Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may he made public.

OMB No. 1545-0047

2016

Open to Public

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check if applicable: C D Employer identification number
| |Addresschange  |The University of Connecticut Foundation 06-6070722
Name change Inc. E Telephone number
| 2390 Alumni Drive, Unit 3206

Initial return
Final return/terminated

Amended return

Storrs, CT 06269-3206

860-486-5000

G Gross receipts $ 78,430,064.

Application pending| F Name and address of principal officer: Gerald Ganz, Jr H(a) Is this a group return for subordinates?H ves |X|No
- ! ’ H(b inates i .
Same As C Above ) s 2l syboramats ncluded? ey LIYes [N
| Taceemptstatis  [X[501©3) [ [501(0) ( )< (insertno) [ [4947(@)(1)or | [527
J Website: > www.foundation.uconn.edu H(c) Group exemption number B
K Form of organization: w Corporation |_| Trust U Association |_I Other ™ [ L Year of formation: 1 964 ||V| State of legal domicile: CT
|Part] [Summary
1 Briefly describe the organization's mission or most significant activities: gee Schedule O
Qe
o
S| -
=
% 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a).............. ... 3 43
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 42
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a).......................... 5 205
f_g 6 Total number of volunteers (estimate if necessary). ............. 6 68
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............. ... i, 7a -1,082,291.
b Net unrelated business taxable income from Form 990-T, line 34 . ....... ... i, 7b -1,952,808.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ......... ... .. . ... .. . ... 42,383,683. 38,506,381.
2| 9 Program service revenue (Part VIII, line 2g).................. i 9,680,568. 10,290,274.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........................ 37,960,235. 29,071,708.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ -63,853. 39,168.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 89,960, 633. 77,907,531.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 33,337,970. 27,001,183.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
N 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 14,076, 315. 14,815,598.
2 16a Professional fundraising fees (Part IX, column (A), line 11€). . .....ovveei ... 420,962. 398, 644.
é— b Total fundraising expenses (Part IX, column (D), line 25) > 16,477,918.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€e). ........................ 8,020, 305. 7,858,096.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 55, 855,552. 50,073,521.
19 Revenue less expenses. Subtract line 18 from line 12................................ 34,105,081. 27,834,010.
E § Beginning of Current Year End of Year
§'_§ 20 Total assets (Part X, line 16) ... ... 475,968, 563. 519,082,0009.
<3| 21 Total liabilities (Part X, line 26)...... ... ... 45,154,911, 43,506,821.
éé 22 Net assets or fund balances. Subtract line 21 from line 20............................ 430,813, 652. 475,575,188.
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; Department of the Treasury Notice CP213A
Internal Revenue Service Tax period June 30, 2017

IRS Ogden UT 84201 Notice date October 23, 2017
Employer 1D number  06-6G7G722
Yo contact us Phone 1-877-829-5500
\ FAX 801-620-5555
030353.798307.366066.16648 1 AB 0.403 370 Page 1 of 1
UNIVERSITY OF CONNECTICUT

FOUNDATION INCORPORATED

7390 ALUMNI DRIVE U3206 E}%i

STORRS CT 06269-9004 Eé

cT 23 200 1

030353 e

important information about your June 30, 2017 Form 990
We approved your Form 8868, Apphcatlon for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2017 Form 990,

Your new due date is May 15, 2018, File your June 30, 2017 Form 990 by May 15, 2018. We encourage you to use

electronic fiting—the fastest and easiest way to fite.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electranically, and whether you are required to file efectronically.

Additional information * Visit www.irs.gov/cp21 1a
= For tax forms, insteuctions, 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 990 (2016) The University of Connecticut Foundation 06-6070722 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIl....... ... ... . . .
1 Briefly describe the organization's mission:

See Schedule O

FOrm 990 0r 990-EZ2 ... ..o [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 10,964,082, includinggrantsof $ 10,964,082.) (Revenue $ )

4b (Code: ) (Expenses $ 6,852,968 . including grants of $ 6,852,968.) (Revenue $ )
See Schedule O

4¢ (Code: ) (Expenses $ 6,634,279. including grants of $ 6,634,279.) Revenue $ )

4.d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 2,549,854, including grants of  $ 2,549,854.) (Revenue $ 10,290,274.)
4 e Total program service expenses » 27,001,183.

BAA TEEAO0102L 11/16/16 Form 990 (2016)



Form 990 (2016) The University of Connecticut Foundation 06-6070722

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

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

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

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

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

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

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

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

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

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

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

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

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. .. .. . . . . . . . . . . . . . . ... ........

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX ... ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .. ...

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and X1 . ..o

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

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV ...... .. . . . . . . . . . . . . . . . . .. ... . . . ... ......

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... .. .. . . . . . . . .

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

Page 3

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

BAA TEEA0103L 11/16/16
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Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 4
[PartIV_[ChecKlist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill. . ... ... . . . . . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to ine 25a . . .. ... . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS 7 . ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.............. ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il .. .. . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl......... . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part [V. .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .. ... ... ... ... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... . . ... . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ..... ... . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, ine 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . .............. ... .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . .. . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... . ... . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... . ... . ... .. ........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 156
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNErS? . . . ... 1c¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 205
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O. . ... ........ .. ... ... ... ... ... ... ...... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?....... .. 4al X
b If 'Yes,' enter the name of the foreign country: » See Schedule O
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... . . . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ........... ... .. ... ... ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. . .. 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. ... 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 7c| X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... | 7d| 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS FEQUINTEA . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 7h
8 Sponsotring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. . ....... .. ... ... .. .. . .. .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............. .. ... .. ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. .................... . ... L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... ... . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... .. . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . ....................... ... 14a X
b If 'Yes," has it filed @ Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 6
Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V... .. .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 43
If there are material differences in voting rights among members  See Sch. O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 42
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. .. . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... . ... . . . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ........ . ... ... .. . . . .. . .. ... . .. .. ... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpOSES? . . . ... ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13..... ... .. ... .. .. ... ... o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONFlICES . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... See. Schedule O ... . ... . 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?....... .. ... .. ... ... .. ... . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. O.......... ... ... ... ... . ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?........ .. ... . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule O

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

Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Gerald Ganz, Jr. 2390 Alumni Drive, Unit 3206 Storrs CT 06269 860-486-5000
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII...... ... . ... .. .. . .. . . . . . .. . .. ... ... ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
, (B) | from one hox uniees pereon () () (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week & 3 F1 Q[ 2 |8 T AT (W-2/1099-MISC) (W-2/1099-MISC) from the
st 5| E| 2 EREEE: S eiated
D:S;ar}?zi- é. Sé g - % & é" = organizations
v | 2 (3] 2
dotted Tl =& @
line) & %_
_(_Joshua Newton _ ___________ _40_
President 0 X X 528,528. 0. 30,002.
_@ Daniel Toscano ___________ _1
Chairman 0 X X 0. 0. 0.
_® Adam L. Schwartz _1
Director 0 X 0. 0 0
_@_Albert J. Foreman_ _ __ ______| 1
Director 0 X 0. 0 0
_0®)_Angelo DeFazio _ ___________| 1
Director 0 X 0. 0 0
_®_Anthony Rizza _1
Director 0 X 0. 0 0
_(_Benjamin W. Michelson_ _____ | 1
Director 0 X 0. 0 0
_® Clinton G. Gartin _1
Director 0 X 0. 0 0
_® Coleman B. Levy = _ _1
Dir to 10/6 0 X 0. 0 0
(9 Craig W. Ashmore 1
Secretary 0 X X 0. 0 0
(1_Douglas P. Lawrence _______ | 1
Director 0 X 0. 0 0
(2 Drew A. Figdor 1
Director 0 X 0. 0 0
(% Eric M. zachs 1
Dir to 10/16 0 X 0. 0. 0.
(4 George R. Aylward, Jr. _____ _1
Director 0 X 0. 0. 0.

BAA TEEAO0T07L 11/16/16 Form 990 (2016)



Form 990 (2016) The University of Connecticut Foundation

06-6070722 Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Average (do not ch;ismg?e_than one (D) (E) (F)
Name and title hgg:: g?ffé;n;ensdsap‘eﬁrseogtolf/ teg;'geae? com;’?:ﬁsoari?obriefrom com?eerl?gantiaobnlefrom amlc_:)LSJtri;n:ft %?her
S FFFIHEEER S Al il
e [3 8573223 ool e,
e K32l 1215
below §, g { 2
dotted | & Z
line) ¢l @ %_
(5)_Gerald D. DesRoches _______ | _ 1_]
Director 0 X 0. 0 0
(6) Harriet M. Wolfe _________ | _ 1_]
Director 0 X 0. 0 0
(7_John P. Malfettone = ______ | _ 1]
Director 0 X 0. 0 0
(8 John W. Rafal ___________|__ 1_)
Dir to 10/16 0 X 0. 0 0
(9)_Jonathan L. Greenblatt = ____ | _ 1_)
Director 0 X 0. 0 0
20) Joseph E. Parsons ________ |__ 1_)
Director 0 X 0. 0 0
@) leah A. Darak ___________|__ 1_)
Director 0 X 0. 0 0
@2 lincoln Millstein ________ |__ 1_)
Dir from 10/16 0 X 0. 0 0
@3 Mark A. Beaudoin _ ________ |__ 1]
Dir from 10/16 0 X 0. 0 0
@4 Frank P. Longobardi, Jr. ___ |__ 1]
Dir to 10/16 0 X 0. 0 0
@5 Mark L. Boxer _ __________|__ 1]
Dir to 10/2016 0 X 0. 0. 0.
TbSub-total .. ... > 528,528. 0. 30,002.
c Total from continuation sheets to Part VII, Section A. ... ... ................ > 1 ,880,429. 0 233,505.
dTotal (add lines1band1c).......... ... ... ... ... ... ... . . ... > 2,408,957, 0. 263,507.

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

from the organization ™ 30

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

on line 1a? If 'Yes,' complete Schedule J for such individual

......................................................... 3| X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . . . . 4 X

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

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

Yes | No

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

L)) .
Description of services

©
Compensation

Ruffalo Cody Holdings/Ruffalo Noel Levitz P.0. Box 718 Des Moines, I|Phone solicitations 453,758.
Blackbaud, Inc. 2000 Daniel Island Drive Charlestown, SC 29492 Software consulting 419,271.
Cooper Software, Inc. 85 2nd Street, 8th Floor San Francisco, CA 941 |Consulting 202,473.
One to One Docusource NLTG Inc., 7324 Delainey Court Sarasota, FL 34|Mailing 184,688.
Ovations Food Services LP 615 Silver Lane East Hartford, CT 06118 Catering 172,105.

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

$100,000 of compensation from the organization ® 12

BAA

TEEAQ0108L 11/16/16
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Form 990 OMB No. 1545-0047
Continuation Sheet for Form 990
Department of the Treasury 201 6
Internal Revenue Service
Name of the Organization Employler Identification number
The University of Connecticut Foundation 06-6070722

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

(A) B) © D) () F
Name and Title Position (check all that apply) Reportable Reportable Estimated
hAo\iJer;aggr eSS ol =le| T compensation from compensation from amount of other
week |2 S| Z|F|2(25|5 ORI e e
h(“St ay | g o |E 5 Z2leg ?D, w ) o ) organization
ours for g.. 5|e clga| and related
o:g;ar;(iezi- = 5 % % E organizations
sow | 2l2] |°] 2
dotted line) & %
Mark C. Sinatro | _ 1
Director 0 X 0. 0 0
Mark R. Shenkman | _ 1
Director 0 X 0. 0 0
Michael A. Cantor ______ | 1
Dir to 11/2016 0 X 0. 0 0
Michael A. Melio = _____ | 1
Dir from 10/16 0 X 0. 0 0
Michael G. Koppel ______ | 1
Director 0 X 0. 0 0
Michael K. Rosen = | _ 1
Director 0 X 0. 0 0
Mickey Herbert ________ | 1
Director 0 X 0. 0 0
Patrick M. Campion | _1
Treasurer 0 X X 0. 0 0
Walter R. Allen _______ | 1
Director 0 X 0. 0 0
Robert I. Sherman | 1
Director 0 X 0. 0 0
Robert J._ Skinner _____ _ | 1
Director 0 X 0. 0 0
William B. Clemens III __ | 1 _
Director 0 X 0. 0 0
William J. Quinlan ITI | 1 _
Director 0 X 0. 0 0
Constance K. Weaver | _1
Director 0 X 0. 0 0
Kimberly T. Manning | _ 1
Director 0 X 0. 0 0
Lisa R. Klauser | _ 1
Dir to 2/17 0 X 0. 0 0
‘Marsha P. Roth ] 1
Director 0 X 0. 0 0
Nadine F. West ] 1
Director 0 X 0. 0 0
Noha H. Carrington | _ 1
Director 0 X 0. 0 0
Amy J. Errett =~ | _ 1
Director 0 X 0. 0. 0.
Lori Riiska _ _________ | 1
Director 0 X 0. 0. 0

Form 990 Cont 2016

TEEA4301L 11/16/16



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler Identification number

The University of Connecticut Foundation 06-6070722
Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B) © D) () F
Name and Title A Position (check all that apply) ComReporg-ablef Reportt?b‘ef Esti;naftectih
housper |8 2121218528 he organization related organizations “Compensation:
(ist any (—_B‘ = 8 PN % 2= (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g_' s 73 § d c;rggr:lezlgigg
o:g;ar;(iezi- = 5 % % E organizations
e | Blgl 7] B
dotted line) & %
Mary Ann W. Gilleece __ _ _ | 1
Director 0 X 0. 0. 0.
Melinda T. Brown | _ 1
Director 0 X 0. 0. 0.
Suzanne B. Bird | _ 1
Director 0 X 0. 0. 0.
Wendy Reeves Watkins __ _ _ | 1
Director 0 X 0. 0. 0.
Gerald Ganz, Jr. _______ | _40_
Sr. VP Fin/Adm 0 X 249,355, 0. 40,231.
Brian Otis____________ | _40_
VP of Principal Gifts 0 X 202,480. 0. 34,158.
Derek Slap____________ | _40_
VP Mktg & Comm 0 X 167,239. 0. 31,624.
Jennifer Grey _________ | _40_
AVP Dev-HS 0 X 174,053. 0. 20,883.
Ron Fleury ___________ | _40_
Sr. Dir Dev-Law 0 X 139,166. 0. 12,634.
Suzanne O'Conor | _ 40
General Counsel 0 X 214,627. 0. 20,294.
Frank Gifford _________ | _40_
AVP Development 0 X 174,917. 0. 32,631.
Melissa Maynard | _ 40
Former CFO, Controller 0 X 106,342. 0. 26,6009.
John Martin _ _________ | _0_
Former President & CEO 0 X 328,243. 0. 0.
Deborah Cunningham | _ 0
Former VP Advancement Svcs 0 X 124,007. 0. 14,441.

TEEA4301L 11/16/16
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Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL...... ... .. . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,,g | 1a Federated campaigns ......... 1a
s § b Membership dues............. 1b
t:.é ¢ Fundraising events. ........... 1c 937,318.
b= x| d Related organizations ......... 1d
o8
& £| e Government grants (contributions) . . . . le
=]
~§ 5l f All other contributions, gifts, grants, and
5 £ similar amounts not included above ... | 1f] 37,569, 063.
‘g g g Noncash contributions included in lines Ta-1. ' $ 5 845,281 .
&S| hTotal. Add lines 1a-1f.............................. >/ 38,506,381.
g Business Code
g 2a Univ. Fee for Service 900099 10,050,000./10,050,000.
o b Univ. Endow Admin Fee |900099 240,274. 240,274.
L c
o
€l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f ............................... > 10,290,274.
3 Investment income (including dividends, interest and
other similar amounts) ...................... ... .. ... >112,382,769. 12,382,769.
4 Income from investment of tax-exempt bond proceeds..”
5 Royalties.......................... >
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) .......................... >
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory 16688939.
b Less: cost or other basis
and sales expenses . . . . ..
c Gainor (loss)........ 166889309,
dNetgainor(loss)..............................L > 16,688,939. -1,082,291.117,771,230.
¢ | 8a Gross income from fundraising events
2 (not including.. $ 937,318.
% of contributions reported on line 1c).
v See Part IV, line 18.............. .. a 561,701.
§ b Less: direct expenses.............. b 522,533.
& | c Netincome or (loss) from fundraising events ....... .. > 39,168. 39,168.
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
1ta
b
c_____
d All otherrevenue ..................
e Total. Add lines 11a-11d . ...........................
12 Total revenue. See instructions...................... > 77,907,531./10,290,274.|-1,082,291.]/30,193,167.
BAA TEEA0109L 11/16/16 Form 990 (2016)
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m 990 (2016)

The University of Connecticut Foundation

06-6070722

Page 10

[PartIX [ Statement of Functional Expenses

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

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

Do not include amounts reported on lines Total g(%enses Progra(nBﬁ)service Managg?]zent and Fungj?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 27,001,183. 27,001,183.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees . .............. 1,084,754. 0. 429,218. 655, 536.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) .. .. ...l 328,243. 0. 328,243. 0.
7 Other salariesandwages .................. 10,573,408. 2,114,682. 8,458,726.
g8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) ............ ... ... 725,621. 145,124. 580,497.
9 Other employee benefits................... 1,221,164. 244,233. 976,931.
10 Payrolltaxes.............. ... ... ... .... 882,408. 176,482. 705, 926.
11 Fees for services (non-employees):
aManagement......... ... ...
blegal ... 57,936. 11,587. 46,349,
cAccounting.............. oo 176,012. 176,012.
dlobbying......... ...
e Professional fundraising services. See Part IV, line 17. .. 398, 644. 398, 644.
f Investment management fees........... ... 2,065,790. 2,065,790.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. .. 519,723. 103, 945. 415,778.
12 Advertising and promotion.................. 141,004. 28,201. 112,803.
13 Office expenses ........................... 231,311. 46,262. 185,049.
14 Information technology..................... 865, 710. 173,142. 692, 568.
15 Royalties........... ... ..
16 OcCupanCy.........cooviiiiiieiiinnanin.. 217,535. 43,507. 174,028.
17 Travel ... 412,229. 82,446 . 329,783.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ........... ... ...
19 Conferences, conventions, and meetings. . .. 133,303. 26,661. 106,642.
20 Interest......... ... .. il 367,304. 73,461. 293,843.
21 Payments to affiliates.................. ...
22 Depreciation, depletion, and amortization. . .. 927,725. 185, 545. 742,180.
23 Insurance..................oi 101, 403. 20,281. 81,122.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a Special Events 848,093. 848,093.
b printing and Publications _ 313,712. 62,742. 250,970.
€ Donor cultivation & promotion 195,022. 195,022.
d service contracts 91,595. 18,319. 73,276.
e All other expenses. ........................ 192, 689. 38,537. 154,152.
25 Total functional expenses. Add lines 1 through 24e. . . . 50,073,521. 27,001,183. 6,594,420. 16,477,918.

26 Joint costs. Complete this line only if

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

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

BAA
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Form 990 (2016) The University of Connecticut Foundation 06-6070722 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... . 11,457,391.| 1 13,951,918.
2 Savings and temporary cash investments. . .......... 3,596,335.| 2 902,595.
3 Pledges and grants receivable, net............. .. 32,588,602.| 3 26,562,296.
4 Accounts receivable, net ... .. 195,453.| 4 521,138.
5 Loans and other receivables from current and former officers, directors,
trustees, key emploEees, and highest compensated employees. Complete
Part I of Schedule L. . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
2| 7 Notes and loans receivable, net........................ 7
§ 8 Inventories for sale Or USe. ... ... 10,640.| 8 100, 640.
<L | 9 Prepaid expenses and deferred charges....................................... 422,356.| 9 435,911.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 11,249,414.
b Less: accumulated depreciation.................... 10b 5,727,245. 5,974,332.| 10c 5,522,169.
11 Investments — publicly traded securities. ........... ... ... 166,943,802.| 11 189,206,691.
12 Investments — other securities. See Part IV, line 11............................ 104,972,832.|12 128,715,793.
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... .. 14
15 Other assets. See Part IV, line 11.. ... .. 149,806,820.|15 153,162, 858.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 475,968,563.| 16 519,082,0009.
17 Accounts payable and accrued expenses................ ... i 7,277,285.|17 6,566,820.
18 Grants payable ... ... 18
19 Deferred revenue .. ... . . 19
20 Tax-exempt bond liabilities........... ... ... .. . 22,740,000.| 20 19,955, 000.
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 15,028,654.| 21 16,882,798.
#=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........ ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 108,972.|25 102,203.
26 Total liabilities. Add lines 17 through 25. ... ... .. ... ... . . . o . 45,154,911.| 26 43,506,821.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets. ... . . -10,590,214.]| 27 -540,708.
g 28 Temporarily restricted netassets. ................ . ... .. 85,871,232.| 28 99,232,103.
= | 29 Permanently restricted netassets............... . 355,532,634.|29 376,883,793.
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u._', and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds................................ 30
81 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassetsor fund balances.............. .. ... ... ... ... .. 430,813,652.]33 475,575,188.
34 Total liabilities and net assets/fund balances. ................. ... ... 475,968,563.| 34 519,082,0009.
BAA Form 990 (2016)
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Form 990 (2016) The University of Connecticut Foundation 06-6070722

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... . ............

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... ... ... ... ... ... 1 77,907,531.
2 Total expenses (must equal Part IX, column (A), line 25)........... ... ... ... ... ... 2 50,073,521.
3 Revenue less expenses. Subtract line 2 fromline 1........... . ... ... ... 3 27,834,010.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 430,813,652.
5 Net unrealized gains (losses) on iNvestMeNts. ... ... .. . 5 18,647,969.
6 Donated services and use of facilities. ... ... ... 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .s..e.e.. SChedU-le O ............. 9 -1,720,443.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) . . oo 10 475,575,188.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII......... .. ... ... ... ... .......

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

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis D Consolidated basis D Both consolidated and separate basis

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

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

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

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization The University of Connecticut Foundation Employer identification number

Inc. 06-6070722
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

Open to Public
Inspection

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

8 D A community trust described in section 170(b)(1)(A)Vvi). (Complete Part Il.)

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . ... . I:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The University of Connecticut Foundation 06-6070722 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants."). . ... .. 44574176.| 34817846.| 33051328.| 42383683.| 38506381.| 193333414.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf.................. 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... | 44574176.| 34817846.| 33051328.| 42383683.| 38506381.| 193333414.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .. 925,021.
6 Public support. Subtract line 5
fromlined................... 192408393.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4.......... 44574176.| 34817846.| 33051328.| 42383683.| 38506381.| 193333414.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 7,000,357.]9,827,124.|8,710,287.|8,761,282.| 12382769.|46,681,819.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... 0.
11 Total support. Add lines 7
through 1Q................. .. 240015233.
12 Gross receipts from related activities, etc. (see instructions)............ ... . ... . . | 12 | 45,773,062.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Il, line 14

80.17%

82.49%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

................................................... - X

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

.................................................. -]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016

The University of Connecticut Foundation 06-6070722

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

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

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)..............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)). ............... ... .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15. ... .. ... . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2015 Schedule A, Part IIl, line 17 .. ... ... .. ... .. ... .. ... ....... 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ™ H
>

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

BAA
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Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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 listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

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

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

(2]

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,"' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iij) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEAQ404L 09/28/16
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Schedule A (Form 990 or 990-E2) 2016 The University of Connecticut Foundation 06-6070722 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bh|w(N(=

O |~ fw|N|=

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

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[,

Minimum Asset Amount (add line 7 to line 6)

O N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

O |hWIN|I=

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

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N o h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

a

b Excess from 2013.......

¢ Excess from 2014. ... ...

d Excess from 2015.. ... ..

e Excess from 2016.. ... ..

BAA

TEEA0407L
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Part VI [Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part IlI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

2016

Open to Public
Inspection

Political Campaign and Lobbying Activities

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

SCHEDULE C
(Form 990 or 990-EZ)

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
> Information about Schedule C (Form 990 or 990-EZ) and its instructions

Department of the Treasury is at WWW.irs gov/formago

Internal Revenue Service

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

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

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

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
The University of Connecticut Foundation 06-6070722
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.

(see instructions for definition of 'political campaign activities") See Part IV
2 Political campaign activity expenditures (see instructions) . ....... ... ... >3
3 Volunteer hours for political campaign activities (see instructions). . ........ ... ... .
|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0

b If 'Yes," describe in Part IV.
|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

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

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

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

a e e

(2 I

® e

) I

[ Y

® e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term ‘expenditures' means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying).............. 2,804.
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)........................................ 2,804. 0.
d Other exempt purpose expenditures. . .............. ... ... ... 50,085, 695.
e Total exempt purpose expenditures (add lines Tcand 1d)................................ 50,088,499. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both columns. ... 1,000,000.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)..................................... 250, 000. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-.................................... 0. 0.
i Subtract line 1f from line 1c. If zeroor less, enter -0-.................................... 0 0

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
year beginning in)
2 a Lobbying nontaxable
amount.............. 1,000,000. 1,000,000. 1,000, 000. 1,000, 000. 4,000, 000.
b Lobbying ceiling
amount (150% of line
2a, column (g))...... 6,000,000.
c Total lobbying
expenditures...... .. 47,774. 34,696. 1,075. 2,804. 86,349.
d Grassroots nontaxable
amount............. 250,000. 250, 000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling
amount (150% of line
2d, column (e)). .. ... 1,500,000.
f Grassroots lobbying
expenditures .. ... .. 30,030. 30, 000. 1,075. 2,804. 63,909.
BAA Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 The University of Connecticut Foundation 0

6-6070722 Page 3

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

(election under section 501(h)).

@ (b)

For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. Yes | No

Amount

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

a VolUNIEEIS? .

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

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

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

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

answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

a Current year.
b Carryover from 1ast year . . ... .
ClOtal L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures (see instructions)

2a
2b
2c

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part I-A, Line 1 - Direct and Indirect Political Campaign Activities
The University of Connecticut Foundation, Inc. does not participate

campaigns.

in political

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. i sl

Internal Revenue Service Inspection
Name of the organization Employer identification number
The University of Connecticut Foundation
Inc. 06-6070722
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

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

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... . . 2a
b Total acreage restricted by conservation easements............... .. ... .. . 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?. ... . ... ... . . . . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

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

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3

(i) Assets included in Form 990, Part X . ... .. >3

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

a Revenue included on Form 990, Part VIII, line 1 ... .. . >SS

b Assets included in Form 990, Part X . ... .. . . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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

a Public exhibition d

b Scholarly research e H

c Preservation for future generations
4 Erox;ic)i(e”? description of the organization's collections and explain how they further the organization's exempt purpose in

ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

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

D Yes No

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... ... 1le
f Ending balance. .. ... 1f 0.
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.....................

See Part XIIT
[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years hack
1a Beginning of year balance. ... .. 362,419,000.| 368,179,000.| 369,444,000.) 330,178,000.{301,637,000.
b Contributions.................. 16,697,000.] 19,358,000. 8,242,000.| 11,719,000.] 17,340,000.
¢ Net investment earnings, gains,
and 10SSes . ... ..., 42,316,000.| -4,768,000. 7,957,000.| 43,520,000.| 25,956,000.
d Grants or scholarships.........
e Other expenditures for facilities
and programs ................. 13,024,000.| 13,755,000.| 12,749,000.| 12,173,000.| 11,127,000.
f Administrative expenses ....... 6,903,000. 6,595,000. 4,715,000. 3,800,000. 3,628,000.
g End of year balance ........... 401,505,000.) 362,419,000.] 368,179,000.]| 369,444,000.|{330,178,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0.54%
b Permanent endowment » 97.71%
¢ Temporarily restricted endowment » 1.75%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i) X
(ii) related organizations. ... ... . 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

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

See Part XIII

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland................. 201,361. 201, 361.
bBuildings. ............ .. 6,372,170. 2,639,337. 3,732,833.

c Leasehold improvements. .................. 869, 290. 252,763. 616,527.
dEquipment......... . ... 31,108. 15,554. 15,554.
eOther....... ... ... ... 3,775,485. 2,819,591. 955,894.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 5,522,169.
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 3

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

(1) Financial derivatives. . ............. ... ..............

(2) Closely-held equity interests. ........................

(3 Other Securities not publicly trade| 128,715,793.|End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.)... ™ 128,715, 793.

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

3

@

®

(©)

)

®

®

a9

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

Part IX | Other Assets. o . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) Capital leases 118,496.
(2 CSV of life insurance policies 601, 936.
(3) Deferred bond issuance costs 393,167.
4 Endowment held for University 14,537,943.
(5) Funds held in trust by others 19,797,153.
6) Limited partnership investments 117,714,163.
)

®)

)

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . .. > 153,162,858.

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
@ Accrued debt service 102,203.
3)
@)
®)
®)
%)
®
®
a9
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 102,203.

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

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ... ... ... ..., 1 93,291,801.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a 18,647,969.

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

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

d Other (Describe in Part XIII.). . S€€ Part XIIT 2d|  -3,786,232.

e Add lines 2a through 2d. . . ... .. 2e 14,861,737.
3 Subtract line 2e from lINe 1. .. o 3 78,430,064.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part Xill.)y .. S€€ Part XIIL 4b -522,533.

cAdd lines da and db. . . ... . 4c -522,533.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 77,907,531.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 48,530, 265.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. ....... ... . 2b

€ Other 10SSeS. ..o 2c

d Other (Describe in Part XIIl.)y..S€€ Part XIIT . . . . . .. .. .. .. 2d 522,533.

e Add lines 2a through 2d. . . .. ... . . . 2e 522,533.
3 Subtract line 2e from lINe 1. .. o 3 48,007,732.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIl.) .. See Part XIII 4b 2,065, 789.

cAdd linesda and db. . ... ... 4c 2,065,789.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 50,073,521.

[Part XlIl | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part 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

managing the University's endowment assets, ensuring consistent management of
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 5
[Part XIll | Supplemental Information (continued)

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

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.
All disbursements are subject to the Foundation's policy on disbursements, including
the amount of the expenditure must be reasonable, for a legitimate business purpose,

and with no private benefit.

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

Bad debt eXpenSe. .. ... ... $ -1,720,443.
Investment feeS . .. . -2,065,789.
Total § -3,786,232.

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

Fundraising eVents. .. ... o $ -522,533.
Total $ -522,533.

Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited FI/S

EVENT @XPEINSE . .. $ 522,533.
Total $ 522,533.

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

Investment feeS . .. . $ 2,065,789.
Total $§ 2,065,789.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

> Information about Schedule F (Form 990) and its instructions is

> Attach to Form 990.

at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

The University of Connecticut Foundation

Employer identification number

06-6070722

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

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

United States.

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

(a) Region (b) Number of | (c) Number of (d) Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region Pt V
East Asia & the
(1) Pacific Fundraising 203,715.
(2) North America Fundraising 69, 966.
Central America &
(3) Caribbean Investments 11,887,462.
@)
()
©)
()
®)
©)
(0)
amn
2
a3)
a4
@15)
(16)
a7
3aSub-total................ 12,161,143.
b Total from continuation
sheetsto Part|..........
¢ Totals (add lines 3a and 3b). . . 0 0 12,161,143.

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

TEEA3501L  09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 The University of Connecticut Foundation 06-6070722

Page 4

|Part IV |Foreign Forms

1

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S.

Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990). .. ........................... D Yes

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

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

INStrUCEiONS fOr FOMM 8621). . . . o oo Yes D No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865) ... ... ... . . . . . . Yes D No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990).. ... ... ... ... .. .. . ... .. ... [ ]ves No
BAA TEEA3505L 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 5
Part V_ | Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part I, 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 TEEA3504L 09/26/16 Schedule F (Form 990) 2016



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G : - W , .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

> Attach to Form 990 or Form 990-EZ. [0} Publi
D fthe T pen to Public
|n?g?r:;T}’eﬁgt/gn&eeSerr?/?cs:ry > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization The University of Connecticut Foundation Employer identification number

Inc. 06-6070722

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g Special fundraising events
d [X] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. Yes D No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L . A t paid t : .
0 Name and adress of el | i pctiy |, P08 | Gy Grossrecepts | o Tetamed D) | (R ATOURL PRI o
or entity (fundraiser) ot utionsd from activity fundglli%rl]ls(})ed in organization
Ruffalo Noel Levitz Yes No
Phone
1 PO Box 3018 Solicitati
Cedar Rapids IA 52406 on X 458, 258. 211,374. 246,884.
Gold Orluk & Partners LLC
2 172 West Main Street Event
Avon CT 06001 Planner X 525,787. 74,770. 451,017.
3
4
5
6
7
8
9
10
Total. .. oo > 984,045, 286,144, 697, 901.
3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK AZ AR CA CO CT DE DC FL GA HI ID IL_IN [A KS KY LA ME MD MA MI MN MS MO MT NE __
NV NH NJ_NM NY NC ND OH OK OR _PA RI SC SD TN TX UT VI VA WA WV WI WYy _____________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

TEEA3701L 09/23/16



Schedule G (Form 990 or 990-EZ) 2016 The University of Connecticut Foundation 06-6070722 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add column (a)
White Coat Gal Calhoun Cardio 16 through column (c))
IE (event type) (event type) (total number)
%
E 1 Grossreceipts...............oooi 315,585. 271,497. 911, 937. 1,499,0109.
E
2 Less: Contributions.................... 239,080. 133,999. 564,239. 937,318.
3 Gross income (line 1 minus line 2). .. .. 76,505. 137,498. 347,698. 561,701.
4 Cashoprizes...........................
5 Noncashprizes....................... 3,627. 16,811. 9,357. 29,795.
D
é 6 Rent/facility costs..................... 32,588. 54,590. 148,298. 235,476.
c
T 7 Food and beverages.................. 91,122. 133,597. 224,719.
E
X | 8 Entertainment........................ 8,824. 18,225. 27,049.
E
2 9 Other direct expenses................. 35. 1,500. 3,959, 5,494,
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ......... ... i > 522,533.
11 Net income summary. Subtract line 10 from line 3, column (d)............. ... ... ... ... ... ... ....... > 39,168.

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

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

9 Enter the state(s) in which the organization conducts gaming activities:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 The University of Connecticut Foundation 06-6070722 Page 3

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

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

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

of gaming revenue retained by the third party > $ T T T

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

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

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

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

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

Schedule G - Additional Information

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. As a result, revenue or

expense amounts reported for an event may not be final, or portions may have been
reported in the prior year.

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
Department of the T .
Internal Revenue Service ~ > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The University of Connecticut Foundation 06-6070722
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... . .. 4a|l X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .................. ... .. ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........... ...l 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization . . . . 5a X
b Any related organization? . ... . 5b X
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization ?. . .. 6a X
b Any related organization? . . ... . . 6b X
If 'Yes' on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed Part TII
payments not described on lines 5 and 67 If 'Yes,"' describe in Part IIl........... ... ... ... .. ... ......% art 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If 'Yes, describe in Part 11l . .. 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . i 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2016

» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
Inspection

Name of the organization

The University of Connecticut Foundation
Inc.

Employer identification number

06-6070722

|Part1 | Types of Property

@ (b) ©
Check if Number of Noncash contribution
applicable contributions or amounts reported

on Form 990,
Part VIII, line 1g

items contributed

(d)

Method of determining
noncash contribution amounts

Art —Works ofart.......................... ...

Art — Historical treasures. . .....................

Art — Fractional interests. ................... ...

Books and publications. ................ ... ...,

Clothing and household goods..................

Cars and other vehicles........................

Boatsandplanes..............................

oONOU A WN=

Intellectual property. .................. .. ... ...,

©

Securities — Publicly traded . ................... X

226 5,450,995.

Market Value

-
o

Securities — Closely held stock.................

-
-

Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ....................

Y
N

-
w

Qualified conservation contribution —
Historic structures . ............................

14 Qualified conservation contribution — Other. . .. ..

15 Real estate — Residential ...................... X 2

370,000.

Appraisal

16 Real estate — Commercial......................

17 Realestate — Other............................

18 Collectibles............. . ... ... ...

19 Foodinventory................ ... .

20 Drugs and medical supplies....................

21 Taxidermy............ ...

22 Historical artifacts..............................

23 Scientific specimens............ ...

24 Archeological artifacts. . ............. ... ...

25 Other ™ (Events 24,286.

Sales Price

26 Other™ (

27

28 Other™ ( )

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

organization completed Form 8283, Part IV, Donee Acknowledgement . ........ ... ... ... .............

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I

33

29 2
Yes No
30a X
31 X
32a X

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

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M (Form 990) (2016) The University of Connecticut Foundation 06-6070722 Page 2

Part Il | 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) is based on the number of contributions

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

Form 990 or 990-EZ Cc lete t ide inf tion f t ifi ti
( ) omplete oggrovn e information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. :
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

The University of Connecticut Foundation
Inc. 06-6070722

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

The mission of The University of Connecticut Foundation, Inc. is to solicit, receive,
invest, and administer gifts and financial resources from private sources for the
benefit of all campuses and programs of the University of Connecticut. The
Foundation operates exclusively to promote the educational, scientific, cultural,
research, and recreational objectives of the University of Connecticut. As the
primary fundraising 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.

Form 990, Part lll, Line 1 - Organization Mission

The mission of The University of Connecticut Foundation, Inc. is to solicit,
receive, invest, and administer gifts and financial resources from private sources
for the benefit of all campuses and programs of the University of Connecticut. The
Foundation operates exclusively to promote the educational, scientific, cultural,
research, and recreational objectives of the University of Connecticut. As the
primary fundraising 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.

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

Endowed Chairs and Professorships

The University of Connecticut Foundation, Inc. received gifts on behalf of donors
restricted to 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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

The University of Connecticut Foundation
Inc. 06-6070722

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

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 990, Part I, Line 4d - Other Program Services Description

Equipment, Furniture, and Building Improvements

The University of Connecticut Foundation, Inc. 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. Occasionally the Foundation

will pay the vendor directly.

The University of Connecticut provides payment to the Foundation for fundraising and
development expenses. The Foundation also earns a fee for management of endowment

funds held by the University.

Form 990, Part V, Line 4 - Bank Accounts at Foreign Countries

Bermuda, Ireland, Cayman Islands

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

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

The University of Connecticut Foundation
Inc. 06-6070722

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

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
fill Board vacancies, amend certificate of incorporation, adopt, amend, or repeal
bylaws, approve plan for merger, approve sale, lease, exchange, or other disposition
of all, or substantially all, of the property, approve a proposal to dissolve the
Corporation.

Form 990, Part VI, Line 11b - Form 990 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 is
filed.

Form 990, Part VI, Line 12c - 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.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & 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

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization

Employer identification number

The University of Connecticut Foundation
Inc. 06-6070722

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
appropriate comparability data in determining the reasonableness of the compensation
packages. Minutes adequately documenting the basis for the HR Committee's 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

See 15a

Form 990, Part VI, Line 17 - List of States which this Return is Filed

CA KY MA MD MI MN NH NJ NY OR SC UT WV WI

Form 990, 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 website 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 Bylaws are available upon request.

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

Bad debt expense. ... ... ... . $ -1,720,443.
Total § -1,720,443.

BAA

Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L  08/16/16
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Schedule R (Form 990) 2016 The University of Connecticut Foundation 06-6070722 Page 5

Part VIl | Supplemental Information.

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

Part VIl - Supplemental Information

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 of their position as a University employee. None of the six University
employees are counted in determining quorum and none are entitled to vote on matters
before the Board. No compensation is paid by the Foundation for their service as

directors.

BAA

TEEA5005L  09/09/16 Schedule R (Form 990) 2016



Return by a U.S. Transferor of Property
f;ifﬁfﬁm to a Foreign Corporation

Department of the Treasur > Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attach
Intornal Revenue Service > Attach to your income tax return for the year of the transfer or distribution. ttachment 1208

OMB No. 1545-0026

Sequence No.
[Partl | U.S. Transferor Information (see instructions)

Name of transferor The University of Connecticut Foundation Identifying number (see instructions)
Inc. 06-6070722

1 |If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by

5 or fewer domestic CorporatioNS? . . . ... . Yes No
b Did the transferor remain in existence after the transfer?.......... .. .. .. . . . Yes No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ... .. |_|Yes |_| No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(2)(5) been made?. ... ... .. .. DYes No
2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .................... DYes D No
c Is the partner disposing of its entire interest in the partnership? ............ . ... ... .. DYes D No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an
established securities market?. . ... |_|Yes |—| No
|Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Accolade PFS Ltd.
5 Address (including country) pevonshire House, 1 Mayfair Place 4b Reference ID number (see instrs.)
London, Europe W1J 8AJ United Kingdom Al
6 Country code of country of incorporation or organization (see instructions)
UK
7 Foreign law characterization (see instructions)
Corporation
8 Is the transferee foreign corporation a controlled foreign corporation?.......... ... ... ... ... ... ... ... .. .. ........ BIYeS |_| No
BAA Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

CPCz2712L 11/08/13



Form 926 (Rev.12-2013) The University of Connecticut Foundation 06-6070722 Page 2
Partlll | Information Regarding Transfer of Property (see instructions)

Type of (a) . () _ (c) (d) _ (e
Property Date of Transfer Description of property Fair market value on Cost or other basis Gain recognized
date of transfer on transfer

Cash

1/28/2015|GBP 1,301,171 11.

Stock and
securities

Installment
obligations,
account
receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see Temp.
Regs. sec. 1.367(a)-
4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

CPCZ2712L 11/08/13 Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) The University of Connecticut Foundation 06-6070722

Page 3

PartIV_ | Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0.0000%  (b) After 0.0021%

10 Type of nonrecognition transaction (see instructions) » IRC Section 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(F)(3). . ... .o Yes
b Gain recognition under section 904N (B)(F). . . . .o Yes
¢ Recapture under section T503(d). . . ... ot Yes
d Exchange gain under section 987 . . ... .. . Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?......... DYes

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY. . ..o Yes

b Depreciation reCaptUre. ... ... .. . Yes

C Branch 10Ss recapture. .. ... Yes

d Any other income recognition provision contained in the above-referenced regulations ....................... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)?......... DYes
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-1T(A) ) (i) 2. . . ... D Yes

b If the answer to line 15a is 'Yes,' enter the amount of foreign goodwill or going concern value
transferred » $

b If 'Yes' describe the nature of the rights to the intangible property that was transferred as a result of the transaction:

BAA CPCZ2703L 11/08/13 Form 926 (Rev. 12-2013)



Form 920 Return by a U.S. Transferor of Property

OMB No. 1545-0026

(Rev. December 2013) to a Foreign Corporation
Department of the Treasur > Information about Form 926 and its separate instructions is at www.irs.gov/form926. Attach
Intomal Revenue Service. > Attach to your income tax return for the year of the transfer or distribution. sggﬁern”;”tm 128
[Partl | U.S. Transferor Information (see instructions)
Name of transferor The University of Connecticut Foundation Identifying number (see instructions)
Inc. 06-6070722
1 |If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic CorporatioNS? . . . ... . Yes No
b Did the transferor remain in existence after the transfer?.......... .. .. .. . . . Yes No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? ... .. |_|Yes |_| No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(2)(5) been made?. ... ... .. .. DYes No
2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor's partnership:
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .................... DYes D No
c Is the partner disposing of its entire interest in the partnership? ............ . ... ... .. DYes D No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an
established securities market?. . ... |_|Yes |—| No
|Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
ECP ITI-B (Terawatt IP) Offshore Blocker 37-1797874
5 Address (including country) 51 John F. Kennedy Pkwy, Ste 200 4b Reference ID number (see instrs.)
Short Hills, NJ 07078
6 Country code of country of incorporation or organization (see instructions)
CJd
7 Foreign law characterization (see instructions)
Partnership
8 Is the transferee foreign corporation a controlled foreign corporation?.......... ... ... ... ... ... ... ... .. .. ........ BIYeS |_| No
BAA Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

CPCz2712L 11/08/13



Form 926 (Rev.12-2013) The University of Connecticut Foundation

06-6070722

Page 2

Partlll | Information Regarding Transfer of Property (see instructions)

Type of
Property

(@)
Date of Transfer

L
Description of property

_ (©)
Fair market value on
date of transfer

(d) _
Cost or other basis

e
Gain recognized
on transfer

Cash

Stock and
securities

Various

102,816.

Installment
obligations,
account
receivables or
similar property

Foreign currency
or other property
denominated in

foreign currency

Inventory

Assets subject to
depreciation
recapture (see Temp.
Regs. sec. 1.367(a)-
4T(b))

Tangible property
used in trade or
business not listed
under another
category

Intangible property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold
(as described in
Temp. Regs. sec.
1.367(a)-4T(d))

Transfers of oil and
gas working interests
(as described in
Temp. Regs. sec.
1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions):

CPCz2712L 11/08/13

Form 926 (Rev. 12-2013)



Form 926 (Rev. 12-2013) The University of Connecticut Foundation 06-6070722

Page 3

PartIV_ | Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer:

(a) Before 0.6522% (b) After 0.6522%

10 Type of nonrecognition transaction (see instructions) » IRS Sec 351

11 Indicate whether any transfer reported in Part Ill is subject to any of the following:

a Gain recognition under section 904(F)(3). . ... .o Yes
b Gain recognition under section 904N (B)(F). . . . .o Yes
¢ Recapture under section T503(d). . . ... ot Yes
d Exchange gain under section 987 . . ... .. . Yes
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation?......... DYes

13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

a Tainted ProPeItY. . ..o Yes

b Depreciation reCaptUre. ... ... .. . Yes

C Branch 10Ss recapture. .. ... Yes

d Any other income recognition provision contained in the above-referenced regulations ....................... ... ... Yes

14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)?......... DYes
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations

section 1.367(@)-1T(A) ) (i) 2. . . ... D Yes

b If the answer to line 15a is 'Yes,' enter the amount of foreign goodwill or going concern value
transferred » $

b If 'Yes' describe the nature of the rights to the intangible property that was transferred as a result of the transaction:

No

BAA CPCZ2703L 11/08/13 Form 926 (Rev. 12-2013)
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