990 | OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947(a)(1) of the Internal Revenue Code
(except black kung benefit frust or private foundation)

%‘?E?JL?SEQ’E,J?SE‘E?C?“’ v The organization may have fo use a copy of this return to satisfy state reporting requirements,
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30
B Check if applicable: C . D Empioyer Identification Number
Address change | The University of Connecticut Foundation 06-6070722
Name change ,Inc. E Teiephone number
" 2390 Alumni Drive #3206 _
Whai‘retum Storrs, CT 06269 (860} 486-5000
Terminated
Amended refurn G Gross receipts $ 71 ,358,633.
Application pending| F Name end address of principal officer:  Kewdn A, Edwards Ha) Is this a group return for affiiates? H\’es %No
. Same Bs C Above HOD o 2l aflies iouded? tvoctonsy L1 7o LI
I Taceemptstaws  [XS0He)3) | | 01(e) ( 3= (insertno) [ [#eAn@ e | |57
J Website: » www, foundation.uconn.edu H{c) Group exemption number B
K Form of orgamization: IXj Corporation U Trust U Association i ! Other™ | L Year of Formation: 1964 1 M State of legal domicile; CT'
" = Summary
Briefly descrine the organization's mission or most significant activities:  The University of Connecticut __ __ __
@ Foundation, Inc. mission is to solicit, receive, invest and administer gifts and __
£ financial resources from private sources for the benefit of all campuses and __ .
|  programs of the University of Compecticut, ___ .. ______ o o oo
Zl 2 Check this box ™ if the organization disconiinued its operations or disposed of more than 25% of its net assets,
| 2 Number of voting mambers of the governing body (Part Vi line 1a) ... 3 47
‘: 4 Number of independent voting members of the governing body (Part VI, line 1), 4 45
8| 5 Total number of individuals empioyed in calendar year 2012 (Part V, line2a). ... 5 158
E & Total number of volunteers (estimate ifnecessary). ... ... o o i [ 104
&| 7a Total unreiated business revenue from Part VIIL column (O), ine 12,0 7a -250, 748.
b Net unrelated business taxable income from Form @9G-T, line 34, ... ... ... 7b -323,773.
Prior Year Current Year
° 8 Contributions and grants (Part Vil ime Thy ... ... e 39,505,200, 44,074,176,
21 9 Program service revenue (Part Vill, iine O 8,704, 305, 8,713,474.
% 10 Invesiment income (Part VI, column (A), fines 3, 4, and 7d) ... 12,276,365, 17,516,043,
£ | 11 Other revenue (Part Vili, column {A), lines 5, &d, 8¢, 9¢, 10c, and Mle} ..o e ~138,817, ~150,639.
12 Total revenue — add lines 8 through 11 {must equal Part Vi, column (A), line 12) .. ..., 6G,347,053. 70,653,054,
13 Granis and similar amounts paid (Part 1X, column (A), lines 1-3) ... ... 28,986, 706, 33,415,410,
14 Benefits paid to or for members (Part IX, column (A), lne 4}
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 10,358, 344, 10,866,218,
g 16 a Professional fundraising fees (Part 1X, column (A}, Jine 11e). ... ... 638,514, 636,163,
21 b Total fundraising expenses (Part 1X, column (D), fine 25) » 11,733,911, ‘_ : L
i 17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24e) ... 5,906,933, g,100,611.
18 Tolal expenses, Add fines 13-17 (must equal Part IX, column (A), fine 25).............. 45,891,407, 53,018,402,
1 19 Revenue less expenses, Subtract line 18from line 12, .. 14,455,556, 17,634,652,
2 § Beginning of Current Year End of Year
‘gg 20 Total assets (Part X, N8 T6) ... o irr e 358,575,988, 458,795,533,
;E 21 Total fabifiies (Part X, HNe 26) . ... e 14,635,698, 45,325,935,
ZZ} o9 Net assets or fund balances. Subtract ine 21 from line 20 .. ... oo 383,940,290,1 413,469,598.

| Signature Block

Under penalties of perjury, T declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is true, cotrect, and
compiete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. P A . .

b e - L 2/ l4
Si gn Signature of officer - Date
Here Kevin A. Edwards Vice President

Type or prirt name and title,

PrintType preparer's name Preparer's signaiure Date Check @1 & IPTIN
Paid e ] Non-Paid Preparer selt-employed
Preparer Firw's name  ®
Use Only |sims address

May the IRS discuss this return with the preparer shown above? {see SITUCHONSY. - o
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 1211812 Form 990 (2012)
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Department of the Treasury For assistance, call:
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 FAX 801-620-5670

Notice Number: CP211A
Date: December 2, 2013

Taxpayer [dentification Number:

018465,.242723.1634.074 1 AB 0.384 373 %6_6(:_\10722 990
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UNIVERSITY OF CONNECTICUT
FOUNDATION INCORPORATED
2390 ALUMNI DR

STORRS CT 862699004

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

We received and approved your Form 8868, Application for Extension of Time to 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, 2014.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
clectronically. Electronic filing is the fastest, easiest and most accurate 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 shown above, or you may write us at the address
shown at the top of this letter.

RECELVED
Noy 16 708

UCumn Foumbution, bee.
wdm
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Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11, .. ... .. .

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ2 ... ... [] Yes No
If "Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 10,604,526. includinggrantsof $ 10,604,526. ) (Revenue $ )
See Schedule O

4b (Code: ) (Expenses $ 8,375,304 . including grants of $ 8,375,304.) (Revenue $ )
Scholarships, awards_and fellowships. ____________________________________
The University of Connecticut Foundation, Inc. receives gifts on behalf of donors__ __
restricted to_the support of financial aid for University of Connecticut students. _ _
To ensure compliance with all University, federal and state financial aid _________
requirements_the University selects the student recipients and makes the awards __ _ _ _
directly to students. After receiving appropriate documentation from the University _
the Foundation provides grants to_the University to fund financial aid expenditures. _
The expenditures_are funded from investment income earned on endowment funds _ ______
restricted to_financial aid and gifts restricted for financial aid. ______________

4¢ (Code: ) (Expenses $ 7,443,729, including grants of $ 7,443,729.) (Revenue $ )
Program Services _ _________ __________________________________________
The University of Connecticut Foundation, Inc. receives gifts on behalf of donors__ __
restricted to_the support of programs at the University. _Generally the expenditure __
is made to the vendor directly by the University with the Foundation then providing a
grant_to_the University to fund the expenditure after receiving appropriate = _____ __
documentation. __Occasionally the Foundation will pay the vendor directly. ______ __

4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  $ 6,991,851, including grants of $ 6,991,851.) (Revenue $ 8,713,474.)

4 e Total program service expenses » 33,415,410.

BAA TEEAO0102L 08/08/12 Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722

[PartIV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... . . . . . . .

Section 501(c)(3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... .. . . . . . . . . . . . . ..

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il........... ... ... .........

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ......... .. ... .. ...............

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... ... .. .. . . . . . . . . . . .. .............

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII. ... ... ... ... . . ... . . . . . . . . .. .............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... ... . . . .

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X1l . ... . .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... . . . . . . . . . . . . . . . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV......... ... .................

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and IV..........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il. ... ... . . . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . . .. .. .

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

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

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
11b| X
1c X
11d| X
1e| X
11f X
12a X
12b| X
13 X
14a X
14b| X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Ill........ .. .. . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. . ... 23

24 a 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 lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . .. o 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(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... ... ... ... . . . . . . . . . . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. ... ... . . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee h|ghest compensated employee, or
disqualified person outstanding as of the end of the organlzat|on s tax year? If 'Yes,' complete Schedule L, Part II. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. ... ... . . . . . . . . . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. ... 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............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... . . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part 1L . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [..... ... . . . . . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,

and V, lne L. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . .............. ... ... ... ... ... 3%a| X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b X
36 Section 501(0)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

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

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O...... ... .. . .. . . . . . . . . . . . . 38 X
BAA Form 990 (2012)

TEEAQ0104L 08/08/12



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V. ... . ... D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 205
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIS? . . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 158
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b|] X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4al X
b If 'Yes,' enter the name of the foreign country: » See Schedule O
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or bb, did the organization file Form 8886-T2. ... .. ... . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... .. ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a] X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINTEA?. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... .. ... . .. .. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?............... ... ... ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) 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(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............ 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ................... ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans................. .. ... ... 13b
c Enter the amount of reserves onhand ... . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 6
Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 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 question in this Part VL.......... . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 47
If there are material differences in voting rights among members  See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 46
2 Did any officer, director, trustee, or key employee have a i ionship or a business relationship with any other
officer, d|rector trustee or key employee?.. ... %a €. éaghéf ai €. 6 ................................................ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or stockholders?. ... ... . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . . .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. .. ... ... . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. . .. ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. ... . ... .. . .. . . 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ...... ... ... ... .. . . . . . . .. .. . . . . .. ... 10a X
b If 'Yes,' did the organization have written poI|C|es and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt PUIPOSES? . . . . . .. i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13......... ... .. ... .. ... .. ... ..... 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlCES Y L 12b] X
c Did the organization regularly and consstentlé/ monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . . . . .. chedule Q.. . 12¢| X
13 Did the organization have a written whistleblower pol|cy? ............................................................ 13 X
14 Did the organization have a written document retention and destruction policy?. ... ... ... ... ... ... ... ... . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.. See . Schedule. O....................... 15a] X
b Other officers of key employees of the organization...See .Schedule. O.......... ... ... ... ... ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> Kevin Edwards 2390 Alumni Drive Storrs CT 06268 (860) 486-5000

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. ... D
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 or within the
organization's tax year.

® | st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or 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 compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(B) Posilt)ion (doI not check morbe 1trfllan (D) (E) (F)
Name and Title Average ongﬁ‘gér, ggtjesasd?ggt%nr/t‘fus?ee)an Reporttablef Reportt_ablef Esh;nafte?h
e “She organization related organizations SCompensation.
any hours =] 2 2 C:hQ ?f "3"’ g ;;' (W-2/1099-MISC) (W-2/1099-MISC) from the
for rel_ated % | = 5 e i1 § organization
organiza- | @ & g @ %’ RN and related
tions % § = S| g o organizations
Eew |7 5|2 2] 8
line) = & B
3 F 2
- 2
_() Gerald DesRoches | _1
Director 0 0 0. 0
_®@ Douglas Elliot = ____ | 1
Dir until 10/12 0 0 0. 0
_® Janet Hansen _______ | 1
Director 0 0 0. 0
_@ Coleman Levy | _1
Chairman 0 0 0. 0
_®) Dominick Pagano _ ____ | 1
Director 0 0 0. 0
_® John Rafal = _______ | 1
Dir from 11/12 0 0 0. 0
_(_Christopher Riley ___ | 1
Dir until 10/12 0 0 0. 0
_®_ John Martin ________ | _40_
President 0 X X 418,201. 0. 101,401.
_® Ray Allen _________| 1
Director 0 X 0. 0. 0.
(0)_Kenneth Alleyne _____ | 1
Director 0 X 0. 0 0
aV_Craig Ashmore _ _____ | 1
Director 0 X 0 0 0
(2 George Aylward ______ | 1
Dir from 11/12 0 X 0. 0 0
(3 David Barton _ ______ | 1
Director 0 X 0. 0 0
(4 Allen Bennett | _1
Director 0 X 0. 0 0

BAA TEEAO107L  12/17/12 Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation

06-6070722

Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) Average | (do not chsc(iﬁsmg?e_than one (D) (F)
Name and fitle l::’;e%: g?fTéeL:'n;enSdSap‘ejErseo(?t‘;f/ tt:gé?eaer; com;’?:ﬁsoerltt?obrie_from comggﬁgarttiaol_)nlefrpm amlt_:)ﬁﬂin:ft %(tjher
(st any & g g =1 § é %" (t\?fz?q%gg'-znﬁf'sog) reé\a}\tfg/? (r)%gflh'Azfistg)nS C;fr;]ragrreizil%in
relf’:tred E ‘é g g (3:. “‘z_f ﬁ a4 and related
p = = |8 e organizations
“Hons | &2 €| 3
below & é’ a3 b
e | Y& g
(=1
(5_Andy Bessette ____________| _1
Director 0 | X 0. 0. 0.
(6 Mark Boxer = __ _____________ _1
Director 0 | X 0. 0. 0.
(7 Melinda Brown ____________ | _1
Dir from 11/12 0 | X 0. 0. 0.
(8 Patrick Campion | 1
Director 0 | X 0. 0. 0.
(9 Micheal Cantor | 1
Director 0 | X 0. 0. 0.
@0 Candace Clark | 1]
Dir until 10/12 0 | X 0. 0. 0.
@) John Cutler | 1
Director 0 | X 0. 0. 0.
(22) Robert D'Amore | 1
Dir until 10/12 0 | X 0. 0. 0.
@23) Drew Figdor ______________| _1
Director 0 | X 0. 0. 0.
@4 Albert Foreman ___________ | _1
Director 0 | X 0. 0. 0.
25) Mark Freitas _ ____________ | _1
Director 0 | X 0. 0. 0.
TbhSub-total . ... ... ... . . > 418,201. 0. 101,401.
c Total from continuation sheets to Part VII, Section A. . ... ... ............... > 11 ,623,626. 0. 248,428
dTotal (add lines1band1c). ........... ... ... .. ... ... ... ... .. ........... > 12,041,827. 0. 349,829.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 22
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ...... ... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

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 year ending with or within the organization's tax year.

A)
Name and business address

L)) .
Description of services

©
Compensation

Ruffalo Cody P.0O. Box 3018 Cedar Rapids, IA 52406 Phone Solicitations 422,973.
Blackbaud Inc. 2000 Daniel Island Drive Charlestown, SC 29492 Software Consulting 256,791.
Perrone Group 45 Braintree Hill Office Park, 201 Braintree, MA 02184 |Mailing 158,562.
Gold, Orluck & Partners, LLP 172 West Main Street Avon, CT 06001 Event Planning 150,436.
Wilshire Associates, LLC 1299 Ocean Avenue Santa Monica, CA 90401 Invest Consulting 148,583.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™ 1

BAA TEEA0108L 01/24/13
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

The University of Connecticut Foundation

Employler Identification number

06-6070722

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B © D) (2] F
Name and Title Average F’ositici(check all that apply) Repor'g_ablef Reporttab'ef Esti;nafte?h
hox;se |Eer E_ g é % 5 CBD .‘_3:5 ;__}l'l C?rq;nggS:nliggtig%m rglc;Tepdeg?galr?igatr%nr:s a(?;ﬁg;enosatt)ior? '
S eS| alz223 (W-2/1099-MISC) (W-2/1099-MISC) from the
égztr:'?g’r 2o =|e EARCET @ organization
related g= % s 8 2 and related
org_aniza- % g L= g 3 orgamzatlons
we | BlE| |P| B
dotted line)| | & ii‘ﬁa
Clinton Gartin | _ 1
Director 0 X 0. 0. 0.
Mary Ann Gilleece | _ 1
Secretary 0 X X 0. 0. 0.
Jonathon Greenblatt | _ 1
Dir from 11/12 0 X 0. 0. 0.
Mickey Herbert | 1
Director 0 X 0. 0. 0.
Robert Holster | 1
Director 0 X 0. 0. 0.
Lisa Klauser | _ 1
Dir from 11/12 0 X 0. 0. 0.
Carla Klein _ _________ | 1
Director 0 X 0. 0. 0.
John Krenicki _________ | 1
Dir until 02/13 0 X 0. 0. 0.
Douglas Lawrence | _ 1
Director 0 X 0. 0. 0.
John Malfettone | _ 1
Treasurer 0 X X 0. 0. 0.
Kimberly Manning _____ __ | 1
Director 0 X 0. 0. 0.
Denis McCarthy | 1
Director 0 X 0. 0. 0.
Ronald McIntosh | _ 1
Director 0 X 0. 0. 0.
Sharon Nunes | _ 1
Director 0 X 0. 0. 0.
Joseph Papa | _ 1
Director 0 X 0. 0. 0.
Charlene Polino | _ 1
Dir until 10/12 0 X 0. 0. 0.
Lucille Protas | _ 1
Dir from 11/12 0 X 0. 0. 0.
John Ritter _ _________ | 1
Director 0 X 0. 0. 0.
Marsha Roth | _ 1
Director 0 X 0. 0. 0.
Adam Schwartz | _ 1
Dir from 11/11 0 X 0. 0. 0.
Mark Shenkman _________ | 1
Chairman 0 X X 0. 0. 0.

TEEA4301L 09/24/12

Form 990 Cont 2012



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

The University of Connecticut Foundation

Employler Identification number

06-6070722

Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B © D) (2] F
Name and Title Average F’OSitiCi(CheCk el et even) comReerﬁ)Sargiaobrlmefrom ComReporttablef Esti;nafte?h r
hox;selger E_ g é % 5 CBD .‘_3:5 ;__}l'l theporganization relatepdegfgalr?igatr%nr:s a(?;ﬁg;enosatt)ior?
(istany | = é‘. b= 8 o :% § 3 (W-2/1099-MISC) (W-2/1099-MISC) from tht_e
e |BE|5|% 2|80 srdaiad
organiza- = 5 =9 .‘g % organizations
o | BB || B
dotted line)| | & ii‘ﬁa
Robert Sherman | _ 1
Dir from 11/11 0 X 0. 0 0
Stephen Sills _________ | _1
Dir until 10/12 0 X 0. 0 0
Robert Skinner ] 1
Director 0 X 0. 0 0
Daniel Toscano | 1
Director 0 X 0. 0 0
Wendy Watkins _________ | _1
Director 0 X 0. 0 0
Connie Weaver | _ 1
Director 0 X 0. 0 0
Harriet Munrett Wolfe | _ 1
Director 0 X 0. 0 0
Elease Wright =~ | _ 1
Director 0 X 0. 0 0
Kevin A. Edwards ______ _ | _40_
Vice President 0 X 223,366. 0. 34,494.
Deborah Cunningham | _40
VP, Advancement Services a 0 X 161,404. 0. 14,979.
Frank Gifford _________ | _40_
VP for Development 0 X 159,404. 0. 28,126.
Brian Otis____________ | _40_
VP Development and Campaig 0 X 179,808. 0. 31,172.
Dina Plapler _________ | _40_
VP Development Health Cent 0 X 174,087. 0. 30,728.
Suzanne O'Conor | _ 40
Legal Counsel 0 X 190, 385. 0. 18, 246.
Hal Reed = _________ | _40_
AVP Plan Giving 0 X 149,049. 0. 25,660.
Thomas Scarlett | _ 40
System Architect 0 X 140,000. 0. 21,490.
Tim Nguyen ___________ | _40_
Director of Invest 0 X 124,183. 0. 16,454.
Paul Goldberg _________ | _40_
DO Fine Arts 0 X 121,940. 0. 27,079.

TEEA4301L 09/24/12

Form 990 Cont 2012



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII. ... D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- revenue 512,513, or 514
'f: E 1a Federated campaigns . ........ 1a
&3 b Membershipdues............. 1b
E'E ¢ Fundraising events............ 1c| 2,012,473.
a_g d Related organizations . ........ 1d
% E e Government grants (contributions) . . . . le
= o
'é = f Al other contributions, gifts, grants, and
=6 similar amounts not included above ... | 1f| 42 /561,703.
E
§ % g Noncash contriputions included in Ins 1a-1.  $ 2 849,674,
w h Total. Add lines Ta-1f................. ... .......... > 44,574,176.
— Business Code
L
@| 22 Univ. Fee for Service_ _|900099 8,589,259.| 8,589,259.
w! b Univ. Endow Admin Fee [900099 124,215. 124,215.
= c
x| v_____
s d
g e_________________
§ f All other program service revenue. . ..
a- g Total. Add lines 2a-2f ............................... > 8,713,474.
3 Investment income (including dividends, interest and
other similar amounts) ................. ... .. ... 7,000,357. 7,000,357.
4 Income from investment of tax-exempt bond proceeds .»>
5 Royalties. ... ... ...
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) . ......................... >
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory. | 10515686.
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........ 10515686.
dNetgainor(loss)................................. .. 110,515, 686. -250,748.|10,766,434.
wi| 8a Gross income from fundraising events
=2 (not including. $ 2,012,473.
E of contributions reported on line 1c).
= See Part IV, line 18................ a| 551,320.
E b Less: direct expenses.............. b 705,150.
S| ¢ Netincome or (loss) from fundraising events . ... ... .. > -153,830. -153,830.
9a Gross income from gaming activities.
See Part IV, line 19.............. .. a 3,620
b Less: direct expenses.............. b 429.
c Net income or (loss) from gaming activities........... > 3,191. -429.
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1
b
c_
d All other revenue ............... ...
e Total. Add lines 11a-11d . ........................ ...
12 Total revenue. See instructions...................... > 70,653,054.| 8,713,474. -250,748.117,612,532.
BAA TEEA0109L 12/17/12 Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX ... .. .. ...
; ; (A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro ; Qi
gram service Management and Fundraising
/b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21............................ 33,415,410, 33,415,410.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..
4 Benefits paid to or for members .......... ..
5 Compensation of current officers, directors,
trustees, and key employees ............... 1,557,170. 0. 411,488. 1,145,682.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c))B) ... ... 0. 0. 0. 0.
7 Other salariesandwages .................. 7,266,672. 1,671,335. 5,595, 337.
g Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions) . ........... ... L. 482,919. 111,071. 371,848.
9 Other employee benefits................... 905, 323. 208,224. 697,099.
10 Payrolltaxes..................ooi 654,134. 150, 451. 503, 683.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal ....... ... ... . 24,638. 5,667. 18,971.
cAccounting. . ... 153, 950. 153, 950.
dLlobbying......... ... ..o 40,000. 40,000.
e Professional fundraising services. See Part IV, line 17. .. 636,163. 636,163.
f Investment management fees.............. 4,452,546. 4,452,546.
g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0). .. .. ... 38,978. 8,965. 30,013.
12 Advertising and promotion.................. 12,376. 2,846. 9,530.
13 Officeexpenses........................... 185,297. 42,618. 142,679.
14 Information technology..................... 433,711. 99, 753. 333, 958.
15 Royalties........... ... ...
16 Occupancy.....................ooi.. 289,221. 66,521. 222,700.
17 Travel ..o 270,123. 62,128. 207,995.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................... ... ... ...
19 Conferences, conventions, and meetings. ... 35,224. 8,102. 27,122.
20 Interest........ ... ... ol 381,510. 87,747. 293,763.
21 Payments to affiliates................. ... ..
22 Depreciation, depletion, and amortization. . .. 331, 935. 76,345. 255,590.
23 Insurance................ioi 125,592. 28,886. 96,706.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)................ ..
a Printing and Publications 330,550. 76,027. 254,523.
b Service Contracts 279,005. 64,171. 214,834.
¢ Special Events 238,860. 238,860.
d Recruitment 149,480. 34,380. 115,100.
e All other expenses. ........................ 327,615. 45, 860. 281, 755.
25 Total functional expenses. Add lines 1 through 24e. . . . 53,018,402. 33,415, 410. 7,869,081. 11,733,911.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 12/18/12

Form 990 (2012)



Form 990 (2012) The University of Connecticut Foundation 06-6070722 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... ... . 1,026,190.| 1 3,419, 448.
2 Savings and temporary cash investments. . ... 6,897,055.| 2 21,785, 654.
3 Pledges and grants receivable, net............ .. 31,846,403.| 3 31,532,338.
4 Accounts receivable, net ... ... 233,426.| 4 289, 257.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part I of Schedule L. ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
é 7 Notes and loans receivable, net........ ... ... .. ... . ... 7
E 8 Inventories forsale oruse......... ... .. ... ... 8
E 9 Prepaid expenses and deferred charges. ............... ... .. ... .. ... ... 208,632.] 9 247,759.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 10,086, 366.
b Less: accumulated depreciation.................... 10b 3,430,279. 6,030,196.| 10c 6,656,087.
11 Investments — publicly traded securities. ........... ... ... ... .o L 167,754,502.| 11 179,180,050.
12 Investments — other securities. See Part IV, line 11............................ 89,737,776.|12 90,377,584.
13 Investments — program-related. See Part IV, line 11.............. ... .. ....... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11.. ... 94,841,808.|15 125,307, 355.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 398,575,988.| 16 458,795,532.
17 Accounts payable and accrued expenses. ...... ... i 5,123,215.|17 5,574,321.
18 Grants payable .. ... . 18
19 Deferred revenue . ...... .. ... . 19
:_ 20 Tax-exempt bond liabilities.......... . ... ... .. . 6,270,000.| 20 26,030, 000.
A | 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 3,114,574.| 21 13,598,053.
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part [l of Schedule L. .......... ... .. . 22
'E 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 127,909.|25 123,560.
26 Total liabilities. Add lines 17 through 25. ... ........ ... ... ... ... ... ... ... ... 14,635,698.| 26 45,325,934.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets. .......... ... -7,276,710.| 27 -5,447,303.
E 28 Temporarily restricted netassets. ............... .. ... .. ... 93,929,000.]| 28 102,723,872.
S| 29 Permanently restricted netassets................ ... ... 297,288,000.| 29 316,193,029.
8 Organizations that do not follow SFAS 117 (ASC 958), check here > D
i and complete lines 30 through 34.
N| 30 Capital stock or trust principal, or current funds........................ ... ... 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
'[\ 32 Retained earnings, endowment, accumulated income, or other funds............ 32
N1 33 Total net assets or fund balances . .. ..........oooreeee 383,940,290.| 33 413,469,598.
3 34 Total liabilities and net assets/fund balances................ ... ... ... ... . . ... 398,575,988.| 34 458,795,532.
BAA Form 990 (2012)
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Form 990 (2012) The University of Connecticut Foundation 06-6070722

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL................ ... . ... .. ...........

70,653,054.

53,018,402.

17,634,652.

83,940,290.

12,858,608.

-963,952.

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1
2 Total expenses (must equal Part IX, column (A), line 25). .. .. ... 2
3 Revenue less expenses. Subtract line 2 from line 1... .. .. 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 3
5 Net unrealized gains (losses) on investments. . ... . . 5
6 Donated services and use of facilities. ... .. . 6
7 INVESIMENT EXPENSES . . 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . See. Schedule O.. .. .. .. . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)) ..o 10 4

13,469,598.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XIl............ ... .. ... ... . ...........

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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

D Separate basis DConsoIidated basis D Both consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA

TEEAO0112L  08/09/11
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OMB No. 1545-0047

o 59062, Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

il evenue servee” > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization The University of Connecticut Foundation Employer identification number
,Inc. 06-6070722

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

1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

D An organization operated_ for the benefit of a c_oﬁeg;e_or_ uﬁiv_ergi@ owned ErT)p_er_atgd_by_ a_gavgrrTm_erﬁal_uTwit_dEsErE&j insection

170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7

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

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su§> ort from gross investment income and

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

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypel b DType I c DType Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization,
CheCK RIS DOX . . D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

©

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization?........ .. ... ... .. ... .. .. . ... 11g (@)
(i) A family member of a person described in (i) above? ... . .. ... . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... ... ... ... ... 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012  The University of Connecticut Foundation 06-6070722 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received. (Do not

include any ‘unusual grants.’). . ... .. 22510381.| 28779876.| 32185542.| 39505200.| 44574176.| 167555175,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... | 22510381.| 28779876.| 32185542.| 39505200.| 44574176.| 167555175.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)... 1,447,494,
6 Public support. Subtract line 5
fromlined. . ................. 166107681.
Section B. Total Support
gjg';f:gf‘; Joar (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line4.......... 22510381.| 28779876.| 32185542.| 39505200.| 44574176.| 167555175.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 6,570,221.|5,966,980.|6,271,420.|3,329,883.|7,000,357.|29,138,861.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

Part IV ... 0.
11 Total support. Add lines 7

through 10................... 196694036.
12 Gross receipts from related activities, etc (see instructions). .......... ... ... . . . | 12 | 46,986,872.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . ... . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). ............... ... .. ..... 14 84 .45 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 . ... . . 15 80.81 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... .. ... ... .. . . . . . ..

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .............. . ... .. ... . . . ... ... . ... D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 The University of Connecticut Foundation 06-6070722 Page 3
Partlll |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 II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.").........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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

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

cAdd lines7aand7b...........

8 Public support (Subtract line
7cfromline®6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

c Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

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

Part IV ...
13 Total support. (add Ins 9, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . ... > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (). ............... ... .. ..... 15 %
16 Public support percentage from 2011 Schedule A, Part IIl, line 15.. ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part IIl, line 17 ... ... ... ... ... . ... ... ............ 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ > H

BAA TEEA0403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 The University of Connecticut Foundation 06-6070722 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No. 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

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

2012

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.

Departmont of the reasury > See separate instructions.

Internal Revenue Service

Open to Public
Inspection

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

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

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

® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part .

Name of organization

The University of Connecticut Foundation

Employer identification number

06-6070722

|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See Part IV
2 Political expenditures . .. ... . >3
3 VolUN el NOUIS .
|Par‘t I-B |Comp|ete 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 . ...................... .. >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ...... ... ... .. .. ... ... ... . ...,

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities. ... ... > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
fUNCHION ACHIVItIES . . .o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

|:|NO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

a e

(2 I

® e

(I

[ Y

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule C (Form 990 or 990-£2) 2012 The University of Connecticut Foundation

06-6070722

Page 2

Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 51,136.
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 14,866.
¢ Total lobbying expenditures (add lines Taand 1b)........................................ 66,002. 0.
d Other exempt purpose expenditures. . ........... ... ... ... . .. . 53,952,400.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 54,018,402. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. .. 1,000,000.
If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 250, 000. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zero or less, enter -0-.................................... 0. 0.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011
year beginning in)

(d) 2012

(e) Total

2 a Lobbying non-taxable
amount..............

1,000,000. 1,000,000. 1,000,000.

1,000,000.

4,000,000.

b Lobbying ceiling
amount (150% of line
2a, column (e))......

6,000,000.

c Total lobbying
expenditures........

55,425. 77,108. 59,014.

66,002.

257,549.

d Grassroots nontaxable
amount.............

250,000. 250,000. 250,000.

250,000.

1,000,000.

e Grassroots ceiling
amount (150% of line
2d, column (e))......

1,500,000.

f Grassroots lobbying
expenditures .. ......

30,000. 59, 379. 41,862.

51,136.

182,377.

BAA
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Schedule C (Form 990 or 990-E7) 2012 The University of Connecticut Foundation 06-6070722 Page 3

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

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

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

A VOIUNTEEIS Y L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.... ...

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. .. ... ... ... ... .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... .............. 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?................... . ... 3

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... . 1

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

A CUIM Nt YA L 2a
b Carryover from last year . . ... 2b
ClOtal L 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXt Year?. . . o 4
5 Taxable amount of lobbying and political expenditures (see instructions) ................ . ................. 5

[PartIV |Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list);
Part II-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

The University of Connecticut Foundation
,1nc. 06-6070722

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate contributions to (during year). . . ..
3 Aggregate grants from (during year) ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?................. ... ... ... D Yes D No

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

|Par‘t 1] |Conservat|on Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............. ... ... .. ... L 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... .. ... . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . ... ... .. .. . . . . . . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

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

and section 170(h) (@A) (B) (1) 7. . . .o oo DYes D No

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

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. ... . >3
(i) Assets included in Form 990, Part X . ... >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part VIII, line T.. ... . . . . . >S
b Assets included in Form 990, Part X . .. ... . . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 2
[Part Il |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 all that apply):
H Loan or exchange programs

Other

c Preservation for future generations

a Public exhibition d
b Scholarly research e

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

Part XIII.

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

D Yes

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

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

D Yes

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... .. 1le
f Ending balance. .. ... 1f 0
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. . . . . Yes

b If 'Yes," explain the arrangement in Part XlII. Check here if the explantion has been provided in Part XIIl.......................
See Part XIIT
[Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
301,637,000.] 303,625,000.| 263,049,000.| 244,032,000.|314,454,000.
17,340,000.] 11,132,000.| 14,333,000.| 10,319,000. 6,768,000.

1 a Beginning of year balance. ... ..
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

25,956,000. 324,000.| 39,732,000.| 21,826,000.|-63,238,000.

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

11,127,000.| 10,226,000.| 10,249,000.
3,628,000. 3,218,000. 3,240,000.

330,178,000.] 301,637,000.| 303,625,000.

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

9,769,000.
3,359,000.
263,049,000.

10,082,000.
3,870,000.
244,032,000.

d End of year balance ...........

a Board designated or quasi-endowment »> 0.64%
b Permanent endowment »> 97.57%
¢ Temporarily restricted endowment »> 1.79%

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

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

organization by: Yes No

(i) unrelated organizations. . ... ... 3a(i) X

(ii) related organizations. . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... ... ... ............ 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

See Part XIII

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basi§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland........... ... ... . ...
bBuildings. ... 5,897,828. 1,989,183. 3,908, 645.
¢ Leasehold improvements. .................. 175, 906. 119,331. 56,575.
dEquipment............. 1,530,294. 1,321,765. 208,529.
eOther.. ... ... . ... ... 2,482,338. 2,482,338.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 6,656,087.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 3
IPart Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation: Cost or

(including name of security)

end-of-year market value

(1) Financial derivatives. . ..............................
(2) Closely-held equity interests. ........................

(3 Other  Securities, not publicly trad

90,377,584 .|End of Year Market Value

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

90,377,584.

IPart Vil Ilnvestments — Program Related. See

Form 990, Part X, line 13. N/A

(a) Description of investment type

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

@)

@

©)

@

®)

®)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

|Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) CSV - Life Insurance Policies 372,006.
(2) Deferred Bond Issuance 584,293.
(3) Endowments held for University 10,518, 254.
(4 Fund Held in Trust by Other 16,697, 608.
(®) Investment in R&D 334,321.

() Limited Partnership Investments

96,800,873.

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. ... ... . . . . . . . i, > 125,307, 355.

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@) Accrued Debt Service Interest

123,559.

(3) Rounding

1.

@

®)

®)

@)

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . .

> 123,560.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... . . . .

BAA

TEEA3303L 12/23/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................. ... .. ... ... ... 1 79,573,954.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. .................... ... ... ... 2a 12,858,608.

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

c Recoveries of prior year grants ... ... 2c

d Other (Describe in Part XIIl.y..See . Part XITIL ...................... .. 2d -4,643,287.

e Add lines 2a through 2d. . . ... .. 2e 8,215,321.
3 Subtract line 2e from line 1. . ... . 3 71,358,633.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIl.y.. See . Part XIIT ... .. ... ... ........ .. .. 4b -705,579.

cAdd lines da and 4b. . . ... 4c -705,579.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 70,653,054.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ................ ... ... .. ... ... .. ... 1 50,044, 646.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities........... ... ... 2a

b Prior year adjustments. ... 2b

€ Other 10SSes. ..o 2c

d Other (Describe in Part XIIl.)..See Part XITIL ... .. ............... .. 2d 1,478,790.

e Add lines 2a through 2d. . . ... .. 2e 1,478,790.
3 Subtract line 2e from line 1. . ... o 3 48,565,856.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIl.).. See . Part XIIT. ... ................. . 4b 4,452,546,

cAdd lines da and 4b. . ... ... 4c 4,452,546.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 53,018,402.

[Part XlII | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

__ _charitable remainder trusts. In addition, the Foundation has entered into contracts _

The Foundation has a contractual arrangement to act as the University's agent in
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 5
[Part Xlll | Supplemental Information (continued)

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 Schedule D, Part Xlll - Supplemental Information Page 4

The University of Connecticut Foundation
Client 1 JInc. 06-6070722

212714 09:54AM

Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990

Bad Debt ExXpense. ... ... ... $ -197,949.
Investment FeeS . .. . -4,452,546.
R&D ReVENUE . .. 7,208.

Total § -4,643,287.

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

BV O e S, $ -705,579.
Total $ -705,579.

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

Event EXpeNSES. ... . . $ 705,579.
RED eXPEN S S, 773,211.
Total § 1,478,790.

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

InvesStment FeeS . .. $ 4,452,546.
Total § 4,452,546.




OMB No. 1545-0047

S&H()Ergg& ZE) (Form Schools 201 2

> Complete if the organization answered 'Yes' to Form 990,

Depariment of the Treasury Part I:/, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Intormal Revenue Service Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
The University of Connecticut Foundation 06-6070722
[Partl |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes," please describe. If 'No', please explain. If you
need more space, Use Part Il ... 3 X

a Records indicating the racial composition of the student body, faculty, and administrative staff?...................... .. 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NoNdiSCriminatory DasiS? . . 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships?. ... ... .. 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions?.............................. .. 4d| X

5 Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ... 5a X
b AdMISSIONS POlICIES . . . 5b X
¢ Employment of faculty or administrative staff?. . ... . . 5¢ X
d Scholarships or other financial assistance?. .. ... .. . . . . 5d X
e Educational poliCies?. . ... 5e X
f Use oOf faCilities 2. . . 5f X
g Athletic Programs 2. . 5¢g X
h Other extracurricular activities ? . . ... 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.
6a I_Do_egtﬁe_o?ggn_izgtf)n_ rgcgi\Te_arTy_fiHaﬁcTaI_a_id_or_a_ss_ist_aﬁcg f_ro?n_a_gavgrrTm_en_taﬁ gggn_cy_?._. | ea X
b Has the organization's right to such aid ever been revoked or suspended?. . ... ... ... ... ... . . . 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'NO, explain On Part [ ... 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2012

TEEA3401L 11/30/12



Schedule E (Form 990 or 990-EZ) 2012 The University of Connecticut Foundation 06-6070722 Page 2

Part Il Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h, 6b,
and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

BAA TEEA3402L 11/30/12 Schedule E (Form 990 or 990-EZ) 2012



Schedule F
(Form 990)

Department of the Treasury

> Attach to Form 990.

Statement of Activities Outside the United States

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.

> See separate instructions.

OMB No. 1545-0047

2012

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
The University of Connecticut Foundation 06-6070722

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

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

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

United States.

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

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors in grants to recipients service(s) in region
region located in the region) Pt V
(1) Europe Investments 27,335,357.
Central America
(2) and the
Caribbean Investments 34,939, 318.
3)
North America Investments 8,788,351.
4)
Europe Fundraising 0.
(5) East Asia and
Pacific Fundraising 0.
)
North America Fundraising 0.
)
®)
©)
(10)
an
(12
(13)
(14
@15)
(16)
17)
3aSub-total................ 71,063,026.
b Total from continuation
sheetsto Part!l..........
¢ Totals (add lines 3a and 3b). . . 0 0 71,063,026.

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

TEEA3501L 07/19/13
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Schedule F (Form 990) 2012

The University of Connecticut Foundation

06-6070722

Page 2

Part Il |Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

(a) Name of organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose
of grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(h) Description of
non-cash
assistance

(g9) Amount of
non-cash
assistance

(i) Method of
valuation (book,
FMV, appraisal,

other)

Q)

)

3

()

(©)

©6)

@)

®)

©)

@10

an

2)

a3

4

@as)

@16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which

the grantee or counsel has provided a section 501(c)(3) equivalency letter.
3 Enter total number of other organizations or entities

0
0

BAA

TEEA3502L 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

The University of Connecticut Foundation

06-6070722

Page 3

Part lll | Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990,
Part IV, line 16. Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of non-
cash assistance

(g) Description of
non-cash assistance

(h) Method of

valuation (book,

FMV, appraisal,
other)

Q)

(€]

3)

@

®)

©)

@)

@®)

©

(10)

an

12

a3

a4

@as)

(16)

a7

@18)

BAA

TEEA3503L 12/17/12

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 The University of Connecticut Foundation 06-6070722

Page 4

Part IV |Foreign Forms

1

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

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) . ... .. .. ... ... . [ ]ves

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form 5471). ... ... . . . . Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621). . . . ... Yes

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

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 to file Form 5713, International Boycott Report (see Instructions
FOr FOIM B713) .o oo oo D Yes No
BAA TEEA3505L 12/17/12 Schedule F (Form 990) 2012



Schedule F (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 5
Part V_ | Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part Il, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L  12/17/12 Schedule F (Form 990) 2012



OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasur or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
I avenua Servea > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization The University of Connecticut Foundation Employer identification number

,Inc. 06-6070722

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1 Ruffallo Cody PO Box 3018 |Phone
Cedar Rapi IA 52406 Solicitat X 377,922. 460, 684. @
2 Gold, Orluk & & Partners, |Event
LLC Avon CT 06001 Planner X 868,150. 175,479. 692,671.
3
4
5
6
7
8
9
10
Total ... ... > 1,246,072. 636,163. 692, 671.
3 Lis}all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AZ AR CA CO CT DE DC FL GA HI ID IL IN IA KS KY 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 VT VA UT WA Wv WL WYy _ __ _______
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012

TEEA3701L 01/07/13
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Sticky Note
The amount retained by Ruffalo exceeds the gross receipts, because the amount on the 990 is cash received - we can’t report pledges.  Ruffalo’s contract is based on the number of completed calls not on the amount raised.  



Schedule G (Form 990 or 990-E7) 2012 The University of Connecticut Foundation 06-6070722 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
White Coat Gal Calhoun Celebr 13 through column (c))
IE (event type) (event type) (total number)
v
E 1 Grossreceipts...............i 1,287,020. 315, 965. 956, 353. 2,559,338.
: 2 Less: Charitable contributions. ......... 1,065,916. 247,182. 696,882. 2,009, 980.
3 Gross income (line 1 minus line 2). .. .. 221,104. 68,783. 259,471. 549, 358.
4 Cashoprizes...........................
5 Noncashprizes.......................
D
|Ia 6 Rent/facility costs................... ..
E
? 7 Food and beverages ..................
E
)|§ 8 Entertainment........... ... ... ..
E
g 9 Other direct expenses. ................ 230, 923. 107, 844. 361,970. 700, 737.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............. ... i > 700, 737.
11 Net income summary. Combine line 3, column (d), and line 10......... ... ... . ... . . i, > -151,379.

Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
D X
,'? E 3 Non-cashprizes......................
E N
cs
T El 4 Rentfacility costs................... ..
5 Other direct expenses. ................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)Y........ ... ... . . >
8 Net gaming income summary. Combine lines 1, column (d) and line 7............ ... ... .. ... ... ........ >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?.......................... ... ... .. D Yes |:| No
b If 'No," explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E7) 2012 The University of Connecticut Foundation 06-6070722 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... . ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .. ... ... o 13a %
b Anoutside facility. . ... ..o 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ... .. DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> $ T T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



OMB No. 1545-0047

(SFgm%ggLE I Grants and Other Assistance to Organizations, —_——
Governments, and Individuals in the United States 2012
Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. i
Deparnert of e Tz i SN, Rtach to Form 990, nepection'*
Name of the organization Employer identification number
The University of Connecticut Foundation 06-6070722

[Part] [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FM‘X, a)ppra\sa\, non-cash assistance or assistance
other
(1) University of Connecticut _ _
__ 352 Mansfield Road, Unit 2048
Storrs, CT 06269 06-0772160 33,415,410. 0.
e
®_
w
e
®
@w_
®

1

3 Enter total number of other organizations listed in the line T table .. ... > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L 11/30/12 Schedule | (Form 990) (2012)




Schedule I (Form 990) (2012)  The University of Connecticut Foundation 06-6070722 Page 2

Part lll_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other
additional information.

__ disbursements to ensure compliance with grant restrictions, and to emsure such ...

BAA Schedule | (Form 990) (2012)

TEEA3902L 1/02/13



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
Compensated Employees

Denartment of the T > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
ntona Bavenus Sorviss Y > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
The University of Connecticut Foundation 06-6070722
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line Ta. Complete Part Il to provide any relevant information regarding these items. Part IIT
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1Ta?. ... ... ... ... ... ... ... ........... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? .. ... . . . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?............... ... ... ... ... ... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? ............ ... L 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.  Part IIT
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization . .. 5a X
b Any related organization? .. ... 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. . .. 6a X
b Any related organization? . . ... 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed Part TII
payments not described in lines 5 and 67 If 'Yes,' describe inPart I1l........... .. ... ... .. ... ... .. ... arct 11l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 1. . . 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012



Schedule J (Form 990) 2012

The University of Connecticut Foundation

06-6070722

Page 2

|Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line Ta, applicable columns (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement
(i) Base (ii) Bonus and (iii) Other and other
compensation incentive reportable deferred

compensation

compensation

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(i)-(D)

(F) Compensation
reported as
deferred in prior

Form

Kevin A. Edwards M| _213,366.| _10,000.| ______ 0.| _17,869.| _ _16,625.] 257,860.] _ ____(C 0.
1 Vice President (i) 0. 0. 0. 0. 0. 0. 0.
John Martin M| _364,951.| _53,250.| ______ 0.] _91,455 12,490.| _522,146.|_ _____( 0.
2 President (i) 0. 0 0. 0. 0. 0. 0.
Deborah Cunningham (| 158,404.|  3,000.| 0.l 12,912.|  2,067.| 176,383.] ~ ( 0.
3 VP, Advancement Services and AG (i) 0. 0 0. 0. 0. 0. 0.
Frank Gifford (| 158,404.| _ _1,000., 0.l 12,752 15,374.] 187,530.|______¢ 0.
4 VP for Development (i) 0. 0 0. 0. 0. 0. 0.
Brian Otis M| _174,808.] __5,000.| ______ 0.] 14,385 16,787.| _ 210,980.|______(C 0.
5 VP Development and Campaign (i) 0. 0 0. 0. 0. 0. 0.
Dina Plapler M| _169,087.| __5,000.| ______ 0.] _13,927.| _ _18,695.] _206,709.] _____(C 0.
6 VP Development Health Center (i) 0. 0 0. 0. 0 0. 0.
Suzanne O'Conor | 182,885.|  17,500.| 0. 15,231.| ~ 3,015.] 208,631.|] ~ ( 0.
7 Legal Counsel (i) 0. 0 0. 0. 0. 0. 0.
Hal Reed M| _149,049.) _____0. ______ 0.] 11,924, 13,736.| _174,709.|______ ¢ 0.
8 AVP Plan Giving (ii) 0. 0. 0. 0. 0. 0. 0.
Thomas Scarlett G| _140,000.( 0./ 0. __7,754.| _ 13,736.| 161,490.]____ _( 0.
9 System Architect (i) 0. 0. 0. 0. 0. 0. 0.

@)
10 ayf, || T
(O N I R A R A A

1 (i)
(0N I R A R R A T

12 (i)
(O N R R R R A R R

13 (ii)
o |\

14 (i)
(0N R e A R A A

15 (i)
(O} R R R R A R R

16 (i)

BAA TEEA4102L 12/11/12 Schedule J (Form 990) 2012



Schedule J (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 3
Partlll | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part 1l. Also complete this part for any additional information.

BAA Schedule J (Form 990) 2012
TEEA4103L 12/11/12



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

The University of Connecticut Foundation

Employer identification number

06-6070722

[Partl

[Bond Issues

(a) Issuer Name (b) Issuer EIN (c)CUSIP # | (d)Date issued

(e) Issue price

(f) Description of purpose

(9) (h) On
Defeased
issuer

behalf of

(i) Pooled
financing

A CHEFA

06-0806186 20774UJD8| 1/23/2007

7,252,762.

Refunding Series A

Yes | No |Yes | No

Yes | No

X X

X

B CHEFA

06-0806186 4/24/2013

20,000,000.

Construction project

X X

X

C

D
[Partll__[Proceeds

Amount of bonds retired .. ...

Amount of bonds legally defeased . ...... ... .. ..

Total proceeds Of ISSUB . .. ... o

7,

974,994.

20,000,000.

Gross proceeds inreserve funds. . ...

502,944.

Capitalized interest from proceeds. ... ... ... .

Proceeds in refunding eSCrows ... ... ...

Issuance costs from proceeds . .......................

236,705.

270,526.

(N[Ot AW N =

Credit enhancement from proceeds

©

Working capital expenditures from proceeds. ........... ... .. .

-
o

Capital expenditures from proceeds. ........ ... ... ... .. ...

2,147,966.

sy
pury

Other spent proceeds. ... ... ..

7,

235, 346.

-
N

Other unspent proceeds. .. ... ... .

17,581,508.

-
w

Year of substantial completion. . ... ..

14

Yes

No

Yes

Yes

No Yes

No

15

16

| || &

17

Does the organization maintain adequate books and records to support the final allocation
Of PrOCEEAS? . o

[Partlll_|Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? ...... ... ...

Yes

No Yes

No

2

Are there any lease arrangements that may result in private business use of
bond-financed property? . .. ...

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

TEEA4401L  01/04/13

Schedule K (Form 990) 2012



Schedule K (Form 990) 2012 The University of Connecticut Foundation 06-6070722 Page 2
Part Il |Private Business Use (Continued)

A B [ D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of

bond-financed property? .. ... X
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts relating to the financed property?. . X
c Are there any research agreements that may result in private business use of

bond-financed property? ... ... X
dlf 'Yes' to line 3¢, does the organization routinely engage bond counsel or other outside counsel

to review any research agreements relating to the financed property?....................... None

4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government.......................
5 Enter the ercentage of financed property used in a private business use as a result

of
unrelated trade or business activity carried on by your organization, another section 501 (c)(3l
organization, or a state or local government

6 Total of lines 4 and &

©
o

oe
oe
o\°
o©

o\°!
o\°!
o\°!
o©

8 a Has there been a sale or disposition of any of the bond-financed property to a nongoven-
mental person other than a 501(c)(3) organization since the bonds were issued?.

b If 'Yes', to line 8a, enter the percentage of bond-financed property sold or disosed of

c If 'Yes' to line 8a, was any remedial action taken pursuant to Regulations sections
1.041-12 and 114527 0

9 Has the organization established written procedures to ensure that all nonqualified bonds of

the issue are remediated in accordance with the requirements under Regulations sections
1.141-12 and 1.145-2?

[PartIV_| Arbitrage

Yes No Yes No Yes No Yes No

If you checked 'No rebate due' in line 2¢, provide in Part VI the date the rebate computation
was performed.

3 Is the bond issue a variable rate issue? ...... ... ... .. ... X X
4a Has the organization or the governmental issuer entered into a qualified hedge with respect

BAA Schedule K (Form 990) 2012

TEEA4401L  01/04/13



Schedule K (Form 990) 2012 The University of Connecticut Foundation

06-6070722

Page 3

Part IV |Arbitage (Continued)

C

Yes

No

No

Yes

No

Yes

No

b Name of provider

c Term of GIC

[PartV_ | Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation is not available under applicable regulations? .............. ... ... ... ... ... ..

Yes

No

Yes

No

Yes

No

Yes

No

X

X

|Part \"/| |Supp|emental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

Additional Information

Part IV 3c Arbitrage - the rebate calculation was completed in February 2012 and no

rebate was due.

BAA TEEA4401L

01/04/13

Schedule K (Form 990) 2012



SCHEDULE M

(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

OMB No. 1545-0047

2012

Open To Public
Inspection

Name of the organization

,Inc.

The University of Connecticut Foundation

Employer identification number

06-6070722

|Part1 | Types of Property

ONOOU A WN =

- = -
N = o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... ... ... ..
Art — Historical treasures.
Art — Fractional interests. ......................
Books and publications. ........................
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. .................. ... ... ...
Securities — Publicly traded .. ............... ...
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other. .. ...
Real estate — Residential
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ...
Food inventory.......... ... ... ... ... ...
Drugs and medical supplies
Taxidermy. ...
Historical artifacts. . ................ .. ... .. ..
Scientific specimens. ....................... ...
Archeological artifacts. . ..................... ...
Other > (

Other®™ ( )

(b)
Number of
contributions or

@
Check if
applicable

items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

75

2,849,674.

29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

b If 'Yes,' describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29
Yes No
30a X
31 X
32a X

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

TEEA4601L  12/10/12

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012~ The University of Connecticut Foundation 06-6070722 Page 2

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

Schedule M - Additional Information

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, T e

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. :
Open to Public

Department of the T g
Intornal Revenue Service > Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

The University of Connecticut Foundation
,Inc. 06-6070722

PartV, Question4 b

__ Bermuda, Canada, Cayman Islands, Ireland and Netherland Antilles. . ________

organization". The Foundation has ten ex-officio board members, six of whom serve

__ by virtue or their position as a University employee. None of the six University = __
__ _before the Board. No compensation is paid by the Foundation for their service as _ __
receive, invest and administer gifts and financial resources from private sources
Foundation operates exclusively to promote the educational, scientific, cultural,
of excellence in teaching, research, and public service.

research. To ensure compliance with all University and state personnel policies and
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

The University of Connecticut Foundation
,Inc. 06-6070722

___support of equipment and furniture purchases and building improvements. Generally
___appropriate documentation. _ Occasionally the Foundation will pay the vendor
___and development expenses. The Foundation also earns a fee for management of

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization

Employer identification number

The University of Connecticut Foundation
,Inc. 06-6070722

__ Foundation's Audit Committee. _The Form is provided to_the entire Board before it is __
___and return to the Foundation. The responses are then reviewed by the Foundation's ___

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

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organzation rha University of Connecticut Foundation
,Inc. 06-6070722

Employer identification number

(EMMA) , which is available to the public. The Foundation also posts an annual

__ _report and annual debt filing on EMMA. The Foundation's Articles of incorporation,

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12



2012 Schedule O - Supplemental Information Page 3
The University of Connecticut Foundation
Client 1 JInc. 06-6070722
21274 09:54AM
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
Bad Debt ExXpense. ... ... ... $ -197,949.
RED EXDEN S o -773,211.
R&D ReVENUE . .. 7,208.
Total $ -963,952.




SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.

> A

ttach to Form 990. > See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

The University of Connecticut Foundation , Inc.

Employer identification number

06-6070722

Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.)

L@ ‘ ) RO (©) (d) (O] ) o
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
©
e ]
3)

Part Il |Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(@ . O (©) (d) @ ) ® (9)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(h)(13)

or foreign country) section (if section 501(c)(3)) entity controlled entity?

Yes No
o
e
S
“w

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

TEEA5001L  12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 The University of Connecticut Foundation ,Inc.

06

-6070722

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b (©) (d) (e) ) [C)] () @) (0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
3

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(@) o - © (d) e V) [C)] (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
(1) UConn Research and Development | Start ups CT N/A C Corp 7,208. 593,505.(100.00 X
__A400 Farmington Ave ________ |
__Farmington, CT 06032 = |
06-1145567
) Charitable Remainder Trust(1ll) |Development CT N/A Trust 0. 0. X

TEEA5002L 12/28/12

Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 The University of Connecticut Foundation ,Inc. 06-6070722 Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity. . ... ... . la X
b Gift, grant, or capital contribution to related organization(s) . ... ... . . 1b X
c Gift, grant, or capital contribution from related organization(s). . . ... .. 1c X
d Loans or loan guarantees to or for related organization(s). . . ... .. 1d X
e Loans or loan guarantees by related organization(S). ... ... ... le X
f Dividends from related organization(S). . . ... ... . 1f X
g Sale of assets to related organization(s). . . ... .. . 1g X
h Purchase of assets from related organization(S). . .. ... .. 1h X
i Exchange of assets with related organization(S). . ... ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . ... . 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .......... .. ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . ........ ... Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . n X
o Sharing of paid employees with related organization(s) . .. ... ... 1o X
p Reimbursement paid to related organization(s) for @XpenSes. ... ... . 1p X
q Reimbursement paid by related organization(s) for @XPenSes. . ... ... 1q X
r Other transfer of cash or property to related organization(s). . . ... .. . 1r X
s Other transfer of cash or property from related organization(S) ... ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ () © @
Name of other organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) UConn Research and Development Corp. b 550,000.Cash
(2) UConn Research and Development Corp. o) 550,000.Cash
(3) Charitable Remainder Trust (11) r 53,811.Cash
@
[©)
®)

BAA TEEA5003L 12/28/12 Schedule R (Form 990) 2012



Schedule R (Form 990) 2012 The University of Connecticut Foundation ,Inc. 06-6070722 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) ! RO © () (e) ) (9) (M 0) 0] (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under Form (1065)
section 512-514) yes | No Yes | No Yes | No
a o
@
S
@
®_
©®
o
®_
BAA TEEA5004L 12/28/12 Schedule R (Form 990) 2012




Schedule R (Form 990) 2012 Page 5

Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS5005L 12/28/12 Schedule R (Form 990) 2012



	pdf6
	pdf7



