Department of the Treasury

- 9 90 | OMB No. 1545.0047
Dem

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4047(a)1) of the {nternat Revenue Code
{except black lung benefit trust or private foundation)

intesnal Revenue Service » The organization may have to use a copy of this return fo satisfy state reporting requirements.

A_ For the 2011 calendar year, or tax year beginhing  7/01 L2011, andending  6/30

B Check if applicable: C D Empioyer dentification Numher
| 1Addrese conge  {The University of Comnecticut Foundation _06-6070722
s Nerme changs ' Inc N E Telephone number

| e etun Storrs, CT 06269

Terminated
o

2390 Alumni Drive #3206 (860) 486-5000

Amended return G Gross receipts $ 61; 034; 656.
| Appieation perding] F Name and address of principal officer: H(a} Is this 2 group relurn for affiliates? Yes llo .
— Same As C Above H(b} Are all atfiates included? ‘ Yes i Ho
If "No,' attach a list. (see instruchons)
I Tax-exempi status m LG8 J—i S0ie) ( ¥+ (insart 0.} [ ]é%?{a}(l) g HEZ?
J  Website: » www.foundation,uconn.edu Hic) Group exemption number ™
K Forn of organization: m(.‘orpwaﬁon r....] Trust r] Association r.’ Other ™ I L ‘Year of Formation; 1264 | M State of leged domicite: ('L
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _The University of Cennecticut _ _ _ _ _ _
8 Foundation. Inc.'s mission is to solicit, receive and administer giffs amd ___ __
5 financial resources from private sources for the benefit of all campuses and ____ _
£ programs of the University of Conpecticub, . e o c e o e
&1 2 Check this hox ™ D if the organization discontinued its operafions or disposed of more than 25% of #s net assets.
g 3 Number 0f voling members of the governing body (Part VI, ine 1) ... .ot 3 59
g 4 Number of independent veting members of the governing body (Part VI, ling 1b)........................ L 4 49
2| 5 Total number of individuals employed in calender year 2011 {PartV, line2a)...........................} B 155
£| & Total number of volunteers (estimate FReCessary) .. v e 6 1180
< | 7a Total unrelated business revenue from Part VI, column (C), Ine 12, .. oo it i 7a -66, 841,
b Net unrefated business taxable income from Form 990-T, e 34 . ... o0 oo ivniirarsnioeniio s | B -89,853.
Priar Year Current Year
B Contributions and grants (Parf VL ling Thy. ..o oo oo oo 32,185,542, 39,505,290,
% 8 Program servite revenue (Part VHL M@ 200 ... ..ot ie i e 8,593, 667, g,704, 305,
€ | 10 irwestment income (Part Vili, column (A), lines 3, 4, and 7d} ... ..ovvvrn e 22,522, 310, 12,276,365,
& | 11 Other revenue (Part VIIL, column (&), fines 5, 6d, Be, 9, 10c, and 11€). ... ....oovvenn, -83,524, -138,817,
12 Total revenue — add fines 8 through 11 (must equal Part VHI, colura (A), iine 12) ... . 63,217,995, 6, 347,053,
13  Grants and similar amounts paid (Part IX, column (A, nes 1-3) oo reirnena e 25,085,269, 28,885,706,
14 Benefits paid to or for members (Part IX, column (A, lined). ... ... o
” 15 Salaries, nther compensation, employee benefits (Part X, column (&), nes 5-10) ... ... 9,698,691, 10,359, 344.
§ 16a Professional fundraising fees (Part 1X, column (&), line 11&).. ... .ot S E@ ."3”3'}': i} 638 5;].4 .
2| b Total fundraising expenses (Part IX, column (0}, line 25) » 11,175,087, Fé = s
& 17 - Other expenses (Part 1X, column (4), lines 31a.11d, 1248}, .. ... ones 6,780,587, 5,906,933,
18 Total expenses. Add fines 13-17 {must equal Past IX, cofumn (A), line 28).............. 42,250, 884, 45,891,497,
19 Revenue less expenses, Subtract line 18 from ling 12.. . v i vue ittt oo ors 20,967,111. 14,455,556,
53 Beginning of Current Year End of Year
$5] 20 Total assets (PartX, N6 16) .1\ ovve i 396,308,288, 398,575,988,
38| 21 Totet labilifies (Part X, ne 26) ... oo 18,201,176, 14,635,698,
28] 22 Net assets or fund balances. Sublract fine 21 from R 20, .. ... o ..oo) 378,107,112, 383,940,290,

i i i T i d he best of ki ief, it i
Uc&%p J E!‘n ngisargftigﬁr%‘f'!;’:‘ﬂle gg%m& :Wé’rt: r%vgﬁc%gguiigegé‘h ’guaf 'ﬁﬁ#&iﬁnﬁ%ﬂﬁ%%ﬁ% ayng nsﬂtﬁggg%r?ts, end {o 4 st gf my kngwledme and belief, it is true, comrect, and
ot

/ i/
|2/ [3/2013

Sign Sigriature of ofilér Da
Here P Kevin A, Edwards Vice President
Type ot print name and title,
Print/Typs preparer's name Preparer's signafure Date Check
Paid Non-Paid Preparer seif-employed

PrEParer Firm's nama >
Use Only Firm'a address ™

Firm's EIN ™

s Phone ne.

May the IRS discuss this return with the preparer shown above? (sesinstructionsy. . ... 000 e o ionnn s x| Yes [__| No

BAA

For Paperwark Reduction Act Notice, see the separate instructions. TEEADTI3L  OBf18N 1 Form 999 (2011)
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Departiment of tlie Treasury For assistance, calt;
Internal Revenue Service : 1-B77-829-5500
Opden UT 84201

Nofice Number; CP211A
Date: October 8, 2012

Taxpayer fdentification Nomber;

09631!6 .114915.0377.003% 1 BB 0.374 373 $i-f?71?'7!§2 990
I | Tudy! Ll m
ittt bt R ey in kil Tax Poriads funo 30, 2012

UNIVERSITY OF CONNECTICUT
FOUNDATION INCORPORATED
2390 ALUMNI DR

STORRS CT G6269-900G

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN-- APFROVED

We received and approved your Form 8868, Application for Extension of Time fo File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is February 15, 2013.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider fi ting
electronically. Electronic filing is the fastest, easicst and most aceurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about;

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number ghown above, or you may write us at the address
shown at the top of this letter,

Page |
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Form 990 (2011) The University of Connecticut Foundation 06-~6070722 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part HE . . .. 0 m

Briefly describe the organization's mission.

pid the organization undertake any significant program services during the year which were not ksted on the prior

FOMM 990 OF G0-EZ7. .. ..o\ o ettt e e [] Yes No
If 'Yes,' describe these new servicas on Schedule O.

If 'Yes, describe these changes on Scheduls O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 5014}(3) and 501{c}(#) organizations and section 4347(a){1) rusts are required to report the amount of grants and allocations o
others, the iotal expenses, and revenue, if any, for each program service reported.

4a

(Code: s ') (Expenses S 10,918,568, including grants of §_ 10,918,568, ) (Revenue 5 3

4b (Code: ) (Expenses § 7,796,967, including grants of $ 7,796,967, ) (Reverue § )

See Schedule O

B ) Expenses § 7,496,157, including grants of $ 7,496,157, ) (Revenue $ )
Services

4d Other program services. (Describe in Schedule O.) See Schedule O

(Expenses & 2,775,014, including grants of 8 2,775,014, ) (Revenue $ 8,704, 305.)

4e Total program service expenses » 28,986, 706.

BAA

TEEADIQRL 07/05/13 Form 990 (2011)



011y The University of Connecticut Foundation 06-6070722 Page 3

990 (2
AV 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)? !f 'Yes,' complete

SOREALIE A . o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)?. ..., 2 X

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposiiion to candidates

for public office? /f ‘Yes,' compiete Schedule C, Part ... ... ... . 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election

in effect during the tax year? /f 'Yes,' complele Schedule C, Part Il . ....... .. ... . .o i 4 X
5 |s the organization a section 501{c)}(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Pari il ... .. .. 5 X
6 Did the organization maintain anty donor advised funds or any simiiar funds or accounts for which donors have the right

{o provide advice on the distribufion or investment of amounfs in such funds or accounts? If ‘Yes,' complete Schedule D,

LAt L e 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Partil...................... ..., 7 X
B Did the organization mainiain collections of works of art, historical treasures, or other similar assets? /f "Yes,’

complete SCRadule D, Part (. . . e e e e 8 X
9 Did the organization repori an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? f "Yes,' complete

SCREAUIE D, Part IV, e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in femporarily resiricted endowments,
permanent andowments, or guasi-endowments? /f 'Yes,* complete Schedule D, Part V. ... ...

11 if the organization's answer to any of the following guestions is 'Yes’, then complete Schedute D, Parts VI, VII, VI, IX,
or X as applicable,

a Did the organization report an amount for land, buildings and equipment in Part X, jine 107 /f Yes,' complete Scheduie

T 20 =7 T2 Y T I 11aj] X
b Did the organization report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schedute D, Part VII. ... .o o 1Mb| X
c Did the organization report an amount for investments— program related in Part X, fine 13 that is 5% or more of its total
assats reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIIL ... oo ci v 1lc x
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yes, complele Schedule D, Part IX . ... 11d; X
e Did the organization report an amount for other liabilities in Part X, fine 257 if 'Yes,' complete Schedule D, Part X. . ... .. 11e] X
f Did the crganization's separate or consofidated financial statements for the fax year include a footnote that addresses
the organization's liabiiity for uncertain tax positions under FiN 48 (ASC 740)7 IF 'Yes,' complete Schedule D, Part X .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes,' complete
Schadule D, Parfs X1, Xl and XI . e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1, XIl, and Xifi /s optional. .......... .. 12b] X
13 s the organization a schooi described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule £, ... ... 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United Stales? . .................... ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeant, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? if 'Yes, complete Schedule F, Parts fand V... ... 14b| X
15 Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of granis or assistance to any organization

or entity located ouiside the United States? f 'Yes,' complete Schedule £, Parts iland IV. ... ... .. 15 X
16 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of aggregate grants or assistance to

individuals located ouiside the United States? if 'Yes,' cornplefe Schedule F, Parts lland IV ... ... . oo 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column {A}, lines 6 and 11e? /f ‘Yes,  complete Schedule G, Fart | (see insfructions). .................... ... .. 17 X
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions on Part VI,

lines 1c and Ba? If 'Yes,' complete Schedule G, Parf 1L . ... . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line %a? /f "Yes,'

complete Schedule G, Part I, ... 19 X
20 aDid the organization operate one or more hospital facilities? /f ‘Yes,'complefe Schedule H....................... ..., 20 X

b If *Yes to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. ... 20b

BAA TEEAGI03L 01/23112 Form 990 (2011)



02011y The University of Connecticut Foundation 06-6070722 Page 4
-] Checklist of Required Schedules (continued)

Form 99

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column (A), line 12 If 'Yes,’ complete Schedule |, Parfs iand Ii ............................. 21 X
22 Did the organization report more than $5,000 of grants and cther assistance fo individuals in the United States on Part
X, column {A), line 27 Jf 'Yes,' complete Schedule |, Parts Tand ... o oo 22 X

23 Did the organization answer 'Yes' fo Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
gnd forrlnej officers, directors, trustees, key employess, and highest compensated employees? if 'Yes,' compiete »3 %
[l 2=, 01 1= A

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If ‘Yes,' answer fines 24b through 24d and

compiete Schaduld K. I IND, ‘GO T0 INE 25 . ... .1 .o e e e 2al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .................. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exermnplt BONAS?. ... ... e e 24c X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d X

25a Section 501(c}3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,  complete Schedule L, Part!... ... ... ... oo 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’'s prior Forms 990 or 990-EZ7 /f 'Yes,' complete
SCREAUE L, PArt L. o s et e e e e 25b X

26 Was a foan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquatified person ouistanding as of the end cf the organization's tax year? /f 'Yes,’ complete Schedule L, Partli....... 25 X

27 Did the organization provide a grant or other assistance to an officer, director, kustee, key employee, substantiai
contributor or employee thereof, a grant selection committee mernber, or to a 35% controlied entity or family member
of any of these persons? /f 'Yes," complete Schedule [, Part Il ... ..o i i 27 X

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

a A current or former officer, director, trustee, or key employee? /f ‘'Yes,’ complete Schedule L, Part IV ..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

SeREdUlE L, Part IV . e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If Yes,  complete Schedule L, Part IV ... oo 28c| X
29 Did the organization receive mora than $25,000 in non-cash contributions? /f “Yes, complete Schedule M. .............. 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualitied conservation

coniributions? Jf 'Yes,  complete Schedule M .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,  complete Schedule N, Partl ... ... 31 X
32 Did the orcf;\’anization seil, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

SChEdUle N, Part l, . . o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if 'Yes, complete Schedufe R, Part .. ... . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,' complete Schedule R, Parts I, ili, IV, and V, 3 5

fine T..... ... .. U
35a Did the organization have a confrolied entity within the meaning of section 512137, .. ... 35a] X

b Did the organizaticn receive any payment from or engage In any ¥ansaction with a controlied entity within the meaning

of section 512(b)13)7 If 'Yes, complete Schedule R, Part V, line 2 ... .. ... .o o i 3sb| X
36 Ssction 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if *Yes,' complete Schedule R, Part V, line 2. ... ... ... ... . i i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VI................... ... 37 X
38 Did the crganization complete Schadule O and provide expianations in Schadule O for Part Vi, tines 11 and 197

Note. All Form 990 filers are required to complete Schedule O, ..o e 38 X

BAA Form 990 {2011)

TEEAQI04L D7/05/11



Form 990 2011y _The University of Connecticut Foundation : 06-6070722 Page 5

PanV. Statements Regarding Qther IRS Filings and Tax Compliance

Check if Scheduie O conlains a response to any guestion infhis Part V.. ... v oo oo vr e oo
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable, . ............. ia 147 !
b Enter the number of Forms W-2G inciuded in line 1a. Enter -D- if not applicable ............ b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E
(gambiing) winnings to prize WiNNErs?. .. ... . e N
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar vear ending with or within the year coverad by this return.. . ... 25
b ¥ at lcast one is reported on line 2a, did the organization fle alf required federal empioyment tax refurns? ... ... ...

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organizafion have unrelated business gross income of $1,000 or more during the VBAFT e
b 1§ "res' has & filed 2 Form 980-T for this year? If 'No,* provide an explanation in Schedule Q. ... ...,

4a At any time during the calendar year, did the organization have an interest in, or a signafure or other authority over, a
financial account in a foreign colntry (such as a bank account, securiies account, or other financial accounf}?..........

b If *Yes, enter the name of the foreign country; = See Schedule 0

See instructions for filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts,

b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax sheiter transaction?........... ..
¢ If*Yes,' to line 5a or 5b, did the organization file Form B8BO-T?. . ... ...... ...
Ba Does the organization have annual gross receipis that are normally greater than $300,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... o o i
b if *Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
e AT e Ly 18 a1 L= 2% R
7 Organizations that may receive deductible contributions under section 170(e).

a CHd the organization receive a ;Jayment in excess of $75 made partly as a confribution and parily for goods and

5b X
Bc
ba X

services provided fo the payor? . . o f e e e e e e 7a] X
b If "es,' did the organization notity the donor of the value of the goods or services provided? ... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was required to file
e - - - T PPN 7¢ X
d #f 'Yes ' indicate the number of Forms 8282 filed during the year . ................ oo | 'a‘d| s e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. 71 X
g ¥ the organization received a confribution of qualified intefleciual property, did the organization file Form 8899
D 2= T T TR T 79
h )f the orggan?zation recaived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L I L0 o R N R L R REE LR 7h
B Sponsoring organizations maintaining donor advised funds and section 503(a){3} supporting organizations, Did the
surﬂ:orling arganization, or a doner advised fund maintained by a sponsoring organization, have excess business
hoidings at any time during the Year? .. ... ... e
9 Sponsoring organizatiohs maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ... oo
b Did the organization make a disiribution to a donor, donor advisor, or refated person? ...
10 Section 501(c)7} organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI fine 2. ..o 10a
b Gross receipts, included on Form 990, Part Vil fine 12, for public use of club facitities... ... 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders., ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}... ... ... 11b

12a Section 4947(aX 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. ... .. | 1213]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed {o issue gualified health plans inmore thanone state? ... ... ..o
Note. See the instructions for additienal information the organization must report on Scheduie O.

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

which the organization is licensed to issue qualified health plans. . ................00 13b :
¢ Enter the amount of reservesonhand ... ... ... ..., e e e e e 13¢ s Pl e
14a Did the organization receive any payments for indoor tanning services during the tax year?, . ...............0 s .| 14a X
b if "Yes,' has il filed a Form 720 ta report these paymenlts? if 'No, ' provide an explanation in Schedule Q. ... . ... ..., 14b

BAA TEEADIGBL 074051

Form 980 (2011}



Form 990 ¢2011) The University of Connecticut Foundation 06-6070722 Page 6

3 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b belfow, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule O contains a response to any guestioninthis Part V..o I'}Tf]

Section A. Governing Body and Management

Yes | No

Ta Enter the number of voting members of the governing body at the end of the tax vear. .. ... | Ta 50
If there are material differences in voling rights among members  See Sch,
of the governing body, or if the governing body deiegated broad
authorily to an executive committee or similar cormmittes, explain in Schedule 0.

b Enier the number of voling mernbers included in line 1a, above, who are independent .. .. .. Th 49};

2 Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other
officer, director, frustee or key empioyee?..... See..Schedule .0 ... i
3 Did the rganization delegate contro! over managerment duties custornarily performed by or under the direct supervision

of officers, direciors or frustees, or key empioyees to @ management company or other person? ... .. .. 3 X
4 Did the organization make any significant changes to its governing documenis

since the prior Form 990 was fIed? .. o o e e e 4 X
B Did the organization become aware during the year of a significant diversion of the organization's assets? .............. | B X
6 Did the organization have members or stockholders? . ... .. .o o - o %
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appoint one or more

members 6f the OVErNiNGg BOAYT . ..\ vttt e et et e e e 7a x

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

stockholders, or other parsons other than the goveming body? ... . oo oo o
B Did the organization comemporanecusly document the meetings held or written actions undertaken during the year by
the following: > ;
8 THE QOVEITIING BOUY T . ottt ettt e s et e e e et e e e e e e e e ey e Ba] X
b Each committee with auihority to act on behalf of the governing body? ... ... o gb| X
9 Is thers any officer, director or ruslee, or key employee listed in Part VI, Seetion A, who cannof be reached at the
prganization's mailing address? /f Yes,' provide the names and addresses in Behedule O, .. . e 9 X
Section B. Policies (TAis Section 8 reguests information about policies not required by the Imiernal Revenue Code.)
Yes | No
10a Did the organization have jocal chaplers, branches, or affiliates?. ... ... . ..o creieiiiiii e aa, .. | 108 X
b If *Yes,' did ihe organization have writlen policies and procedures ?gweming the activities of such chapters, affiliates, and branches to ensure their
pperations are consistent with the oroanization's exempt PUEPOSEST. . .. ... . oot e | DD
11 a Has the organization provided a éommete copy of ihis Form 990 4o &}l members of it governing body before filing the form?, ..., Tai X

b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. See Schedule 0 [

12a Did the organization have a written conflict of interest policy? f No,'go o line 13................ ... ... 12a} X
b Were officers, direciors or frustees, and key employees required to disclose annually interests that could give rise
to confiicts?. .. ..., ... e e e e e 12b; X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes,’ describe in
Schedule Qhowthisisdone...... S5ee .Schedule 0. o o e 12¢| X
13 Did the organization have a written whistieblower policy?.. ... X
14 [id the organization have a written document retention and destruction poliey?. ... ..o o X

15 [id the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management officiai .. See. Schedule 0. ... ... ... ..
b Other officers of key employees of the organization.. .. See. .Schedule .O............ ..o _
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute ascets to, or parficipate in a joint venture or similar arrangement with a
faxable entity during e Year T . . .t i i e e e e e e e

b If "Yes,' did the crganization foilow a written palicy or procedure requiring the organization to evaluale its
participatior: in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
prganization's exempt stalus with respect to such arrangements? . ..o oo e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is required to be filed » See Schedule O

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 i applicable), 920, and 390-T (301(c)(3)s only) available for public
inspaction. Indicate how you make these avajlabte. Check all that apply.

D Own webslte Another's webhcite Upon request
18 Describe in Schedule O whether (and i so, how? the organization makes its governing docurnents, conflict of interest policy, and financial statements avatlable t
the public during the tax year, See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADTO6L D1/2312 Form 990 (2011}



Form 990 2011y _ The University of Connecticut Foundation 06-6070722 Page 7
PAr VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in thisPartVIL, . 00v oo o et icerii el g J—i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with ot within the

organizalion's tax year.

® List all of the arganization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0-in columns (L1, (E), and (F) I no compensation was paid.

@ List all of the organization’s current key empioyees, if any. See instructions for definition of 'key ampioyae.’

® List the organization's five current highest compensated ermployees (other than an officer, director, trustee, or key employee) who
received repoﬁagle compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® [ist all of the organization's former officers, key employees, and highest Eompensa{ed employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List ?ersons in the following order: individual trustees or diresiors; institulional trustees; officers; key employees; highest compensated

empleyees, and farmer such persons.
|_] Check this box if neither the organization nor any related organization companlsated any current officer, director, or trustee.
()
(A) i (M {do not checlf 215;;"3 r;han uhe box, (D) (E) (F)
Mame and fite Averape | uniess person 5 both an officer Reportable Reporiable Estimated
1.:|E|;|"Io :?ek and 2 diyeciorftrustan) G?Eepg?saaﬁ'sggigﬁm {g%quagfga;?iga{{ﬁms apoﬂgérﬂa?gg:f
describe | g5 | 7 Aiaz| ™ [W-2/1099-MISC) (¥ Z1T0R9-MISCY from the
ows for | o g2z % 2 .a_% § otganization
oiglaag?!‘; 8 E g'- 813 % 2|8 ov?gr;dni[ze:!%t:ﬁs
AR IR R
o 5 E i [
Bl % g
2
_M John Martin _ ______ ]
President 40 X X 414,067, 0, 70,300,
_@ Ray Allen ]
Dir from 11/11 1 X Q. 0. '
. Eenneth Alleyne _ |
Director 1 X 0, 0. g,
_@ Craig Ashmore _ ___ _ _
Director 1 X Q. 0. 0.
_¢ David I. Barten ____ _ |
Director 1 X Q. 0. 0
_(®_ Alan Bennett ___ |
Director 1 X g, 0. 0.
_(® _ Andy F. Bessette __ __ |
Directer 1 X Q. 0, 0.
_(®& Mark Boxer ~  _____ __ |
Director 1 X 0. 0. {.
_® Patrick Campion __
Director 1 X g. 0. Q.
ODn Michael Cantor = _ _
Dir from 11/11 1 X g g, 0.
A1 Candace Clark |
Dir from 11/11 i X 0. 0. 0.
12 Kelvin Cooper _  _____
Dir until 10/11 i X 0. 0. 0.
13y John Cutler
Director 1 X 0, Q. 0.
(4 Robert D'Amore |
Director 1 X 0. 0. 0.

BAA TEEAQIOZL  O7/06f11 Form 980 (2G11)



Form 90 2011} The University of Conpecticut Foundation 06-6070722 Page 8
iBa 4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

©)
{A) (B) | (do not chgcoksm?e_ than cne {1} (E) (F)
Neme and tiie e D e P o e oty | sompatontion from | companeation from amourt of ather
ek ol 3 ey o s BB 51 e B e e "
(deseriv g, g 2 % 2 lé*a' § arganizafian
e B0 E|FISEER oond rlaied
far % a % L] ¢
related ] by ﬁ §
argani: i B 1
zabi}:ns i = §
Sch 0y * g
15 Gerald DesRoches _______
Dir from 11/11 11X 0. 0. 0.
1§ Douglas Elliot
Director 1 41X 0. 0. g,
an Drew Figdor _ __ _ _________ ..
Director 1 1 X 0. 0. 0.
(& Albert Foreman
Dir from 11/11 1 i X 0. 0. g,
(9 Mark Freitas ____ ____ .. __
Director 11X 0. 0. 0.
(0 Mary Ann Gilleece _ . ... __
Director 1 i X 0. 0. 0.
@y Cheryl Grise
Dir until 10/11 1 1X 0. 0. g,
(22 Janet Hansen _ ___ __ . .__
Director 1 1% Q. 0. 0.
(23 Mickey Herbert ___ __ _ _ _____
Director 1 | X G. 0. 0.
@4 Timothy Holt _ _ ___ _ __ _ _____
Dir unil 10/11 1 | X 0. 0. 0,
{25 Robert Holster = _
Director 1l |1X (3, 0. 9.
LB SUBAOIAL . o e e e e - 414,067, 0. 70,300,
¢ Total from continuation sheets to Part VI, Section A .. ........... = 11,565,792, 0. 242,606,
dTotab(acd lines Thand T6). .. ... o it e = 11,879,859, g, 312,906,

2 Total number of individuals (inciuding but not limited o those listed above) who received more than $100,000 of reportable compensation

from the organization

* 16

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on fne 1a

4 For any individual listed on ling 1a, is the sum of reportable com)

If 'Yes,' complete Schedule J for such individua!.

nsation and other compensation from

the organization and related organizations greater than $150,0007 Jf 'Yes' complete Schedule J for

SUCh GO, | e e e i e e

5 Did any person licted on line 1a receive or accrue compensation from any unrefated organization or individual

for services rendered fo the organization? If 'Yes,” complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar vear ending with or within the organization's tax year.

A B &)
Name and business address Description of services Compensation
Connecticare P.Q. Box 30726 Hartford, CT 06150 Insurance 703,624,
Ruffalo Cody PO Box 3018 Cedar Rapids, IA 52406 Thone Sclicitations 505,303,
Blackbaud, Inc. 2000 Daniel Island Drive Charlestown , SC 29492 Software Consulting 251,105,
Wilshire Associates, Inc, 1259 Qceapn Avenue Suite 700 Santa Monica, {Invest Consulting 160,417,
Gold, Orluk & Paxtmers, LLP 172 West Main Street Avon, CT 05001 Event Planning 126,844,

2 Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 in compensation from the organization

7

BAA
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OMB Ma. 1545-0047

Form 990

Continuation Sheet for Form 990

2011

Daparimeni of the Treasury
internal Revenue Service

Name of the Grganization Employler Identification number
The Universitv of Connecticut Foundation _ 06-6070722
Partvils Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Empioyees
A {8 {€) D) {E) ®
Mamz and Title Average Position {check alt that apply) Reporiable Reportable Esfimated
hours e compensation from compensation from amalnt of ather
per week i g: B g 5 5 % a2 the prganization reiatgd a al_'ntza‘tions campensation
&z g- E - g. = 3 {2/t MISC)Y OV-2/1059-MIS0C) from the
HHN AL HE it
=l e ) 4 organizatians
[ ﬁ- %
Llinton Gartin _ ___ ]
Director 1 X 0, 0. G,
Carla Klein  ____]
Director "1 X Q. 0. 0.
John Krenicki = |
Direcior 1 X 1] 0 0
Douglas Lawrence |
Director 1 X 0 4] 0
Loleman Levy
Chairman 1 % X 0. 0. 0.
Gerald Lieberman |
Dir until 10/11 1 X X 0, 0, 0.
Fhilip Lofts _ __ ___ _ _
Director 1 X ¢, g, Q.
Jay Maleynsky = _ ]
Secrefary i A X 0. 0. 0.
John Malfettone = __ _ _
Treasurer 1 X X 0 4] )
KXimberly Manning ~____ _ _ |
Dir from 11/11 1 X 0 £ 0
Denis McCarthy ____ _ |
Director 1 ). 0. D. 0.
Ronald McIntosh _  _ _ _ __ ]
Director 1 X 0. 0. 0.
Sharen Nunes _ ___ _____
Director 1 X 0 £ 0
Dominick Pagqamo __ _ __ |
Director 1 X 0. 0. 0.
Joseph Papa ]
Director 1 X 0. 0. 0,
Lharlene Polino = __ |
Director 1 X D, 0, Q.
John Rafal =~ ____
Director 1 X 0 D 0
Lhristopher Riley
Director 1 X D. 0. J,
John Ritver ]
Director 1 X 0. 0. 0.
Marsha Roth
Director 1 X 0. 0. 0.
Adam Schwartz
Dir from 11/11 1 X 0. 0. 0.

Form 290 Cont 2011

TEEA&303L,  08/2511



Form 920

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

QMB No. 15450047

2011

Name of the Organization

Employler identification number

06-6070722

The University of Conmecticut Foupdation
‘ParkVila Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
{2 B ({C) (D) (E) M
Mame and Titie Average Position {(check all that apply) F{epnﬂable Reporiable Estirnated
hours I - comp »n from oornpansaﬂan iram amouni of other
perweek | 3E 141 2| & 5 é’ g the or%gnizallon “"gﬁ?&,? nﬁagg)rﬁ compensafion
g% %.'_ 8 3 %'ﬁ g organ!z?kiigg
203 g8 organizations
HHE
B % g
g
Mark Shepkman |
Chairman 1 X X 0. D. 0
Robert Sherman _ ___ ]
Dir from 11/11 1 X 0. D 0.
Stephen Sills
Director 1 X 0. 3] 0.
Robert Skimmer |
Director 1 X 0. g, 0
Daniel Toscano = __ _ ]
Director 1 X . 0 3,
Wendy Watking = _ |
Pirector 1 )4 0. 0. 0
Lonnige Weaver |
Director 1 X 0, 0. 1]
Harriet Munrett Wolfe |
Dir from }1/11 1 X 0. 0. 0
Elease Wright = ____ |
Director 1 p.4 0. g. 0.
Xevin A, Edwards = _ _ _ _
Vice President 40 X 221,760, 0. 31,402.
Deborgh Cunninghem __ __ |
VP, Advancement Services a 40 X 153,308, 0. 13,789.
JFrank Gifford ___ | .
VP for Development 4{) X 160,971, 0. 28,633,
Brian Otis ______ _____|
VP Development and Campaiq | 40 X 170,518, 0, 29,5327.
Dina Plapler ~  _ _____ _ |
VP Development Health Cent 40 X 165,327, 0. 30,912,
Suzanpe 0'Conor |
Legal Counsel 40 X 1B3,223, 0. 17,504,
Hal Reed = _____
AVP Plan Giving 40 X 152,239, G. 25, 226.
Paul Geoldberg __ _ _____ |
DD Fine Arts 40 X 122,385, 0. 25,317,
Tim Nguyen __ ________ ..
Director of ILavest 40 X 121,442, 0, 15,6186,
Colin Budd |
Dir. Program Srvce 40 X 114,649, g. 24,680,

TEEAGIOTL  DER2SA

Forr 990 Cont 2011



Form 990 (201)) _The University of Conmnecticut Foundation 06-6070722 Page 9

A (B) (C) {D}
Totai revenue Related or Unrelated Revenue
: exermpt business exciuded from iax
: i G funckion revenue under sections
D et e e e G e . revenue _ 512, 513, or 514
EE ta Federated campaigns. . .o 1a ;%ﬂ, B Eﬁ“‘“ '-'_ :’ B B i :‘”‘;‘ s :i,:--,“ hﬁ‘
ZE| b Membershipdues,............| Th| gﬁ- e e e e s
:g ¢ Fundraising events . ........... el 1,413,790, e s e it __;*?_E.;.
& %| d Related organizations........ Td i : = Baate gt g
gE| o Government grants (contributions). . . . . Te s s e i 5
EE { Al other coniributions, gifts, grants, and '_I b f‘i % i e e o eme .'-*g
QE similar amounts nof included above. ... | 1£1 38, 091, 410, PR e LAl R - :
Eg g Noneash contibutions included inns 1a-1 S 2,139, 483. SEe e M e b e z
8% h Total Add fines 181, . 1everrrirenr i creroee > 39 505 20000 = e e
u Business Code e e s i T
% 2a Univ. Fee for Service _ 2004989 8 583 341.{ 8,583, 841
€! b Oniv. Endow Admin Fee _[2000%93 120,464, 120,464,
- O
i I
£ e
é f Ali gther program service revenue . 3 . _ _ _
| o Total Addlines2a-2f. .. oo » 8,704,305, FEEratnais i e
3 Invesiment income fncluding dividends, inferest and
other similar amounts). ... ..o » 4,262,694, 4,262,694,
4 ncome from investment of fax-exempt bond procesds . ™
B Rovalies. ... ... ... ... i >
) Real
ba Grossremts..........
b Less; renial expenses
¢ Rental income or {loss}. . . .
d Net rental income or (oss) . ... . ......
{i} Securities

7 a Grass amount from sales of
assete other than inventory . |8, 013, 671.

b Less: cost or ather basis
and sales expenses. . ... ..

c Gainor{loss). ....... 8,013,671,
dNetgainor(loss).....................

Ba Gross income from fundraising events
(not including. 1,413,790.

of coniributions reported on line 1c).

Ses Part IV, fine 18 ................ al 548,786, %
b Less: direct expenses. . ............. b} 687,603,

OTHER REYENUE

¢ Met income or (loss) frem fundraising events. ... ...

&a Gross income from gammg activities.
See Part IV, line 19. P - |

b Less; direct expenses.. ............. b

¢ Net income or (Joss) from gaming activities .. .........
10a Gross sales of inventory, less returns

and allowances , ................... a

b Less: costofgoods seld .. ....... ... b

¢ Net income or (ioss) from sales of inventory. . ... ...
Miscellanecus Ravanue Business Code

e Total. Add fines VTa-Y0d .. ... ... L » il i
12 Tatal revenue, See instructions , , ... »| 60,347,053.] 8,704,305.] -66,841.] 12,204, 389,

BAA TEEADIOGL 0740811 Form 920 (2011}




Forrn 990 2035y The University of Connecticut Foundatlion 06-6070722 Page 10
Patti%.) Statement of Functional Expenses
Secfmn 5 (cH3) and 501 {c)(4) organizations must complete all colurmns.
Alf other organizations must complete cofumnn (A) but are not required to complete columns (8B, (), and (D).
Check if Schedule O contains a response o any question in this Part DG . ... i v e |—]
i (A B ( @)
Do not include amounts reporfed on knes Total expenses Program service Management and Fundraising
&b, 7b, 8h, 8b, ard 106 of Parf VI expenses general expenses axpenses
1 Grante and other assistance io governments
and organizations in the United States. See
Part IV, line 21.. e . 28,986,706, 28,986,706,
2 Grants and other assnstance io :ndmduais in
the United States. See Part [V, line 22 . .
3 Grants and other assisiance io govemments,
organizations, and individuals oulside the
United States, See Part 1V, lines 15 and 16. ..
4 Benefits peid to or for members . .
5 Compensation of current officers, dsrectors
trustees, and key emplayzes. . R 1,490,513, 0. 353,808, 1,085,707,
g Compensation not included abwe, to
disqualified persons (a= defined under
section 4958(0)¢1)) and persons described
insection 4958 @) . .. .. e 0. 0. 0. 0.
7 Other salaries and wages. . 6,594,843, 1,516,814, 5,078,029,
g Pension pian accruais and cnntnhut;ons
{include section 401{k) and section 403(b)
employer cantributians). . . . 631,642, 145,278, 486,364.
9 Other empioyee benefits ................... 1,002,417, 230, 556. 771,861,
T Payrol taXES, .\ v vvr o vrr e et 638,929, 147,184, 492,745,
11 Fees for services {non-smployees):
aManagerment. ... ... ... Ll
[ T 49,478. 11,380, 38,0098,
EACROUNENG .. o0 e e 125,028, 29,676. 99,349,
BLOBBYING . vt 30,000, 6 300, 23,100.
e Professional fundraising services. See Part IV, fine 17. . . .. 638,514, = 638,514,
f Investiment managementfees .. .. . .... 2,560,088, 2,560, 088,
goOther. ..o e 68,677, 15,796, 52,881,
12 Advertising and promation. . ... ... el 38, 405, 9,063, 30,342,
T3 Office 8XPENSES. ot vt e 305,220, 70,201, 235,018,
14 |nformafion techrology . ... . ... ....... 311,758, 71,704, 240,054,
15 Reoyalties. ............ ... ... ...
16 OCCUPANEY .. .o 260,101, 59,823. 200,278,
17 Travel . 175,575. 40, 382, 135,393,
18 Paymenis of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ........... . ... . e S
19 Conferences, conventions, and meetings . ... . 45, 805, 10,535 35,2790,
20 Inferest .. ... iieia e 369,190. 84, 014, 284,274,
21 Paymentstoaffiiates. . ............ ...l
22 Depreciation, depletion, and emortization, . .. . 314,508, 72,337 242,171,
23 insurance . 14,903, 4,9‘._

24 Other expenses itemlze expenses not
covered abave (List miscellaneous expenses
in line 24e. If iing 2de amount exceeds 10%
of line 25, colurnn {(A) amaunt, list line 248
expenses on Schedule 0.). . ..

e s e e s ————
e ma e mm v e v e v b UAm e die ma e —

e All other axpensas. R
25 Total functional expenses. Add hnes 1 rhmugh 2-1a _____

26 Joint costs. Compiete this line only if
the organization reported in column
joint costs from a combined educational
campaign and fundraising solicitatian.
Check here * D if foliowing

SOP 98-2 (ASC958-720). .. ...

342, 404 78,753 263 651,
285,277, 65,614, 212,663,
172,098, 39,582, 132,515,
157,942, 36,327, 121,615,
225,587, 18,088, 207,509,
45,891,487, 28,986,706, 5,728,704, 11,175,087,

BAA

TEEAD1I0L DIf2612

Form 930 (2017)



Fon'n 990 (2011)

The University of Comnecticut Foundation

06-6070722

Page 11

%2 Balance Sheet

A
Beginning of yzar

)]
End of year

LU L

7
8
9

th—AMLh P

Tl
12
13
14
15
16

t0a Land, buildings, and e u;pment cost or ofter basis.

b Less; accumulated depreciation. . ..................

Cash — non-interest-bearing.. ... ... .. .. e e
Savings and temporary cash investments. ... oo e
Piedges and granis receivable, net.. ....................... e e

Accounts receivable, Net. . .. L e

Receivables from current and former officers, directors, trustees, key empioyees
and highest compensated employees, Compieie Part Il of Schedule L. ... ....

Receivables from other disqualified persons (as defined under section 4958(N0), ¢

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(®) voluntary employees heneaficiary
organizations (see NSUCHONS}. ... oo i

Notes and ipans receivable, net . ... .. L. et
tnventories forsale oruse................ e e
Prepaid expenses and deferred charges. .. ... ... ool
Comp!ete Part Vi of Schedule [

641,800,

1,026,180,

13,256,021,

6,897,055,

23,654,323,

31,846,403,

233,426,

9,302,430, f

3,272,234,

i é .
5,341,449,

6, 030"196

Investmenis — publicly traded securities.............. e e
Investmenis — other securities. See Partiv, line ¥1........ .. ... ... ...
Investments - program-related. See Part 1V, line 17, ... ..o en
Imangible assefs, .. .. e e e
Other assets, See Part i, Ine 11 .. i i e e e
Total assets. Add lines 1 {hrough 19 (must equal line 34} .......................

160,378,441,

167,754,502,

99,200, 464 .

89,737,776,

83,547,124.

94,841,808,

396,308,288,

398,575, 988.

7
i3

19
20
21
22

D P sl e T ot (1 0 e =

B BED

Aceounts payable and accrued expenses ... oL ol
Grants payable. ... e
Deferrad reVEnUE. . . e e
Tax-exempt bond Kabilities . ... oo
Ecerow or custodial account Hability. Complete Part #V of Schedule b ... ... ...

Payables to current and former officers, directors, trusiees, key em?Io 2es,
highest compensated employees, and disqualified persens. Complete Part 1
Of SEhBaUIE L. .. L e e e e

Secured mostgages and notes payable io unrelafed third parties ................
Unsecured riotes and loans payable to unrelated third parties...................

Other jiabilities (inciuding federal income fax, payables o related third parties,
and other lablites not included on lines 17-24), Complete Part X of Schedule D. .

Tota! iabilities. Add lines 17 through 26 .. ... i

g§,315,371.

5,123,215,

6,505, 00G0,

, 270, 0G0,

132,139,

127,809,

BRY

31

3

MERCED OO DD VAT =

Drganizations that follow SFAS 117, check here * |§] and complete lines

27 through 28 and lines 33 and 34.

Unrestricted net assets ..o oo e
Temperarily restricted nef assets. ... ... ... .
Permanenily restricted netassets. . ... ...
Organizations that do not follow SFAS 117, checlchere » | |and complete
fines 30 through 34.

Capital stock or trust principal, or currenifunds. ... ... ..o
Paid-in or capital surplus, or land, building, or equipmeni fund..................
Retained earnings, endowment, accumulated income, or other funds. ... .......
Total net assets or fund balances. B,

Total liabilities and net assets/fund ba}ances ................................

18,201, 176

14, 635 698

-824,888.

»7,276;710.

91,401,000,

93,929,000,

28? 531.000

.297 288, 00

378,147,112,

383,940,290,

356,308,268,

398,575,988,

2

TEEADIEIL O72M06/11

Form 9%0 £2017)



Fon-n 920 (2011) The University of Connecticut Foundation 06~6070722 Page 12
i Reconciliation of Net Assets

Chack if Schedule O contains a response to any guestion in this Part Xl . ... o i e e e e ‘f]
1 Total revenue (must equal Part VI, column (A%, e 12 . e e ceeiii i eiicieenan | 60,347,053,
2 Total expenses (must equal Part X, column (A), line 25). 2 45,891,497,
3 Revenue jess expenses. Subtract fine 2 from fine 1. o .. 3 14,455,556,
4 Net assels or fund balances at beginning of year (must equal Part X. Ime 33 column (Aj) U Y | 378,107,112,
£ Other changes in net asseds or fund balances {explain in Schedule )., .See. ,Schedule ,O. N - -8,622,378.
€ Net assels or fund balances at end of year, Combine I:nes 3, 4, and 5 (must equal Part X, line 33,
COMTIN BN oo ey e e e B 283,546,290,

}| Financial Statements and Reporting
Check it Schedule O cordains a response to any quastion inthis Part XIL .. .. . o o e e

1 Accounting method used to prepare the Form $90: DCash Ehccrual DOther

if the on amzainon changed its method of accounting from a prior year or chacked *Other,' explain
in Schedule O

¢ if 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compiiation of its financial statements and selection of an independent accountant? . ............. .. 2 X
Fon R

ifthe o 3anlzat!on changed eifher iis oversight process or selection process during the tax year, explain
in Schedule O

d if “Yes' 1o line 2a or 2b, check a box below to indicate wi‘nether the financial staternents for the year were issued on a
separate basis, consolidated basis, or both

D Separate basis Cansolidated basis DBoth consolidated and separate basis

3a As a resuit of a federal award, was the organization reguired o undergo an audit or audits as set forth in the Single

Audit Act and OMB CirnUlar A-T337 . . ettt e e e 3a x
b if "Yes,' did the organization undergo the reguired audlt or audits? If the organization did not unclergo the requlred audit
or audits, explain why in Schedule © and describe any steps taken to undergo such audiis . | .| 3B
BAA Form 888 (2017)
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SCHE UL i ery Public Charity Status and Public Support

Complete if the organization is a section S07(c)X3) organization or a section
4547(2)1) nonexempt charitable trust.
Qeparimeant of the Treasury

Intarnal Revenue Service » Attach to Form 990 or Form 290-EZ, = See separate instructions. L

Name of the organzation  The University of Connecticut Foundation Employer idenfification number
,0c, 06-6070722

IPAEEES Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 17IKbY TXAX().

2 A school dascribed in section 170X 1XAXE). {Altach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(bXTX(AXi).

4 A medical research organization operated in conjunction with 2 hospital described in section 1T70(bX1XAXiH). Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmentai unit deseribed in secton
12X AXIV). (Complete Part I1)

th

6 . A federal, state, or local government or governmental unit described in section 170X 1XAXV).

7 An organization that normatly receives a substantial part of its support from a governmental unit or from the general public described
in section T7IbXIMAXV]). (Compiete Part 1.}

3 A community trust described in section 120(bX1XAXwi). (Compiete Part il.)

9 D An organization that normaily receives: (1) more than 33-1/3% of its support fremn contributions, membership fees, and gross receipis

from activities related to its exermnpt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less saction 571 tax) from businesses acquired by the crganization after
June 30, 1979, See section S09(a)X2). {Complete Part 111.)

10 An organization organized and cperated exclusively 1o test for public safety. See section 509{aXd4).

11 An organization organized and oparated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations deseribed i section E09(a)(1) or section 508(z)(2). See section 509(a}3). 'Check the box that
describes the type of supporling organization and complete lines 1ie through 11h.

a |:|Type | b DType I§ [ D Type il — Functionally integrated d D Type Il — Other

= D DB?':lcheckingothis box, | certify that the organization is not controiied directly or indirecily by one or more disgualified Eersons

er than foundation managers and other than one or more publicly supported organizatinns described in section 509(a){1) or
section 509(a3(2).
f If the organization received a written defermination from the IRS that is a Type 1, Type H or Type !l supporting organization, D
P L= of O { g =0+ o O G R
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | Na
(0 A persen who direcHly or indirectly controls, sither alone or together with persons described in (i) and @)
below, the governing body of the supported organizalion?. ... ..o i e Mg
() A family member of a person dascribed in () above? .. .. .. 11g (i}
{iD A 35% conirolled entily of a person deseribed In (D or iy above? ... Mg ()
h  Provide the jollowing infermation about the supported organization{s).
(i} Name of supported (i EIM Gii} Type of organization {iv} is tha () Did you natify {vl) is the iR Amount of support
organization {described on Jines 1.9 grganization In | ihe organization inj  organization in
above or IRC section column (3 listed in column ) of calumn ()
{=see instructions}y your governing yout support? organized in the
document? usy
Yes No Yes No Yes No
(A)
B}
<}
()]
(E) .....
Total : : Fan
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ, Schedule A (Form 220 or 980-£2) 2011
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Schedule A (Form 990 or 980-EZ) 2011 The University of Connecticut Foundation 06-6070722 Page 2
Partils Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 M A)vi)

{Compiete only if you checked the box on fine 5, 7, or 8 of Part i or if the organization failed to qualify under Part (11, if the
organization fails o qualify under the tests listed below please complete Part 1)

Section A, Public Support

E:;g:gia;gy;gf (or tiscal year (a) 2007 (b 2008 c) 2009 {d) 2010 {e) 2071 {f) Total

1 Gifts, grants, condributions, and
membarship fees received, (Do not

include any ‘wnusual grants). ... ..., 1 36038697, 22510381.! 28779876.] 32185542, 39505200.| 159019696,

2 Tax revenues levied for lhe
organization’s benefit and
elther paid o or sxpended
on its behalf. . G,

3 The vaiue of services or
facilities furnished by a
governmental unit to the
organization without charge . . 0.

4 Total, Add lines 1 through 3...' 3603869? 22510381, 28779876 32135542 39505200 159019696,
-'. ’»'1 3 B T

5 The portion of tofal
contributions by each person
{cther than a governmenial
unit or publicly supporied
organization) included on {ine 3
that exceeds 2% of the amount

shown on line 11, column @) .. 4,285,565,
6 Public support. Subtract tine 5 : = ik ' ;
o fomlned . . ... ... ... ... e e e o 5 154734131,
Seclion B, Total Support
By Lor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2017  Total
7 Amounis fromfine 4. ........,. 36038697.| 22510381.] 28779876.| 32185542.{ 395065200.]1 153015696,

8 Gross income from interest,
dividends, paymenis received
on securities ioans, rents,
rayalties and income from

SiMilar Sources ... ...l 10318545.16,570,221.15,966,980,16,271,420.13,320,883.j32,457,049.

9 Net income from unretaied
business activities, whether or
not the business is regularly
carriedom. ... ... iiie e 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets {Explain in

Part IV.Y ..o oo e . ] e _ _ 0.
11 Tetal support. Add lines 7 : ; ] : e Sk

throwgh 10, ... ool AR i e P S e i
12 Gross receipts from related activities, etc (see :nstruchons} ................................................. 12 [47,089, 750
13 First five years. {f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

groanization, check this box and stop ePE . L . .. L e e e e e ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (9 divided by line 11, column ). .............. ... ..., 4 80.81%
15 Public support percentage from 2010 Schedule A, Pariil, line 1 ... ... LB 77.48%
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 iz 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization, , Vi

b 33-1/3% suppott test — 2010, If the organization did not check a box on line 13 or 182, and fine 15 is 33.1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported arganization. . .- |:|

17a 10%-facts-and-circumstances test - 2071. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzat:on meets the ‘facts-and.circumstances' test, check this box and stop here, Expiarn in Part iV how
the organizahon meets the ‘facts-and-circumstances’ test, The organlzatlon qualifies as a publicly supported organization . ....... .. - D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 178, and line 15 is 10%
or more, and if the orgamzatlon meets the Yacts-and-circumstances' test, check this box and stop hera. Explarn in Part iV how the

orgamzatmn meeis the facts-and-circumstances' fest. The erganization qual:fles as a publicly supported organization. , e W
18 Private foundation, If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |ns%rul:t|ons, o P
BAA Schedule A {Form 990 or S90-E2) 201}
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Schedule A (Form 990 or 990E2) 2011 = The University of Connecticut Foundation 06-6070722 Page 3

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

{Complete only if you checked the box on line 9 of Part { or if the organization failed to qualify under Part IL. If the organization fails
o qualify under the tests fisted below, please complete Part il.)

Section A. Public Support
Calendar year {or fiscal yr beginning in)» {a} 2007 {b) 2008 {c) 2002 (Y 2070 {e} 2011 (6 Total
1 Gifts, grants, contributions
and membership fees
recaivad, (Do not include
any 'unusual grarts, ...
2 Gross receipis from admis-
sions, merchandise soid or
services performed, of facilities
furmished in any activity that is
related {o the crganization's
tax-exempt purpese. ... ...
3 Gross receipts from ackivities
that are not an unrelated trade
or business under section 513, .
4 Tax revenues levied for the
organization's benefit and
either paid {0 or expanded on
tsbehalf....................
5 The vailue of services or
facilities furnished by a
governmental unit i the
organization without charge . . . .

6 Total Add fines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons. .. ........

b Amounts inciuded on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on fine 13
fortheyear..................

cAddiines7aand7b...........

8 Public support (Sublract fine
FJofromiine 6. .............. G

Section B. Total Suppont
Calendar year {or fiscal yr beginning in}» {a) 2007 (b) 2008 {&y 2000 (d} 2010 {e) 2011 {f Total

9 Amounts fromiine6...........

10a Gross income from interest,
dividends, payments raceived
on securities loans, rents,
royalties and income from
similar sources . ... ..
b Unrefated business taxable
income {less section 51
taxes} from businesses
acquired after Jure 30, 1975, ..
c Add lines 10aand 10b. ........
11 Net income from urrelafed business
activities not included in line 10k,

whether or not the business is
reguiatiy cartied on. ... ... .. ..

12 Ofnher income. Do not include
gain or joss from the sale of
capital asseis {Explain in
Part IV, oo n i

13 Total support, {adiinsy, 10 1, 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 507 (c3(3}
organization, Check this Dox and S1oP REre o L e e e e e aa e »- I_]

Section C. Computation of Public Support Percentage

15 Public suppott percentage for 2011 {line 8, column {f) divided by line 13, column ). ..............c....oooo 0 1B %

16_ Public support percentage from 2010 Schedule A, Part i finets. .. .. .. .. 00000 ] 18 %
Section D. Computation of Investment Income Percentage

17 Investment incorme percentage for 2011 ¢line 10c, colurnn () divided by line 13, column (.. ......... ... L 17

18 investment income percentage frorm 2011 Schedule A, Part lll, fine 37.... ... ... ... ol 18

19a 33-1/3% suppott tests — 20171, If the crganization did rot check the box on line 14, and line 15 is more than 33-1/3%, and line 17
i= 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 — 2070, If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33-1/3%, and
fing 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ...

20t Private foundation. if the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ............
BAA TEEADAO3L  DB/25¢11 Schedule A Form 990 or 990-EZ) 2011
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Schedule A (Form 990 of 990-EZ) 2001 The University of Connecticut Foundation 06-6070722 Page 4
[ParliVe; Supplemental Information. Complete thiszpart to provide the explanations required by Part i, line 10;
Part I, line 17a or 17b; and Part [1l, line 12, Also complete this part for any additional information.
(See instructions).
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i OMB No. 15450047

HEDUL iti i i iti
{?_grm =D\ org:guc_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Uinder section 501{c) and section 527
» Complete if the organization Is desetibed below.
ﬂ'ﬁ,&_’,“.{é?‘%h:.ﬂj‘;%‘;ﬁf‘;" "y » Attach to Form 990 or Form 9930-EZ, » See separate instructions. B :
If the organization answeratd 'Ves,' to Form 980, Part IV, line 3, or Form 290-EZ, Part V, line 46 (Political Campaign Activilies), tl'mn
® Section 501 (c){2) organizations: Complete Paris |-A and B, Do not complete Part |-C.
® Saction 501(c) (other than section 501{c)(3)) crganizations: Complete Parts {-A and C below. Do not complete Part 1-B.
® Section 527 organizations; Compleie Part {-A only.
If the organization answered 'Yeg,' to Form 990, Part IV, line 4, or Form 290-EZ, Part V|, line 47 (Lobbying Activitics), then
® Section 5071 (c){2) organizations that have filed Form 5768 (election under section 501 (h)): Compiate Part [1-A. Do not complete Part 11.B,
. SecttiﬁnA501(c)(3} organizations that have NOT filed Form 5768 (efection under section 501 (h)): Complete Part 11-B. Do not complate
Par
If the organization answered 'Yes,' to Form 890, Part IV, line 5 (Proxy Tax} or Form 280-EZ, Part V, line 3%a (Proxy Tax), then
® Section 331 ()4}, {B), or (B) organizations: Compiete Part lit,

Nama of organization Employer identilicaiion number

The University of Connecticut Foundation DE-6070722
ar | Complete if the organization is exempt under section 501(c) or is a seclion 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V, See Part IV
2 PORHCAl BXPENAIIIES. . . ... o e e e, ™ 8
R0 T a1 T2 D T T P Ty
‘Bari:BH 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, ............. ..ol -G g.
2 Enter the amount of any excise tax incurred by organization managers under section 4955, . ................ ~3 0.
3 If {he organization incurred a section 4955 tax, did it file Form 4720 for this year?. . ... ... ... o cioiio e Yes No
Aa Was 8 CorreCtiON MAUE T . . iy et e e e A e r R e e e Yes Ne
b if 'Yes,' describe in Fart 1V,
‘PariE€3 Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exermnpt function activities ...... .. -3
2 Enter the amount of the fiing organization's funds contributed to other organizations for section 527 exempt
BUNCEON AGH I ES L. ot e e i -]
3 Fr?éa!l 7egempt function expenditures. Add lines 1 and 2, Enter here and on Form 13120-POL, . g
8 17D, et et e e e e e e
4 Did the filing organization file Form 1120-POL for this year? .. .. e e e e DYes DNO

5 Enter the names, addresses and empioyer ldenbﬁcatson number {EIN) of ail sectaon 527 polmcal organizations to which the filing
organization made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions recelved that were pmmplly and direclly delivered o a separate pofitical organization, such as a separate
segregated fund or a political aclion committee (PAC). If additional space is needed, provide information in Part 1V,

(a) Mame (b} Addmss (e EN dy Amount pald frem fifing ek Ameunt of political
organization's funds. c.ontnbuilons received and
none, ender-0-. prom;;dy and directly
delivered to a separate
political organization,
if more, enter -0-.
32
-
e [T T T T T T T T e e e
«“« -/ m T T e = == —
- e et
(6} T e e o e e o e e e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions or Farat 980 ar 390-EZ. Schedule © (Form 990 or 920-E7) 2011
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&NMMeCGmmgﬂhxﬁmEBZH The UnlverSLty of Connecticut Foundation 06-€070722 FPage 2
Nz Camplete if the organization is exempt under section 507(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check w» D if the filing organization belongs to an affiliated group (and iist in Part IV each affillated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),
"B Check » |_| if the fiting organization checked box A and *limited conirol’ provisions apply.

Limits an Lohbymg Expenditures {a) Filing (b) Adlfiated
{The term "expenditures’ means amounts paid or Incurred.) organization’s totals group totals
1a Tota! lobbying expenditures to influence public epinion (grass roots fobbying) . ......... .. - 41,862,
b Totai lebbying expenditures to influence a legistative body (direct lobbying) ...... e 17,152,
¢ Tota! lobbying expendifures {add ines Taand 10} .. ..o et e e ian i are e iaas 59,014, 0.
d Other exempt purpose expendiUFes . ... oot e e e 45,832,483,
e Total exernpt purpose expenditures (add lines Toand 1d) ... oot ieiu i caiee i eas, 45,891,497, 0.
f Lobbylng nontaxable amount. Enter the amount from the following table in
both columns, 1,000,000
i the amaunt on line te, column {2} or (b} is: The lobbying nontaxable amount is:
Nt over $500,000 20% of the amount on fine Je,
Ower $506,600 hot not over 31,000,800 $300,000 nlus 15% of the excess over $500,000.
Over 31,000,000 buf not over §1,506,000 175,000 nlus 10% of the excess over §1,000,000.
Over $1,500,000 bl not over $17,000,000 §$225,000 plus 5% «of the excess over 31,500,000
Over $37,000,000 31,000,560, ey 1
g Grassroots nontaxable amount (enter 25% oFiine 1D ..o oo e v e e 250 000 0,
h Subtract line 1g from fine 12, If zero or 1ess, enter -0 . . vt v ie o ciie e v eees 0. 0.
i Subfract line 1 from line 1c. if zero or less, enter -0-, ... ... ... .o il 0. 0.

| i there is an amount other than zero on either Bine 1h or line i, did the organization file Form 4720 reporting

4-Year Averaging Period Under Section 501(h}
{Some organizations that made a section 507(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures Diving 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 () 2009 (£) 2010 () 2011 (&) Total
year beginning in}

2a Lobb “axabl
"o erene.] 1,000,000  1,000,000.|  1,000,000.] 1,000,000.] 4,000,000,

b Lobbying ceiling
amount (150% of line

2a, column (€)). ... ... : 6,000,000,
¢ Total lobbying

expenditures ... ... ... 80,404, 55,425, 77,108, 58,014, 271,951,
d Grassroots nontaxable

amount. ... ... 250,000, 250,009, 250, G0G. 250 0{30 1,080,000.
e Grassroots ceiling :

amolnt (150% of tine

2d, colurnn {3}, ... .. 1,580,008,
fG ts lobbyi

Snnenires e 60, 000, 30,000, 59,379, 41,862, 191,241,

BAA Schedule € (Form 980 or 990-E73 20711
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Schedule G (Fnrm 950 or 60-E7) 2011 The Universn.ty of Connecticut Foundation 06-6070722 Page 3

4 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 507(h)).

) )]
For gach 'Yes' response Io iines 1a through i befow, provide in Part IV a defadled description
of the Jobbying activily. Yes | No Amount

1 During the year, did the filing or?amzataon atternpt to influence foreign, national, state or local
legislation, including any atternpt to influence public opinien on a 1eglslatwe matter or referendurn,
through the use of:

avolurteers?.... ............. e et e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1H%...... ..
c Medta advertisements? . .. . . e e e

e Publications, or published or broadcast staternents?. .
f Grants to other organlza’cions far Iobbylng purposes’ e

i Othefactwlt;es?
j Total. Add lines c through 1: ...................................................................
2a Did the activities in line 1 cause the organizaiion o be not described in section 503} ?.......... ...
b If "Yes,' enter the amount of any tax incurred under section 4972 ... oo o e A
clf 'Yes.' entar the amount of any tax incurred by organization managers under section 4912 ... ... ... E5

4il:43] Complete if the organization is exempt under section 501(c)(8), section 501 (c)(5), or
section 501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members?. . 1
2 Did the prganization make enly in-house lobbying expendifures of $2,000 or iess” e e 2
3 Did the organization agree 1o carry over iobbylrlg and political expenditures from the prior year'? 3

g Complete if the orﬁanizatlon is exempt under section 501(c)(d), section '50‘! (c)(S), or sectmn
501(¢)(6)da!"|(d if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No® OR (b) Part iil-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from membBers ..o i ie e e e ey

2 Section 162} nondeductible fobbying and political expenditures {do not include amounts of political
expenses for which the section SZ7(f} tax was paid).

S T LT S I 2a
b Carmyover fFOM IASt YEEI. ... oot e e e e e e e e
¢ Total .
3 Aggmgate amouni reported in sect:on 6033(e){1)(A} notzces of nondeductzble sectlon 162(e) dues ............

4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what FDI’tIDﬂ of the excess
does the organization agree to caﬁyover to the reasonable estimate of nondeductible Iobbymg and poiltlcal
expenditure nextyear? ........ .

5 Taxable amount of lobbying and po!mcal expeﬂdatures (see mstructlons}

AV Supplemental Information

Compteie this part io provide the descriptions required for Part 1-A, tine 1; Part I-B, line 4; Part |-G, line 5, Part 1I-A; and Part [I-B, tine 1.
Alsa, complete this part for any additional information.

_ __PartI-A, Line 1 - Direct.and Indirect Political Campaign Activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ __ ...
. Direct_and Indirect Political_ Campaign_ Activities.  The University of Connecticur _ . . .

_ _ _Foundation_does not participate ip political campaigns. _

BAA Schedule € (Form 990 or 990-EZ} 2011
TEEAS203L  (B/147H
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ParIVEY Supplemental Information (continued)

BAA Schedule C (Form 290 or 390-E7) 2011
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SCHEDULE D ' | omp o, 1545.0007

(Form 990) Supplemental Financial Statements
Part V. Tics 6, . 8.8, T iow T 1100130, 11 ATH Tamyof 12b
art nes &, 7, 8, 9,140, 11a, ;TG , e, V1, , OF -
%“Sﬂé?”%ié’é&? sTerri?cS;"y * Attach to Form 990, » Sce separate instractions.
Hame oi the crganizetion

The University of Connecticut Foundation

, LINC. 06-6070722
[Eartiz Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered Yes' {o Form 290, Part IV, line 6.

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

Total number atend of year. ...............

Aggregate contriblitions to (during year). ...

Aggregate value at end of year. . ... ...... .

1
2
3 Aggregate grants from {during yeary........
A
5

Did the organization inform alt donors and donor advisors In writing that the assets held in donor adviced
funds are the organization's property, subject to the organization's exclusive legal control? ..., ... ... . L. EIYES D No

6 Did the organization inform all grantees, donors, and denor advisers in writing that grant funds ean be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ..o e EIYes ) D No

i Conservation Easements. Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the crganizalion (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewalEon of an historically important {and area
Protection of natural habitat Preservation of 2 certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cordribution in the form of a conservation easement on the
{ast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation egsements. .. ... L L e e

b Total acreage restricted by conservalion easements. . ..., .. . . i

¢ Number of conservation easements on a certified historic structure included inda}y.............

d Number of conservation easements included in (¢} acquired after 817/06, and not on a historic
structure listed in the National Register. ... .. . 2d

3 Number of conservalion easements medified, fransferred, released, extinguished, or terminated by the erganization during the
tax year »

Number of states where property subject to conservation easement is jocated »

.

5§ Doas the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,

and enforcement of the conservation easements EROIdS 2, . . o i o e DYes D No
6 3Staff and volunteer howrs devoted to monitoring, inspecting, and enforcing conservation easements during the year
h

¥ Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemeants dursing the year
-§
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of section

T70(h)(ABYI} and section 170(RM@IENINT . . .. or o e e e e [ Jes []Ne

9 in Part A1V, describe how the organization reporis conservation easements in its revenue and expense staiement, and balance sheet, and
include, if applicable, the tex! of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easemnents, .

Tl Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes' to Form 9390, Part IV, line 8,

1a If the organization eiected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staiement and balance sheet works of
art, historical freasures, or ofher similar asseis held for public exhibition, educafion, or research in furtherance of public service, provide,
in Part Xiy, the text of the fooinote to its financial statements that describes these items.

b I the organization elected, as permittad under SFAS 116 (ASC 558), o report In its revenue staterment and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
folowing amounts refating to these ilems:

() Revenues included in Form 390, Part VIl ne T. ... oo i i s e et -3

() Assets included in Form 890, Part X .. ..o o e e e ]

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
armounts required to be reported under SFAS 116 {ASC 3858) relating to these items:

a Revenues included in Form 990, Part VHI, Bine 1 oo o e -5

b Assets included in Form 990, Part X................ e e e e e v *5
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3ZIIL  05/26f11 Schedule D (Form 520) 2011




Schedu_len Form 990) 2011 The University of Connecticut Foundation 066070722 Page 2
‘Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
-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 afl {hat apply}:
a Fubiic exhibition

d H Lean or exchange programs

b Scholarly research Other
c Preservation for future generations
4 E{r:arige a desceiption nf the organization's coilections and explain how they further the organization's exempt purpose in
2

5 During the vear, did the organization solicit or receive donations of art, historical Ireasures, or other similar
assets to be sold io raise funds rather than to be maintained as part of the orgamization’s collection?..............

BARIV Escrow and Custodial Arrangements. Gomplete if the organization answered Yes to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is tha organization an agent, trustee, custodian, or other infermediary for confributions or other assets not

ineluded an Form 900, Part X7 (. e e e Yes D No
b i "Yes,' explain the arrangement in Part X3V and complete the following table:
See Part XIV Amount
¢ Beginning balance .. ... L. e Te 10,591,529,
d Additions during the year .. ................... e td 221,713,
& Distributions during Te WEAR ..o ot e e e e ie 607,226.
B ERGING DRIBNCE. . oot 11 10,206,076,
2a Did the organization inciude an amount on Form 990, Part X, ne 217 ... ... oo Yes D No

b }f "Yes' s«plain the arrangement in Part X3V, See Part XIV
eV Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part 1V, line 10,

{a} Current year (b} Priar year (c) Two years hack {c) Three years back
1a Beginning of year balance . . ... 303, 625,000.t 263,049,000.] 244,032,090.1 314, 454, 000.
b Cortributions, ................1 11,132,000.;j 14,333,000.] 10,319,000, 5,768,000,k
¢ Net investment eamings, gains,
AN 0SS5 .. oo ier s 324,000, 39,732,006.; 21,826,000.1 -63,238,000
d Grants or scholarships. ... .. ..
e Other expenditures for facilities
and programs ... ... e, 10,226,000, 10,249,000, 9,762,000, 10,082,000,
F Administrative expenses. ... ... 3,218,000, 3,240,000, 3,3585,000. 3,870,000
y End of year balance. . 30%,637,000.; 303,625,006, 263,04%,000.] 244,032,000,

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment 0.68 %
b Permanent endowment * 97,45 %
¢ Temporarily restricted endowment » 1.87%

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

3a Ara there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(M unrelaled OrgaNIZAt OIS . .. it b e e e e e e e 3a(i) X
(i) refated organizalions .. .. .. .. e e 3afii) X
b ¥ 'Yes’ to 3alil}, are the refated organlzatlons listed as reguirad on Schedule R?. .. ... ... oo 3b |
4 Describe in Part XIV the iniended uses of the organization's endowment funds,  See Part XIV
PartVIE Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of property {a) Cost or other basis| (b) Cost or other {€} Accumulated {d) Book value
(fnvestrment) pasis (other) dareciation
Tabland . ...... ... . ... il G an o
BBUldiNgS. ... oo e 5,897,828, l 841 ?37 4,056,091,
c Leasshold improvements .. ................ 175, 946, 108, 010. 74,896,
EQUIPMENS ... e 1,638,699, 1,328,487, 309,212,
B IO e e s 1,589,997, 1,589,997,
Total. Add lines 1a through le. (Cokimn (d) must equal Form 890, Part X, cofumn (B), ine 10@)-) ..o ™ 6,030,196,
BAA Scheduie D {Form 990) 2011

TEEA3302L DIFIG2



Schedute D Form90y 2011 The University of Connecticut Foundation 06-6070722 Page 3
ME| Investments — Other Securities. See Form 990, Part X, line 12,

{a) Descripfion of securily or calegory {k} Book value {c) Method of valuation:
{including name of securily) ' Cost or end-of-year market value

{1) Financial derivatives
{2) Closely-held equily interests
(3) Other Securities, not publicly trad 88,737,776, End of Year Market Value

ey mm mm mm e o mmh fren mrr e b R SRS LRl m e e T e e T e

. S R S T o e

e mitm e b e e e e AN A HAR (RS e m m e wr e e e v

Total {Cofuinn (b) murst equal Form 590 Part X, column (B) line 12). . ™ 89,737,776, S
g 11l investments — Program Related. See Form 990, Part X, line 13, N/B

(a) Description of vestment type {b) Book value {e)Methed of valuation:
Cost or end-of-year market value

(&)
2)
3}
)
1€)
(&
73
)
)]
(0
Total. (Dofurtir (b) rust equal Form 030 Part X, cofumn (B} fine 133 »
Fi1Xi Other Assets, See Form 930, Part X, Iine 15,

(a) Description {b) Book value
(1) CSV -~ Life Insurance Policies 315,783,
2y Deferred Bond Issuance 358,519.
3) Fund Held in Trust by Other 11,254,181,
(4 Investment. in R&D 550,324.
(5) Limited Partnership Investments 82,363,001,
(&)
D
&
Q)
(1%
Total, (Column (b) must equal Form 990, Part X, colurmn (B}, ne 15.) o i oo e e > 94,841,808,
; 3 Other Liahilities. See Form 990, Part X, line 25.

{a) Description of fiability (b} Book value
£1) Federal income taxes
) Accrued Debt Service Interest 127,809,
3
)
&)
&)
)]
@&
(€]

qIV)]
a1
Total. {Column (b) must equal Form 998, Part X, column {8} fine 25.). . ... . > 127,809,

2 FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization's finanmai statements that reports the
organization's liability for uncertain tax positions under FiN 48 (ASC 740).

BAA TEEA3Z03L /2312 Schedule P (Form 990} 2011




Schedule B (Form 990) 201} The University of Conpecticut Foundation 06-6070722 Page 4
X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

m
P

1 Total revenue (Form 990, Part VIll, column (A}, ine 120 .. o i s e e e 60,347,053,

2 Total expenses (Form 890, Part IX, column (&), ine 25% .. ... c.oov oo, R e e 45,881,497,

3 Excess or (deficit) for the year. Sublract Ine 2fIom Mg 1. oo i i 14,455,556,

4 Net unrezlized gains §OSSES) ON MVESIMENLS . . o\ .ttt e s et et e -7,718,733.

5 Donated services and use of facilities . . ... L L e e

[ L | = A = ===

7 Prior period adiustments, ... oo e e e e e e e

8 Ofher (Describe in Part XIv.). . .Bee, Part XIV.. . .. ... .. ... i e e -803, 645,

9 Total adjustments (net). Add lines 4 through B . .. i i e e s ~8,622,378.
10 cess oF (deﬁmt) for the year per audited financial siatements Comblne fines 3 and 9 ......................... 5,833,178,

E Tnta! revenue, gains, and other support per audited financial staterments .. .......oooiive e, 50,489,180,

2 Amounts included on {ine 1 but not on Form 980, Part V1il, Hine 12 ;

a Net uprealized gains on investments. ... ............. ..., e 2a -7,718,733,

b Donated services and use of facilities ... ............ ... ... ... ... ... Caaes 2b

¢ Recoveries of prioryear grands. . ... .. ... 2c

¢ Other (Describe in Part XIV.).. See. Part. XIV.....................oiens. 2d -2,826,743.|

e Add Bines 2athrough 28 ... .. ..o e -10, 545,476,
3 Subtractiing 2e Fom INe oo it i e 3 61,034,656,
4 Amounts included on Form 990, Part Vili, line 12, but not on line 1; B

a Investment expensas not included on Form 990, Part Vil ine 7b........ ..., 4a i o

b Other {Describe in Part XIV.,), . .See, Part XIV........................... 4b ~6587,603,

€ Add Yines 4a and 4b. . e | de -687,603,
5 Total revenue. Add Iines 3 and 4c (Thfs musf &qua! Form 99{} Parﬂ !me 12'.) ............................. 5 60,347,053,
1 Total expenses and losses per audited financial statements . e i . 44, 555, 002,
2 Amounts inciuded on line 1 but net on Form 994, Part X, Ilne 25: :

a Donated services and use of facilities . .. ... . oo e e 23

bPrioryear adjustments . ... o e A 2b

€ O HEE D55, .t vt i it e o e e e 2c

o Other (Describe in Part XIV.).. See, Part. XIV...... .................... | _2d 1,324,593,

e ADD INes 2Aathrgual 2 . . o .o it e e e e e e e e e 1,324,593,
3 Sublractiine 2e oM IN@ Y ..o i o 43,331,409,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1@ '

a Investment expenses net included on Form 990, Part Vil line 7b.............. | 4a

b Other (Describe in Part X{V.).. .See. Part XIV... .. ........ ... ... 4b 2,560,088, =

£ Add lines 4a and 4b ) 2,560,088,
5 _Total expenses. Add Ilnes 3 and 4c (Thrs musi equai Form 990 P‘art,‘ .‘:ne ?8) ........................... 5 45,891,497,

Suppiemental Information

Compiete this E’ art to provide the descriptions requirad for Part 1], lines 3, 5, and 9; Part (1, tines 1a and 4, Part v, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line B; Part XI1, lines 2d and 4b; and Part XI1i, lines 2d and 4b. Aiso complete this part to provide
any additional information.

_ __Partlv, Line 1b - Contributions Qr Other Assets Not Included oo RIS ____
—_.The Fouundation has_a contractval arrangement to act. as the University's ageot io_ . __
. .. managing the epdowment assets of the University's eunsuring consistent. panagement of_ _
_.._endowment assets that support_the University regardless of_ entity. ownership. ... ...
___PartlV, Line 2b - Explapation Of Escrow Account Liability . _______
___The Foundation is pnamed as the trustee. and remainder beneficiary of several . _ . __

—...charitable remainder frusts. _In addition,_the_Foupdation bas entered into contracts . .

BAA TEEA3304L 05/25/H Schedule D (Form 990) 2011
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4 Supplemental Information (continued)
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ParkXIVi| Supplemental Information (continued)
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2011 Schedule D, Part XIV - Supplemental Information Page 4

The University of Connecticut Foundation
Client 1 ‘ Jinc. 06-6070722

21313 03:39PM

Schedule D, Part X, Line 8
Other Changes In Net Assets Or Fund Balances

Bad Debt ExDemSe. . .. 8 -378,796.
RO D B DTS i ~636,990.
R REVEIIIE . . . o i e 112,141,

Total § -903,645.

Schedute D, Part Xil, Line 2d
Other Revenue Included in F/S But Not Included On Form 290

Bad Debt ERpelise. o it 8 -378,796.
InVeSTmEn . F OO O . -2,560,088.
RED ROV . . ot 112,141,

Total § -2,B826,743.

Schedule D, Part XII, Line 4b
Other Revenue Included On Form 990 But Not Included In F/S

T o o= 5 -687,603.
Total § -687,603,

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

o 1) o o4 1= 1T =T 8 687, 603.
RED B D S S . 636,990,
Total § 1,324,593,

Schedule D, Part Xlil, Line 4b
Other Expenses Included On Form 990 But Not Included In F/S

Investment Fee s ] 2,560,088,
Total §  2,560,088.




| OMB No, 1548.0047

ScheduleF Statement of Activities Qutside the United States
+ Complete if the organization answered Yes' to Form 390, Part IV, line 14b, 15, or 16.

Depearimsnt of the Treasury = Attach ta Form 890, » See separate instructions.

Internal Revenue Service

Mame of the organization

The University of Connecticut Foundation _ G6—-6070722
Hidi] General Information on Activities Oulside the United States. Complete if the arganization answered "Yes'
to Form 990, Part IV, line 14b.

1 Forgrantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the granis or assistance, and the selection criteria used to award the grants or assistance?. ... DYes D No

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

3 Aciivities per Region. {The foliowing Part {, line 3 table can he duplicated if additional space is needed.)

(&) Region (b Number of {€} Number {d) Activities conducted in | (e} If activily listed in () Total
offices in the | of empioyees, region (by type) (e.qg., {d) is a program expenditures for
region agents, and tundraiging, program service, describe and investments
independent services, investments, specific type of in region
confractors grants fo recipients service(s) in region
in region Incated in the region}
(1) Europe Investments 27,046, 444,
Central America
{2 and the
Caribbean Investments 32,993,833,
3
Nerth America Investments B,21%, 438,
G
Eurcpe Fundraising 81,821,
(5}
{6}
4]
{8y
{9
(103
0%
(12
13
(4
(15}
(18)
an
3aSub-total................ 68, 341,536,
b Tota! from continuation
shests to Parti...... ... 3
¢ Totals {add fines %a and 38} . .. 0 0 e 68,341,536,

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990, Schedute F (Form 990} 2011
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Schedule F (Form 990) 2011 The University of Connecticut Foundation 06-6070722 Page 4

Foreign Forms

Was the crganization a U.S. transferor of property to a forelgn corporation during the tax year? /f 'Yes,' the
organization may be required fo file Form 926, Return by a U.S. Transferor of Property o a Foreign

Corporation (see Instructions for Form 826). .. ...

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a U.S. Owner (see

Instructions for Forms 3520 and 3520-A). . ... e e

Did the crganization have an ownership interest in a foreign corporation during the tax year? If 'ves,' the
organization may be required o file Form 5471, Information Return of U.S, Persons With Respect To Certain

Foreign Corporations. (see Instructions for Form BA7I) ... o i

Was the organization a direct or indirect shareholder of a passive foreign investment company or a gualified
electing fund during the tax year? If 'Yes,’ the organization may be required fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSTrUCHONS Or FOrm BB21). . o o e e e

.. Yes DNO

.. Yes DND

5 Did the organization have an ownership interest in a foreign partnership during the tax yeat? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Insfructions for Form BBES) ... .. . Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes, the organization may be required fo file Form 5713, Infernational Boycott Report (see instructions
FOF FOIT B7T3) - . oo e oo e e e [[]ves No
BAA TEEA3B05L 0111732 Schedule F (Form 990) 2011



Schedule F (Form 990} 2011 The University of Connecticut Foundafion 06-6070722 Page 5

PartVo Supplemental Information , ‘ , _ o _
Com;{nlete this part to provide the information required by Part [, line 2 (moenitoring of funds); Part |, line
3, coiumn {f} (accouniing method; amourts of investments vs expenditures per region); Part 1, ling 1
(accounting methot); Part 11l (accounting method); and Part lil, column {c) (estimated number of
recipients), as applicable, Also complete this part to provide any additiona! information (see instructions).

BAA TEEAISD4L 052611 Schedule F (Form 990) 2011



| OMB No. 1580007

2011

SCHEDULE G Supplementai information Regarding
(Form 990 or 990-£7) Fundraising or Gaming Activities

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organizatjon entered more than $15,000 on Form 920-EZ, line Ga.

Depariment of the Treasury » Attach to Form 990 or Form 980-EZ. » See separate instructions. i
Mame of the organization The [Iniversity of Comnecticut Foundation Employer idenbification number
. lac. 06«6070722

PRI Fundraising Activities. Complete if the organization answered "Yes' to Form 980, Part IV, line 17.
E28EL Form 990-E7 filers are not required to complete this parl.

1 indicate whether the organization raised funds threugh any of the foliowing activities, Check ali that apply.

a Mail solicitations e |X| Solicitation of non-government grants
b internet and emaill sotictations f . Saolicitation of government grants
¢ [X!| Phone solicitations g {X| Speciai fundralsing events
d in-person solicitations
2a Did the organization have a written or orat agreement with any individual Gncluding officers, directors, trustees or key
employees fisted in Form 990, Part Vi) or entity in connection with professional fundraising services? ... ... .. .. DYes No

b if "Yes,' list the t2n highest paid individuats or erditles (fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

() Name and address of individual (i) Activity {1ii) Did fundrasser (iv) Gross receipts ) Arnount paid to (v Amount paid to.
or entity (fundraiser) have custodg or control from activity {or retained by) {or retained by}
of confributions? fundraiser listed in organization
coiumn (i)
Yes No
1 Ruffalle Cody PO Box 3018 | Phone
Cedar Rapi IA 52408 Solicitat X 720, 446, 516,591, 203, 855.
2 Gold, Orluk & & Partners, |Event
LIC Avon CF 06001 Planner X 550, 606. 121,923, 428,683,
3
4
5
6
7
8
8
10
L P TP T T 1,271,052, 638,514, 632,538.
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from registration
or jicensing. '
AL 2K AZ AR CA CO CT DE FL GA HI ID IL IN TA XS XY LA ME MD MA MI MN MS MO MT NE NV
NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VI VA WA WV WL WY DC ___ ________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 390-EZ, Schedule G {Form 990 or 990-E2) 2011

TEEAS7OIL 01242



Schedule G (Form 990 or 990-EZ) 2011 The University of Connecticut Foundation 06~6070722 Page 2

TR

il Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and bb.
List events with gross receipts greater than $5,000,

o :i) E;ent #1G (b) Event ;5;2 ) Oth;r?’ evenls Eggj ;jr{::tgl*u?r:'r?r:{tas)
; {:ramot?;) al Call::‘:ﬁ tfp'i) ebr R through colurmn (€))
E 1 Grossreceipls ................ e 948,551, 286,882, 727,143, 1,962,576,
g 2 Less: Charitable contributions. .. ....... 736,173, 219,357, 458, 260, 1,413,750,
3 Gross income {line 1 minus ling 2. .. .. 212,3;!8. 67,525, 268,883, 548,786,
4 Cashprizes,.. . ... o iiiinos
5 Noncashprizés ......................
E 6 Ren¥iacilitycosls....................
$ 7 Food and beverages. . ................
§ & Entettainment ............. R
g 9 Other direct expenses ................ 244,754, 81,256, 361,593, 687, 603,
) Direct expense summary. Add ines 4 through @incofurnn @) . ... ... 687, 603,
Net income summary. Combine Yne 3, column (8), @nd me 10, .. oo i e e > -138,817,

1] Gaming. Complete if the organization answered "Yes' to Forrn 990, Part IV, line 19, or reported more than
$15,000 on Form 9%0-EZ, line 6a,

R (a) Bingo (b} Pull tabs/instant {c) Other gaming {d) Total gaming
E bingo/prograssive {add cotumn (a)
\E-l' ingo through celumn ()}
N
E
T Gross FeverUe ., . ... e e seas
2 Cashprizes................... ... ..o.
E
D X
é E 3 Non-cashprizes......................
E N
Cs
"§ 4 Rentfacildycosts ....................
5 Other directexpenses ......... .. .....
| _|Yes % Yes % Yes
6 Volunteertabor................ . ... No No No
7 Direct expense summary. Add lines 2through Sincolumn {d). . ......... ... .. i >
8 Net gaming income summary. Combine fnes 1, column{dyandline 7. .. .. ... ... oo »

% Enter the state(s) in which the organization operates gaming activities:

a |s the organization licensed io operate gaming actlvities in each of these states? . ... . ......... ... ... D Yes DNo
B IFIND, Xl
1la Were ;n;;f the o_rg_a&z;t;;l_ﬂ-‘s—g"a_r_n-ingic_el;-sesw;e:oked,_sas;;ld_ea ;r-t-e.r-m-i"nwawted during the tax yeaé,-,—‘-.",".“,'.m .,.,., Yes | *N; -

b If Yes,' explain:

BAA TEEAITORL  01/24012 Schedule G (Form 930 or 930-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 The University of Connecticut Foundation P6-6070722 Page 3
11 Does the organization operaie gaming activiies with nonmembers? ... .. i i e L_]Yes |_|Nu

12 s the organization a grantor, benef:cxary or trustee of a [rust ora member of a partnershup or other entlty formed to
administer charitable gaming?. .. ......... |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's faciﬁty ...................................................... e 13a
b An ouiside facility. . Cs .| 13b
14 Enter the name and address of the person who prepares the organlzafion s gamlngfspemal evenis books and records:

P | af

of gaming revenue retained by the third party »  $
c if "'ves,’ enter name and address of the third party:

Address » {

16 Gaming manager information:

Description of services provided »

D Director/officer DEmpioyee D Independent contractor

17  Mandatory distributions
a Is the organizalion requared under state law io make chantab!e distributions from the gamlng proceeds to retain the
state gaming license? . Ces . DYes D No
b Enier the amaunt of dlstnbuhons requlred under staie 1aw to be distrabuted to ther exempt orgamzataons or spent i the
organization's own exempt aclivitias during the tax year = $

ARV Supplemental Information, Compiete this gart to provide the explanations required by Part |, line 2b,
columns (i) and {v), and Part |ll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructmns)

BAA TEEA3703L  0B/20411 Schedule & (Form 950 or 990-EZ) 2011
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Compensation Information

OMB No. 1535-0047

SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

* Compilefe if the organization answered *Yes' to Form 890, Part [V, fine 23.

Depariment ot the Teatury ™ Attach to Form 990, ™ See separate instructions,

internal Revenue Service

Name of the crganization

06-6070722

Employer sentilication nember

The University of Connecticut Foundation
: Questions Regarding Compensation

T1a Check the a2

opriate box{es) if the or
Vil, Section

%anization rovided any of the following to or for a person listed in Form 990, Part
line 1a. Complete Part i

Ppr :
ff: { to provide any refevant information regarding these items.
First-class or charter bravel

Travel for companions

Tax indemnification and gross-Lp payments
Diseretionary spending account

- |Housing allowance or residence for personal use
. Paymenis for business use of personal residence
Heatlih or social club dues or initiation fees
Persona! services {e.g., maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursament or provision of ali of the expenses described above? i 'No," complete Part Hi to explain. ... .............

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trusiees, and the CEQ/Executive Director, regarding the items checked in line 1a?

indicate which, if any, of the following the filing organization used to establish the compeansation of the organization's
CEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a related arganization to
establish compensation of the CEQ/Executive Director. Explain in Part [l

. Written employment contract

Compensation survey or study

Approval by the board or compensation committes

. Compensation committee
Independent compansation consultant
. Form 990 of other organizations

4 During the year, did any person listed in Form 990, Part V1, Section A, line 1a with respect to the filing organization

or a refated organization:
a Receive a severance payment or change-of-control payment? ... ... ...l
b Participate in, or receive payment from, a supplemental nongualified retirement plan? ......................
c Parlicipate in, of receive payment from, an equity-hased compensation arrangement? ...... ...,
i ‘Yes' to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Pa

Only section 501{cX3) and 503{c){4) organizations must complete lines 5-9.

For persons lisied in Form 920, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
?

aThe organization. . ... . e e e e
b Any related organization?. ......

if 'Yes' to line 5a or 5h, describe in Part 1§,

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of;
aThe organization?. .. ... ... .. e N
b Any related organization?..... ...,
if "Yes' to line 6a or &b, describe in

Fart 1L

For persons fisted in Form 990, Part Vi), Section A, line 1a, did the organization provide any non-fixed payments not
described in fines 5 and 67 If 'Yes, deseribe in Part 11 . ... . .. . .. . . iiiiieeiiiiiee ... Part.
Were any amounis reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exceptlon described in Regulations section 53.4858-4(a}(3)? if ‘Yes," describe in Part (!

9 |f'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Reguiations

seetion B3ABBB-6IC)7. . ... e e T P R T P e

Part III

rtiil.  Part III§

ITI

g

BAA For Paperwork Reduction Act Notice, see the instructions for Form 980,

TEEAAI0IL  Q3f2a012

Schedule J {(Form 890) 2011
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OME No. 15450047

(%E,':E,E,,Uo';';:gkgz, Transactions With Interested Persons
= Compiete if the organization answered

"Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 28b, or 2B,
or Form 990- EZ Part ¥, line 38a or4ﬂ

e Y » Attach to Form 990 or Form 990-EZ. > See separate instructions. _
Neme of the organization The University of Conmnecticut Foundation Empioyer ientication nir
s LIC, 06-5070722

Fi Excess Benefit Transactions (section 5071(c){3) and section 501(¢)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 25a or 26b, or Form 980-EZ, Part V, line 40b,

{c} Carrecied?
Yes | Mo

b {a) Name of disquatified person (b)Y Deseription of transaction

)
{2)
{3
&
)
{6}
2 Enter the amount of fax ;rnposed on the organlzailon managers or disquahhed persons durmg the year under

section 4958, . . )
3 Enter the amount m‘ iax, |f any, on i|ne 2 above, re|mbursed by {he orgamzahon ........................... >3
3 Loans to and/or From Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Farm 980-EZ, Part V, line 33a.

{a) Mame of interested person and purpose {b) Loan to o {rnm Ac) Criginai {d} Balance dua 2} In default? (l!’JApprnved £ Written
the organization? principal amount 2d o agreement?
comriies:

Ta Fram Yes No § Yes | Ho | Yes | No

)
2)
L£)]
@
(3)

4 Grants or Assistance Benefiting Inierested Persons.
Complete i the organization answered "Yes' on Fornt 380, Part IV, line 27,

{2) Name of interested person {b} Relationship betweesn imterested person and {e) Amount and type ol assislance
the organization

{1}
&}
(3
(G
&5}
(&
0]
(8
]
am
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 940-EZ, Schedule L {Form 920 or 990-EZ} 2011

TEEALBOTL OIFESN2



Schedule L (Form 990 or 390-£7) 2011 The University of Comnnecticut Found 06-6070722 Page 2
PAEIVE Business Transactions Involving interested Persons.
Compiete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28, or 28¢.
{a) Name of interested person {b) Relationship between {c} Amount of {d) Description of transaction &) Sharing of
interested person and the fransaction oraamzation’s
ciganizatian revenues?
Yes No
(1) The Hartford Club Key Emp, on Be 13,024, {Normal vendor payments A

@

@

@

5
2]
N
)
L]

0)

TEEA4GDIL 0192

Scheduie L {Form 990 or 990-E2Z) 2011



SCHEDULE M

(Form 990) Noncash Contributions

* Complete if the arganizations answered 'Yes'

on Form 930, Part IV, lines 29 or 30.

Dapartment of the Treasury » Attach to Form 990

Internal Revenue Service

I OMB No. 15450047

Name of the rgenization The TIniversity of Connecticut Foundation
Inc,
I

Employir ldeni:ﬁf.atiun nnmh&r

06-6070722

‘Parkis Types of Property

{a)
Check if
applicabis

)]
Number of
contributions or
iterns contributed

©
Nencash contribution
amounts reported on
Form 980,

(d)
Method of determining
noncash condribution amounts

Part i, fine g

Art — Works of art
Art — Historical fEasuUres, .. ......coveereern. ..
Art — Fractional interests
Books and publications. . ................. ...
Cloihing and household goods. ... ........... ..
Cars and other vehicles.
Boats and planes .,
inteflectun! property. . ....

Securities « Publicly tradad. .

Securities — Closely held siock .
Securities - Partnership, LLC, or irust |nteresi3
Securities ~ Miscellanecus ............. ... ...

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

W o~ N OB W R -

&0 2,139,483,

-]

pary
(-3

-
-

-
3]

—
L%

Qualified conservation contribution —
Historic structuees, ... ... el

Quajifled conservation contribution — Other. .. . ..
Real estate — Residential, .......... ... ... ...
Real estate — Commercial
Real estate - Cther. .. ... ... ... .. ...,
Coilectibles, ,

Food invendory, . . ., Coe
Drugs and medical supplies

14
15
16
17
18
19

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

Taxidermy.. .,
Historicat astifacts, ... ...,
Scientfic specimena .. ... ..o
Archeological artifacts. . ... ... .. ... L
Other » ¢ ho..

BRES

&R

ther » ( ..

Number of Forms B283 received by the orgaaization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . e

AR

28

3Da During fhe year, did the proanization recetve by contribution ar?/ property reported in Part {, lines 1-28 that it must
hoid for at least three years from the date of the tnitial contribution, and which is not requared to be used for exempt
purposes for the entire holding pericd?. . e ..

b If 'Yes,' dascribe the arrangement in Pad ﬂ.
31 Does the organization have a qift acceptance policy that requires the review of any non-standard contributions? . ... ..

32a Does the organization hire or use third parties or related organizations to selicit, process, or sell
gl g Tor= Tt Wl o] () T g

b If *ves,' describe in Fart (1.

33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part {l,

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 890,

Schedule M (Form 990) 20}1

TEEA4BOIL 0711401



Schedule M (Form 990) 201 The University of Connecticut Foundation 06-6070722 Page 2
Part I Supplemental Information. Complete this part to provide the information required by Part 1, lines 30k, 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. Alse complete this part for any additional infermation.

BAA TEEA4E02L 0714711 Schedule M (Forr 990) 2071
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Schedu!e R (Form 990) 2011 Page 5
PArtVIE| Supplemental Information

Complete this parf to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEASO0SL  DG/25111 Schedule R {Form 9203 2011



OB No, 1545-0047

2011

SCHEDULE O i . |
AL o Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

e Bt e » Attach to Form 990 or 990-EZ, ‘
Name of the organization The TUnivers ity of Connecticut Foundation Empioyer identification number

LIne, 06-6070722
....PatV,Questiondb _____ __ e

UConn Foundation President: 50% Management 50% Fundraising

VP for Finance and CIO: 75% Management 25% Fundraising

organization”. The Foundation has ten ex-cfficio board members, six of whol serve

by virtue or their pesition as a University employee. None of the six University

.....pefore the Board. No compensation is paid by the Foundation for their service as

administer gifts and financial resources from private sources for the benefit of all
BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-EZ. TEEA480IL  07/14/11 Schedule O {Form 930 or 990-EZ) 2011




Schedule O (Form 930 or 990-EZ) 2011 Page 2

Name of the erganization The University of Connecticut Foundation Employer identification number
,Inc, G6-6070722

__.related items. After receiving appropriate documents form the University the ____ __
_ .. .expenditure after receiving appropriate documentation. Occasionally the Foundation _ _
support of equipment and furniture purchases and building lmprovements. Generally

BAA Schedule O (Form 850 or $90-EZ) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the arganization The UniverSity of Connecticut Foundation Employer identificafion number
,Inc. 06-6070722

_..2nd development expenses. The Foundation also earns a fee for management of
___Board. The Executive Committee may meet and exercise all such powers and authority __
Foundation's Audit Committee. The Form is provided to the entire Board before it is

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4S02L  G7/14/11



Schedule O (Form 990 or 980-E7) 2011 Page 2

Name of the organization The Univers ity of Connecticut Foundation Emplayer identiification number
,Inc. 06-6070722

__ similar size and mission. The salaries and benefits of the UCONN Foundation's _____

Board's decisions are maintained. The approval of compensation packages cccurs at

(EMMA), which is available to the public. The Foundation's Articles of

BAA Schedule O (Form 220 or 330-E7) 2011
TEEA4S02L  07/14/11



Schedule O (Form 980 or 990-E2) 2011 Page 2

Name of the organizetion Tha {Iniversity of Connecticut Foundation Emplayer iderdilication number
,Inc, 06-6070722

BAA Schedule O {(Form 990 or 990-EZ) 2011
TEEA4D02L 07714411



2011 Schedule O - Supplemental Information Page 4

. The University of Connecticut Foundation
Ctient 1 inc, 06-6070722,

211313 03:39PM

Form 990, Part X|, Line §
Other Changes in Net Assets or Fund Balances

Bad Debt EXDeISE. . i i 5 ~37B,7%96.
Net Unrealized Gains or Losses on Investments. . . ... ... iimriiiinriin.. -7,7T18B,733.
RED B DBI S . . ottt e s -636,990.
RED ROV I .. oot e e 112,141,

Total & TH622,378.




