investments - program-related. See Part IV, line 11 1,694.] 13
14 Intangible assets . 14
15 Other assets. SeePartEV e 11 e 2,696,570.1 15 3,609,860,
1 16 __Total assets, Add Imes1through15gmustegual E|n934} ______________________________ 1,050,898,744.] 16 1,156,389, 462,
17 Accounts payable and accrued expenses ... 3,841,852.1 17 7,060,798,
18 Grantspayable ... 18
19 Deferred revenue | 19
20 Taxexempt bond fiabilities e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, e
::;% key employees, highest compensated employees, and disqualified persons. .
- Gomplete Part I of Schedule L 22
3 |23 Secured mortgages and notes payable to unrelated thlrci pames _________________ 23
24  Unsecured notes and loans payable to unefated third parties ... 24
25  Other liabilities (including federalincome tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D e 219,345,571, 25 223,706,898,
126 Totalliabilities. Add lines 17 through 25 ..o 223,187,423.; 26 230,767,696,

Organizations that follow SFAS 117 (ASC 958), check here B [X | and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets ..

Organizations that do not follow SFAS 117 (ASC 958), check here | 2 1:|

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ...
Retained samings, endowment, accumulated income, or other funds

w0

1]

227

% 28 Temporarily restricted net assets

5 29  Permanently restricted net assets

5

5 and complete lines 30 through 34.

2130

[

g 31

= 32

Z {33 Total net assets or fund balances
34

27

20,517,064,

15,811,730,
139,504,794, o8 141,418,733,
672,394,797.] 2g 763,685,969,

827,711,321,

925,621,766,

1,050 898,744,

® 188

1,156,389,462,

Total liabitities and net assets/iund balances

832011 12-31-18

11260326 150123 20150M

12

Form 990 (2018)

2018.05060 UNIVERSITY OF ARIZONA FOU 20150M 1



Form 990 (201 8) UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 12
Parl Xi{ Reconciliation of Net Assets

Check if Schedule O contains a response of notetoany ineinthisPart X ... e eeeeneiiiaseeericiiessiiziiieas
1 Total revenue (must sgual Part VIIl, column (A), line 12) 1 207,048,352,
2 Total expensas {must equal Part IX, cofumn (&), 0@ 25) e 2 117,926,654,
3 Revenue less expenses. Subtract line 2 from line 1 3 89,121,658,
4 Net assets or fund balances at beginning of year (must equal Part X ino 33 column (A)) ______________________________ 4 827,711,321,
5 Net unrealized gains 0sses) oniNVestMeNES e 5 9,381,955,
6 Donated services and use of facilities 6
T Investment @XPENBES ey e et s e e s 7
B Prior period adjUSIMGNIS | ekt 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... ) -593,168,
10 Net assets or fund batances at end of year. Combine lines 3 through 8 {must equal Part X, fine 33,
column B)) ... 10 $25,621,766.
| Part XI [ Financial Statements and Reportmg
Check if Schedule O contains a response ornole toany fineinthis Park X ..o |:|
Yes | No

1 Accounting method used to prepare the Form 890: i:] Cash Accrual |:] Other
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? ...
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:
I:l Separate basis |:] Consolidated basis L___| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNEAM ?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If *Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

At and OMB CIFCUIAI ATTBBY oot ee oo st oo s 3a X
b if *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits 3b
Form 980 (2018}
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SCHEDULE A Public Charity Status and Public Support iaihciol

{Form 990 or 990-EZ) . L . . .
Complete if the organization is a section 501(c)(3} organization or a section

4247(a)(1} nonexempt charitable trust.
Dapartment of the Treasury B Attach to Form 890 or Form 980-EZ.
Internal Revanus Service B Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

|Part 1] Reason for Public Charity Status (All organizations must complete this part.) See instiuctions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A church, convertion of churches, ot association of churches described in section 170{b)}(1){AXi).

2 [ ] A schoot described in section 170(b){1){A)(ii]. {Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A](iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(bj(1){(A)(ili). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)[1}{A)(iv). (Complete Part il.)

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

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

A community trust described in section 170{b}{1}A}{vi}. (Complete Part 11}

An agricultural research organization described in section 170{b){1){A}ix) operated in conjunction with a land-grant college

or university or a non-tand-grant coliege of agticulture {see instructions). Enter the name, city, and state of the college or

-~ ™

7 00 ED O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}. (Complete Part HE)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that deseribes the type of supporting organization and comptete lines 12e, 121, and 12g.
a |:| Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
h D Typs IL A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I::] Type |ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.
[ I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations s | l

10

1
12

AN

f
g Provide the following information about the supported organization(s}).
(1} Name of supported {ii) EIN {iiii) Type of organization in(Wc}j asrugvgiﬁ?:ﬁguh gﬂuﬁl{ﬁaﬂ {v) Amount of monetary {vi) Amount of other
- 4 4 ) g ?
Izati (described on lines 1-10 1t (see istructions) | support {see instructions)
orgamzation above {588 instructions)) Yes No support (5 ) ppart {se )
Total Sl el 1 B B 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A {Form 990 or 990-EZ) 2018
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 86-6050388  Page2

Schedule A (Form 990 or 980.E7) 2018 UNIVERSITY OF ARIZONA FOUNDATION

U rgamzatnons Described In Sections
(Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the organization
fails to qualify under the tests fisted below, please complete Part i)

Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (£} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 123,673,307, 75,829,110,] 80,968,962, 169,484,025, 155 704,497.| 605,659,901,

2 Tax reveniies levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

4 Total. Add lines 1 through 3 123,673,307, 75,829,110, 80,968,962

605,65% 901,

169,484 025,1 155,704,497

5§ The portion of total contributions
by sach person (other than a
governmental unit or publiciy
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

Public SUEEO” Subtract line 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) P> {a] 2014 (b} 2015 {c) 216 {d) 2017 {e) 2018 {f} Total
7 Amourts from line 4 123,673,307,| +v5,829,110,| 80,968,962, 169,484,025, | 155,704,497, 605,659,901,

102,839,679,
502,820,222,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources

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

10 Other income. Do not include gain
or loss from the sate of capital

29,541,904,| 21,019, 743.] 20,544, 730.| 30,271,659.] 31,624,728.] 133,002,764,

assets (Explainin Part Vi) .
11 Total support. Add lines 7 through 10 eE : ssomn] 738 662,665,
12 Gross receipts from related activities, etc. (see mstructlons) _____________________________________________________________________ 12 | 34,273,280,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 )3}

organization, check this box and stop here ... e P [ ]
Section C. Computation of Public gupport Percentage
14 Public support percentage for 2018 {ine 6, column () divided by line 11, columa {f)) ... [14 68.07 9
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 68.10 ¢

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and E|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . I
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163 and |1ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ilne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization maets the "facts-and-circumstances" test, The organization gualifies as a publicly supported organization .. |- [:|

18 Private foundation. If the organization did not check a box on ling 13, 16a, _16b, _17a, or 17b, check this box and sea instructions
Schedule A (Form 890 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 UNIVERSITY OF ARIZONA FOUNDATION B6-6050388 Page 3
- %upport §cﬁea:ule Tor Organizations Described i Section bo2(a)(2)
{Complete only if you checked the box on jine 10 of Part | or if the organization failed to qualify under Part H. If the organization fails to

qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Calendar year (or fiscal year heginning in) {a) 2014 {b} 2015 {c) 2016 (d) 2017 {e} 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a govemmental unit to
the organization without charge

68 Total. Add fines 1 through5 |

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included en nes 2 and 3 received
from other than disqualifisd persons that
exceed the greater of $5,000 or 1% of the
amount on lina 13 for the year

cAddlines7aand7b ...

8 Public support. (Subleat line Jc fromking 6
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) p» {a) 2014 (b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

o Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses
acquired after June 30, 1979

c Add lines t0aand 10b ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regufarly caniedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part Vi) -eeeee
13 Total support. (addlines 9, 10e, 11, and 12}

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

check this box and SR Nere ... p| ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, coluran (f), divided by line 13, column ()} ... 15 %
16_ Public support pergentage from 2017 Schedule A Part B ine 158 e ITETOTUTOTTR 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (fine 10c, column {f}, divided by line 13, column (A} ... .. |17 %
18 Investment income percentage from 2017 Schedule A, Partlih line 17 ... 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > |:|

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > Ej

20 Private foundation, |f the organization did not check a box on line 14, 18a, or 196, check this box and seeinstructions ... |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990.E7} 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 4
'Part V.| Supporting Organizations

{Compiete only if you checked a hox in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1  Are all of the organization’s supported organizations listed by name in the organization's goveming
docLements? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes, " explain in Part VI fow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? f "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a{2)? If "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? ff "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization"y? jf
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(@)(1) or (2)? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b) and (c) below (if applicable). Also, pravide detall in Part Vi, including (it the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such actior; and {fv} how the action
was accomplished (such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization patt 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 controf?

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

7  Did the organization provide a grant, loan, compensation, or other simitar paymentto a substantial contributor
(as defined in section 4958{(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L. (Form 990 or 990-E2).

8 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 Schedule L (Form 990 or 980-£7).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (207 if "Yes, " provide detail in Part Vi,

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in anty entity in which
the supporting organization had an interest? ff "Yes,” provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,

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

supporting organizations)? jf "Yas," answer 10b befow. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— hether | o s holdings.) 10b
832024 10-11-18 Schedute A (Form 990 or 990-EZ} 2018
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Schedule A (Form 980 or 990-E7) 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 5
[PartiVi] Supporting Organizations continued)

Yes | No
11 Has the organization acecepted a gift or contribution from any of the following persons? : S
a A person who directly or indirectty controls, either alone or together with persons described in (b} and (¢) :
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? jf "Yes" fo a_p, or . provide detail in Part VL 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ff "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trusfees were aflocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year. _ 1__ _
2 Did the organization operate for the benefit of any supported organization other than the supported G

organization(s) that operated, supervised, or controlled the supporting organization? [f "Yes," expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or copirofed the sunporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

___the supported organization(s) 1
Section D. All Type ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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? Jf "Yes, " describe in Part V| the role the organization's it
supported organizations plaved in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfled the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ [ 1Tne organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions)

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

a Did substantiafly all of the organization's activities during the tax year directly further the exempt purposes of e
the supported arganization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined

that these activities constituted substantially all of its aclivities.
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? Jf "Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.
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
frustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ff " ihe jn Part Vi [zation o this regard, 3b

532025 10-11-1B Scheduie A {Form 990 or 990-EZ) 2018
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11260326 150123 20150M

Schedule A (Form 990 or 890-E7) 2018 UNIVERSITY OF ARIZONA FOUNDATION

BE-6050388 Page &

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 {explain in Part V1.} See instructions. All
other Type Il non-unctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ E- 1IN | VT B

(>3 1< 0 E N {0 | S

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

@

Other expenses (see instructions)

00 |~

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

0o |~

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, b, and 1¢)

[T =T [+ [~ -]

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

2  Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d

w

w

E-Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Lo~ o I Lo I [4]

Minimum Asset Amount (add line 7 to line 6)

@ [~ (> [ [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum assst amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 ot line 3

Income tax imposed in prior year

LI R [ VR P

(U [ (o [N e

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

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supporting orgamzat:orz {see

instructions).

832026 10-11-18
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Schedule A {Form 990 or 990-E7) 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 7
Part V.| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in_Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

0 {~ | {5 | (W

{provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

U] (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributabte
Pre-2018 Amount for 2018

1 Bistributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in_Part V1}. See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of fines 3a through ¢

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)

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

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 45 from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions,

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. Ses instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4.

8 Breakdown ofline 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

w

=2 = B bl O = T (e I o

o |2 [0 o |

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 980 or 990-E7} 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 8

Part VI Supplemental information. provide the explanations required by Part il line 10; Part 1l, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Ob, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 10-11-18 Schedule A (Form 990 or 980-EZ} 2018
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501{c) and section 527

B Complete if the organization is described below. - Attach to Form 990 or Form 980-EZ.
Dapartment of tha Treasury
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.

& Section 501{c) {other than section 501(c}3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

& Section 527 organizations: Complete Part A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, fine 47 (Lobbying Activities}, then

© Saction 501(c)(3) organizations that have filed Form 5768 {election under ssction 501(h)): Complete Part l-:A. Do not complete Part 1I-B.

© Saction 501(c)(3) organizations that have NOT filed Fonm 5768 {election under section 501h)): Complete Part i-B. Do not comptete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax] (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) [see separate insiructions), then

® Section 501(c)(4), (5), or (B) organizations: Complete Part lIE.
Name of organization

Employer identification number

TNIVERSITY OF ARIZONA FOUNDATION 86-6050388
[Part]-A} Complete if the organization is exempt under section 501(c) or IS a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campalgn activity eXpenditlies ... &
3 Volunteer hours for political campaign actiVilies e

rﬁar.tlieﬁ_-t Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ... | ]

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

3 If the organization incurred a section 4955 tax, did it fite Form 4720 forthisyear? ... |:| Yes |:| No

da Was 8 COMaCHIon MAGET | oo oo e e [ lves [ Ine
b If 'Yes "' describe in Part [V, )

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes | ]
Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activitles
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 170 s SOOI b

4 Did the filing organization file Form 1120-POL for this year? l_—_| Yes [:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectton 527 pohtlcaE orgamzataons 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 promptiy and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee {PAC). If additional space is neaded, provide information in Part IV,

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

delivered to a separate
pofitical organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or S90-EZ. Schedule C (Form 980 or 980-EZ) 2018

LHA
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Schedule C (Form 990 or 830- -EZ) 2018 UNIVERSITY OF ARIZONA FOUNDATIOR 86-6050388 Page 2

omplete if the organization Is exempt under section £ } and ; 70 '

section 501(h)).

A Check b I:l if the filing organization belongs to an affiliated group {(and fist In Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check P I:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:lliigggn.s (b) Aﬁ'i’;‘tt:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)

b Total lobbying expenditures to influence a legislative body {direct lobbying) 9,000,
¢ Total lobbying expenditures (add lines Taand 1B} e, $,000,
d Other exempt pUrpose exXpendifures e 117,917,634,
e Total exempt purpose expenditures (add lines 1cand 1d) 117,926,694,
f Lobbying nontaxable amount. Enter the amount from the followmg table in both columns 1,000,000,

lfthe amount on line 1e, celumn {a) or (b} is: The lobbying nontaxable amount is: s

Not ever $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,660 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.

QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,600,600 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 10 . 250,000,
k Subtract line 1g from line 1a. If zero or less, enter -0- 0.

0,

i Subtract line 1f from line 1c. If zero or less, enter -0-
j [f there is an amount other than zero on either line th or fine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... e [ 1vYes [ Ino
4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Cal
for Eiscafy‘;’;‘:i'e’;i;mg i) (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount

1,000,000, 1,000,000, 1,000,000, 1,000,000, 4,000,000,

(150% of line 2a, columnie)) 6,000, 000,
¢ Total lobbying expenditures 79,200, 61,800, 12,000, 9,000, 162,000,
d_Grassroots ngntaxable amount 250,000, 250,000, 250,000, 250,000, 1,000,600,
e Grassroots ceiling amount e i Gl

(150% of line 2d, column {e)} 1,500,000,

f_Gragsroots lobbying expenditures

Schedule C {Form 990 or 980-E7) 2018
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Schedule G {Form 990 or 990-£2) 2018 UNIVERSITY OF ARIZOKA FOUNDATION - _ 86-6050388  Page3d
omplete If the organization 1s exempt under section [ i
{election under section 501{h)).

For each "Yes," response on fines 1a through 1i below, provide in Part IV a detaifed description {a) {b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

locat legistation, icluding any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIIIEBREST | o e eeeee ettt e ettt et e et e
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1§7?
Media advertisements? ||| . ...

Mailings to members, legisiators, or the public?
Fublications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legisiators, their staffs, government officials, or a legistative body?
Rallies, demonstrations, seminars, conventions, speeches, fectures, or any similar means? .

=2 = I R T -+ B =

Other activities? e,

Total. Add lines 1¢ through i

Diet the activities In line 1 cause the organization to be not described in section 501(c)(3)?
If "Yes,” enter the amount of any tax incurred under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

-
o

o

[+]

the filing organization incurred a saction 4912 tax, did it file Form 4720 for thisyear? ... .

d |
PartIli-A] Complete if the orgamzatlon is exempt under section 501(c){4), section 501{c}(5), or section
501(c)(6).
Yes No
1 Were substantially alf (90% or more) dues received nondeductible by members? | | e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? ... i 2
3 Did the organization agree to carry over lobbying and political campaign activit: exendltures from the prior ear? 3

Part lI-B] Complete If the arganization 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 simitar amounts from members .
2 Section 162(s) nondeductible lobbying and political expenditures ldo not |nclucfe amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year ST
b Carryover from last year
© T Al e eeee e et et e Rt e ees e arena e R 1
3 Aggregate arnount reported n sechon 6033(9}(1) A) notlces of nondeductlble sectlon 162(9) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible tobbying and political
expenditure next year? . .
Taxable amount of lobbying and olmcai ax endltures (see mstructaons) ____________________________ T 5
Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part |-C, line 5; Part II-A (affiliated group list), Part Hl-A, lines 1 and 2 {see
instructions); and Part 1B, line 1. Also, complete this part for any additional information.
SCHEDULE €, PART II-A, LINE 1

THE FOUNDATION ENGAGED DURING FISCAL 2019 ONE PROFESSIONAL SERVICES FIRM

TO REPRESENT THE UNIVERSITY OF ARIZONA IN FEDERAL, STATE, AND LOCAL

GOVERNMENT AREAS, A PORTION OF THESE SERVICES CONSTITUTE LOBBYING EXPENSES

UNDER SECTICN 501(H),

Schedule G (Form 990 or 990-EZ) 2018

832043 11-08-18

29
11260326 150123 20150M 2018.05060 UNIVERSITY OF ARIZONA FOU 20150M 1



OMB No. 1845-0047

SCHEDULE D Supplemental Financial Statements
(Form $90) B Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > AﬁaCh to Form 890.
Internal Revenus Servica P Go to www.irs.gov/Form980 for insiructions and the latest informaticon.
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totaloumberatend ofyear . 1
2 Aggregate value of confributions to (durlng year) 13,929,135,
3 Aggregate value of grants from {during year} ... .. 2,056,306,
4 Aggregatevalueatendofyear ... 37,027,538,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legat controf? . ... - Yes [::l No
8 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, or for any other purpose conferring
impermissible FVELE BONOIET Yes [ 1 No
ri.1l:ii] Conservation Easements. Complete if the organization answeted "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
|:| Preservation of land for pubtic use {e.g., recreation or education) E] 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 the form of a conservation easement on the last

day of the tax year, _::f Held at the End of the Tax Year
a Total nUMber OF CONServValION QASOIMICN S ettt e e e anaaaaaeaaees 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mc!uded in (a} ____________________________________ 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register ...t 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periadic monitoring, mspection, handling of
violations, and enforcement of the conservation easements it holds? |:|,Yes El No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of \noEatnons and enforcmg conservatmn easements during the year
»__ o
7  Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()d)(B)H
AN SBCHON TTOMMANBHI? ... oo [dves [Ino

9 In Part XIiI, 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.
| 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 [f the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, ot research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items.
b ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histotical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts

relating to these items:

(i} Revenue included on Form 990, Part Vil line 1 o

(ii) Assetsincluded in Form 990, PartX | ... .. >3
2 If the organization received or held works of art, hlstorlcaE treasures, or other snmzlar assets forfmanmal galn provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, e T i, PP 8
b_Assets included in Form 990 PartX i | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 2
fPart Nl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply}:
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |—] Yes
Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.

d Loan or exchange programs

e |:| Other

I—X:INO

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

on Form 980, Part X2 | e
b If "Yes," explain the arrangement in Part XH| and complete the following table:

l:l Yes E] No

Amount
C BeQINNING DAIMGE oot ic
d AJGHONS UANG BNE YEAT | oo sres e san s sneeennessce e |10
e Distributions during the year ie
§OENGING DAIBMCE | i et es e ee bttt R s e es e s e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow of custodial account liability? ... l:i Yes |:| No
If "Yes." explain the arrangement in Part XiIl. Check hete if the explanation has been provided an Part XUE s [ ]
{a) Current year {b) Prior year {) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . 865, 6837,700,| 741,778 420,] 660,664,491.] 673,312 ,944.] 665,399,504,
b Contributions 61,970,742, 92,253,837, 48,338,379, 32,655,979, 27,280,676,
¢ Net investment earnings, gains, and losses 26,219,339, 55,591 347, 55,323 466, -23,844 092, 1,014,055,
d Grants or scholarships 5,899,815, 5,781,096, 5,135,624, 5,133,014, 3,984,489,
e Other expenditures for facilities
and programs 20,113,227, 18,004,808, 17,412 2592, 16,327,326, 16,396,802,
f Administrative expenses |
g End of year balance 928 016,739,| 865,837,700, 741,778,420.| 660,664,491.] 673,312,944,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P 2,80 %
b Permmanent endowment P 97.20 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZAtIONS | .. oot ae et e be b te e e | 3afi) X
(i) TOIBEO OFGANIZANONS oot e e e e bt e  3alii) £
b I *Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describa in Part XIi the intended uses of the organization’s endowmaent funds.
Land, Buildings, and Equipment.

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

Description of property

{a) Cost or other
basis (investment}

{b) Cost or other
hasis (other)

{c) Accumulated

{d) Book value

depreciation

Ta Land s 495,898, [0l 495,898,
b Buildings 3,393,328, 1,950,224, 1,443,104,
¢ leasehold improvements .. ...

1,530,570, 1,177,510, 353,060,

d Equipment
e Other
Total. Add lines 1a through te.

[ 2,292,062,
Schedule D (Form 990) 2018

ine 10c)

832052 10-29-18
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Sch duEe D (Form 9903 2018 UNIVERSITY OF ARTZONA FOUNDATION 86-6050388 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 ¢alegory (including name of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

{1} Financial derivatives . ... ... ... ...
{2} Closely-held equity interests

{3) Other
(A} ABSOQLUTE RETURN LP & FUNDS 299,501,177. END-OF-YEAR MARKET VALUE

{8} PRIV CAPITAL LP 126,064,305, END-OF-YEAR MARKET VALUE
{C) COMMODITIES/NATURAL RES LP 109,076,922, END-OF-YEAR MARKET VALUE
{0) REIT FUND REAL ESTATE PTSH 73,466,315, END-OF-YEAR MARKET VALUE

(E)
{F)
&)
{H)

608 108 719.1 .

Complete if the organization answered "Yes" on Form 9808, Part |V, line 11c. See Form 990, Part X line 13,
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

Col b} must equal Form 990, Part X, col. {B) fine 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, fine 15.

{2} Descriptien {b) Book value

Other Llabllmes
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 99{) Partx line 25.

1. {a) Description of liabifity (b) Book value

(1) Federal income taxes
(?) TRUST LIABILITIES 23,111,021,
{3) FMV OF ENDOWMENT MANAGED FOR UNIV 200,595,877,
)
(5)
(6)
|04)
(8)
E)]

Total. (Colump (b) must equal Form 990, Part X, col (B1fine 26} .ooooveeee.. » 223,706,898,

2. Liabifity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi|
Schedule D (Form 990) 2018

organization's liability for uncertain tax

832053 10-20-18
32
11260326 150123 20150M 2018.05060 UNIVERSITY OF ARIZONA FOU 20150M_1



Schedublj Fonn99012018 UNIVERSITY OF ARIZONA FOUKDATION

86-6050388 Page 4

Compiete if the arganization answered "Yes" on Forrn 890, Part IV, line 12a.

| Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ...

Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains {osses) on investments 2a

205,491 462,

9,381,955,

Donated services and use of facilities 2b

Recoveries of prior year grants | e 2¢c

Other {Describe in Part XHL) 2d

[+ I = T > S = 2 -]

3 Subtract line 2e from line1
4 Amounts inciuded on Form 990, Part VEII I:ne 12 but not on Eme 1
a Investment expenses not included on Form 990, Part Vill, tine7b ... | 4a

Addlines 2athrough 2d ettt e e e

9,381,955,
196,109,507,

10,345,677,

b Other (Describe in Part XH1.}

503,168,

€ ADHNes 4aand db et b

10,938,845,
.................... 5 207,048 352,

:| Recongiliation of Expenses per Audited Fmanmai Statements With Exp
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

enses per Return.

1 Total expenses and losses per audited financial statements
2  Amounts included on line T but not on Form 990, Part IX, line 25:
Donated services and use of facilities X 2a

107,581,017,

Prior year adjustments

Other {Describe in Part XII1.)

a
b
€ OHhOFIOSEBS | i necae e s e
d
e

Add lines 2a through 2d
3 Subtract iine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included ont Form 990, Part Vlll, line7b ... | 4a&

0,
107,581 017,

10,345,677,

b Other(Describe in Part XIIL) s 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c.

10,345,677,
5 117,926,694,

Part:XHI| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lli, 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 Xii, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE CENTER FOR CREATIVE PHOTOGRAPHY 1S AN ARCHIVE AND RESEARCH CENTER

LOCATED ON THE UNIVERSITY OF ARIZONA CAMPUS, THE CENTER PROMOTES RESEARCH

INTO AND APPRECIATION OF THE PHOTOGRAPHIC MEDIUM WHILE SAFEGUARDING

ORIGINAL OBJECTS FOR POSTERITY.

PART V, LINE 4:

THE PAYOUT FROM THE FOUNDATION ENDOWMENT PROVIDES SCHOLARSHIP, RESEARCH,

PROGRAM AND OTHER SUPPORT TO THE UNIVERSITY OF ARIZONA,

PART X, LINE 2:

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, ADDRESSES

B32054 10-29-18
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Schedule D {Form 990) 2018 UNIVERSITY OF ARIZONA FOURDATION 86-6050388 Page 5
art:XH1| Supplemental Information ;onrinueq)

HOW UNCERTAIN TAYX 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 PHE COURSE OF PREPARING THE FOUNDATION'S TAX RETURNS TO DETERMINE

WHETHER THE TAX POSITIONS ARE MORE-LIKELY-THAN-NOT OF BEING SUSTAINED BY

HE APPLTCABLE TAX AUTHORITY, MANAGEMENT OF THE FOUNDATION IS REQUIRED TO

ANALYZE ALL OPEN TAX YEARS, AS DEFINED BY THE STATUTE OF LIMITATIONS, FOR

ALL MAJOR JURISDICTIONS, WHICH INCLUDE THE FEDERAL AND CERTAIN STATES, THE

FOUNDATTON HAS HAD NO EXAMINATIONS IN PROGRESS AND NON ARE EXPECTED AT

THIS TIME, AS OF JUNE 30, 2012, MANAGEMENT OF THE FOUNDATION HAS REVIEWED

ALL: OPEN TAX YEARS AND MAJOR JURISDICTIONS AND CONCLUDED THERE IS RO TAX

LIABILITY RESULTING FROM UNRECOGNIZED TAX BENEFITS RELATING TO UNCERTAIN

INCOME TAX POSITIONS TAKEN, OR EXPECTED TC BE TAKEN, IN FUTURE TAX

RETURNS,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

K-1 FLOW THROUGH OF UNRELATED BUSINESS INCOME 593,168

Schedule D (Form 990} 2018

832055 10-29-18
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OMH No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States 201 8

{(Form 9920) B~ Gomplete if the organization answered "Yes" on Form 920, Part IV, line 14b, 15, or 16.
Dapertment of the Treasury . P Attach to FOI‘I!.1 990, R L-0per 'tq:'f"_l]b]ic o
Internal Revenue Service B Go to www.:rs.govlFoerQO for instructions and the latest information. ~Inspection’:

Name of the organization Employer identification number

UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part [V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

[ 1Yes { INo

For grantmakers. Describe in Part V the organization’s pracedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part I, fine 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | {c) Number of |{d) Activities conducted in the region (e) If activity listed in (d} {f) Total
offices smployees, |y type) (such as, fundraising, pro- is a program service, expenditures
i ] agents, and ! . . ™ for and
in the region | independent jgram services, investments, grants to describe specific type investments
contractors ipi H i i i ' . A
S he radion recipients located in the region) of service(s} in the region in the region
CENTRAL
AMERICA/CARIBBEAN 0 0 [INVESTMENTS . 65,421,409,
EUROFFE 0 0 {INVESTMENTS 16,622,307,
3a Subtotal . 0 0 82,043 716,
b Total from continuation
sheetsto Part] _ 0 0 0,
¢ Totals (add lines 3a
and3b} 0 0 B82 043,716,
Schedule F (Form 980) 2018

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950.

832071 10-31-18
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Schedute F (Form 990) 2018 UNIVEREITY OF ARIZONA FOUNDATION 86-6050388 Page 4
art IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? [f "Yas," the
organization may be required o file Form 926, Return by & U.S. Transferor of Propety to a Foreign
Corporation (86 INSUCHONS FOr FOM G26)  ....c.o oottt rem e Yes [ |No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separafely 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 LLS. Owner {see Instructions for Forms 3520 and 3520-A; don't file with Form 880) ... {:l Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Cerfain Forelgn Corporations (see Instructions for FOrm B471) . Yes I::I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
information Return by a Sharehoider of a Passive Foreign Investment Company or Qualified Electing Fund
(508 INSHUCHONS FOr FOIM BB2T) e e e e

Yes E:l No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required to file Form 8865, Return of U. §. Persons With Respect to Certain
Foreign Partnerships (see InStructions for FOMM 88B5} ...t r’ﬂ Yes [ _INo

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? Jf
"Yes, " the organization may he required to separately fite Form 5 713, International Boycott Report (see
Instructions for Form 5718, don't file with FOrm 990} ...t e |:] Yes E No

Schedule F (Form 980} 20138

832074 10-31-18
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Schedule F (Form 990} 2018 URIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 5
! Eaﬁ 9 | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, cofumn (f} (accounting method; amounts of
investments vs. expenditures per region); Part II, line 1 (accounting methody; Part Il (accounting method); and Part Hl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F {(Form 990) 2018

39
11260326 150123 20150M 2018.05060 UNIVERSITY OF ARIZONA FOU 20150M_1



0w

8l-20-LL LOLZER

{g102) (066 Wiiod) | aINpatss *066 WUO04 10} SUOTIONASU| 8l 89S ‘S0ON 30V uonanpay dsomiaded o4  vH

‘0 e BI0E] | SUJ[ 643 Ul PoISI| SUCRBZILEDI0 JOUH0 JO JoquWny [B10} JBlg €

"0z T s glqes | Uy SU3 Ul pas)| suoieziueblo Juewieacb pue (g)(0)1.0g uoigoss (o Jagquinu [gotieus 2
Id0dans TYHENIS | "0 ‘%68 67 € (D) Tog LETTOTO-98 S¥LS8 T¥ KNOSOOL

TANIAY ¥LINOE N 5Z¢
YNCZIYY NMIHENOS YOHA

LE0ddNS TYEENIS ‘0 *giz’ 9% € (D) 105 LEGB600-9% SPLSS Z¥ 'NOSDAI
INNAAY YLINCH N 5Z§
YNOZIEVY MAEHLN0S TOMA

LHO4dNs TYHENTS ‘0 *££8°59 € (D) TOS 9TLESIO-98 1T098 2¥ ' JIVISOVIL
SHIONA S $29
NOILYANAOOd NW¥N

LI04dNs TEaaNd "0 *000°S4 £ (D) TOY ETOTBIE-G¥ 97058 ZV XINZOEZ
006 TIINS QY0¥ MOVETENYD = §TVC
YNOZTYY TU0H LOEdXd

FHOdE0S TYdANED "o "€5T'L6T g {O) T0g 495%T6T-E8 TOLSS 7Y  NOSDOL
- (¥0Y FIOVH0 N 00L95 - MY¥T EDIANHS
OITHAd ¥Ood FATLVILINT YNOEZIWY

1H044NS “AINO "0 ETIACTIAECT LNERNIIAOD 689ZG9C-FL TZLSB Z¥ 'NOSOOL
HORIAY IEIEHD N TTTT
YNOZIHIVY J0 ALISHHATINO

o rmuyo. souEsisee
B0UBRISISSE 10 20UB)SISSE Useouou ,wﬂmwﬂv c....“w_ bﬂqwn._a yseo-Lou juzIb yseo (aieoydde 4) JuaWeAoB 1o
weib jo asoding () Jo uonduasaq (B) xho _w_ocyw.w,_ ﬁ_b 10 Junoly {3) Jo junowy (p) uoaas 0y (2) NIS (@) uoneziuefio jo ssaippe pue awep (2) |

"PapasLl 8| 3084S [BUGIHPPE i PoYEIlanp o4 UBS [ HEd 000 G LB} 910l pane0s] T8yl JUed|oas
Aue 10} ‘L2 aUl| ‘Al Hed ‘066 WI04 Uo 3, Palemsue LoneziueBio syy jl spjdwios "SUSLULISADYE) JRSSOG PUR SUOReZIUEBA0) J13S3UI0Q 03 @OURSISSY JOYI0 PUE SJUBL) Ciiueg |
“SSIEIS PaUN 9L Ul SpUn] JUEID 30 55N 51} BULOHUOL 10} S8INPasoId S,U0NEZIUEDIO sU) A\| Lied Ul o0Masey €

ON D sa) E T e m—m—m— Jeolneisisse 10 sjueld ay) pleme 03 pasn eueluD
UOIIOSISS 3L PUB ‘SOUBISISSE 10 SIUBLB BUj Jo] ANIqiBe sesjurLl ou) ‘eoueisISSE Jo sjuBlb o) JO JUNOWE U} 9)BHUBISYNS O] SPIoJal ueluiew uonezitetio sy seoq L
SOURISISSY PUE SUBID UG UORBULIOJL {BIBUY) w 1eg _
89€0509-98 HOLLYANNOL YNOZINY J0 ALISYIAIND

laquinu uoReouuapl Jslopdug

uoneziuebio ayy Jjo aweN

“UOHELILIOJ] 15312] B} 40} 0GEWI0I/A0B S AWM 03 O

B0IAIBS ANUBABRY [RUIEW]

‘066 WLIDS 0} YOBRRY A Ainseai] ay; jo wawedag
22 40 L2 SUIf ‘Al Hed ‘066 ULIO U0 534, PassmMsSue uoiteziuehiio auy) i sjadwon
$IJLIS PAaMUN 243 Ul S|ENPIAIPU] PUE ‘SUSWUIDAOL) {066 w.o4)

LPDO-GPEL "ON SWC ‘suoneziuebip o} soueisissSy JoYlD pue sjueln 1 FINAIHOS



(066 uLio) | 3INpayos

v

84+1.0+0
LyZees

LH0ddNs

TYIENEY

‘656°6

€ {D} TO0§

00TSELT-F6

6TLS8 7Y 'NOSDAL
EONIAY NIVGINOOH N TOSE
ALINVROH ¥0d LVLIEVH

LHOE4NS

TEEENI

*000 0T

£ (D) Tog

6L90TLO-98

70098 Z¥ IAVISDULL
avod ddENT SYT
TOOHDS HYLS HHI

Lgedadans

THEENED

*189°90T

£ (D) TOS

Y¥2L905-57

§TLS8 ZV¥ ' NOSOAL
T ONIQIIDS “g¥0¥ INVED F 90%T
WMHOMILEN FIDNITT YYLIHSVEST

LE0gdNS

TYIHENID

“gtote

LREANTIAOH

TE6STE0-58

96598 ZV¥ TSI
ZTO X0E "6°d
FHITTOD ENIQ

LEQddng

TYIERID

"szore

€ (2) 109

ZoysLLe-T8

(

SPLSE ZY¥ HOSOOL
0T EIINS 'd00T ¥uvd TIUIFNOD N 0ZE
EOILSOL OL dh dIIS

LE044Ns

TEENEE

‘voL' LT

€ (3) 109

LTS062T-9¥%

TOLSE %Y 'NOSDAL
8Z0T X0g "0°d
WIINGD 5, NEWOM HSOr WALSIS

LI0ddns

TEIENID

*105°8¢

LNHANYEAOD

6TETS09-9%

9%€58 Z¥ '¥ADA
6260 X09 "0°d
EDETION NEELSEM YNOZINY

IH0dans

TIENED

"OEE 0E

£ (2) Toy

TE89LLO-98

S0LS® ZV¥ 'NOSDAL
TEI98 X0 ‘0'a
*DNI NOIIIMYOD ¥VANAD ZHIL

LA0ddNS

THHHNA

*000° 18

€ (D) 109

PEPSETO-TS

$€L58 ZY¥ 'NOSDOL
YY0Zy X092 ‘04
HSONYITIY HATTIT04 LSHMHIOOS

SoUR]SISSE 10

jueiB jo ssodind {4}

SOUB]S|SSE USE-UdU
Jo uoizduosag (B}

{sey10 ‘esipidde
‘AL Sooa)
UOIFEN[BA
Jo poyein ()

souURISISSE
USES-UCU
o unowy (a)

1eab yseo
30 unowuy (p}

s|qesydde
uonoes Oyj ()

NiE (a)

JuswLIBACES Jo uoneziuetio
Jo ssalppe pue swien (e)

(I ved (066 Wiod) | snpeuas)  S91=)S PaHUN ) W SUOlIEZIUBE.IO Pue S1U3WIUISA0E) 0] SOUBISISSY JAL0 PUE SJUBIE) JO Logenuiuo)

Tobeq

88L0509-98

ROILVANNCA YNOZIUY 40 A&ISUEATND

1066 Wiod)  oNpas



v

L-10-10
Lrg3es

{066 waog} | sppayos

INOJEns TYIINIS 0 "G00 9 € (D) TOY BO¥SE09-TT 6T00T
AN WE0s MAN - 4 LT SYDININY HEL
40 HONAAY S8ZT SDAS NIJ S€n O/D
*ONI GNNd NIJYYR ¥0¥S EHD

LE0ddNs TYIENES 0 ‘0009 € (D) T08 FETTESTI-T6 TLL6S IR  NYWEZOH
LO6 %08 "0°4

E00¥D INER4OTIAZG ¥EHLYEd a8y

TH04dns TRIENTD ‘0 *007°9 € (D) TOG9 LLSV60Z-ES £ILS8 Z¥ 'NOSDAL
T ELI0S 'LEFYES BL9Z & §T¢
HOILSOL TVHOID ¥0d FADRVITIV

L¥0dans "TIEENES ‘0 "9.9”9 € (D) T09 SL99T80-58 SPLSB EY 'NOSDLT
LHTILS SSTUONOD M BER
UEINED HLTYIH 0I¥ 1=

J0d4d0s TYEaNED 0 To58 L € (2) T0S LETYEYL-YL E¥86L EL TOTIVEINE NVS
4102 X0 "074
‘ONI "¥°Q DAY

{30 ‘esreidde

‘AL ooq) BoURISISSE )
SOUBISISSE i0 20lEISISSE Lsea-udu [lelhi=Ti)-T Lseo-tiou juesb yses sjqeoj|dde y Wwswwaaob Jo uopezjuebilo
. ueib jo asoding {u) 30 uonduosaq (6} 30 poyisi {) Jo wnowy (8} | jownowy (p) uonoes Oy (0) NI () 10 ssaippe pue alueN (e)

(11 ved ‘(066 WHO-) | 8NpauDs) SeIeIS Peliuf] dY) Ui SUORBZIURBIQ) PUE SIUSLLIUIDAOE) O] SJUBISISSY JOLRQ pPUe SIUEID) JO UCHERLRUC
NOILWANNCH ¥NOZIVY S0 ALISYHAIND (066 U0} | 3[RP3YDs

T beq 88£0509-98



£y
(2102) {066 wio) | aInpayas BL-Z0-L} 201388

dJ0 HS0 ¥M40¥d HHI JNY SHATIONLHO ANY SHUY0D EHL 40 NOILETIHCD/INIWNIVILY

INISSIDDAS FHL QL SY NOTEVANAOJI HEL OL MOVE DNII¥NQ4EYE DIJQI¥EEd

FATAOHY HOIHM SINAWEEYOV INVED O IDELEAS JUOYNYMY HYV SONOL :SINGND 9EHIO

T ELISHEAINA

HEL Of GE¥YEEIASNYEL ZONQ 3dNO4 J0 HOTLWOIT4dY JOHSH0D HEOSNI OL =01440

SEDIA¥AS TTVIDNYNTS YNOZI¥Y J0 ALISYZAINAO FHL J0 WALSAS TOELNGCD TUNNELNI

HATSNIIXA FHEL NO ATZN @M "SINOODDY DIAIDEdS HS04¥0d NI JHEIIS04EC 3¥¢¥ SONOJ

ig ENIT ‘I IaYd

“LIORELLIOUI TEUOHIPPE J8UI0 AL PUE (4] LWUNos ] Hed g oul] '| Hed U palinDal UDEWIOIL 94} SPIAOIY UORELLIoU] [euaaidans [ ATHEd _

{1ey1o “jesreidde ‘pAN4 Mooq) | SOUBISISSE USED eI yseo susidinal
2ouRIsSiSSE YSEDUOU 30 uoiduosaq () uoleneA 30 poulaiy (3) -uou o wnowy (p) | jo wunowy (9} jo Jagquinn (g) soue)sisse Jo Jueib jo adAj ()

"papesu S| 2oeds [BUCIIPPE 5| peleolidnp 8q UeD 1f Led
‘22 Ul ‘Al HBd ‘066 U0 Uo ,S9A, Daismsue uonezjuebio ey § eje(dwor *SIENPIAIPU] OSeWI0 O} S0UB)SISSY JOWIO Pue sjuey | jived

NOLLEANAOS ¥ROZINE 40 AIISHIATNA (810¢) (1066 Wiod) | anpayag

g obed 98£0509-58



Schedute | (Form 990} UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 2
‘Part:IV:| Supplemental Information

GRANT FUNDE,

Schedule | (Form 990}

832201
04-01-18

44
11260326 150123 20150M 2018.05060 UNIVERSITY OF ARIZONA FOU 20150M_1



SCHEDULE M Noncash Contributions OMB Na. 1515-0047

(Form 990) _ 2018 e

omplete if the organizations answere es" on Form , Part IV, lines or 30.
> C 1 if th izati d "Yes" F 990, Part IV, i 29 or 30

Department of the Treasury P Attach to Form 990.
Intornal Reventie Servics B Go to www.irs.gov/Form890 for instructions and the Iatest information. P
Name of the organization Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388
[PartT | Types of Property
{a} (b) (c) {d)
Check if Number of Noncash cantribution Method of determining
applicable | contributions or [ amounts repotted on noncash contribution amounts
items contributed| Form 990, Part VIIE, line 1g
1 At-Workeofart
2 At - Historical treasures
3 Art- Fractional interests
4 Books and publications ...
§ Clothingand household goods ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded .. X 148 4,643,499, FMV
10 Securities - Closely heldstock ..
11 Secutities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures e
14  Qualified conservation contribution - Other
15 Real estate - Residential ... X 1 35,000, FMV
16 Realestate- Commercial ... ...
17 Reatestate-Other ...
18  Collectibles | ...
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientlfic specimens
24  Archeological artifacts
25 Other P ( )
26 Other P )
27 Other P )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement | 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COTHIBUIONS T ettt |0
b If "Yes," describe in Part H. E
33 If the organization didn’t report an amount in column (g} for a type of property for which column {a) is checked,
describe in Part Il g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

882141 10-18-18
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Schodule M (Form 990 2018  UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED,

832142 10-18-18 Schedule M (Form 990} 2018
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. OME No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ.
Internal Revenue Service B Go to www.jrs.qov/Form990 for the latest information.
Name of the organization ' Employer identification number
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

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

THE UNIVERSITY OF ARIZONA FOUNDATION IS COMMITTED TO SUPPORTING AND

ENHANCING THE VISION, MISSION AND VALUES OF THE URIVERSITY OF ARIZONA

THROUGH THE DEVELOPMENT AND MANAGEMENT COF PRIVATE SUPPORT.

FORM 990, PART VI, SECTION A, LINE i:

THE BOARD OF TRUSTEES HAS APPOINTED AN EXECUTIVE COMMITTEE WHICH 1S

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

CORPORATION AND THE UNIVERSITY OF ARIZOWA, THE SENIOR VICE PRESIDENT OF

FINANCE OF THE CORPORATION AND UNIVERSITY OF ARIZONA, THE SECRETARY AND THE

TREASURER, IN ADDITION, THE BOARD OF TRUSTEES MAY DESIGNATE ONE OR MORE

AT-LARGE EXECUTIVE COMMITTEE MEMBERS, TO THE EXTENT PROVIDED IN THE

EXECUTIVE COMMITTEE CHARTER, THE EXECUTIVE COMMITTEE SHALL HAVE AND

EXERCISE THE AUTHORITY OF THE BOARD OF TRUSTEES. THE EXECUTIVE COMMITTEE

REPORTS TO THE BOARD OF TRUSTEES AT EACH OF ITS MEETINGS ON THE ACTIONS

TAKEN SINCE THE LAST MEETING OF THE BOARD OF TRUSTEES AND PROVIDES THE

BOARD OF TRUSTEES WITH ALI, INFORMATION NECESSARY FOR THE BOARD OF TRUSTEES

TO CARRY OUT 178 GENERAL DUTY OF OVERSIGHT,

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

MANAGEMENT PREPARED THE FORM 990, WE ENGAGED AN INTERNATIONAL PUBLIC

ACCOUNTING FIRM TO REVIEW OUR INTERNALLY-PREPARED FORM %90, AFTER THE

INTERNATIONAE 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,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 980 or 990-E2Z) (2018)

832214 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Employer identification number

Name of the organization
UNIVERSITY OF ARIZONA FOUNDATION 86-6050388

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF TRUSYTEES AND EACH OFFICER-EMPLOYEE OF THE

FOUNDATION IS ANNUALLY PROVIDED WITH A CONFLICT OF INTEREST ACKNOWLEDGMENT

AND DISCLOSURE STATEMENT, SUCH INDIVIDUALS ARE REQUIRED TO REVIEW THESE

DOCUMENTS , COMPLETE THEM, AND RETURN THEM TO OUR LEGAL COUNSEL FOR REVIEW,

ANY CONFLICTS WHICH PRESENT THEMSELVES DURING THE YEAR ARE REVIEWED BY

MANAGEMENT AND SUBMITTED TO THE BOARD FOR RESCLUTION.

FORM 990, PART VI, SECTION B, LINE 15:

THE FOUNDATION HAS A COMPENSATION COMMITTEE COMPRISED ONLY OF INDEPENDENT

TRUSTEES; CONTEMPORANEOUS MINUTES ARE KEPT OF THEIR MEETINGS AND DECISIONS,

THE COMMITTEE ENGAGES A COMPENSATION CONSULTANT TO PROVIDE COMPARABILITY

DATA AND OTHER GUEDANCE, THE PROCESS WAS LAST COMPLETED JUNE 6, 2019,

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

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

POLICY OR AUDITED FINANCIAL STATEMENTS PUBLICLY AVAILABLE,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

K-1 FLOW THROUGH OF UNRELATED BUSINESS INCOME -593,168,

812212 10-10-18 Schedule O {(Form 990 or $80-EZ} {2018)
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Schedute R (Form 290) 2018 UNIVERSITY OF ARIZONA FOUNDATION 86-6050388 Page 5
Part VIl | Supplemental Information.

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