Foemn 990

Return of Organization Exempt From Income Tax
Under section 500{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
= Do ot enter sacial security numbers on this form as it may be made public.

el ki Rl v |nformation about Form 290 and ifs instructions is at wwwirs.goviform990,
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30
B Check il mpplicable: c D Emplayer identifcation mmber
[ |address cuoge  |The University of Connecticut Foundation 06-6070722
[ Jrormmtmcan | O Al umnd Drive #3206 sl ndnes
inittal retum umn rive {(860) 486-5000
:m Storrs, CT 06269
| e return |? G Grossreceipte 5 90,420, 894.
|| Apaiication panding Hame and sddress of principal edfices Gerald Ganz Hia) [ T a group refurh for subciinmies? s Ha
Same As C Above e e e Teictorg)
1 Tmeeempistatis  [X[900X3) | | 50He) ( 7= (msertno) | [4847Ca)Dor | |57
J Website: = www.foundation.uconn,edu Hic) Group ermmplion number &
K Fom of organation: | A[Gomporation | | Tist | | Associstion | | Other™ [U vea of tormation: 1064 | M State of legal domicis: CT
[PAFt1 [ Summary -
1 Briefly describe the organization's mission or most significant activites:  The University of Comnecticut_____ __
Foundation's, Inc. mission is_to_solicit, receive, invest _and_administer gifts and
E financial resources from private sources for the benmefit of all campuses and _____
E| programs of the University of Commecticut. _ _ _ _ _ __ 0o memm e m
§ 2 Check this box = if the organization discontinued its operations or disposed of more than 25% of ils net assets,
| 2 MNumber of voling members of the govaming body (Part W T T i e o e s e . 3 47
=8| 4 Number of indepandent voling members of the governing body (Part VI, line 7| - SRRy thybyfog. F] 46
B| 5 Tolal number of individuals employed in calendar year 2015 (Part V, lIne 2a)........ooverniiaiein .5 198
E| 5 Total number of volunteers (estimate i nACREERIYY. . ., ..ot iiiais sias s e e s 3 58
3 7a Tolal unrelated businass revenue from Part VIII, column (C), line T2, .oooovicniiiininnrsra, Ja =163, 738.
b Net unrelaled business taxable income from Form 990-T, line 34 ... oivoiiranninnraniieieiins 76| -1,134,618.
Priar Yaar Current Year
B Contributions and grants (Part VI, line Th) .. ....cuvviesnmmmmmssanearsisrsiinncaens 33,051, 328. 42 383, 6B83.
E 9 Program service revenue (Part VIl ng 2k .......oeioieienininrnni B,794,195. 9,680, 568.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) .. .. ..oooceiaiiin 36,446, 358. 37,960,235,
11 Ofher revenue {(Fart Vill, column (A), lines 5, &d, Be, 8¢, 10c, and 118} ........ooues 56, 196, -53,B53.
12 Total ravenue — add lines 8 through 11 (must equal Part ViIl, column (4), line 12). ... .. BO,348,677. 89, 960, 633.
13 Grants and similar amounts paid (Parl IX, column (A), fines 1-3) ... i 35,315,512, 33, 337,970.
14 Benefits paid to or for membars (Part X, column (A), lina . e e e ¥
.| 15 Satarles, other eompensation, employee benefits (Part IX, column (A), lines 5-10)....... 12,092,212. 14,076,315,
§ 16a Professional fundraising fees (Parl 1%, column (8), line T1&). ..o 658, 450, 420,962,
5. b Total fundraising expenses (Part 1X, column (D), fing 25) » 15,692,251, [hein o nia e ¢ EHER
17 Other expenses (Part 1X, column (&), lines 17a-11d, 111-24e).. ..o iionionnrenns 9,183,245, 8,020,305.
18 Tolal expenses. Add fines 13-17 (must equal Part IX, column (A), fine 25). .. ... ..o.o 57,249,419, 55,855,552,
19 Revenus less expenses, Sublract fine 18 from N8 12. .. ..o veeiaiiaiiiiaiiienenens 23,099,258, 34,105,081.
H Beginning of Current Year End of Year
5 2 Tolalessels Pak X, N8 T8 ..o coivivainarmessssasmmurorramsmnynr e s ieiess 481.833, 240, 475,968, 563.
=E 21 Total liabilities (Part %, B0E 28] .. .oovvirermrrmrnarn i 46,051, 305. 45,154,911,
ZL| 22  Met assets or fund balances. Sublracl line 21 from lin@ 20.......... oo ieaeieannn 435,781,935.| 430,813,652,

Signature Block

- m:‘r urmamﬂﬁm.ﬁW%ﬁmﬂhwhhhﬂﬁwhﬂ-ﬂpﬂh:w.thm:mrn:l.nnd
/.%?-ﬂﬂ'-,{. S . | 2/ lZ /7
sign I’ P k. Cote T 7
Here p Gerald Ganz VP of Finance
Type of prinl name Tiths.
Print/Type properos's narmé Proapures's sigriatune Diate
Paid Non-Paid Preparer
Preparer : S Eaaeecrs
Use Only |pems sddress ™

May the IRS dizcuss this ra with the preparer shown above? (see instructions)

BASA For Paperwork Reduction Act Notice, see the separate instructions,
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Application for Extension of Time To File an
o 336% Exempt Organization Retumn

OB Mo, 1545-1709

{Rav. January 2014)

b= File & separate application for each return.
gsep s el > Information about Form 8868 and its instructions is at www.irs.gov/formBa6a. B
= If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . = 0

= |f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part |l (on page 2 of this formy).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month autoratic extension of time to file (6 months for
a corporation required to file Form 830-T), or an additional (not automatic) 3-menth extension of time. You can elactronically file Form
BB68 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information

Return for Transfers Assooiated With Gertain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electranic filing of this form, visit www.irs.gov/efile and click on e-fila for Charities & Nonprofits.

EGEfME _ Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic B-month extension—check this box and complate
PREIORN,. =« w0 & s hoavanie G o W W 8 S s K Eoweas o A 4 @ % wowomowe womsoes e oo nom P
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
te fils income fax refurns.

Enter filer's identifying number, see instructions

Type or Name of exampt organization o other filer, see Instructions, Employer idantification number (EIN} or

nt

i: by the Mumber, streat, and room or sufte no. If a P.O. box, see Instructions. Soclal sacurity number (SEN)

due date for

jmnwm City, town or post office, state, and ZIF cods. For a foreign address, ses instructions.

instructions.

Entor the Return code for tha return that this application is for (file a separate application foreachreturn) . . . . . . [ 1 |
Application Retumn || Application Return
Is For Code | IsFor Code
Form 930 or Form 900-E2 o1 Form 890-T (corporation) o7
Form 880-BL 02 Form 1041-A ]
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 880-FF 04 Form 5227 10
Form 990-T {gec. 401(a) or 408(a) trust] 05 Farm G069 11
Form 990-T (trust other than above) i3] Form BETD 12

& Thie books are In the care of b

- Telephone Mo. y " Fax No.P__

o If the organization does not have an office or place of business in the United States, check thisbex . . . . . . . . . L]
s |f this Is for a Group Return, enter the crganization’s four digit Group Exemption Number (GEM) . If this is

for the whole group, check thisbox . . . B []. If itls for part of the group, checkthlsbox . . . . B [Jandattach

a list with the names and Elhs of all members the extension is for.
1 | request an automnatic 3-month (6 months for a corporation required to file Form 880-T) extension of time

until 20, to file the exempt arganization retum for the organization named above. The extension is
for the organization's retum for:

& [ calendar year 20 or

b~ [ tax year beginning v20 , and ending 20

2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [Jinitial return [ Final return
I Change in accounting pariod B

3a |f this application Is for Forms 980-BL, 580-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a |$

b If this application s for Forme 990-PF, 890-T, 4720, or BOBY, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 2b from line 3a. Include your payment with this form, if required, by using

EFTFS (Electroniz Federal Tax Payment System). See instructions. ac |$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form BBES, sea Form B453-E0 and Form 8879-E0 for payment
instructions.

For Privacy Act and Paperwark Raduction Act Metico, seo instructions. Cat. No. 27eHED Form BBGS (Rev. 1-2014)



Form 5968 (Rev. 1-2014) Page 2
I you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a presvdausly filed Form 8868.
» If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
GETA Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needead).
Enter filer's identifying number, see instructions

T e Nama of exampt organization or other filer, see instructions, Employer idantification number (EIN) or
Pm The University of Connecticut Foundation, Inc. 06-6070722

Fila by the Mumbser, strest, and room or suite no. IFa P.O. box, see instructions. Social security numbar (S5M)
dusdatefor | 2390 Alumni Drive, Unit 3206

v - B [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
Instructions. | Storrs, CT_06268:3206

Enter the Return code for the return that this application is for (fle a separate application for each retum) . . . . . .
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-E2 m T e e ey e
Form 230-BL 02 Form 1041-A 08
Form 4720 (individual) 03 | Form 4720 [other than individual) 0
Farm B80-FF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 220-T (trust other than above) (8] Forrm 8870 12

STOP! Do not complete Part Il if you wera not already granted an automatic 3-month extension on a previously filed Form BE6S.

= The books are in the care of - Gerald Ganz, Jr. T  TVITn _—

Telephone No. P __ BB0-486-5000 Fax No. b= BE0-406-0807

s if the organization doaes not have an office or place of business in the United States, check this BoX. « » « » « o« . =0

= If this is for a Group Return, enter the organization’s four digit Group Exemption Mumber (GEN) . I this ks

for the whole group, check thisbox . . . B [].[fitis for part of the group, checkthisbox . . . . P [Jandattacha

list with the names and ElNs of all members the extension is for.

4 |request an additional 3-month extension of time until ___May1s (20 11,
5 Forcalendaryear , or other tax year beginning N .20 15 ,andending L — 20 16 .

6  If the tax year entered In line 5 Is for less than 12 manths, check reason: [ Initial retum [ Final return

7  State in detail why you need the extension  The return has been approved by the Board of Directors & will probably be readyto

iy e e e e S iy e Rl R o e e B R

Ba |f this application is for Forms 990-BL, 930-PF, 850-T, 4720, or 6068, anter the tentative tax, less any
nonrefundable credits. Seea instructions.

b If this application Is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable cradits and |-

estimated tax payments mada, Include any prior year overpayment allowed as a credit and any [k

amount paid previously with Form BB6E.

& Balance due. Subtract ine Bb from line 8a. Include your payment with this form, if required, by using EFTFS
{Electronic Federal Tax Paymant System), Sea inslructions, 8o |8 0

Signature and Verification must be completed for Part Il only.

Under panafties riury, | declare that | have examined this form, Inchuding accompanying schedules and statements, and to the best of my
knowledge and complate, and that | am authorized o prepars this form.

- Tite» VP of Finance & Administration Datad Qﬁ} /{ 7
Form BBEB Hav. 1-2014)

7 — —_— =



Department of Treasury ’ Notice CPITIA

Internal Revenue Service Tax period June 30, 2016
IRS Ogden UT 84201 Notice dote October 3, 2016
Employer ID number _ 06-6070722
To contact us Phone 1-877-829-5500
FAX 801-620-5555
203783 ,699947, 500740.4960 1 AT 0,399 370 Page 10f 1
|||l|i|||n||||1|Il"||||r||:|||||||1|||:|||l|'|||]|h||||llhllllul
UNIVERSITY OF CONMNECTICUT
i FOUNDATION INCORPORATED
ﬁ 2390 ALUMNI DR UNIT 3206 ECEIVE

STORRS CT 06269-3206 0CT 04 2016

203783

HY:

Important information about your June 30, 2016 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2016 Form 990,

Vour new due date is February 15, 2017. File your June 30, 2016 Form 990 by February 15, 2017, We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit waww.irs.gov/charities to learn about approved e-File providers, what types of
retums can be filed electronically, and whether you are required to flle electronically.

Additional information o Visitwww.irs.govicp211a.
= For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
@ Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.




Form 880 (2015) The University of Connecticut Foundation p6-6070722 Page 2
‘Part il Statement of Program Service Accomplishments
Check if Schadule O tontains a response of note lo any fine in thisPart Il ... .o oo i i IE

S e R R R o A R e o e i s i s . . S s e S o £ P e e e

e e o o T o e s A M —— . S (. —— e e o  —  m— — ————— =

A ——— o o e i i — - " ———

Form 900 or 93027, . .o v s s s sn s s e s e oy e 1P AT S s S D Yes E Mo
If "Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make signifizant changes in how it conducts, any program sarvices?. . ... D Yes E Mo

If "Yes,' describa these changes on Schedule O.

A Describe the organization’s ram service accomplishments for each of ils thiee [argest program sarvices, as measured by expenses.
Section 507 {c)(d) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others, (he 1ofal expenseas,
and ravanue, it any, for each program service reported.

da (Cote: ) (Expenses $ 11,010,430, including grants of $ 11,010,430. ) (Revenue $ )

e ——— i o e e S S ——— T T T —_

o —— o — — e e e o . e, . M e . S — = = s e m m—— T e = —_——

—— i ——— —_ — — e i —  ———
R B — o i T e N — = —— -

— e — = - — i ———
S T e " — s i i e e i e —— —-——

— e —— i —— —— e — —— e — i ———
T e e e A . —— - —_— —— —— = —— -——

= ——— e e T S . S D M — T — = == —

e —— —— m m——— e e A —— e e e PN N L - T —— —

e e e e o ot i o e . L W T e o S S

— e —_ —— e — — i ———
L e o o, == _—— = ——— -

--——____..._,__.-________.___._____,.._.,__.__.__.._____...___..._...-.__._......__..—____ —

---——____..._._,__..____..,,___.._._....._.___.,.,_.,__.__.__._..____.__._,..._...__-._......_-.-____ p—

4b (Code: ) Expenses § 9,404,889, incudinggrantsof § 9, 404, 889. ) (Revenue g )

___.,,__.._._____..,__.._.._____._._.,_._...____.__.__.__—___...__._...._....—___.__._..-_ ————— =

— i — i ——
—— i — e S - A — — —  E —— — —— " —— — -

r=y — i — ——— o —
s . . e i —— yrimplicaghl L) . —— —— =

—————————————————————————————————————————————————
——————————————————————————————————————————
————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

@ e
e e e e e i o . o . e e .  — — —— ) = = — e ————

L ————— e
e e e e . . i . . ) e S D il S o 5 S = —— i —— — -

4c (Code: y(Expenses 5 B, 798,904, includinggrantsof $ 8,798,904, ) (Revenue 5 )
See Schedule O _ _ . e e m—emmm——————— e e oo
4d Other program services, (Describe in Schedule Q.) See Schedule O _
(Expenses 5 4,123,747, including granis of 3 4,123,747, ) (Revenue 3 9,680,568, )
A o Tolal program service expenses 33,337,970,

BAA TEEADICRL 101215 Form 990 (2015)



Form 990 (2015) The University of Connecticut Foundation 06-6070722 Page 3
[Part IV | Checklist of Required Schedules

Yos| Mo

1 Ig the orgenizalion described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? I "Yes,' complete - X

Is the organization required to complete Schedule B, Schadule of Conlributors (ses Instructions)?. .. ... ccoveineninnns z | X
3 Did the organization engage In direct or indirect political ca bgn activities on behalf of or in opposition o candidates

for public glﬁm? [ 'YE' complate Schedule C, .%'dar! | ﬂ"-Pﬂ .................................................... 3 p o
4 Section 501 s. Did the organizalion in lobbying activities, or have a section 501(h} election

in effect dum year? If "Yes,' complate Schem:& Part uhf "ﬂ ............................ " l'h} ............. 4 X
5 |s the organization a section 507(c)(4), S01(c)(B), or S01{c organization that receives membership dues,

assessments, or similar ammmts( gs Elefnacl %n Il-iwerma{gr{gi}:adure 98-197 If "Yas,' complele C Partiil....... 5 X
& Did the organization maintain donar advized funds or any similar funds or accounts for which donors have the r'-g-t

th.r a?trc:widl: ‘advice on the distribufion or ivestmenl of amounis in sueh funds or accounts? If Yes,’ complete Scheduls D, 6 X
7 Did the organization raceive or hold a conservation easamenl, including easements to preserve open space, tha

anvironment, histeric land areas, or historic structures? If 'Yes, ' complele Schedule D, PartIl.......overeveiereenninn 7 X
g Did the anization maintain collections of works of art, historical treasures, or other similar assels? If "Yes,”

complefe Schedule D, Part f1l.......... B e s TR LT R B £
9  Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as 8 cuslodian

for a not listed 1 Part X: or provide eredit counseling, debl management, credit repair, or debt nagotiation

services? If ‘Yas,' complele Schedule B, PAr IV ... ... oo ovoivoaeiaiiiaisns st s s L] X

10 Did ﬂ'lmarﬁmtim. directly or through a related organization, hold assets in temporarily restricted endowments,
perm endowments, or quasi-e ents? If "Yas,’ complele Scheduls D, Part V......... PR e =
11 i the organization's answer {o any of the following questions is “es', then complets Schedule D, Parts VI, VIL, VIIL 1X,

or X as applicable.

O, Part Wl o ooaiaanonsmine s iis i s saonaieass e e e e e A T e e e s sy e e e
b Did the organization report an amount for investments — olher securities In Part X, line 12 that is 5% or more of its total

assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIl .. ociiviinimsiesanssrsrsrnssasnmn e b X
¢ Did the organization report an amount for investments — relaled in Part X, line 13 that is 5% or more of ils total
assets reporled in Part X, line 167 if Yes,’ complate D Part VIl oy cvaisinecawsnanntnnsissssosnsnsnonsnsss Tiec X
d Did the orﬁruﬁzatim report an amount for other assals in Part X, line 15 that is 5% or more of i1z total assals reported
in Part X, line 167 If 'Yes,” complete Schedule D, Part 1X .. ......o.iooiiimrimmnniaret it 1d| X
a Did the organization report an amount for other liabilities in Part X, lina 257 If "Yes,' complete Schedule D, Part X....... Me| X
f Did the organization’s separate or consolidaled financial statements for the tax year include a fooinole hat addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X..... 111 X
12a Did the ization obtain separate, independent audited financial statements for the fax ? If 'Yes,’ complete
Schedule I, Parts Xi, and xﬁ? ..................... f .............................. M ...................... 12a X
b Was the organization inchuded in consolidated, indepandent audited financial statements for the tax year? If 'Yes, ' and
if the organization answerad No' lo line 12a, then compieting Scheduls D, Parte Xl and XNl is oplional . .......cccivevin 1zb| X
13 Is the organizalion a school described in section 170()(1(AY? If Yes,' complels Schedule E.... .. .ooooouiiiiiian 13 X
142 Did the organization maintain an office, employees, or agents outside of the United SHMEET . o oyeseeceiaini e s 14a X
b Did the organization have aggregale revenuas or expenses of mare than $10,000 from granimaking, fundraising,
Business, imvestment, and program service activities oulside the United Shates, or aggregate foreign inves valued
=t 100,000 or more? If ‘Tes,’ complele Schedule F, Parts 1 8nd IV ... ..ot 14b| X
15 Did the organization ru}:nrl g Part X, eolumn (4), line 3, more than 55,000 of grants or pther essistance to or tor any
foreign organization? If ‘Yes," complte Scheduld F, Parts I and IV, ... .. . ins s st e 15 X
16 Did the organization an Part 1%, column (&), line 3, more than $5,000 of aggregate grants or other assistance lo
or for forelgn individuals? If "Yes,’ complete Schedule F, Parts Il and IVi. ..o i 16 i
17 Did the arganization re a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complste Schedule G, Part | (see nstruclions). . . .. i s s et e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines ic and Ba7 If "res,' complete Schedule G, Part Il .. ..o AT AT B | X
18 Did the organization report more than $15,000 of gross income from paming achivities on Part VIIl, line 327 |7 Yes,’
complefe Lohedule G, pPuart T sy mipom o £ W AR S A LS ?. ............................................. 19 X
BAA TEEADIOEL 10M2N5 Form 980 (2015)



Form 980 (2015) ‘The University of Connecticut Foundation DE-6070722 Page 4

I;EE“E!“ ﬁ T Checklist of Required Schedules (continued)

20a Did the organization operale one or more hospital faciliies? #f "Yas', complete Schedule H........oiiireiiaanine

b If "Yes' 1o line 20a, did the organization attach a copy of its audited financial etatemients to this relum® ... . ooonaa e

21 Did the organization report more than $5,000 of granis or piher assistance lo any domestic organizalion of
domestic government on Part [X, celumn (A), line 17 I "Yes' complate Schedule |, Parts fand il ...oocciiiiinn

22 Did the ization report more than $5,000 of ?rams or olher assistance 1o of for domestic individuals on Part 1X,
column (&), line 27 If "Yes,’ complete Schedule I, Pards ] antd dIl ... v ovvavewnamaasssnmsrrssssbnsssiasssbssesbssann

23 Did the organization answer "Yes' lo Part VI, Saction A, line 2, 4, or 5 about compeansation of the organization's current
as:.clij fumm:r officers, directors, trustees, key smployees, and highest compensale employees? |f ‘Yes,*

24 a Did the organization have 3 tax-exempt bond issue with an nulstandhﬂ(principat amount of more than $100,000 as of
the last day of the year, that was issued afler Decembar 31, 20027 If Yes,” answar lines 245 through 29d
cormplete muig K. ff 'NO, ‘GO 0 B 258 . .o vvvnsp v b idsiberasaanrna s sz oo T ——

b Did the organization invest any procesds of tax-exempt bonds beyond a lemporary period exceplion® . ....oooii i

& Did the organizalion maintain an escrow aceourt olhar than & refunding escrow at any time during the year to defease
Aty TOCBNBMPE BORKST, ... .. .couiianshanssinniiag b e e b et sl e b e .

d Did the organization act as an ‘on behalf of issuer for bonds oulstanding at any time during the year?. .................

25a Section 507(c)(3), 501(c)(4), and 501({c)29) organizations. Did the mqnnizmu im an excess benefit
transaction with 2 dizquaiified person during the year? If 'Yes," complete . Part

b Is the organizalion aware that it engaged in an excess benefil ransaction with a dis%llﬁagﬁersun in & prior year, and
Eamg Frur_nsacp 'l;nfl has nof been rmported on any of the organization's prier Forms or 990-EZ? If 'Yes,' complefe
[ L el e e e e R i w5 W P I Ly

26 gd lhagﬂmmmtﬁi_unma mmhi.g;ltm;art X, Jiﬂeﬁ, El. or Emsar%%ulmblﬁ from or - h{;a{tﬂo any wr_{mtu-
rmer officers, direc 1mz.wt&i:a. emplio , highesl ¢ employees, or ualifie 7
i gt s iy g S e S A DO A PR

27 Did the organization provide a grant or other assistance to an officer, director, trustas, Hur employee, substantial
contributor or employee thereol, a grant selaction committes membar, o foa3s%ec led entity or family member
of any of thase persons? If "Yes,' complete Schedule L Pactill...... B T R e e B PR S e

28 Was the organization a io @ business transaction with one of the following parties (see Schedule L, Part IV
Elﬁl -

Yes | Mo
20a X
20b
21 | X
&2 ¥
23 X
2qa| X
24b A
2c =
24d A
25a =
25h X
26 X

instructions for applicat ng thresholds, conditions, and exceplions)
a A current or former officer, director, trustes, or key employee? If "Yeg,' complete Schegule L, Part IM..o.ooieinnainn
b A family member of a current or former officer, director, frustes, or key employee? If "Yes, ' complate
BohGeiall L PALIV o1 s oo vt by s e i simen s e iy O S A4 Fa iy 20 S LR LR i RS 28b X
c An entity of which a current or lormer officar, director, frustee, or kaLmnplayee {or a family member tharecf) was an
officer, director, trustes, or direct or indiract owner? If Yes,' com Sehodufe L, PBREIV. .1 ouieicrsinnnsnnneesas 28¢ b4
29 Did the organization recelve more than 525,000 in non-cash contributions? If Yes, ' complete Schedule M, .. ...ovoevizan 29 A
30 Did the organization receive conlributions of ar, historical treasuras, or other similar assels, orf qualified conservation
contributions? If 'Yes,' complele Sohedule M, ... ......ooouioirsrmsanmianiineaiii e T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If 'Yes," complele Schedule N, Part L ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of Its net assets? If res,’ complele
Schedul%r?\‘. PBEN as vasnn e rtg. ......................................................................... 32 X
33 Did the organlzatiun own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701.2 and 301,7701-37 if "Yes,' complate Schedule R, Parf L. ......ooouiiaiioiiiiiimiaiianis s 33 X
34 ‘Wes the organization related lo tax-exampl of taxable enlity? If “Yes,’ complets Schedule R, Part li, i, or IV,
ad F'ar!u'l/?fha S B ﬂ“?' ........ P ..................................................... T 34 X
35a Did the organization have a controliad entity wilhin the meaning of seclion B1203(13)7. . ..o SRy .|3Ba] A
b i "fes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
antily within the meaning of section 512(0)(13)? If "Yes,' complete Schedule R, Part V, line e s 35b X
36 Section 501(;](3} organizations. Did the ization make any fransters lo an exempt non-charitable related
organization? If "Yes,’ complets Schedule R, Part V, in8 2. ...oooirneetresunnniai i 35 X
37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization and thal is
frealed as a parinership for federal incoma tax purposes? If 'Yes,' compiete Schedule R, T AT CRTR A A e a7 X
38 Did the oroanization complele Schedule O and provide ex lanations in Schedule O for Part VI, lines 110 and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... .ocoooorroeiieieiorernreeeerir e am | A
BAA Form 850 (2015)
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Form 880 (2015) The University of nectif:ut Foundation De-6070722 Page 5

atements Regarding Other IR ings and Tax Compliance
Check If Schedule O contains a rasponse or note to any line N this Par V.. .. ovvve e rnrencvseteieier e [
1 a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if nol applicable. . .coianaranns 1a
b Enter the number of Forms W-2G included in ling 1z. Entar -0- if nol applicabla . ........... 1b SR
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming [P i
(Qambling) Winnings 10 Prize WINMBISZ. . .. ... ouousresansrarasnrnsgarstisrinn e s e e R
2.a Enter the number of employees reported on Form W.-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending wilh or within the year covered by this return., ... 2a
b I 2t least one is reported on line 2a, did the erganization file all required federal employment tax returns? .. ...
Mote. If the sum of linas 1z and 23 is greater than 250, you may be required o e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? ... ... coanraiaicar s
b Ji "Yes' has il filed a Form S%0-T for this year? if ‘Wo' to line 3b, provide an explanation in Sehedole O .. o oo iii s
4a At any time during the calendar year, did the organization have an interast in, or @ signature or olher authority over, 2
financial account In a foreign country (such as & bank account, securities account, or olher financial account)? .. ........ d4a| X
b If "ves,' enler the name of the foreign country: = See Schedule O s
See instructions for filing requiraments for FINGEN Form 114, Report of Foreign Bank and Financial Accounts. FBAR) [ttt
5a Was the organization a party to a prohibited tax sheller transaction at any tirmie during the fax year?.... ... ocoimiaias 5a X
b Did any taxable parly notify the organization that it was or is a party to & prohiblted tax shelter fransaction?. . ... ..o | 5b A
¢ 1 Yas,' lo line 5a or 5b, did the organization file [T ooy o SR e S I S O L j:
& a Does the organization have annual gross recaipls that are normally greater lhan £100.000, and did the srganization
solicit any contributions that were not fax deductible as charitable e o S 6a X
b If "es,' did tha organizalion include with every solicitation an express statement that such contribulions or gifts ware
bR doia b merieed o i e O, S5 R e e Eb
7 Organizations that may receive deductible contributions under section 170(c). = 1
DL st o S 12 B N e oo 78] X
b If "Yes,' did the organization notify the donor of the value of the goods or services PrOVIBBEZ. . .o voisaia e i 7b] A
e Did the organization sell, exchange, or otherwise disposs of tangibie personal property for which it was required to file
Form 3283? ...................................................................... L e R T R e 7¢| &
d I "es,' indicata the number of Forms 8282 filed during the YEar.. .. .ocororenranraronen | 74 i m
e Did the arganization recelve any funds, directly or indirectly, fo pay premiums on & personal benelil COMACT. .o v Ta
¢ Did the organization, during the yssr, pay premiums, directly or indirectly, on a personal benefil contract?. ............. 71 X
g If the organization received a conlribution of qualified intellectual property, did the organization file Form 8399
A5 TEGQUINBAT. . . ... arse s reerrsremr e e T el Bl S PP 79
h i the nrnﬁnizaﬂun received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FONTH TODE T -2 foh i s s sk bie b s e mm e e s ppn s bp s s SR RXEANAREL Grp bichda nd sn 2t 2 Rug 0 7h
8 Sponsoring organizations maintaining donor advised funds. id 2 donar advised fund maintained by the sponsoring s
organization have excess business holdings at any tirra during the Year?. ... .. v iiisieiaiaes ittt b g
g Sponsoring organizations maintaining donor advised funds.,
a Did the sponsoring organization make any taxable distributions under section S9B67 .. ..o e i e s s n 9a
b Cid the sponsoring organization make a distribulion o a donor, donor advisor, or ralated person?. ... .....coiiainee 9b
10 Section S01{c)) organizations. Enter: A
a Initiation fees and capital contributions included on Part VI, line v (REE U P S Py 10a i
b Gross recaipts, included on Form 920, Part VI, line 12, for public use of club tasiiities. . .. .. 10b _ R
11 Section 501(c){12) organizations. Enter: o '1 Ity e
2 Gross incoma from members or ShAPBROIGEIS. . .. ... .. cooorrearerns et 11a : 2l
b Gross income from other sources (Do not net amounts due or pabd o other sources :
against amounts due of received from them.)....... oo b i
-{2a Section 4347(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in liew of Form 10412............. .| 12a
b It *Yes,* enter the amount of tax-exemp! interest received or accrued during the year. ... | 12b]
13 Section 507(cX29) qualified nonprofit health insurance issuers.
a Is ihe organization licensed to issue qualified health plans in more than ong SEEte? ... .. oo i 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter tha amount of reserves the organization is mcwimd to maintain by the states in i
which the organization is licensed to rsue qualified health plans. ..o 13|:| 4 e
¢ Enter the amount of reServes on AN .. ......overerreramnrrmrrersisiiasssiaiaiariee 13¢] Aie
14 a Did the organization raceive any paymenls for indoor tanning services during the tax YBarT. . ...ocvsaniniiiines 14a
b If "Yes,' has it filed a Form 720 to reporl these paymeants? If No, " provide an axplanation in Schedule Q.. ...ooviiaina - 14b

BAR TEEADICEL 10215 Form 930 (2015)



Form 990 (2015) The University of Connecticut Foundation 06-6070722 Page &
[Part V1. | 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.
Orack it Schedule O contains a response of note to any fine Inthis Part VL. ovuvseeerrioronr v

Section A, Governing Body and Management

12 Enter the number of voting members of the governing body at the end of the tax year....... 1a 47
Ii Inere are material differences in voling rights among members  See Sch. D
of Ihe governing body, or if the Etg:amm body delegated broad 3
authority to an executive committes or similar committes, explain In Schedula O.

b Enter the number of voting mermbears inciuded in line 1a, above, who are independent . ... 1h 46

2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other 57
officer, direcior, frustee, or key BMPIOYEBT . .. . oorrarriirra s rorran s e 2

3 Did the organization delegate conirol over management duties customarity parformed by or under the diract supervision
of officers, directors, or trustees, or key employees to a managemenl company or other persont........oiicamian 3

4 Did the organization make any significant changas to its governing documents
since the prior Form 990 was BT .. ....ooiviinianirransin e T 4

5 Did the organization become aware during the year of a significant diversion of the organization’s aesabs? s iivesainnes |8

6 Did the organization have membars or SAOCKROEIATET « v v e s s v mas s aa fansnsstssbsbonmansbasrs g aaid s el

7 a Did the organization have members, slockholdars, or pther persons who had the power to elect or appomi ong of More
msnbers of Hhe GOVEming BOdYT .. .. .o cissmiiianses brbane ik s s s s s R 7a

b Are any governance decisions of the grganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOOYT. . (v itn carassina s asesidas assassi snnnananserresns ey 7b

B E‘ig mﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by e B i
owing: i

a THE QOVEITING BEAYT, ... e i or e vianssras st saarsanssnainaissrrasannse R . o £ LA A T .| Ba|] X

b Each committes with authority to act on behalf of the goveming T LCECTTUEL LR Bb| X

9 |s there any officer, director, lrustee, or key employes fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addresses in Schedule O.... . .. e ier e El x

Sechion B. Policies (This Section B requests information about policies ol required by the Internal Revenue Code.)

" bﬁlﬂ}bﬂ o

ug

10a Did the organization have local chapters, branches, of B T U e F TR PR R LR AR 10a
b f "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations ane consistent with the: organization's eeMPL PUTPOSESY . .. .. v vusryuaueit st s 10k
11 a Hs the oeganizatian provided & complete copy of this Form 960 to all members of its qoverning body before fling the FOfN7 . ...+ v vooeveoee 11a
b Describe in Schedule O the procass, if any, used by the organization to review this Form 930. Sge Schedule 0O :
12a Did the organization have a writtan conflict of interast policy? If o, go o ing 13 ..o cvreeaareniinraneresnsnnre 12a

A
X

b Were officars, direclors, or trustees, and key employees required to disclese annually interests thal could give rise
LG CONMEIET . .o s vorinsamsiasnmmmnsss 'l'r .................................. 'y ................... b B 12| X
A
X
X

¢ Did the organization regularly and nnmistenuﬁmonttnr and enforce compliance with the policy? If *Yes,' describe in
cchedula O how this wes done. ...5ee, .Sehadule Q..o s e
13 Did the organization have @ written whistiablower Policy?. ... ...oovsnirn e i
14 Did the organization have a writien document ratention and destruttion POCY?. . . couviissnrransrarssraiiaraniinnaes

15 Did the process for determining compensation of the following parsons inciude a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

a The organization's CEO, Executive Director, or top management official .. See. Schedule 0.0
b Ofher officers or key employeas of the organization ... See ool 11 = (11 0 0 PP RS R .
If "Yes' to line 152 or 15b, describa the process in Schadule O (see nstruclions).
162 Did the organization invest in, contribute assets to, or participate in a jeint venlure or similar arrangement with a s
faxable entily UG The YBAIZ L. .. .. ouiwiieriuinrniinerssas s s s st a i s e

b Il "Yes,' did the crganization follow a written policy o procedura requiring the organization lo evaluate ils
participation in joint venlure arrangements under applicable federal tax law, and steps lo safeguard the
crganization's exempt status with respect 10 SUCh AITENQEMENIS? . . ..oaeuiore e e iorins ety
Section C. Disclosure
17 List the states with which a copy of this Form 390 is raquired to be filed = See Schedule O

e — i — . T —— =

18 Section 6104 requires an orgarization to make ils Forms 1023 {or 1024 | applicabie), 990, and 930-T (Section 501(c)H(3)s only) available
for public inspection. Indicate how you made these availabla, ch all apply.

[] Own website @ Another's websile [X] upon request D Other (axplain in Schedule ©)
19 Describe in Schedule O whather (and if so, how) the mganization made its govering éocuments, canflict of interast palicy, and financial statements available to
the public during the tax year. See Schedule O

0 State the name, sddress, and telephone number of the persen who possesses the organization’s books and racords: =

Gerald Ganz 2390 Alumni Drive Storrs CT 06268 (860) 486-5000
TEEAMOEL 101215 Form 890 (2015)




Form 990 (2015) The University of Connecticut Foundation 06-6070722 Page 7
E{E&,‘I[E Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check [ Schedule O contains a response or note o any ling in this Part M R i B e S AR R e il e e e D

Sechion A. Officers, Direclors, 1rustees, Key Employees, and Highest Compensated Employees

12 Complete this table for all parsons required o be listed. Report compensation for the calendar year anding with or within the
organization's tax year.

e List all of the organization's current officers, direclors, frustess {whether individuals or organizations), regardiess of amount of
eompensation. Enter -0- in columns (O}, (E), and (F) if no compensation was paid. :

® List all of the organization's current key employees, If any. Sae instructions for definition of ‘key employes’

@ List the organization's five current highesl compensated employeas {other than an officer, direclor, irustas, or key employee)
who received ble compansation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
prganization and any related organizations.

# List all of the organization’s former officers, key employees, and highest compensated employees who recaived more than $100,000
of reporiable compensation from the grganization and any ralated organizations.

o List ail of the organization's former directors or trustees that received, in the capacily es a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ns in the following order: individual trustees er directors; institutional trustees; officers; kay employees; highest compansated
employees; and former Such persens,

[] Chack this boy if nelther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) B | e s taraon (D) () )
Mame and Tie Ayeroge s both an officer and 2 Hepartabie Heporatle Estimated
s directorfinssies) compensation from compensation fiom mmoun of othar
woek 1 FELE F D | "tharosmse) o tha
.E:‘i.':;gg E § % 3 rpekatis
refabed L~ Lo
organza 3 3 & %
P §§ é
line)
_( Josh Newton _ __ _________ | _40_
President 0 X X 486,041, 0.  31,030.
_@ Walter Allem . ____ e
Director 0 A 0. 0. 1]
_® Craiq Ashmore _ ___________| [
Secretary 0 X X 0. 0. 0
@ George Aylward  _ __ _ __ ___ | N
Director 0 X 0. 0. 1]
M= R T R — =
Dir from 10/15 X 0 0. 0.
_© Mark Boxer . o] N
Director 0 X 0 0. 0.
_@ Melinda Brown _ ___________ M= S
Director 0 X 1] 0 0
_® Patrick Campion _ __ __ _____| o
Treasurer ¥ X 4] 0. 0.
_{9 Micheal Cantor _ _ __ ______.| -
Director X 0 0 0
(0) NWoha Carrington _________ " .
Director | X 0 0. 0.
0V William Clemens ITI _ _ ______ .
Director X 0 0. 0.
02 Leah Darak ___________ U
Dir from 10/15 0 | X 0 0 0
(3 Angelo DeFazio ________ __ i 3
Dir from 10/15 - 0 | X 0. 0. 0.
(4 Gerald DesRoches __ ____ I .
Director 0 x 0. 0. 0

BAA TEEADIOTL 10N2NE Form 980 (2015)



Form 990 (2015) The University of Connecticut Foundation

06-6070722 Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} ()
(A s | it ot . e than one (o) (E) iF)

Nome s e R | SRSV ot | con e | sarel o
st mry ; 1IE1E 'g" zn %1 MISC) freen tha
relaind g : % x e et
b 3
e | BE
¥ne) ]

(5 Amy Errett _____________ | v
Dir from 10/15 1] X 0. 0. 0.
(e Drew Figdor _____________. s
Director 0 X Q. 0. 0.
(7 _Albert Foreman __ __ ______ .
Dir from 11/15 1] X 0. 0. 0.
(8 Clinton Gartin _ _________ | _1
Director 0 X 0. 0. 0.
9 Mary Ann Gilleece ________ | __ 1_]
Director 1] X 0. 0. 0.
@9 _Jonathon Greenblatt | _L
Director 1] X 0. 0. 0.
@)_David Greenfield _________ _A
Dir until 10/15 0 & 0. 0. 0.
(@ Mickey Herbert _ ________ __ _i_
_Director 4] b4 0. 0. 0.
@3 Lisa Klauser ____________.| =R
" Director 0 X 0. 0. 0.
@5 Carla Klein ___ __________| e ph
Dir until 10/15 = 0. 0. 0.
(25 Michael Koppel __________ | 22 o
Dir from 10/15 X 0. g. 0.
T O BURORAL - e v va s es b s A W AT R R w ey s S0 0 yS - 663, 165. 0. 76,835,
¢ Total from continuation sheets to Part VIl Section A ............oooooooooes = 11,683,897 0. 229,596,
d Total (add lines Tband 16). . ... .oovorneeiniciis i iian et = 12,347,062, 0. 306,531.

2 Tolal number of individuals (including but not limited to those

from the organkzation ™ 11

listed above) who received more than $100,000 of reportable compensation

3 Did the organizalion list any former officer, director, or trustee, key employee, or highest compensaled employes

on line 127 If ‘Yes,' complafe Schedule J for such individual

4 For any individual listed on line 1&, is the sum of reportable ¢
the organizalion and related organizations greater than $150,
B 1 R Nty S P e R R s S e B S R S e S TR TR

sation and other compansalion from
7 If 'ves’ complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services renderad to the organization? If "Yes, ' complete Scheduls J for such person

Section B. Independent Contractors
75 table for your Nive highest compensale

compensation from the organization. Report compansalion for th

ndent © Tors thal recelved more than &1 00,000 of

e calendar yaar ending with or within the organization's tax year,

Mame and mfg)mss addrass Descﬂpﬁus'rﬂgf services Gumpgvr%mmﬁnn

Ruffalo Cody P.0. Box 3018 Cedar Rapids, Ih 52406 Phone Solicitations 392,302,
Albourne America, LLC 665 Montgomery Street San Francisco, CA 34111 |Investment Consultin 240,000.
Perrone Group 45 Braintree Hill Office Park, 201 Braintree, MA 02184 Mailing 200,652,
PricewaterhouseCospers, LLC PO Box 7247-8001 Philadelphia, PA 19170 [Accounting 153,186,
Gold, Orluck & Partners, LLP 172 West Main Street Avon, CT 06001 Event Planning 120,074.
> Total number of Indepandent contractors. (including but not limited to those listed above) who received more than W £
$100,000 of compensalion from the organization ™ § Ll '-;
BAA TEEADIGEL 1011215 Form 980 (2013}



Form 290

Deparement of the Treasury
Internal Revonue Service

Continuation Sheet for Form 990

OME N, 15450047

2015

Mamo of the Deganizaton

Employler Idenivicetion rmambet

he University of Connecticut Foundation 06-6070722
'Part VIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (%] [{)] (E) (F}
Hama and Ti Pumsition (chack all that spoly) Aeporiable Reportable Extimaled
Aunroge e = compeansation from from maount of obher
m"gggéagg mas | SHuRe | <Rvme
£ |88l % i T
L o arganiabions
Al HENE
deted ling) :

Donna_ Erenicki _ ___ ___ _ | M S

Dir until 10/15 1] X 0. 0 Q.
Douglas Lawrence __ _ __ _ _ | T 5o

Director 0 X 0. 0 0.
Coleman Levy ________ _ | e T

Director D X 0. 0. 0
Frank Logobardi Jr_ ____ _ | I

Director 0 X 0. 0. 0
John Malfettome ____ __ _ | . |

Director [1] X 0. 1] 0.
Kimberly Manning _ ____ _ | = B

Director 1] X 0. 0 0.
Benjamin Michelson _ __ __ | =0

Director 0 X D. 0 17
Joseph Parsons_ _ __ _ ____ | e

Dir from 10/15 0 X 0. 0 Q.
Lucille Protas_ _ __ ___ __ | v It

Dir until 7/15 0 X 0. 1] 0.
William Quinlan III | = b

Director 0 X 0. 0. 0.
John Rafal _ __ __ | T ek

Director 0 X 0. 0. 0
Lori Riiska __________ | Y T

Dir from 10/15 0 £ 0. 0 .
John Ritter _ __ __ ___ Y 55

Dir until 10/15 0 X 0. 0. 0
Anthony Rizza _ _ | Y

Dir from 10/15 0 X 0. 0. 0
Micheal Rosen __ __ _____ | oS

Dir from 10/15 0 X 0. 0. 0.
Marsha Roth _ _ _______ _ ] ==

Director 0 X 0. 1] 0.
Adam Schwartz _ _ | DR So

Director 0 X 0. 0. 0.
Mark Shenkman ______ N

Director 0 X 0. 0. 0.
Robert Sherman__ __ ____ _ | ——f==

Director 0 X 0. Q. 0.
Mark Simatro __________ | = S

Director 0 X 0. 0. 0.
Robert Skinmer _ __ ___ | __

Director 0 X 0. 0. 1]

TEEAA3DIL 10/1215

Form 990 Canl 2015



OME No. 15450047

R Continuation Sheet for Form 990 1
BT "
Marme of the Orgenization Employior identification nember
The University o ticut Foundation 06-6070722
[Part VIl.{ Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) (<) o) (E) (F)
fame s T Average Wmﬂmwﬂ m&wrﬂn cﬂmm mﬂmmw-u
L&;ﬁ;’?‘a%i%i%ﬁ; e | iwnes | e
muf g and neipded
e iz % g -
|badow
DPaniel Toscano ________ 4-1_
Chairman 0 X X 0. 0. 0.
Wendy Watkins | VTR St
Directeor 0 X . 0. 0.
Lonnie Weaver _ ________ i e,
Director 0 x Q. 0. 0.
Nadine West _ _________ | e
Director 0 X 0. 0. 0.
Harriet Munrett Wolfe _ s
Director 0 X 0. 0. Q.
Erik Zachs  _ __ ________ | wikak
Director 0 x 0 0. Q.
Gerald Ganz _ _________ | _40_
VP of Finance 0 X 177,124, 0. 45, 805.
Deborah Cunningham _ __ __ 40
VP, Advancement Services a 0 X 191,419, 0. 21,866.
Brian OFis .. ~40_
VP Development and Campaig 0 £ 211,196, 0. 37,113.
Suzanpe O'Conor ____ ____ | 40 |
Legal Counsel 0 b4 209,145. 0. 20, B2B.
Frank Giffora _________.| R
AVEP Development 1] = 173,941, 0. 35,088,
Degek-Siap. .- - o o )
AVP External Relat 0 x 163, 467. 0. 32,844,
Jennifexr Gray - oo ~40 .
AVP of Health Scie 0 x 149,431, 0. 18,774,
JThomas Scarlett ___ ____ | =8
System Architect 0 A 137, 302. 0. 31,531.
John Martin _ _ _ _ __ _ ___ el
Former President and CEQ 0 X 324,137, 0. 0.
Melissa Maynard _ _ __ __ _ | =40
Former CFO, Controller 0 X 123,B539. 0. 30,541.
Form 990 Cont 2015
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Form 890 (2015) The University of Connecticut Foundation 06-6070722 Page 9 |
Part VIl Statement of Revenue
Chack if Schedule O contalns a response or nole to any ine in this Part VL. .....oooesienanniiiaiiiinieienee e L]
: Tulal‘r?mua M{E}M or Un{r?mim F!a{v?mm
exermnpl business exciuded from tax
function ravenue under sactions
i ‘ PRVETIUE §12-514
E 1a Faderated campaigns. . ....... 1a
5.‘5 b Membershipdues . ........... 1b
: ¢ Fundralsing evenls. . ......... 1e B70,296.
g.u' d Related organizabions. .. ...... 1d
g}g @ Government grants (contribations). ... | 1e
z F o acmuns mt meaoos i | 11 41,513, 387.
'E? @ Noncash contributions included in lines 1218 5 53
2l h Total. Add lines Ta-1........oovieoraroninnenaran, ¥
Business Code f T
E 2a Univ. Fee_ for Service SQo029 9,450,000.| 9,450,000.
| b Univ. Endow Admin Fee 900099 230, 568, 230,568,
c
% 8 o e e
T il
E, { Al oiher program service fevenue .
g Total, Add lines 28-2F. .. .. ..o i - 9,680,568. ; :
3 Invesiment Inmmu:g):mm dividends, intarast and
olher similar am e L e ey = 3,75]__,_233_ B, 761 283
4 Income from investment of tax-exempt bond proceeds . .*
5 Royalties.............. TR TR B Vi =
() Fiel (i Personal
Ga Grossrenls.........:
b Less: rental expenses i
¢ Rentad income or {loss). . . .
d Met rental income oF (058} .. v iriraaae i "
7 Groas mmou from sales of | @ Secuntes [ Koniod
assets other than inventory 29198952,
b Lese: cost o other basls 7
and sales expenses. . ... .
¢ Gainor loss)........ 29198952, :
d Met gain of (oSS} . ..o vareiiiiararai.s "1 29,198 .l —:153 738.| 29,362,690,
&a Gross income from fundraising events e
5 {not including .. § B70,296.
i of conlributions reported on line 1c).
SeePart IV, line 18 ................ a 306, 408.
B | bLess: direct expanses............... b 460,261, ; :
o ¢ Met income or (loss) from fundraising events. ......... i -63,B853. A -63, 853.
g a Gross income from gaming aclivities. Sai }a B H i i, il i
See Part IV, line 19 ... ...oovvenn .. @ P .
b Less: direct expenses . ............. b i i
¢ Mel Income or (loss) fram gaming acthvities ........... LS
Moa Gross sales of inventory, less returns
and allowances ... ... i e &
b Lass: costofgoodssold. ....... ... b
¢ Mat income o (loss) from sales of invenlory. .......... =i
Miscullaneous Revenus Business Code it e
11a .
A N R e
R
d AUl OIher reveanue, ... .. ...0eoe oo
@ Total. Add lines 11a-17d . ....oooiiiaiineiiineons - £ TR
12 Total revenue. See instructions . ... ... ~| 89, 960, 633. 38.]38,060,120.
DAL TEEANDEL 10M1215 Form 990 (2015)



Form 930 (2015)  The University of Comnecticut Foundation 06-6070722 Fage 10
[Pari 1X| Statement of Functional Expenses

Section I{g@ wmlﬂﬁ prgarizations must complate all columns. All other organizations must cormplele eolumn (A).
Bdule U contans a response or note o any fine inbhis Fart IX, ... o cooceiiiinniiinnne e iins |1

Do not Include i (A} (B) [(5] [5]]
n ude amounts on | Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8, and 10b of Part VIl expenses general expanses expanses

1 Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, N8 21, ... iieeininrines 33,337,970. 33,337, 970.

7 Granis and other assistance o domestic
individugls. See Part IV, line 22 ... .........

2 Grants and other assistance io foraign
organizetions, foreign governmants, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benafits paid to or for members. . .......... . Py A
Compensation of curren! officers, directors,

’ frustees, and key employees. . _........... 1,302,658, 0. 543,837, 758, 761.

g Compensation nol included above, to
ﬂﬂﬂﬂ ons (2s defined under

ian 4

]
s TN
.‘ﬁ',

1)) and persons ibad

e Sochon AORODE) © o 324,137, 0. 324,137. 0.
7 Other salaries and Wages. ........oooocaeis 9,677,833, 1,676,257, g,001,576.
g Pension plan accruals and coniributions

(include sechon 401(k) and 403(5)

empioyer contribulions). .. ... 748,519, 149,704, 598,815,
8 Other amployée benefits............oo0 1,158,243, 231,649, 826,594,
10 Payrolltaxes ... B64,885. 172,877, 691, 508.
11 Faes for services (non-employees):

BMANAGAMBIL. . ouvr e s e e

BRGNS 76, 498. 15,300, 61,198.

& AEooUNHING . <o b s s A 153, 186. 153,186,

A LEbA. v i s a e e Nrr e 48. 48.

¢ Professional fundraising services. See Part IV, fine 17. .. 420, 962. e i e 420, 962.

{ lnvestimenl management fees. ... ... .. e 2,732, 010. 2,732,010,

L oL L brennedlod i e 153, 178. 30, 636. 122,542,
12 Advertising and promotion. .........0.e e 124, BBL. 24,978, 85, 905.
13 OMiCE BXDBMSES . ... .iuiiaiessvarasiianis 236, Bh7. 47,373, 189,494,
14 Information technology . ... oovveeeieniins 587, B34. 117,567. 470, 267.
0B Pyl e A R
16 OCCUPANEY .« ovvvaserasvaamransaaainris 231, 687. 46,337, 135{ 350.
17 Tl s i i e T 383, 362. 76,672, 306, 690,
18 Payments of travel or enterlainment

axﬁqlﬁas tor any federal, state, or local

public offickals. . ..o v e e '
19 Conferances, conventions, and meetings. ... 66,420, 13,284. 53,136.
20 MRSt ..ottt ea e 360, 483. 73,897, 2595, 586.
21 Paymenltstoaffilates . . ......o00ihnnn.
22 Depreciation, deplation, and amortization. . . . B58,047. 171, 609. EEG, 438,
23 Insurance. . ... R = 7 139,138,
24 Other expenses. [lemize expenses not e R 2 T e B e e ERRE Pan i

covared above (List miscellanecus expenses .
in line 24e. If line 24e amount exceads 10%

of line 25, column (&) amounti, list line 24e [0 E A B AR e Sl AL R A Ft
axpanses on Schedule ©.). ... ..........00 ; ﬂ" e | L '-'-.; SR AR R R A PR
2 Special Events _ _________ 757,171. 757,171.

b Printing and Publications _ 249.109. A 199,287,
¢ Donor_Cultivation Promotion 206,618, 206,618.
dConsulting . . . oo 169, 348. 37,870,  151,478.
2 All other BXpenSEs ... ..oooioieeiriieiess 470, 635. 101, 346. 369,289,

Tolal funclional expenses. Add lines 1 through 2de. .. . 55,855,552, 33,337, 970. 6,825,331, 15,692, 251.

=

2% Joi . Complete thi i
t]':u“gr?;?:ti:atlm rapuri?dsirllﬁﬁ?s?n EE}
joint coste from 8 combined educational
campaign and fundraising solicitation.
Cheack, hera » if foliowing
SOP 98-2 (ASC 3587200 ... oovvvvnvrenoes

BRA TEEABIOL 11718715 Form 990 (2015)




Form 990 (2015) The University of Connecticut Foundation DE-6070722 Page 11

Balance Sheet

Check if Schedule O contains 2 response or note to any ling in this Park K. . ..o coueeareseniaiiaiiiii ety ]

(A
B-glruing} of year Erni{ngf)ynar

C28h — NON-IEBrEEt-DRBING. & i vy v s v e e ee ot snssasnasnssssnrsasvassensssins 3,008,035, 1 11,457,391,
Savings and temporary cash Investments. ... .. T T 3,523,655, 2 3,596,335,
Pladges and grants receivable, net............ R S N 32,580,686.] 3 32,588,602,
Accounts raceivabiE, MBL. ... ... oo i s e e 4 195,453

Loans and othar rnnﬂivabbﬁdh-mnh:uﬂm and furllgaw u!‘ﬁ;:eu'S, dighﬁéh
trustess BT a5, an com| a gmployees. Com
Pt ot Sehedre L “ '

m B R o=

6 Loans and other receivables from other disqualified rs (a5 dafined under
seclion 4958(N(1)), persons described in section 49&;3

. and contribuling el
ey s g oot 8 selon OCIE o b
7 MNotes and loans recahvable, MBL ., oo viive i ia s s s s s
8 Imventories for sale OF LS .. couov e inarananacasaninas N ———
9 Prepald expenses and defarred charges. .........cooc i i
108 L, P St o oy oher bas%. | 1a] 10,991,338, |5 }
b Less: accumulated depracialion. .........cooiieennn, 10b 5,017,006. 6,5 1.

11 Invesiments — publicly traded securities. . ... i | 214,5 g.|n 166,943, 802,
12 Investments — other securities. See Parl IV, Ine 1T ... .oovn v i iaaainnnn s 71,4 5.]12 104,972,832,
13  Investments — program-related. See Part IV, ine 17.. ..o iiiiaiiinnnan, 13
14 Intanglble assels. . ... i e e 14
15 Diher ascels, Ses Part IV, line 11 .. oo ivvvnvnvr e iiimiiissiarsasnasanaara | 149,537,216.|15 149, 806, B20.
16 Total assets, Add lines 7 through 15 (must equal ing 38). ... .ooiiaiaiinas 481,833, 240.|16 475,968, 563.
17 Accouils payable and ACCTUBH BRPBMEEE ... ... ... 00 o0ooonenoor ieieseaissn 6,3L17,717.]|17 7,271, 285.

Assets

5 Tax-exempt bond Babillies .. .. 0o i iiiviiiiiiii it s 25,510,000.] 20 22,740,000,
21 Escrow or custodial account liability. Complete Parl IV of Schedule D........... 14,109,553,

29 Loans and olher payables bo current and former officers, diractors, rustees, “ﬁﬁ,’f -
kay arnp&ogus. h compensaled employees, and disqualified persons. it Mt
Complete Part lFof Schedule L ... oo i innsaans

Securad morigages and noles payable to unrelated third parties . ...
Uneacured notes and loans payable to unrelated third parties. . .....o..coo00eea 0

Diher liabllities (including federal income tax bles to related third parties,
and other Ii-n‘niiIlEns not mcluded on lines 1?-2@? plate Pari X of Ecmuia D.. 114,035,

Total Habilities. Add lines 17 through 25, .. ..., 00 ieeavesiriaaiisninaaas 051,305.|

Organizations that follow SFAS 117 (ASC 958), check here = @md complate B

lines 27 through 29, and lines 33 and 34. T

Unrestricied net assels . . o .oiociiiiiiiiiiiaiaiaie R e =725, 715.

Temporarily restricted net assata ..o oo

Permanently restricted nat assels. . ......oo i iininn i e

Organizations that do not follow SFAS 117 (ASC 958), check here = | |

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. . .o.ooo i as e

Paid-in or capital surplus, or land, building, or eguipment fund.. ... ... 3

Relained earnings, endowmant, accumulated income, or other funds . _.._..._... 32

Tolal net assets or fund balENCES .. .. .. vioern e csesisiasinsrrearmsascaanias 435,781,935.]33 430,813,652,

Tolal liabilities and net assalsffund balances . . ... .. coovimiiiiimeraraaciaiias 4B81,833,240.| 475, 968, 563.
Form 980 (2015)

Liabilitias

B BEE

-10,590,214.
B5,871,232.
355,532, 634.
o e

BED

Met Assels or Fund Balances

-

g

TEEAMIIL 10M215



Form 990 (2015) The University of Connecticut Foundation 06-6070722 Page 12
‘Pari Al | Reconciliation of Net Assets

Chack if Schedule O contains a responze.or note o any lineinthis Part X1 ... ooocoa o innniniciieie e [®]
1 Total revenue (must equal Parl VI, column (A), Ang 120, .. oo oo iiiia s vasraraia i s 1 B9, 960, 633.
2 Total expenses (must equal Part 1X, column (&), line 25 .. ...t i 2 55, B55,552.
3 Revanue less expenses. Sublract ine 2fromline T.....ooooi i R R A A 2 34,105,081,
4 Mel assels or fund balances at beginning of year {must equal Part X, line 33, column (A0}, ... 4 435, 781,335,
5 Met unrealized gains (losses) on IMVESIMENS . ... oiviiiimsrrmrram s s i sl 5 -38. 298, 654.
6 Donated services and use of faciiities . ... ovn vt e R B T A B
7 Irvestmienh SEDBMEBS. . .\ ie s v s e e e b e A R SR N ey e e s s 7
B Prior period adjustments. . ..... B A B S a0 I B R ORCE e i gy e o e R E
8 Other changes in net assets or fund balances (explain in Scheculs 0). . 566, Schedule O 9 -774,710.
10 Nel assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L ) DS T eddee il sl T L R 10 430,813, 652.
[Part X1 Financial Stalements and Reporting

Check if Schedule O contains a response ornote toany lneinthis Part XH.. ... ..ocooiiiiiiiiiiianniainnrannonrriianaees

1 Accounting method used to prepare the Form 930: [ ]Cash @Am:mar Douw
If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule 0.

2 a Were the organization's financial stalements compiled or reviewed by an independent ACCOUNEANET . ... .. cviaiaaaes

If "Yes,’ chack a box below to indicate whether the financial statemants for the year were complled or reviewed on 2
saparate basis, consclidated basis, or both:

Separate basis Dcunsolldaiad basis D Both consolidated and separate basis

If “fes,' check a box below to indicate whather the financial statements for the year were audited on & separate
basis, consolidated basis, or bolh:

D Seporale basis @mmmd basis DEG‘H‘: consolidated and separale basis

¢ If “Yes' o line 2a or 2b, does the organization have a commitiee that assumes responsibilily for oversight of the audi,
review, or compilation of its financial statements and selection of an independent T vy PRy G SR
If the srganization changed either its oversight process or selaction process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, was the organization required lo undergo an audit or audits as set forth in the Single
Audil Act and OB CIrcular A TaB T . . ot eime v vaune s aaasns saia bt fdsdbaise st samasns assonrerasiasssansii i

b I "Yes, did the organization undergo he required audit or audits? If the organization did not undergo the requirad audit
ar audils, explain why in Schedule O and describe any steps taken to undergo such BB - R s 3b|

BAA Form 990 (2015)
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. i Public Charity Status and Public Support QM M. 1545.0047
CHED .
(Form 990 or 990-E2) Complete if the nwﬂ ;sua; section cﬁﬂi{c)(ﬁﬂnﬁ‘a:hluﬂm or a section 201
= Attach to Form 990 or Form 880-EZ.
- edule A d its instructions i
Departmant of the Treasury Hﬁmmﬁmabnmm“mfomm“w;ﬂ s i
Wame of e organization  The University of Connecticut Foundation Employsr kientification sumbar
,Inc. 06-6070722

[Par1] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or essociation of churches described in section T70(bX}1HAX).
A schonl daseribed in section 170(bX1)(AX). (Attach Schedule E (Form 390 or 990-E2),)
# hospital or a cooparative hospilal service organization described in section T70(BH AN
A medical resaarch organization operated in conjunction willh & hespital described in section 17001 A, Enter the hospital's
namm, iy, WBERIO: e e i e, e e e
An izali fil i ol it describad in
a ﬂf.lz %ﬁaﬁﬂ aral;gi{emp?r? I?Em of & college or university cwned or operated by a governmental uni saction
A federal, state, or local government or governmental unit described in section TP0(b)(THANV).
An organization that normally recaives a substantial part of its support from a governmental unit or from the general public describead
in section T20(BXTHAKVD. plata Part |1.)
A community trust described in section 170(b)X1AXvi). (Complete Part 11.)

[] An organization that normally recaives: (1) more than 33-1/3% of its su rt from contributions, membership fees, and gross receipls
fram activilies related to its exempt functions — subject fo certain axcap , and (2} no more than 33-1/3% of its support from gross
investmen! income and unrelated business laxable income (Jess seclion 511 tax) from businesses acquired by the organization attar
June 30, 1975, See section 509(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively o test for public safsty. Sea section 509(a)(d).

11 An arganization organized and operated exclusively for the benefit of, lo perform the functions of, or to camry out ﬂ'namﬁmes of one
or more publicly su &d organizations described in section 509(a)(1) or section 505(a)(2). See section Eﬁtn]ﬁ] the box in
linas 11a through 11d that describes the type of supporting organization and complete lines 118, 114, and 11g.
a Type |. A supporting organization operated, suparvised, or controlled by its su rtad organization(s), typical giving the supported
D organization(s) the mn?ar to regularly appoint g'n elect a majority of the directnprgonr mtsas of the suppﬂnmtyul?garlz:?m. You must
complete Part IV, Sections A and B.
b Typell. A s ing organization supervised or controlled in connaction with ils supported organization(s), by having control or
D management of the supparting organization vested in the same persons that conlrol o mﬂmge the ﬂwﬂﬂ:g ﬂfmzﬁ“ﬂ'nm- You
must complete Part IV, ns A and C.
¢ [ Type Il functionally integrated. A supporting orgenization operated in connaction with, and funclionally integrated with, ils supported
D urgwrizatim[s} {snz instructions). You mu;tqmmphh Part IV, Sections A, D, and E. X
d D Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organization(s) that s not
funchionally integrated. The arganization qemrmy must satisty a dislribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sectioris A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that It is a Type |, Type l, Type Ill functionally
integrated, ar Type 11l non-funclionally integrated supporting organization.

{ Enlar the number of supported organizalions. . .._... e B o gy TR R b g T i:'

g Provide the following information aboul the supporied organizaticn(s).

-~ O E NV k]

W 0o

() Nema of supporied (N EMN s tha vy Amount of monebary v} Auroiat of obher
organization Wm %ﬂ_ﬂd suppert (see insiructions) | support (see instructions)
(0 Inalniclons) Gocument? ©
Yes No
(A
(B)
(C)
(o)
(E}
T ] e e T
i :." *.ﬁ!{i':}. i : ‘-uqu;t ol ; ) -
TM i By - -.'-\.. -“&“‘fﬁ: = I' E;I;f;:l‘; fﬁﬁi{; - i vl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 930-EZ, Schadule A (Form 930 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 The University of Connecticut Foundation De-6070722 Page 2

"Part 11| 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 B of Part | or if the organization falled to qualify under Parl I1. If the
organization fails to qualify under the tests listed below, please complete Part .

Section A. Public Support

E:;lmfﬁiﬂ fincal year (a) 2011 (B) 2012 (©)2013 () 2014 (e)2015 (0 Total

1 % p‘m}z,ﬁhh!m{ﬂd I
. no
e NJF'UWWIEEHBE....... 39505200.| 44574176.| 34817846.| 33051328. 42383683, 194332233,
2 Tax revenues lavied for the

r 1:3'?1?:‘05 benefit enm!nl
either pa or expends
onits behalf, ..o 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., | 39505200.| 44574176.| 34B17846.| 33051328.| 42383683. 194332233,
5 The portion of total W o) [ i BT e 3 : :

mnhmgﬁ by each person %*“%ﬂrj‘n‘;rﬁ B --1 e e e

fother than a govarnmental e | e

unit or publicly =u H e A
organization) mm fine 1 r '
that exceeds 2% of the amounl |/

shown on line 11, column (f) ... [

& Public support. Sublract fina 5 [ . i
fromBned. . ..ihnaiaiian BT e 191335778,
Section B. Total Support
Calendar vear (or fiscal vear
bacinning i) = ()20 (b) 2012 {c) 2013 (d) 2014 (e} 2015 (N Total
7 Amounts fromline4...........| 39505200.| 44574176.| 34817B46.| 33051328.| 423B3683. 194332233.

& Gross incoma from interest,
dividends, pa?rmanls received
on securities loans, rants,
r?yailiﬁandlmfrm
similar sources..............|3,329,883.[7,000,357.|9,827,124.|8,710,287.|8,761,282.| 37, 628, 933,

g Met income from unrelated
business activities, whather or
not the business is regularly
camled o, .o e 0,

10 Other income. Do not inclede
gain or loss from the sale of
capital assats (Explain in
Part VL) . ..ooociaaini s 0.

S P R W S e A e jre

11 Total su Add lines 7 ; ﬁ@ naw 3 S

ks Skl Gone e e e R T 231961166
12 Grose receipts from related activities, elc, (588 INSUCHONSY. ..o r v e s 12 | 44,187,094,
13 First five years. |t the Form 990 is for the organization's first, gecond, third, tourth, or fifth tax year as a section 501(c}3)

OTGANIZAHON, CHECK this DOX BNA STOP MIBTE . ... .\ ..couriassusrsenussatesstrssrsanssnsrasnnstisssnnssssiar b tditbsiaieasans - ]j

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2015 (ine 6, column (T) divided by line 11, column (D). .. oooviocaiiiains : 14 82.49%
15 Public support percentage from 2014 Schedule A, Part I, Hine B oo e 15 B1.91%

16.a 33-1/3% support test — 2015. If tha organization did not check the box on line 13, and line 14 |s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............... P e R R A TR RE L !E

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 162, and iine 15 is 33-1/3% or more, check this box
and stop here. The organizelion qualifies as a publicly supported ORGARIZANON ... . ..couviunciiiiis i L |:|

17 a 109%-facts-and-circumstances test — 2015, |f the organization did not check 2 box on line 13, 16a, or 16b, and line 14 is 10%
or maore, and if the nization meels the 'facls-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as & publicly supported organization = D

b 10%-facts-and-circumstances test — 2014. If the organization did not check & box on line 13, 16a, 165, of 17a, and Tine 15 is 10%
or more, and if the organization mesls the facls-and-circumstances’ test, check Ihis box and stap here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... .cooieieien L H
-

18  Private foundation. If the oroanization did nol check a box on line 13, 18a, 160, 172, or 17b, chack his box and see instructions.. ...
BAA Scheduls A (Form 390 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2005 The University of Connecticut Foundation 06-6070722 Fage 3

IlE | Support Schedule for Organizations Described in Section 509(a)(2) o
(cu?aglm only if you checked % hox on line 8 of Part | or if the organization failed to quaiify under Part |l. If the organization fzils
to qualify under the tests listed below, please complete Parl 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) = | (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 %) Totul
1 Gifis, grants, contributions
m Lo "th include
recened.
any ‘unusual grants. ) ...
2 (Gross receipts from admis-
slons, mer lse =old or
services performed, or facilities
furni in amy a.clhqt{ thal is
related {o the organization's
fax-exempl purpose . ...
3 Gross receipls from activities
that ara nol an unrelated trade
or business under section 513..
4 Tax revenues levied for tha
or anizal:idnl;'s banafit and
BitNer paw 1o or Hpﬂlm on
itshnhg?f. ;
5 The value of services of
facilities furnished by a
governmental unit to the
organization withoul charge. . .

& Total. Add lines 1 through 5. . .

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

b Amounis included on lines 2

and 2 received from other than
disqualified persons hat
excead the greater of 55,000 or
1% of the amount on line 13
forthe yean . .....cooviserns .

cAddlines 7aamd 70..........

8 Public su ubtract line S ) P S e I R P R (E S PR ?a"f‘j;‘?;ﬂ; S

Pubtespeont Gunietine [

Section B. Total Support -
Calendar year (or fiscal year baginning in) * (ay 2011 {b) 2012 {c) 2073 {d) 2014 fe)} 2015 (M) Total
a Amounts from lineG......... ‘

10 a Gross Income from interest, dividends,
payments o secarities loans,
rents, royalties and income from
similar SoUrces. ... ... i0on

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

¢ Add lines 10aand 100, .......

11 Rel income from onrelated businass
actities not included in fine 100,
whether o not the business is
regularly carmied on. ... .o iaanan

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

Part VL) ........ S
13 Total support. (Add lines 9,
10, Y, sl 2 L TS
14 First five years. If the Form 930 is for the organization's first, second, third, fourlh, or fifth tax year as a saction
u-garﬁmim check this box and stophere . ......... R e e i b T o b o o e T B TV I ]_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line B, column {f) divided by line 13, column (ff)...... T 15 $
16 Public support percentage from 2014 Schedule A, Part lll, Bne 18, ... vciiiiiiiiiiiiiianiiseeraeess 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (). ..oy 17 %
18 Investment income percentage from 20714 Schedule A, Fart 1, line 17, ..o aespteie | %
18a 33-1/3% rt teats — 2015. If the organization did not chack tha box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not mdr“:: E;:n 33-1/3%, check this box and stop here. The crganization gualifies as a publicly supported-organization. ... ... .. e
b 33-1/3% sup tests — 2014, |f the organization did not check a box on line 14 or ling 192, and ling 16 is more than 33-_1!3%. and .
line 18 is more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... H
20 Private foundation. If the orgenization did not check a box on line 14, 159a, or 19b, check this box and see imstructions . . .........00. »

BAA TEEADIOR. 101215 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 The University of Connecticut Foundation 06-6070722 Fage 4

'Parl 1V | Supporting Organizations
Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, mvlete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations lisled by name in the organization's governing documants?
if ‘Mo, ' describe in Part Vi how the supporied organizations are designeled. If designated by class or purpose, describe
the designation. If historic and confinuing relationship, expfalin. ..o

2 Did the organization have any supported organization thal does nol have an IRS determination of stalus under section
509(a)(1) or ()7 If "Yes,' explain in Part VI how ihe organization determined that the supporled organization was
HEseribee! i SECHOM SONEINLY B {2 e v v tvvaeeeee v espsha s s s s s e re s e ab s s s 4B S8 RS e e

3a Eﬁdll?:} mﬂauan ham.n supporied organization described In section S07(c)(4), (5), or (E)? If 'Yas,' answer (B)

b Ditl the organization confirm that each supported organization gualified under section 501(c)(4), (), ar (&) and
satisfied the public support tests under section 509(a)(2)7 If "Yes,® describe in Part V1 when and how the organization
MO0 T CEIBCIINIION « o s st et s aas s s banannssasnssiniintarsstssassiunnessseasainsatsns SR LG ET R

¢ Did the o?amzatm ensuire that all support to such organizations was used exclusively for section 170{cH2)(E)
purpases? If ‘Yes,' explain in Part VI whai eonirols the organization put in place to ensure SUGh USE. . . ..oooueviieeen.

4 a Was any supported Dr;}anizatiun nol arganized in the United States (foreign supported organization’)? If "Yes' and
if you checked 11a or T1b In Part I, answer (b} and (€} BEIOW. . ... ocvveranninnrnnnneinens s et N

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part VI how the organization had such control and discretion despite being conirolied
or supervised by or in connaction with ils supported OrgaMZAtONE ..\ .11 esse st et e e

¢ Did the organization su any foreign supportad organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2) If “Yes,” explain in Part VI what conlrols the ization used fo ensure fhat
all suppori lo !oreignsmpuﬂudmymfmtﬁmmmﬂemmm&fwsncﬁm! CHENE) PLNDOSES . -2 emeimnins

5 a Did the organization add, substitute, or remove any supporied or anizations during the lax year? If Yes,' answer (D)
and (c) below (if applicable). Also, provide detail in Parf V1, inc. ing () the names and EIN numbers of the
organizations added, substifuted, or removed; (i) the reasons for gach such action; (i) the authorily under the
organization's arganizing document avthorizing such action; and (iv) how the aclion was accomplished (such as by
amendment (o e Organizing GOCLIMBIALY . .. ..\ o wvrrarrsarsies st aa s s s irn ety s

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
arganization's organizing ocUMBALE. ... ... ee et s s e S e e s - -

¢ Substitutions only. Was the substilulion the result of an event beyond the organization’s conbrol® . . e ,

& Did the crganization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than () ils supporied organizations, (i) individuals that are part of the charitable class benefited by oni
or more of ils supported organizations, or (iif) other supporting organizetions thal also support or benefit one or more of
the filing organization's supported organizations? I "Yes,* provide detail inPartVI....... R AR e A A L e i

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conlributor
(defined in section 4958(c)(3HC)), 2 family member of a substantial contributor, or a 35% conlrolled entity with
regard to a substantial conlribulor? If 'Yes," cormplels Part | of Schedule L Form 9900 ar 9B0-EZ), .. ....ooiviiarivaimras

B Did the organization maka & loan to a disgualified on (as defined in section 4958) not described in line 77 17 'Yes,’
mph!-eg‘adr of Schedule L (Form 930 or QQGEE!NS ........................................................

92 Was the organization conlrolled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in saction 4946 (other than foundation managers and organizations described in section S08(N1) or (207
I “Yas, provide detail I PRIV, .. .v i vveonr et e b I T A L e

b DOid ane or more disqualified persons (as defined in fing %a) hold a conirolling interest in any entity in which the £
supporling organization had an interest? IV Yes,” provide detail in Part W Tt MR T L e o o S :

¢ Did a disqualified parson (as defined in line 9a) have an ewnerchip interast in, or derive any personal benafit from, -
assets in which the supporting organization also had an interest? If "Yes, " provide defailinPart VL. . .....ooooiniaiins

10 8 Was the organization subject to the excess business holdings rules of section 4343 because of section 494300 {reg]’ardlng
certain Type || supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If "Yes,’
SrEWEr T R S e e e e R R R R e TR LR LR Bt f Bttt bt

b Did the organization, have sxcass business holdings in the tax year? (Use Schedule C, Form 4720, lo determing
whelher the organization BXCEES DUSIIESS TOMIIMIGS L+ o« 1 v v earssansesnmnsrsrnssarsssssrsbnanssisssansnsiananas
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Schedule A (Form 990 or 990-E2) 2015 The University of Connecticut Foundation D&-6070722 Page &

[Part1V. | Supporting Organizations (confinued)

Yes | No
11 Has the orgenization accepled a gift or contribution from any of the following persons? i @
Fea gl A
& A person who direclly or indirectly controls, efther alons or together with persons described in (b) and (c) below, the i R
governing body of 2 supported organization®. . ........ et s A O R T e A 11a
b A family member of a parson described in {8) Bbove? ..o 11b
c A 35% controlled entity of a parson described in (2) or (0) above? If 'Yes' fo a, b, or ¢, provide delall in Part VI ... ... e
Section B, Type | Supporting Organizations
Yes | No
1 Did the direclors, lrustees, or membership of ona or more supported organizations have the power lo regularly appoint ) R
or elect at Isast a majority of the organizalion's directors or frustees at all times during the tax year? If ‘No," describe in 5 o
Part VI how the supporied organization(s) affactively operated, supervised, or controlied the organization’s activities. g i
Htﬂaamantmﬁmhadmﬂ:mmsuppuﬂadomaniﬁﬂm,mmhmmmwrmwhrmm hab s
directors or frustees were allocated among the supporied organizations and what condilions or restrictions, if any. el e
applied to such powers during the 18 YBAE ... .. ..ve i iio it s 1
2 Did the erganization operale for the benefit of any supported organization other than the supporled organization(s} ; i b
that operated, supervised, or conlrolled the supporting organization? If "Yes,' explain in Part VI how providing such R R
banefil carried oul the purposes of the supported arganization(s) that operated, supervised, or controlled the e s e
SUDPDOTHNG OFGEIMERIGNY, , 1 |\ 1<~ oo oo oo iisssssiisissssesssbaresnssins s s s ae s s sttt aabiasriass 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the lax year alsa a majority of the direclors or trustees fnﬁé ﬂiﬁfﬁfg‘ﬁ"ﬂ

of each of fhe organization's supporled organization(s)? If o, " describe in Part Vi how control or management of the
suppariing organization was vesled in the same persons that controlied or managed the supported organizalion(s). ... .. 1

Section D. All Type Ill Supporting Organizations

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

2 Wers of the organization's officers, direciors, or trustees either (i) appointed or slected by the supporled e
organization(s) u:r}% serving on tha govarning body of @ supporled organization? If o, ﬂxﬁﬂm in Part VI how i
fhe organization maintained a close and continuous working relationship with the supported organizalionfs). .. .......... 2

3 By reason of the relafionship deseribed in (2), did the organization’s ried organizations have a significant i
voice in the organization's investmant policies and in direcling the use of the organization's income or assels at ol
all imes during the tax year? If ‘Yes,’ describe in Part VI the role the organizalion’s supported organizations played 3
L e T TR B e e A B R 8 R e
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the bax nex! o the method that the organization used to salisly the Integral Part Test during the yesr {see instructions):
a [ The organization satisfied the Activities Test. Compiste line 2 below.
b D The organization is the parent of each of its supported crganizalions, Complele fine 3 below.

c D The organization supported 2 governmental antity. Describe in Part Vi how you supporled a government entity (see inslructions).

2 Activities Test. Answer (a) and (b} bolow.

a Did substantially all of fhe erganization's activities during the tax yaar directly further the exempt purposes of the
supporled organization(s) to which the oroanization was responsive? If 'Yes,' then in Part VI identily those supported
organizations and explainhow these aclivilies directly furthered their exempl purposes, how the organization was
responsive 1o those supported organizations, and how the organizalion delermined that these aclivities consfifufed
substardially el of ils AcIWBIES .. .. ..y iviiiiiains s sie s cove s ey s b s T TS e A e sty

b Did the activities described in (2) constitule activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been bngug:d in? If Yes,' explain inParl VI the reasons for
the organization’s position that ifs supporled organization(s) would have engaged in these activities but for the
GrGAMZEtion’s IMVONVEIMIBIT. .. ... il e iiiiia s s v ne b nae s s s e e e e s ey

3 Parent of Supporled Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or truslees of
each of the supported organizations? Provide detalls M Parf WI. ... oo imnissnsims s

R B ] -ll-:‘
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of ils s et
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in fhis regard ................. 3b

BAA TEEABMOSL 10M215 Schedula A (Form 990 or 990-E£) 2015




Schedule A (Form 990 or 990-E2) 2015 The University of Ec:-nner:ticut. Foundation 06-6070722 Page B
P [Type lil Non-Functionally Integrated 509(a)(2 g Organizafions
D Check here if the organization satisfied Ihe al Parl Test as a gualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Ysar O ™
1 Metshorb-termcapital gain..... ... .oooiiiiiiiiiiinns T e SR 1
2 Recoveries of prioravear diStBUBOME. | .. .. o.oriieiieraieeseasinsbiaiiaisiaiian 2
3 Ohher gross income (See instructions). ........ e e e 2
4 Addlines T through 3 oo i viinn e iimr i s e v e e e RO 4
5 Deprecialion and deplalion. ... .. ..iiiie il i e e s e T =]
B Portion of operating expanses paid or incurred for produclion or coliection of gross
income or for management, conservation, or maintenance of properiy held for
produclion of income (See iNStructons). ... voovrvrarire e .. | B
7 Other expenses (See iNSruchONSY . ... oovvieiiieiniiiuaneris s 7
8 Adjusted Net Income (sublract lines 5. 6 and 7 fromline 4). .......ooivicaiiininies E
Section B — Minimum Asset Amount (A) Prior Year 0 Smont. Yo
TS R
1 ﬁ&m;gral; mt:m{:tuvﬁaz ::1 z:}l{l ,,"22 r;xmnp‘--u.me agsels (see instructions for short a-?,_ L;% 3:15&“, ‘5‘-" ,’ﬂ % i ‘1 1’*::
a Average monthly value of seourifies ... . .o iiiia i e e s 1a
b Avarage monthly £88h BAIBMEES. . ... .vve e b 1b
¢ Fair market value of other non-exempl-Use 3888185, . . ....cvviiriarrnrainnrane, 1c
o Total (200 H0eS 13, Thy B0 TEE . vivysvisivsiasessorssnssrserbasvmihissiasvin 1d
e Discount claimed for blockage or other e
faclors (explain in detail in Part VI): - 5 i
2 Acquisition indebledness applicable to non-exempl-use assets. ......... TR 2
2 Subiract ine 2 from line 1d....... A T R R e S e LA AN A VT A 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SOE INBIPUCHIONE). o o1 o .0 s 0is's o 5.5 5 5 NSRS A8 U A HA NS TR O RO AT OO wiswe sae s 4
5 Met value of non-exempt-use assets (sublract line 4 from line 3)..... o -]
5 MUy Do S by 85 5 o bt e b S i e e e A i B e e 6
7 Recovanas of prior-year distribuliong. .. ..o oot i s 7
8 Minimum Asset Amount (add line 7loline B). .........ocivii i iiiiiiinianiras

Section C — Distributable Amount

Adjusted nat incoma for prior year (from Section A, line 8, Column A}, .......oc.00e

Current Year

Enti-B5% oliine Vocn s s mrsiosima s a e s R A T R s M

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

Enier greaterof line 2 or line 3., oo iiin i iviiiiaiiisiss i i e

Incomea tax imposed inprioryéar............... R R AP S e e Sy s

o | U | | B =

Distributable Amount. Sublract line 5 from line 4, uniess subject to emergency
femporary raduction (Se€ instruchensk .. .. .ocieiiiiiiiia i i i

=y

D Chack hera if the current year is the organization's first as a non-functionally-integrated Type |r| suppminq urganrzahun

{see instructions).

BAA
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3 ‘Ej su 30 mn . . anlzaﬁﬁl'ls C‘ﬂnﬂﬂugﬂ

Current Year

Amounts pald to supported organizetions to accomplish exempl pUrPpoSes . .. ... oeiviis T e Y Ay

Amounts paid to partorm activity that directly furthers exempt purposes of supported organizations,
in excess of income from aetivily .. ... e s e e L B e L o A G T

ﬂﬂ-nmh‘aﬂwaxmm&spmdhuwmﬂammsﬂwmwamtm..........-............

Amounts paid to acquire axampl-use 385815 . .. ... e e

Qualified set-aside amounts {prior IRS approval required) . . .. .ov e iaisiras i inioissisiiasataarseiieiotasanes

Olher distributions (describe in Part VI). See instruclions. ... ........ R i e R e e = Ay el

Total annual distributions, Add lines 1 through 6. ... ... .o i L T e e B e e AT

Distributions to attentive supported organizations to which the organizalion is responsive u:rnm details
i Part VIJ. 586 INSUUCHONS . ... ..« eeieeueesaeiaissssianissirmissesratasaatoitien tarieefofeaiaaninmnnmnnns

Distributabie amount for 2015 from Section C, ine B, ... ... e R B hh e i i AT AT

10

Line & amount divided by Line 3amount. ... ....ioieniiianaiiiaaa R L e e D

Section E — Distribution Allocations (see instructions)

0
oi ble
Amaount for 2015

1 Distributeble amount for 2015 from Section C, line &, .............

2  Underdistributions, if any, for years prior to 2015 (reasonable
cause required — sea mstruchions). . ...o. 0. i b T R

3 Excess di:ﬁ'lbuﬂuns c-arr}'mrm‘, If any, ’m 21.':15

a T i =

c B ¥ i

g Applied to underdisiributions of prior y&ars ................0eo ..

h Applied to 2015 distributable amount, .. coeeaiiii i

1 Carryover from 2010 not applied (see instructions). ... .. T

| Remainder. Sublract lines 3g, 3h, and 3ifrom 3f.................

2ot

4 Distribulions for 2015 from Saction D,
line 7:

a Applied to underdistribulions of prior years .. ... ———

b Applied ta 2015 dislributable amount. oo iiiiiiaa e

¢ Remainder. Subtract fines da anddbfrom 4 ... ... ocviiianniny

5 Remaining underdistributions for years prior to 2015, if any.
Sublract lines 3g and 4a from 'Ilna 2 ﬂf amount pm-lar than
zaro, e instructions). . : S

& Remaining mdardlslri‘l:n.liims for mtﬁ Sublra:’: lines 3h and 4h

from line 1 (if amount greater than zero, see instructions). ........ Firl

7 Excess distributions carmyover to 2016. Add lines 3jand dc..... ..

B Breakdown of line 7:
a -'-'ha."‘ﬁ. .”I' ?wﬂlf‘fc"”1

b [ PR e Al

T T R
R e

R e e

TEEADOML. 10/12N5
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mm plemental Information. Provide ﬁnmplglgl uar&dlyg?ﬂn‘tlf ling 1 Pg;]l IInelZ-'a or 1'."!:Part|!l “mi JZSPart Iv,
on A, lines 1, 2, 3b, {:, 4(‘., 93 I‘ra 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV San"lmn E fines 1c, Za, 2b, 3a and 3b; Part V, line 1; Part V, Seathun B, line 1g; Part V,

Section D, lines 5. 6, and 8 and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
(Sea msn'ul:i.wns}

BAA TECAGMOEL  10/NS Schedule A {Form 990 or 990-E2) 2015



SCHEDULE C Political Campaign and Lobbying Activities
{Form 380 or 880-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Completa if the organization is described below. = Attach to Form 990 or Form 990-EZ.
et o6 e T * Information about Schedule C (Form 990 or 930-EZ) and its instructions
Intemal Revenue Service is at www.irs.goviform350.

If the organization answered "Yes,' on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations: Completa Parts |-A and B. Do not complete Part I-C.
» Section 501(c) (other than saction 501(c)(3)) organizations: Complate Parts 1.4 and C below. Do not complete Part 1-B.
& Section 527 organizations: Complele Parl I-A only.
If the organization answered 'Yes,' on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Saction 501 (c)(3) organizations that have filed Form 5768 (slection under saction 501{h)): Complete Part 11-A. Do not complete Parl II-B.
& g“f'ﬁ".g 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (hY): Complete Part 1I-B. Do not complete
At :
If the organization answered "Yes,’ on Farm 230, Part IV, line 5 (Proxy Tax) (see instructions) or Form $80-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then
= Section 501(2){), (5), or (6) organizations: Complele Part [il.
THame of cigantzation Employer identification number

The University of Connecticut Foundation 0e=-6070722
art I-A-“| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of tha organization's direct and indirect political campaign activities in Part IV.  See Part IV

2 Political expentditures: .. .. oavriaiiiiria s s A T e R R AR s L
3 Voluntesr hOUMS ..o vansnysansrssnissssni s o T g AR MR R A 0 W o N o

[Parti-B- Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the erganization under section 4955 ... . ...oooviiiiiianiinins ] 0.
2  Enter the amount of any excise tax incurred by organizalion managers under section 4835 ...... ... 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 or this Y37, .......ocovrirrninnrnnrroninns - [es BLz
N O O -5 e i A T A B R PG R R T — [ ]es [ ]no

b if "Yes,' describe in Farl 1V,

Part I-C |Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter fhe amouni direclly expended by Ihe filing organization for sechion 527 exempl function activities .. ... L]
2 Enter the amount of the filing orgenization’s funds conlributed to other organizations for saction 527 exempl
funCHon acHAlBE . . ... uue i i e s e s s s s b i e e i R R A -}
3 Tolal exempt funclion expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,
e st 5 e Sl e B e e L
4 Did Ihe filing organization file Form 1120-POL for this year? . ............... O ———— [Jyes [Ino

§ Enter the names, addresses and employer identification number (EIN) of all saclion 527 political organizations to which the filing
organization made payments. For each organization listed, enler the amount paid from the filing orqarﬂzathn's funds, Also anter the
amount of palitical contributions received that were promplly and directly delivered to a separale political ization, such as a separale
segregated fund or a political action commiltes {PABE. If additicnal space is nesded, provide information in Part IV,

o — om | wpmame | .
(5 S i o A= s s s 22T
m ____________________
{3] ____________________
M W iEmsmeee————ssses s
[5} ____________________
{E} ____________________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 230-EX7) 2015
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Schedule € (Form 930 or 80-£0 2015 The University of Connecticut Foundation 06-6070722 Page 2
[PartI:A" [Com atg éi t}|1]e organization is exempt under section 501(c)(3) and filed Form 5768 (election under
on 507(h)).
A Check = D if the filing organizalion belongs to an affiliated group (and fist in Part IV each affiliated group member's name,
address, EIN, expensas, and share of sxcess lobbying expendiiures).
B Check = D it the filing organization checkad box A and 'limited eonlrol’ provisions apply.,

Limits on Lobbying Expendituras Filirg {6} Affiiated
(The term "expenditures’ means amounts paid or incurred.) xganizaton’ ot W ot
1 a Total lobbying expenditures o influence public cpinion {grass rools lobbying) -............. 1,075.
b Totel lobbying expenditures to influence a legislative body (direct lobbying) .. ...
€ Total lobbying expenditures (add lines Taand 1h) ... i i 1,075, 0.
d Othar exempl purpose expenditUres. ., .. oo i i e s ST 55,854,477.
& Tolal exempl purpose expenditures (add lines Teand Td). ..o SR 55, B55,552. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both colUmns. . . ....vvvneeniencrines L L L AT e T TR e e
If the amowmt on fing 1e, column (3) or (b) is! The lobbying nontaxable amount is:
Mot over $500,000 2% of the smount on fing Te.
Owver $500,000 but nod ower 31,000,000 $100,000 plus 15% of the exess owr $300,000
Cvver $1,000,000 bul not over $1, 500,000 §175,000 péus 109 of the excess ower $1,000,000,
Owver §1, 500,000 bul not over 517,000,000 §725,000 plus 5% of the excess over $1, 500,000
Over §17,000,000 %1,000,000.
g Grassroots nontaxable amount (enter 25% of line 10 ..o
h Sublracl line 1g from fine Ja. if zero or bess, snler O ..o o
| Sublract line 11 from line Tc. I zeno or less, enter 0= oo iiiiiees 24
j It there is an amount other than zero on either line 1h or fine i, did the organization file Form 4720 rapariing
section 4077 1ax 1or tis YBAIT. . .. o...oeoiititiiananinaneniienneinees s e e TR T R [Jyes [a
A-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 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal 20 14 1 Total
e bﬁmé-ag e (a) 2012 (b) 2013 {c) 20 {d) 2015 (e)
22 Lobbying nontaxable
T | DU 4,000,000.
blLo ceili
amh:&rmwﬂ‘lﬁf lirne
2a, column (8))...... 6,000,000,
¢ Total lnbbying
expenditures ..., .. .. 47,774. 34, 696, 1675 149, 547.
d Grassrools nontaxable
amount. , ooiuen..., . 000, 1,000,000,
arioe i
e Grassrools ceifl :
amount (150% of line L
24, colurn (&)). ... 1,500,000,
i Grassroots lobbying
expenditures . ... ... 7 112,241.
BAA Schedule C (Foerm 990 or 990-EZ) 2015
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Schedule C (Form 960 or 950-£7) 2015 The University of Connecticut Foundation 06-6070722 Fage 3

"Part1I-B7] Complete if the organization is exempt under section 507(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

() (k)
For each "Yes' on linas 1a through 1i below, provide in Pard IV a delailed description
af the lobbying ifﬁw. Yes | No Amount

AT 1\-%1@{3}5‘: =

1 During the year, did the filing organization atlnmﬂt to influence foreign, national, state or local ) ;
legistation, including any aﬂemﬁ to influence public opinion on a legisiative matter or referendum, |
through the use of: P

gu.

Ll
B R B s B e B S B W b A N A T R s s o e R e E :
b Paid staff or management (include compensation in expenses reporied on lines 1c through 192........ [ FLL P
B o e L o L P X T TR R S R -
d Mailings to members, lagistators, or the public?. ....ooouu o irs i nrmn e
& Publications, or published or broadeast statements?. ... ... oo e e

g Diract contact with lagisiators, their slaffs, government officials, or a legisiative body?. ....... e
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar MEANST v eeeeas

F Ot aclivilies? oo ai v voin s saeweeee s e S b A e R R .
j Total. Add lines Yo rough Ti. . .cveeiminiaiiiaiiniiaiisssmsrnnaiciiue e e P e
2 Did the activities in line 1 cause the organization to be nol described in section SOMEIEIT. ..o vveens A e e
B lf "Yes.' entar the ameunt of any tex incurred under SBEloR AFTZ ... ooiuiiiaiie i aaaes &%Jﬁgﬂ
o If *Yes,' enter the amount of any tax incurred by organization managers under section 4912 ........... il ER
dIf the filing organization incurred @ section 4912 tax, did it fils Form 4720 for thisyear?. . .............. | I '
[Part lIFAZ] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 507(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by MEMEIS T, L v e e i nnnrmnmmnaan s 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... e . 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . ........cooiiaiiiaoos 3

B/ Complete if the organization is exempt under section 501(c)(4), section 501(c)(S), or section 501(c)
(6) and if either (2) BOTH Part lII-A, fines 1 and 2, are answered "No," OR (b) Part l11-A, line 3, is

answered 'Yes.

1 Dues, assessments and similar amounls from MBMBAFE . ... .ovuveirriiirraiiirrasaiiirrasran e 1|
2 Saction 162(e) nondeductible lobbying and political expenditures (do not include amounts of political @ ]
eupmufmvﬂﬁchﬂmmﬂmﬂ?{ﬂmmspaid]. RrHre
B IOl YO 4  svisviee a Te b o S e e B R 8 e T e e Y e s e e s 2a
b Carmyover-rom 1ast YeBr. . ..o oo in s i e e e e e sy et et e 2b
T i b i e e A T R TR AR B 8 e e e 2¢
3 Aggregate amount reported in section 6023{e)(1)(A) notices of nondeductible section 162(e) dues. ........... 3
PR
4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess ,@ﬁ
does the organization agree lo carryover to the reasonable estimate of nondeductible lobbying and political
expenditura nextyaar? ... ..ol R MR e R O TS PN PRNPR. et PP S P PR T 4
§ Taxable amount of iobbying and political expenditures (see instructions). . .........ocoooenecarnrnrenn s 5

[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4; Parl I-C, line 5, Part 1I-A (affiliated group list); Part 1I-A, fines 1 and
2 (ses instruclions); and Part II-B, line 1, Alse, complele this part for any additional information.

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
Direct and Indirect Political Campaign Activities. The University of Connecticut

Foundation does not participate in political campaigns.

BAM Schedule € (Form 930 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 280) - cmmlnhi‘:ltheorrganizaﬂnn answered "Yes' on Form 990
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11¢, 111, 12a, or 12b,

Capiacimant of he Tressery ; = Attach to Farm 290, 5 :
e etk sl e = Information about Schedule D (Form 230) and its instructions is at wwwiirs.goviform830. 1% Gnonac
e of e organization Nanpinper

The University of Connecticut Foundation

,Inc. 06-6070722

[Pari1:.|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

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

1 Total number at end of year........ .. el
2 Aggregate value of contribulions lo {during year) . ... ..

3 Aggreate valuz of grants from (during year) . .. ......
4
5

Apgregate value at end of year.. ... .. ey

Did the organization inform all denors and donor advisors In wriling thel the assels held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. ... [[]yes [N

& Did the {:r%anL:almn inform all grantess, donors, and donor advisors in writing that grant funds can be used only
for charilable purposes and for the benefit of the donor or donor adviser, or for any other purpose conferring

imparmissible privele benefil?. .. ........ B e e e T A i s e [ ]Yes [ ] Mo

Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purposels) of conservation easements held by the organization (check all Ihal apply).
Presarvalion of land for public use (8.g., recrealion or educalion) Presarvalion of & historically important lend araa
Protaction of nalural habitat BF‘rumaﬁnn of a cerlified historic struchure
Preservation of open space :

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

[7] Held at the End of the Tax Year

a Total number of conservation sasements. . .. ...cooieiiiiiiii it 2a
b Total acreage reslricted by consarvation easementS. . . .....oiiiiiiriiiitiainiinnn 2b
¢ Mumbar of conservalion easements on & certified historic structure included in (&) .. ... ... 2¢
d Number of conservation easemenls included in (&) acquired after 8/17/06, and not on a historic

struchure lisled in the National RBGISIBN. . ... ..o vuearercieerarsainiorniesrosaisissanananas zd

3 Mumber of consarvation eesemenls modified, transterrad, raleasad, exdinguished, or lerminated by the crganization during the
tax ymar =

Mumber of states whare property subject to conservation easement is localed ™
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of violations,

and anforeament of the conservation easements it BOlBST . .. ..o iaiiariouiiin i iaeire s ra s | |Yes Ho
& Staff and voluntser hours devoled to monitoring, inspecting, handiing of violations, and enforcing canservation easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of vislations, and enforcing conservation essemeants during the year
-5
B Does each conservalion essement reported on fing 2(d) above satisfy the requirements of section 170 (@B
P T e e e e [Jyes [] Ne

9 inFart Xlll, describe how the unﬁizﬂ!iﬂn reports conservation easements in its revanue and expense stalement, and balance sheel, and
inclsde; i:_amli:ahla.rl.!;e text of footnote to the organization's financial statements that describes the organization’s accounting for
conservalibn easaemants.,

{Organizations Maintaining Collections of Art, Histoncal |reasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provids,
in Part XIII, the fext of the footnote to its financial stalements that describes these lems.

b if the ization elecled, as permitted undar SFAS 116 (ASC 958), to report in its revenua statement and balance sheel works of arl,
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:

@ Revenue included on Form 990, Part VIIL ine 1.0 iiiiireanaciiiiiin s e >3
(i) Assets included in Form 990, PArt X, . ....ooioiuiiieinrame it Lt

2 |f the organization received or held works of arl, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reporfed under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Padt VIIL fime 7. ..o oo R S A >3
b Assels inchaded in Farm 800, Park 2. . uuvie s vans v baaiii i onssueianaaaianshaiadsaiiissnenareiaio >5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 TEEAZ0IL OEME Schedule D (Form 990) 2005




Page 2

Schadule D (Form 990) 2015 The University of Connecticut Foundation 0D6-6070722
[Part Il | Organizations Maintaining t‘:nIIeEt';uns of Am, Historical 1reasures, or Other Similar Assets (continued)
3 Using the organization's acquisilion, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apphy):

Public exhibition d
h Scholerly research
Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further tha organization’s exempt purposa in

Loan or axchange programs
Othar

Part XN,
5 During the vear, did the organizalion solicit or receive donations of art, historical ireasures, or other similar assats
to be =old o raise funds rather than lo be maintained as parl of the mgamzatlon 8 COMBCHONT. ¢ . 2 v voveeeessnes s | | Yes DHH
Part IV | Escrow and Custod .Complele I the organization answered "Yes' on Form 990, Part IV,
line 9, or repnrted an amount on Form , Part X, line 21.

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

P el e U e R [Yes  [XNe
b if "Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
c BEEINAMG BAINGE . . ... r oy e b e L e e e 1&
of Additions during Uhe VBB ... co v snna s s it st dd s b e e e 1d
& Distribulions during the YBEFE ., ..o o e iimnnias it et i idas i e s e
{ Ending balance. .. ..... e R L e e R 14 0.
2 a Did the organization include an amount on Form 990, Part x line 21, for escrow or custodial a.:u:uuni habilty?. . ... Yes E No
b It *Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part 2L ... ..ocoviii i
See Part XIII
[PartV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prics year () Two years back {d) Thres years back {#) Four years beck
1 a Beginning of year balance ..... 368,179,000.] 369, 444,000.] 330,178,000.| 301,637, 000.| 303, 625, 000.
b Contributions................c 159,358, 000. B,242,000.] 11, 719,000, 17,340,000. 11,132,0[![!.
¢ Net investment eamings, gains, | o0 500 | 7,957,000. 43,520,000.| 25,956,000.|  324,000.
d Grants or acholarships. . ... .. ..
¢ Other expendiures for faciities | )5 555 p00.| 12,749,000.| 12,173,000.| 11,127,000.| 10,226,000.
f Administrative expenses....... 6,595, 000. 4,715,000, 3,800,000. 3,628,000. 3,218,000,
g End of yesr balance. ......... 362,419,000.| 368,179,000. 369,444,000.| 330,178, 000. 301,637,000,

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

a Board designaled or quasi-endowment = 0.60%
b Parmanent endowmeni *= 97.70 %
¢ Temporarily restricled endowment » 1.70%

The percentages on 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

() unrelated OrganIZations .. ... .. oeeeeire e e s 2a(i) b 4

() relBtRd OPGRANIZAHONS .. .. cuoeeeeaeramrmr e s Saii) X
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . .| 3b

4 Describe in Part XIIl the intended uses of the ergenization's endowmeant funds. se& Part }EIII
[Part VI Land, Buildings, and Equipment.

Complete if the organization answered

“Yes' on Form 990, Part IV, line 112, See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis|  (b) Cost or other {c) Accumulated {d) Book value
(irvestment) basizs (other) dapm:r.atlm

P . 201,361, [ 201,361,
B BUHEIIES. oo oive e 6,372,170, 2,474,642, 3,897,528,

c Leasehold 1mpmvemmts ------------------- 567,556, 191,491, 376, 065.

A EQUIPMENL . oo ii i 1 179,503, 1,037, 246. 142, 257.

B OIBE. v e sn i or e S B NS R , 670, 748, | 1,313,627, 1,357,121,
Total, Add lines 1a through 1& {Column (d) must equal Form 930, Part X, column {'Ej,fha s B e _" 5,974,332,
BAA Scheduls D (Form 290) 2015
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Schedule D (Form 930) 2005 The University of Connecticut Foundation De-6070722 * Page B

[Part VIl ] Investments — Other Securities. ) .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() Description of security or category (including name of securily) {b) Book value () Method of valuation: Cost or end.of-year market vatus
(1) Financial derivatives ., . .....c.o.ooiiiiiiiiiiiiiin

(3 Oher Securities, not publicly trad| 104,972,832.|End of Year Market Value

o

i — o o o i o e

e e S S ———— o e

——————— T o . o o e

—— . o G

S S, e

—— o

——————— —— o o o B e e e

i S

Tm_cmmmmmmmxmmmm;z; " 104,972,832,

TTnvestmen ra S = :
Complete if the urrgugmzatmn answered "Yes' on Form 990, Part IV, Fne 11c. See Form 990, Part X, line 13.

(&) Dascription of investment {b) Book value ey Method of valualion: Cost or end-of-yesr markel value
[
(2
€3]
4
=)
(&)
€]
&
9
am _
Total. {Column (B) must equal Form ;m. X,_column (B) ling 13.} .. e e A s MR
S D g:h?lé?es ff the e organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(&) Descriplion (b} Book valus
(1) Capital leases 187,483,
(2 EE% - Life Insurance Policies 560,438.
3 Deferred Bond lssuance 440,949,
(@) Endowment held for University 12,645,294,
_ ) Fund held in trust by others 17,828, BE7.
&) Lnvestment in B&D
7y Limited Partnership Investments 118,135,979,
&)
[{]
Total, (Column () must equal Form 990, Part X, columin (B) @ 15.). .. ... oot iiiiaiiaiiiiaia i ainiiiaiss *| 149,B806,820.

[Part ] Dther Liablllt[
Complete if the o nization answered "Yes' on Form 990, Part IV, line 11e or 111. S&e Form 930, Part X, line 25
st:npl Iiru' n of Nabillty (B) Book value PR 1-}“""‘*‘:11«"%*'« A e R

3 2 'E-‘
(1) Federal incoms taxes e A 4 KIF S
@ Accrued Debt Service Interest 108,972, ré, el bt
@ : e
@ : Sl ;
_® ; e ;
@) A :
8 & :
{9] B AENLE X A o
00) g tiis -
an o 5 L :
Total, (Column () must equal Form 530, Part X, column (8) line 25.). . ... 108,972 [ 2 Bt
2. Lighility for uncariain bax positions. In Part X1, provide tha texd of the feotnate to the erganization's financial ﬂalmmlu mm&nmhm % Ind:nll:tr lmum.m
tax, pasitions under FIN 48 (ASC 740). Check here if the taxt of the footnote has been provided in Part XIL . ... .....ooooiniiiioiiii i P I

BAA TEEASHEL DBO3NG Echedule U (Form 990) 2015



Schadula D (Form 990) 2015 The University of Connecticut Foundation De-6070722 Page 4

[PartX1.] Recondillation of Revenue per Audited Financial Slatements With Revenue per Return,

Complete if the organization answered "Yes' on Form 930, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statemeants . ... 1 48,814,499,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12: ]

a Net unrealized gains (losses) onInvestments ... oo i iiiiinia i ey 2a| -38,298,654, 5

b Donated services and use of facllilies . .. ... i i i e b e 2b

c Recoveries of Prior YBar Qrambs. . .. .. ... cu.eeiieieiiasirsiaerazniaraneesnans 2¢c faiten

d Other (Describe in Part X1y, See Part XIII . .. .. ... 2d|  -3,307,741. |-

B A lines 20 through 28, ooy e e e e R A R 28| -41,606,395.
8 Sublract ire 28 Brom Bne L .. i T i s s e s a4 e e R 3 90,420, 894.
4 Amounis included on Form 920, Part VIII, line 12, but not on line 1: e

a Investment expenses nol included on Form 990, Part VIll, line 7b. . ......... ... da AR

b Other (Describe in Part xi11). . See Part XIII . ... 4b -460, 261, |4

e T e e B e e L L O B s S ST de -460, 261.
5 Tolal revenue. Add lines 3 and de. (This must agual Form 990, Parl |, fing 12} ... ccooviiiiiiiiaiian s, 5 B9, 960,633.
art X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expanses and logses per audited financial statements . .. ...l

2 Amounts included on ling 1 but not on Form 950, Fart IX, line 25:

53,891, 782.

a Donated services and use of facilibies . . . ...l RpeR— .4 |

b Prior yoar adfUSITENGS .. vvair i rrs sy smmm o fms b e e s Zb

G O RO, - v e T R e B e R e R A e 2c

d Other (Describe in Part X1y, See Part XIII S 2d| 768, 240 _|:

& PO ines SISO R . o ichv sam e s mes T A S A R A S A AT AT R T 768, 240,
B Subltract Ins 28 Fom linm 1. s i e rmsm s s s s s sa g e s NPT ——— 53,123,542,
4  Amounts included on Form 990, Part |X, line 25, bul not on line 1t i

a Investmen! expenses not Includad on Form 990, Pat VIIL e 7., ... ... ... 4a Bt

b Other (Describe In Part XN, . See Part XIIT .. . ... b 2,732,010, [5h%;

P Lo o F N S e bR e e A AR R PR HE TR R e 1 2,732,010.
5 Tolal expenses. Add lines 2 and de., (This must aqual Form 890, Part |, line TB)...oooooviiieiiiicininnans 5 55,855,552,

[Part X1Il] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Parl lIl, lines Ta and 4; Part IV, lines 1b and 2b; Part V,
line 4; Parl X, line 2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 2b - Explanation Of Escrow Account Liability

The Foundation is named as the trustee and remainder beneficiary of several

charitable remainder trusts. In addition, the Foundation has entered into contracts

with donors for charitable gift annuities for which the Foundation has accepted

contributions. The present value of the liability for future payments is reflected on

the Foundation's balance sheet.

The Foundation has a contractual arrangement to act as the University's agent in
BAA

Schedule D (Form 930) 2015
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Schadule D (Form 930) 2015 The University of Connecticut Foundation 0e-6070722 Page S
[Part Xi1i7] Supplemental Information (continued)

Part IV, Line 2b - Explanation Of Escrow Account Liability (continued)

managing the University's endowment assets ensuring consistent management of
endowment assets that support the University regardless of entity ownership.

Part V, Line 4 - Intended Uses Of Endowment Fund

The Foundation's endowment funds provide grants to the University of Connecticut.
The grants may be used to provide scholarships to University of Connecticut students,
compensation and research support for University of Connecticut faculty, and general
program support for University of Connecticut academic and athletic programs. The
use of all endowment funds is subject to any restriction placed on funds by donors.
A11 disbursements are subject to the Foundation's policy on disbursements: including
the amount of the expenditure must be reasnﬁahle, for a legitimate business purpose,

and with no private benefit.

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

Bad Debt E 1 11 e L RS Y T IR T s =577,262.

Investment FeEs . o i e ey e e A R T R A N T AR -2,732,010,
e T oty =1 — PP PP P 1,531.

Total 8 -3,3507, ;

Schedule D, Part XI, Line 4b
Other Revenue Included On Form 990 But Not Included In FIS

Fundraising EVents. . ....ciiciarariririmmnsioaiaiu A A e D B -460,261.
Total g -460, 261.

Schedule D, Part XlI, Line 2d
Other Expenses Anc'l Losses Per Audited FIS

Event ExXpense..................oo 00 i R S S R S B e SR 5 460,261 .
BAD EXDRIVEE |, oo siviy i v o s s sy a3 e wn Ly = i e 307,979,

Total : A

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

2,732,010,

Investment Fees............... T T a  C i e R e T B R 5
Total § 2,732,010,

—_—

BAA TEEASSEL OGENS Schedule D (Form 230) 2015



SCHEDULE F
(Form 990)

partrent of tha Treasury
E‘mm,&m

Statement of Activities Outside the United States

= Information about Schedule F (Form 990) and its instructions is
at wwwsirs.gov/iform880,

= Attach to Form 9390,

= Complete if the organization answered "Yes' on Form 950, Part IV, line 14b, 15, or 16.

Mame of the organization

Empioyer id
06-6070722

The University of Connecticut Foundation
Part1] General Information on Activities Outside the United States. Complete if the organization answered "Yes'
on Form 990, Part IV, line 14b,

1 For grantmakers. Does ihe organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' aligibliity for the grants or assistance, and the selection criteria used to award the granls or assistance?. . .

i DY&E DHo

2 For grantmakers. Describe in Part ¥ the organization's procedures for monitoring the use of its granis and other assistance outside the
United States.
3 Aclivities per Region. (The following Part |, line 3 table can be duplicated if addilional space is neaded.)
Region (b) Mumber ef | (c) Number of | {(d) Activities conducted in &) If activity listed in () Tolal
@ naices in the employess, region (by type) (e.g., ¢ Tl.,1-]. is H“g'ﬂﬁm axpenditures for
region agents, and fundraiging, program sarvice, describe and invesiments
ndent services, investments, specific type of in region
ontractors granis to recipients servical(s) in region
in regon lacated in the region) Pt V
(1} Europe Investments 11,781,724,
Central America and
{2) the Caribbean Investments 11,455,083,
(3) Europs Fundraising 56, 346.
{4) Borth America Fundraising 64,116,
{5
(2]
o
(8
()]
am
{1
2
03
(4
(15}
(16}
%
3a Subdotal .. T e e 7
b Total frem continuation o ﬁ R e ,!-'—}3%
sheets to Part 1. ... et A e b ] LA
¢ Totals (add lines 32 and 36) ... 0 o R R S e e 23,357, 269.

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

TEEAISOIL OS27N5
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Schedula F (Form 990) 2015 The University of Connecticut Foundation 06-6070722

[Part Vi iForeign Forms

1

Was the organization a U.5. ransféror of w toa Inraian EDTIPDMH during the tax year? If ‘Yes, " the
organization may be required lo file Form 926, Relumn by @ U.S. Transferor of Property to a Foreign
COrporation (66 INSIUCHONS O FOMM GZBL. . ... ... \\en st te ettt e it esees s raen s saseneser e nenes [X]ves

Did the organization have an interast in a foreign trust during tha tax year? If ‘Yes, ' the nrg_?m'zar.inn may be
mqgred o separaiag file Form 3520, Annual Te Report Transections with Foreign Trusis and Receipt

of Cerlain Forsil . andlor Form 3520-A Annual Information Relurn of Foreign Trust With a ULS.

Owner (see Insfruclions for Forms 3520 and 3520-4; do not fila with Form 9900, . ... iiiiiiiinrannnnns DYB:;

Cid the organization have an ownarship interest In a foreign corporation during the tax year? If Yes,' the
organization may be required to file Form 5471, Infarmation Refurn of U5, Persons With Respect To Carlain
Foreign Corporations (568 InStructions 8 FOMM S471) .. ..o o\ ettt es e arnenenre s e nenneneraeeenss @‘r‘as

Was the organizalion a direct or indirect shareholder of a passive foreign investment company or a quallfied

electing fund durlng the tax year? If 'Yes,’ the organization may be reguired lo file Form 8521, Information

Relurn by a Shareholder of & Passive Foreign Investment Company or Qualified Electing Fund (see

INSHUCHONS O FOM BEZTY . ... o\ oo\ ses it e e es e et s ie s s et eeame e e raen e naen et ns e e e e enen e en s nens [X] ves

Did the organization have an ownarship interest in & foreign parlnership during the tax year? Iif Yes,' the
organization may be required lo file Form 8855, Relurn of LLS. Parsons With Respect o Cerlain Foreign
Parinerships (588 INSruchons O FOPM BBES), . ... ... ....oieisras e s e e s aan e et ey ate et eaee e s K] ves

g Did the arganization have any operations in or related to any boyeotling counfries during the tax year?
if "ves,” the organizalion may be ired lo separately file Form 5713, Infernational Boycoll Report (see
Instructions for Form 5713; do not file With FOIT 9900, .. . ..o cev e ensaeennaesesnessonsms e semaeereneeens [Jres No
BAA TEEAIS0SL 05R7NE Schedule F (Form 990) 2015



Schedule F (Form 930) 2015 _The University of Connecticut Foundation 06-6070722 Fage 5
[Part V. | Supplemental Information
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 lll, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Part |, Line 3f - Method of Accounting

Foreign expenditures are separately identified on the organization's books and

records.

BAA TEEAZSOAL ION12A5 Schedule F (Form 930) 215



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G Complete il the organization answered "Yes' on Form 980, Part IV, lines 17, 18, or 13, or f the
(Form 580 or 990-EZ) organization eniered more than $15,000 on Form 930-EZ, line 6.

i »  Attach to Form 990 o Form 990-EZ.
el Tirariss S = information about Schedule G (Form 990 or 950-EZ) and its instructions is at www.irs.gow/formego.

of e oerisston The University of Connecticut Foundation Employer kientlfcation mumber
+INC. 06-6070722
= Fundraising Activities, Complate 1l the organization answered "Yes' on Form 920, Part IV, fine 17,
&4 Form 990-EZ filers are not required fo complele this part.
Indicate whelher the organization raised funds through any of the following activities. Chack all that apply.

2 E«j Mail soliciations & Saolicitation of non-gevernment granls
b [X] Internet and email solicitations { Solicitation of government granis
c [X] Phone solicitations g |X]| Special furdraising events
d [X] in-person solicitations
22 Did the organization have a written or aral agreement with any individual (ine officers, direciors, trustees of
emplayees listed In Form 990, Part Vi) oF antly In connection with pmg'sﬁnal fundraising services? .. i L [Kves [Ine

b If "es,’ list the ten NM%HMGEHM (fundraisess) pursuent 1o ggreoments under which the fundralser is to be

nsated at least $5,000 by the organization,
Nama and address of individual At fif) Dl fundrii Gross receipts Amount paid to Amount paid o
s ety (umcraises) @ Ay ﬁ%ﬁJ e e | N naan o) or resained by)
of contributions? fundraiser listed in organization
column (i)
Ruffalo Hoel Levitz Yes No
1 PO Box 3018 o
Cedar Rapi IA 52406 Solicitat A 631, 755. 345,370, 286,385.
Gold, Orluk &
2 g Partners, LLC Event
Avon CT 06001 Flanner X 364,033, 75,592, 288,441,
3
4
5
]
7
B
]
10
T L T T T R S L S e A e e S 995, THA. 420,962, 574.826.
3 Li;trun stales in which the organization is registered or ficensed 1o solicit contributions or has been nolified it is exempt from regisiration
or licensing.

___.....-..._.__.._._____.__._,__....._,...._..-___________._.,_.,,..,__..______._..,__...-._.,_______.._..__.u-.__.-_-

.-————__-_,___..__-_-_.-..-——__-..___-._-_-.———-—.—.———_.-..__-..-.-.-.-——_____.__——_-—___-..-...._...__..-

_-,___..._.—___...-—___-___._.-—_a_..—.-.—_-_._.___.--_-—______-_..__-.r_..______..__.._-.-.-.__.u.-—_

__d..._.__._._._...____._...___._.__,_._._.....____..________‘_._____.——.—.—-—---—.____.___....._—.—_-_--.—__..-

=1 FarFapunmr‘ltRadu:ﬁnnA:’tHuﬁu.mﬂmhuﬁuﬁhﬂimﬁmmwm Schedule G (Form 990 or 990-E2) 2015
TEEAITOIL 12m2n8



Schedule G (Form 930 or 990-E2) 2015 The University of Connecticut Foundation 06-6070722 Page 2
Fundraising Events. Complete If the organization answered "Yes' on Form 990, Part IV, line 13, 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 () Other events {mngal evanis
White Coat Gal | Calhoun Caraio 12 ihiosgh cokemn (9
H (overd type) favert ype) =
v
E 1 Gross receipts. ... .oveieeieisirenins 449,050. 274,940, 542,714, 1,266,704.
§ 2 Less: Contributions . ....ocoinensrann 343,580, 153,B78. 332,B3E. 870,296.
3 Gross income (line 1 minus line 2)...... 105,470, B1,062. 209,876. 396,408,
5 MNoncash PrZes..............c..coo.t 2,071, 24,994. 39,823. 66, B88.
o
é 6 Rentitacility costS................. 68, 612. 50,710. 123,217, 242,539.
¥ | 7 Foodandbeverages .................. 92 315, 49,324, 141, 639.
E
| 8 Enterfainment.......ccoiiecnnrnerares 3. 575, 3. 575.
E
E 9 Other direct expenses. ................ 4,245, 1,375. 5,620.
5
Direct expanse summary. Add lines 4 through 9 incalumn (d) ... T 460, 261.
Net income summary. Subtract line 10 from line 3, column {d). . oooiiinninaninnnriirriieees e -63, 853,
Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Farm 990-EZ, line ba.
{a) Bingo (b) Pull tabs/instant | () Other gaming {(d]T-:-ta1 gami
- ba ogressive add calumn
E wﬂw 'Ii'l'wﬁ'imhrrmzﬁ}
M
g 71 Gross revenue. . .. ..
2 Cashprizes.........
b X
rEl 3 Noncashprizes................
EN
€5
TEl 4 RentMaciiity costs.........ocumeiannnne
5§ Other direcl axpenses. ..., ............
| |Yes % ||| Yes %
6 Volumtesr BB ...oon i No He
7 Direct expense surnmary, Add lines 2 through S incolumn (d) ... §a e s Ty i
] mtgumingirmmemmmw.Subtracllinu?imlinahmlumn(d}.__ I R R

§ Enter the state(s) in which the organization condurcts gaming activifies:

a Is the organization licensed to conduct gaming activities in each of these states?. ..o, D‘fas Dﬂn
pENG el e e e
100 Wars 3y of The arganizaiion's gaming licenses revakad, suspended or terminated during the fax year?. i res [0
bif Yes explaine e ——————————
BAA TEEASTORA. OEA0215 Schedule G (Form 990 or 990-E2) 2015



Schedule G (Form 980 or 830-EZ) 2015 The University of Connecticut Foundation
71 Does the organization conducl gaming activities wilth nonmembers?. .. STl

12 Is the orgamizabion a grantor, hﬁmﬂtlnorlwstwu?auﬂwammaapmnwuﬂmmwm
administer charllable gaming?. ...... I:l‘fas Drlu

ﬂﬁ 6070722 Paga 3

13 iﬁcaiammntannﬂluummgmlymmwm
a The organization's facility . . R e T R R e AT e B S e SR e ey S A B %
b An outside facility. .. o 13b &

14 Enlurb‘unmandadd’&ssnlMpﬂmnvdmpupﬂ:ﬁheuquzdmfsgamlnu!wm]mmwmm

SR ————— R L et B o e e S M T i S ——— = ==

——---.-.-—_a-.__.—________...._-—__-.——_—___-_..___...._-.-.-—.-__-..-..-——__-_-_.__.._.....-_-.-.-__-.-

15a Dous the organization have a contract with a third party from whom the crganization receives gaming revenue? ... [Jes [no
b If 'Yas,’ enter the amount of gaming revenus received by the organization= & and the amourt
of gaming revenue retainad by the third party™

¢ If "es," enler neme and address of the ihird party:

__......__.___...._______._...___...___.__.._.-._.._____._.,____._.,____.._...__,____._...,_,______.,_.._.

16 Gaming manager information:

_-—.-.-_.n..._.-._..__-.a-.—._._———-.——__-—-—--——a—--—.————--.-.-——_-——--1———————_--.-----.———-a-.—.——
-

P ——————— PR g e

[] Directorlofticer [JEmployee [[]independent contractor

17 Mandatory distributions
n?ﬁgmﬁ;gﬂaﬁmmﬂnmmm charitabla distributions from the gaming proceads fo retain the D“‘E Dllu
b Enter the amount of distributions requirad under state law to be distributed o other axempl crganizations or spent in the
ofgarﬂzaliurrs own exempl activities during the fax year = $
rtIV=] Supplemental information. Provide the explanations required by Part I, line 2b, columns (iif) iy and (V);
and Part 11l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also pmvrde any additional
information (see instructions).

BAL TEEAZOAL [G02N5 Schedula G (Form 990 or 990-E7) 2015
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
* Complete i the organization answered "Yes’ on Form 990, Part IV, line 23.

Chagactmiet st = Attach to Form 990.
inierrel Revemse = Information about Schedule J (Form 980) and its Instructions is at www.irs.gov/form200.
Marrss o the organiation Employar ——
> University of Connect Foundation 06-6070722

il| Questions Regarding Compensation

MWM rufrnaln ﬂ'n-::namati of the | to or for a listed on Form 930, Fart
H, Section A, line 1a. DompietuP m- lewant i rll'nn'na regarding these items,
[] First-class or charter travel [ Housing aliowance or residence for personal use
D Travel for companions [[]Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments [[]Health or sacial club dues or initiation fees
D Discretionary spending acoount meunar 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 paymant or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part il to explain. ...

2 Did the organization require subsianliation prior fo reimbursing or allowing expenses incurred by all d{racturs.
trustees, and officers, including the CEO/Executive Direclor, regarding the items checked in line ||t G S S e

3 Indicate which, if any, of the following ﬂ'eﬁqum&uaﬂm used to establish tha compensalicn of the o ?aanmb on's
CEOMExecutive Director. Check all thal ly: check boxes for methods used by a relaled organization to
a=tablish compensation of the CEQ/Executive Direclor, bul explain in Part 11l

E] Compensation commitiee D Written amploymeni contrac
Independant compensalion consultant [X] Compensation survey or study
D Farm 930 of other organizalions Emul by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or & related organization:

a Recelve a severance payment or change-of-control paymant? .. IR oy AL S EMHI A AR
b Participate in, or receive payment from, a supplemental mnqmllﬂad raairamnnl plnn? ...............................
¢ Participate in, ar recelve payment from, an equity-based compensation arrangement? . .. ...

I “Yes® o any of lines 4a-c, list the persons and provide the applicable amounts for each |tem I-n Fart III

Only section 501(e)(3), 501(c}4), and 501(c}29) urganizations must complete lines 5-3,
5 Farp s listed on Foom 950, Part VII, Section A, line 12, d&id the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?. ..
h.ﬂ-n:.rrehmdorqanlzamn? o TS S SR D S B
W "Yes® to line 5= or 5b, de*scﬂbelnF'artlll
& Fnrgwm!us!udunFurmﬂBD.PmWI.sﬁhnnA.Iimh.cﬁdmmzalmpaynrmwmwﬂaﬁm
conlingent on the net earnings of:
a The organization?. . . T S S e T S A e
hAnymlala:lu.rqanm'nnn?
If “Yes® on line B3 or Bb, dawfbemF“a'llil

7 For persons listed on Form 950, Part VI, Seclion A, line 'I:a.a:ﬁ:llrumganmhm rovide any non-fixed
hayments fiot described on fines 5 and 67 Hf ~Yes,’ describe in Part Il RS e Part III| ¢ | x
B Were any amounts reporied on Form 990, Part VI, paid or accrued pursuart 1o a contract that was subject
to the inial contract on ﬂes-:ﬂbud in Regulnlpons sa:ucm 53 4958-4123::{3}?
If "Yes,' describe in Par | . ot RN T Y| ) - X
9 f "Yas' ta line 8, did the gaﬂza!.imaisnfnlbwmrmmhla esuwtlmpmcuhndnmhﬂmﬁwjaﬂm
section 53.49 E{c}?w D" _9
BAA For Paperwork Reduction Act Notice, swﬂmlnsﬁu:ﬂm for me Schedule J (Form 990) 2015
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SCHEDULE M Noncash Contributions

{Form 990)

+ Complete if the organizations answered *Yes' on Form 980, Part IV, lines 29 or 30.

= Attach to Form 920
Dasarkmant of S Treswry » Information about Schedule M (Form 920) and its instructions is at www.irs.gov/form990,
Name of the orgeeizolon iy iniyersity of Connecticut Foundation

Llnc. D6-6070722
Types of Property
c)
C*’%Fs(gf_ Nﬂﬁ%&_ﬂ; Mgmm contribution |~ Method of{ﬂtumlrang
[»= ] condr re bk
app il wﬂrlh«ﬁfﬂ ﬂmﬂlﬁn Eorm noncash contribution amaounts
Part VIll, line 1g

Arl —Works of art...... PR
Art — Historical treasures ... ... .. .ocoiiaiiinans
Arl — Fractional interests ... . ..ciiueininnnaes
Clothing and housshold goods. .. ....oovviianins 283,340.|Resale Value
Cars and olbir vehiches .. ... oo
Boats and planes., .
Intelleciual pmpnn;_.r R
Suen.HrHes-Fubllcljrhndﬂd IRAFERNE X 131 8,679,250.|Market Value
10 Securities — Closely held 5l:|l:k .................
11 Securitiss — Parinership, LLC, or trust interasts .
12 Securities — Miscellanaous. .
13 Qualified conservation mnmbuﬂon-

Historic stroctures ... ...
14 mallﬁudmmnbmmntﬁbubon Glher
15 Real estate = Residential, . ..oooiiarinienin 1 200,000, |Appraisal
16 Real estate — Commercial .. .......0ciieais
17 FHeal estale = Othee .. ...oo00u e
18 Coliectibles ..
19 Fr.:-'u-l:l-Im.-'lew'lll:u":.lI
20 Dn.lﬂs.nndnmdmalswm ...................

O s~ W B oW b o=

21 Taxidermy...
22 I'Ilﬂnrlcalartrfm
23 E-nlanlrﬁcspwmum................,..........
24 Archeological artifacte. .. ....cooveeiimniione s
28 Other™ (Paid Event e 6 23,949.|5ales price
2% Oher™  __ p .
i e s A );
28 Other™ Y.
28 Wruanm-rmmemmmhwWﬁfﬂmhb\ﬂlwlnrmh
arganization completed Form 8283, Part IV, Donee Acknowledgemant .. 5 re— -

20a Dwring the yesr, did the organization receive by contribution any properly reported in Part |, lines 1 through 28, thal
it must hoid for al least three yaars fram the date of the initial cnntrltwtmn. and which is not required 1o be used
for exempt purposes for the entire holding pericd?. . . At o e o A e A AR AT AR

b If "Yes, describe the arrangement in Fart 1L
31 Does the organization have 2 gift acceplance policy thal requires he review of any non-standard contributions? ...
32a Does the organization hire or use third pames or related ::rganrzaﬂnr:s to solicit, pewas&;. or sell
noncash contributions?. .
b If *Yes,' describe in Part II
33 |f the organization did not report an amount in calumn (€) for & type of property for which column (3) is checked,
dascriba in Part 1l :
EAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M q,!-'c-rm 990} EZDI 5}

TEEASRDIL 1WEAMNG



Schedule M (Form 990) (2015) The University of Connecticut Foundation 06-6070722 Fage 2

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

Schedule M - Additional Information

Part I column (b) - based on the number of contributions

BAA TEEAG0RL 0528015 Schedule M (Form 990) (201E)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ ar to provide any additional information.
= Attach to Form 990 or 990-EZ.

Cieparirnent Treasary = Information about Schedule O (Form 980 or 590-E7) and its instructions is

Inlsrial mﬁm"." Senvice at m,ﬁ;.gawfamm. o h

Pame of tha organlzatien The niversity of Connecticut Foundation s A COON Yo
LI0C. 0e-6070722

Part V, Question 4 b

Foreign countries which an account with a financial interest in was located during
the calendar year:

Bermuda, Canada, Cayman Islands, and Ireland.

Schedule R - Related Organizations

While the mission of the Foundation is to support the University, under IRS
instructions the University does not meet the definition of a "related
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
employees are counted in determining guorum and none are entitled to vote on matters
before the Board. MNo compensation is paid by the Foundation for their service as
directors.

Form 920, Part lll, Line 1

The mission of The University of Connecticut Foundation, Inc. is to solicit,
receive, invest and administer gifts and financial rescurces from private sources
for the benefit of all campuses and programs of the University of Connecticut. The
Foundation operates exclusively to promote the educational, scientific, cultural,
research and recreational objectives of the University of Connecticut. As the
primary fund-raising vehicle to solicit and administer private gifts and grants to
enhance the University's mission, the Foundation supports the University's pursuit
of excellence in teaching, research, and public service.

Schedule G Part |l Fundraising Events

As required, the Foundation is reporting all events that had income or expenses
during the fiscal year. It is possible that some events may have taken place in the
prior fiscal year or will be held in a future year. ks a result, revenue or expense

amounts reported for an event may not be final or portions may have been reported in
BAA For Paperwork Reduction Act Mofice, see fhe Instructions for Form 899 or 530-EL TEEARSOIL 1OV125 Schadule O (Form 990 or 990-EZ) (2015)




Schedule © (Form 990 ar 930-EZ) 2015 Paga 2

Tiare of e orgenaion mhe niversity of Connecticut Foundation Emplorer iAo mumber
 Inc. 06-6070722

the prior year.

Form 990, Part lll, Line 4¢ - Program Service Accomplishments

Endowed chairs and professorships

The University of Connecticut Foundation, Inc. received gifts on behalf of donors
restricted to the support of University of Connecticut faculty compensation and
research. To ensure compliance with all University and state personnel policies and
for W-2 reporting purposes the University pays all faculty directly for compensation
related items. After receiving appropriate documents from the University the
Foundation provides grants to the University to fund faculty compensation
expenditures.

For non-compensation expenditures in support of faculty (e.g., research materials
and equipment), 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.

The expenditures are funded from investment income earned on endowment funds
restricted to support of faculty.

Form 980, Part lll, Line 4d - Other Program Services Description

Equipment, furniture, and building improvements

The University of Connecticut Fnundafinn receives gifts on behalf of donors
restricted to the support of equipment and furniture purchases and building
improvements. 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. Ocecasionally the Foundation

will pay the vendor directly.

BAA Scheduls O (Form 990 or 990-E2) (2015)
TEEAS30ZL 1Qn2N3



Schadule O (Form 990 or 990.E2) 2015 Page 2

Feame of e organization v (Iniversity of Connecticut Foundation

wuﬂﬂ-ﬁuﬁuﬁ mumber

,Ine, 0e-6070722

Form 990, Part lll, Line 4d - Other Program Services Description
The University of Conmecticut provides payment to the Foundation for fund-raising
and development expenses. The Foundation also earns a fee for management of

endowment funds held by the University.

Form 990, Part VI, Line 1a*- Explanation of Delegated Broad Authority to Committee

The Foundation Board has given the Executive Committee that consists of the Chair,
Vice Chair, Chair of the Nominating and Board Governance Committee, Foundation
President, and three or more at-large Board Members full power and authority as the
Board. The Executive Committee may meet and exercise all such powers and authority
in the interim between the meetings of the Board. The Executive Committee may not
£i11 Board vacancies, amend certificate of incorporation, adopt amend or repeal
bylaws, approve plan for merger, approve sale, lease, sxchange or other disposition
of all, or substantially all, of the property, approve a propesal to dissolve the
Corporation.

Form 990, Part Vi, Line 11b - Form 920 Review Process

The Form is prepared by the Foundation and reviewed by management and the
Foundation's Audit Committee. The Form is provided to the entire Board before it 1s
filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Annually the Foundation's board members, officers and employees are sent a copy of
the Foundation's Conflict of Interest questionnaire that they are required to
complete and return to the Foundation. The responses are then reviewed by the
Foundation's in-house legal counsel, with any potential conflicts reviewed with the

Nominating and Governance Committee of the Board and the full Board as appropriate.

Schedule O (Form 930 or 990-EZ) (2015)
TEEAGSTAL 1ON.215



Schedule O (Form 990 ar 930-EX) 2015 Page 2

Teame of e 08N e University of Connecticut Foundation Employar ideniiication nureber
.Inc. 06-6070722

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Foundation's salary structure is market-driven and undergoes a rigorous,
periodic review under which compensation levels are compared to organizations of
similar size and mission. The salaries and benefits of the UCONN Foundation's
officers and key employees are subject to approval in advance of payment by a
majority of disinterested directors on the HR Committee of the Board of Directors
and subsequently by a majority of disinterested directors on the. Executive Committee
of the Board of Directors. The officers and key employees are not in a position of
control with respect to either Committee. The Committees rely on appropriate
comparability data in determining the reasonableness of the compensation packages.
Minutes adequately documenting the basis for the HR Committée and the Executive
Committee's decisions are maintained. The approval of compensation packages Occurs
in June for compensation to be paid in the subsequent fiscal year.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Ses 15a

Form 290, Part V1, Line 17 - List of States which this Return is Filed

AR CA MP KY LA ME MD MA MI MN NH NJ NY OH OR SC UT WA DC WV WI

Form 980, Part VI, Line 19 - Other Organization Documents Publicly Available

The Foundation's financial statements and conflict of interest policy are posted on
the Foundation's web site and on the Electronic Municipal Market Access system
(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,

IRS Determination Letter and By-laws are available upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

BAd DEDT EXDBIIBE. .. ouovrvrnrrenrnrararaeassnsrrnrsnesisssbisfaransnsrsssitisiinsiiaimmmmsne. $ =577, 262.

Change in net assets NOt OWEB..........ooiiiiiimoi s 10%9,000.

RED BXDBIEE ....uyvevisessnmtssnnssimmarrsassasssivonmansisnensornsnasnassrrnsssnitsdbassnssiians =307, 879,
BAA Schedule O (Form 090 or 990-E7) (2015)

TEEA&SGAL 10N2N5



Page 2

Schedule O (Form 990 or 930-E2) 2015 _
Narmg of the organzstion v piversity of Connecticut Foundation Emplayer igemibeatian mumber
LIng. 06-6070722

Form 990, Part X), Line 9 (continued)
Other Changes In Net Assets Or Fund Balances

BED REATETII . . cosnimemscis o i s e W S He s R sy 1,531,
BAA Schedule © (Form 990 or 990.EZ) (2015)
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Fart V=] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEABDO®. DBOING Schedule R (Form 590) 2015



Form 5000 Reportable Transaction Disclosure Statement

OME Mo 1545-1E00

Pon Tt * Aftach 10 your tax return.
MHI::I‘_M = Spe separate instructions. Sogquence Mo 137
ideniifving mumber

Flarme(s) vowr o reler Geeividuals ardes 13 rarea, s rme, a3 80 Tha (Iniversity of Connecticut Found

L10C. . 06-6070722
Thrrians, alsmnl, And (00T OF SLbE 0. Ty or bowm Slals | AP code
2390 Alumni Driwve Starrs CT |06269

A you are filing more than one Form 8885 with your tax return, sequentially number each Form 8886 and

enier the statement number for this Form BBBE. .. ........... = Statement numbar of
B Enter the form number of the tax return to which this form i= attached or related ............ooooeeeno. o= 980T

Enter the year of the tax return identified above . ..ooooii e B 6/30/2016

is this Form 8886 being filed with an amended tax return?... ... eeeieaieeiieiiiiiinn ™ [Jyes  [K]No
€ Check the box(es) that apply (see instructions), ]]{|Iruhal year fi !’Ier [¥| Protective disclosure

1 a Mame of reporiable transaction

Section 886 Losses
1b Imitial year participated in transaction 1 ¢ Reporiable lransaction or tax shelter registration number (see instructions)
2015
] |duntlf'ythul.1rpun1'repor‘tahh transaction, Check all boxes that apply (see instruclions).
Listed Cantraciual protection D Trangaction of inlerest
Confidantial d Loss
3 you cheched box 2a or 2e, enter the puh!tﬁhad qubdmcu mmberfﬂrﬂ'-e listed
I OF s o O Irasrast,
4 Entar the number of 'same as of subsiantially similar” transactions reporied on this form. . W F 1
5 I you participated in this & tranzaction mder a parinershig, a:tp-orauun H'I.!I l‘rd enfity, check the
mypclu'rcabiabum and pr the information hﬁwfﬁ%%&] {murmmdlurls} ﬁﬁmm.}
aTypeofentity.......cvcivevianiiiana: = | |Partnership Trus! Panmrshlp Trusl
S Corporation Forgign S Corporation Foraign
b Name. . teierrsireimsnineere-e. = 0ak H111 Credit Alpha Maste
c Empl-ﬂylr identification number (EIN),
[ TTa e s S ~ 30-0515948
d Dale Schedule K.1 received from
enlity (enter 'none’ if Schedule K-1
ol eceVEd). . .vauiasinins s = None

& Enter balow the name and address of each individual or Bﬂt%tﬂ- whom you pald a fee with regard o the transaction if that individual or

uﬁiwﬂ: promoled, sohalm:l of recommendead your participation in
additional shests, i necessary.)

transaction, of provided tax advice relalad to the transaction. (Attach

ID number (if known) | Fees paid
Numbar, streat, and room or suite numbear City or town :hiﬂ ZIP code
b Neme ID pumber (i known)  |Fees paid
Murnber, streel, and room o suite number Cily ar town gtali ZIF code

BAA For Paperwork Reduction Act Notice, see separate instructions. CPOASEIE. DA Form 8886 (Rev 3-2011)



The University of Connecticut Foundation 06-6070722

Form BBBG (Rev 3-2011) Fage 2
7 Facts
2 Identify the type of tax benefit generaled by the transaction. Chack all the boxes that apply (see instructions).
"] Deductions Exclusions from gross income Absence of adjustments fo basis [ 7ax Credits

| | Cepital loss Monrecognition of gain Deferral

(x| Ordinary ioss Adjusiments 1o basis Oiher
b Further describe the amount and nature of the expected tax reatment and expected tax benefits generated by the transaction for all

affectad Includa facts of each siep of the transacton thet relate (o the tax banefits including the amount and nature of

your imvastmént, Include in your description your participation in the fransaction and all refated transactions regardiess of the year in
which they were entered into. Also, inc & description of any tax resull profection with respact to the transaction.

Taxpayer is a partner in an underlying partnership. The underlying partnership trades
in various stock, securities and related financial instruments for their own account.

As part of such activity, the underlying partnership may need to maintain cash balances

in non-0.5. dollar denominated currencies. The regqular activity and purpose of the
underlying partnership is to generate a pre-tax economic rate of return. The amount of

such non-U.5. dollar denominated currencies increase and/or decrease throughout the year
and at frequent intervals. The adjusted tax basis of non-U.5. dollar denominated
currencies obtained by the partnership is determined by way of cash paid and gains and
losses on such currency transactions are characterized as ordinary under Internal

Revenue Code ("IRC") section 988. CONTINUATION on STMT1

& I|dentify all individuals and antifies invalved in the transeclion that are {ax-exempl, forelgn, or related. Check the appropriate box(es) (see
instructions), Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign
eniity, identify its of incor or e , For each individual or related entily, explain bow the individual or entity is refated,

Aﬁac:h atditional sheals, if nacessary.

a Type of individual or entity: [ | Tax-axempt |:| Foreign [[Jretated

MName

Addross

Description

b Type of individual or entity: D Ter-exempl D Foreign

=
3
g

Mame

Address

Description

COCASRIZL BAIEIN Form BBE6 (Rev 3.2011)



