om 990

Department of the Treasury
Internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

JUL 1, 2018

A For the 2018 calendar year, or tax year beginning

andending JUN 30,

2019

B Gheck if C Name of organization D Employer identification number
applicable:
[ Joenes’ | THE UNIVERSITY OF TOLEDO FQUNDATION
e Doing business as 34-6555110
Tatirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 4510 DORR ST, MS #820 419-530-7730
;%;'3‘“‘ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 131 7 46 ’ 864.
fmended|  TOLEDO, OH 43606 H(a) Is this a group retum
fibnlica- [ £ Name and address of principal officer: BRENDA LEE for subordinates? [ Ives No
pendng | o AME AS C ABOVE H(b) Are all subordinates included? [ lves [_INo

1 Tax-exempt status: 501(e3) [ 1 501(c) ¢

)« (insertno) [ ] 4047(ay(1yor [ ] 597

J_ Website; pr WWW . UTFOUNDATION.ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number p-

K Form of organization: Corporation [ ] Trust [ | Association [ | Other p»

[ 'L Year of formation: 19 6 4] m State of legal domicite: OH

[Partl| Summary

»| 1 Briefly describe the organization’s mission or most significant activities: IN SUPPORT OF THE UNIVERSITY OF
e TOLEDO AND THE STUDENTS OF THE UNIVERSITY.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govering body (Part VI, line 1a) ... 3 24
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
gl 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) __._____........ccccoocerrrrscscccereres 5 107
3*; 6 Total number of volunteers (@Stimate if MECESSANYY i 6 24
B| 7a Total unrelated business revenue from Part VI, column (C), ine 12 7a -602,706.
< b Net unrelated business taxable income from Form 990-T, ine@ 38 ..oz 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line ) 40,804,854, 16,676,904,
gl o Program service revenue (Part VI, line 2g) e 3,023,957, 3,051,190,
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . 15,447,682. 11,186,299.
%1 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and ite) 1,709,941. 721,828.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), fine 12) ... 60,986,434, 31,636,221.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 15,460,288, 16,196,621.
14 Benefits paid to or for members (Part IX, column (A), line 4y . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,182,904. 4,748,708,
8| 16a Professional fundraising fees (Part IX, column (A), line 1€} .. ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,523,8 40.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) .. .. .. . . 2,187,920. 2,816,396,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. . 21,831,112, 23,761,725,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 39,155,322, 7,874,496,
58 Beginning of Current Year End of Year
£ 20 Total assets (Part X, e 16) 570,059,184.| 570,785,063.
<3 21 Total liabilities (Part X, ne 26) ... 237,711,214.f 230,782,857.
23 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 332,347,970.] 340,002,206.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here BRENDA LEE, PRESIDENT
Type or print name and title
Print/Type preparer's name LSreparer's signature Date Check D PTIN
Psid  [KAREN GRIES AREN GRIES 06/04/20] P00078514
Preparer |Firm'sname _p CLIFTONLARSONALLEN LLP Firm’s EIN } 41-0746749
Use Only |Firm'saddressp. 220 S 6TH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phone 0.612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... .. Yes D No
ga2001 123118  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 930 (2018} THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 Page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthis Part Bl ...

1 Briefly describe the organization's mission:

THE MISSION OF THE UNIVERSITY OF TOLEDO FOUNDATION IS TO SECURE THE
FUTURE FOR THE UNIVERSITY OF TOLEDO, THROUGH PRUDENT ASSET MANAGEMENT
AND PHILANTHROPY. WE BUILD STRONG LINKAGES BETWEEN ALUMNT AND THE
UNIVERSITY, FOSTERING A SPIRIT OF LOYALTY AND OPPORTUNITY FOR

2  Did the organization undertake any significant program services during the year which were not listed on the

PHOE FOrmM 900 OF O00-EZ 7 et ee e |:]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? ... [:]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 $ 5 I 112 I 1 8 3 o including grants of § 5 1 112 I 1 8 3 o ) (Revenus$ 0 )
SCHOLARSHIPS ARE PROVIDED FOR BOOKS, TUITION, AND HOUSING FOR STUDENTS
ATTENDING THE UNIVERSITY OF TOLEDO.

4b (Code: ) (Expenses$ 11 7 0 84 v 4 3 8 . including grants of 1 1 I 0 84 v 4 3 8 - ) (Hevenue$ 0 . )
SUPPORT TO THE UNIVERSITY OF TOLEDO FOR ITEMS FOR EDUCATIONAL,
ATHLETIC, AND CAPITAL IMPROVEMENT PURPOSES.

4c  (Code: ) (Expenses$ 5 5 9 7 2 04 s including grants of $ ) (Revenue$ 2 I3 7 3 4 ’ 31 3 . )
SUPPORT OF THE UNIVERSITY OF TOLEDO IN THEIR CHARITABLE PURPOSE

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 16,755,825.

Form 990 (2018)

832002 12-31-18
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Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110  page3
[ Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1F "YES,™ COMPIELE SCHEAUIE A ..o et ee e ettt e e e et st ee e s e s s a e ns e e b et e et snet e 11 X
2 s the organization required to complete Schedule B, Schedule of CONIDUIOIS? ... ... iccccciiieiieeeeeeeereee e neeeeeneee 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUDIiC OffiCE? IF "Yes," COMPIBLE SCRBAUIE C, PAIE I ..o oeooeeooeoeeeoeee oo e s e e es s eeee st eee e eme e eeene e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes, " COMPIEtE SCHEAUIE G, P ......v..vv.eeeeeeeeseeeeseesesr e eeee e eeeee e eee oo 4 X
5 |s 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? |f "Yas," complete Schedule C, Part lll ................ccoovveveeeeeeieenn. 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................ccccoovoceeeecnen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREAUIE D, PAI ..o oo ee oo ere e 8 X
9 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 ... ettt e e et e e et e e s e e e e e rnane e e e ananeean 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, PArt V' ...............coocoooieioeeeeee e 10 | X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ViI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
P VI oo e et ee e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VI ............coocooieeeeeeeeeeeeeee e oo 11b | X
¢ 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 167 Jr "Yes, " complete Schedule D, Part VIl ..........c..coooeoioeieeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete SCREAUIE D, PATt IX .......c.cooeeeeeeeeeeeeeeeeeeeee et eee e eee e as e eses e ae e eae e enenee 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 |f “Yes," complete Schedule D, Part X ................. 11e | 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)? jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
SCHEAUIE D, Parts XI QNG XI ..o e e e e e e oo+t e e e e e e e eateateaseae e e esness eransaeseasseneeeseanee 12a X
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 Xl is optional ............... 12b| X
13 s the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete ScChedule E  ..........oovoeoeeeeeeeeeeeeeen 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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 1 ANG IV ........cooooooiioeeieieeeeet ettt et 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Hand IV .........cooooo oo 15 X
16 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? Jf "Yes, " complete Schedule F, Parts 1 and IV ............ccoooooeeeeeeeeeeeeeeeeee e 16 | X
17  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 117 Jf "Yes," complete SCHEAUIE G, PAIT | ... oo ee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? [f "Yes, " complete SCheaUIe G, Part Il ...ttt es s s e e et en et r e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line 9a? jf "Yes, "
COMPIELE SCREAUIE Gy PAFE Il ... oo oo e e e eee oo e e oo oo 19 | X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ........coovoooiioeeeeeeeeeeeea. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes " complete Schedule I Parts land Il ..oz 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 Page 4
[ Part IV [ Checklist of Required Schedules oniinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 and Il ............cooooeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeee e 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? jf "Yes," complete
SCHEAUIE U ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. 1E "NO, " GO B0 TN 2BA ...\ oo e e et e e et et ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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? jf "Yes, " complete Schedule L, Part | ..........ocoovoeeeeeeeeeeeeeeeeeee 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? [f "Yes," complete
SCREOUIE L, PAIM I _.._..ooooooooooeoe oo oo oo e 25 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? jf "Yes,"
COMPIBLE SCREAUIE L, PAIT I ..o e ettt aeeanaaeans 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCheaUIe L, PArt Il ...........cocoooooeeeeeeeeeeeeeeeeeeeeeee e 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? [f *Yes," complete Schedule L, Part IV .......covvooeeeeceeeen.. 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part IV ...... 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? |f "Yes,* complete Schedule L, Part IV ... .........ocooce oo 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .........cocvvveenn... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CoNtHbULIONS? Jf "Yes," COMPIEE SCREAUIE M ..o e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUIE N, PAMtT ... oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PATE Il ..o et e ettt ea e e e e s s enes e s ae s es e st e et me e s n e s e s entere e eee 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? Jf "Yes, " complete SCheAUIE R, PAM T —.....oceoceeeeeeeeeeeeeeeeeeeeeee e 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part li, lll, or IV, and
PtV N T oot e et enenen | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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)? Jf "Yes," complete Schedule R, Part V, IN@ 2 ........c.coooeceoeeeeeeeeeeeeeeeeeereeeeene 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SChedUIe R, PArt V, iNE 2 ... ... oo ettt et es e e et ae et ene e 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? |f “Yes," complete Schedule R, Part VI .....oooovevee.. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . i ag | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv -~ |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable .. ... ... 1a 97 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs 10 Prize WINN@IS Y i 1c

832004 12-31-18
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Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110  pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ¢oniinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . .. . 2a 107
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... 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 980-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ............ccccccoeeeia.. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country: P>
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 taxyear? . 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
¢ [f "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5¢c
6a 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? e, 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b | X
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 setvices provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 il8 FOMM B2B27 .. oo oot e 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l 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? Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the 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 Vlll, line 12 . . . ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromM  NeIM.) 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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 s 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 Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(8) dUring the YOar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
5
14290604 131839 010-06103500 2018.05091 THE UNIVERSITY OF TOLEDO 010-0611




Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110  Ppage6
[ Part Vi l Governance, Management, and Disclosure ryr 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 in this Part VI . i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 24
If there are material differences in voting rights among members 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 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diraCtor, trUStEE, OF KBY @IMIDIOYEE Y 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 StOCKNOIAOTS Y e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Mmembers Of the QOVEIMING DoAY 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
Persons Other than the GOVEINING DOAY Y i, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ‘
a The governiNg DOGY? ettt oottt 8a | X
b Each committee with authority to act on behalf of the governing body? e, gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes. " provide the names and addresses in SChedule Q  ...ocooooeerriieiineieniieiiiiiiiiiiie: 9 X
Section B. Policies 1yis 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
11a 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 890.
12a Did the organization have a written conflict of interest policy? If "NO," go 10 N8 18 ...ooee oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
i1 SCREALIE O NOW BRIS WAS TONE ...t e et e ettt e e eer e eeereeneeaeeneneneaseeneneanes 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? . 4 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . 15a | X
b Other officers or key employees of the Organization 15 | 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 dUNG the YEAr? et en e e 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 t0 sUCh arrangements? s 16b | X

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »CA , CO, FL ,KY ,MA ,MD,MI ,MN,NH,NJ,OH,OR
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 :l 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
DONNA WELCH - 419-530-7730
4510 DORR ST, MS #820, TOLEDO, OH 43615
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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Form 990 (2018) THE UNIVERSITY OF TOLEDQO FOUNDATION 34-6555110  page7
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any fine in this Part VI

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.

e |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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

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

(A) (B) (C) (D) (E} (F)
Name and Title Average | .. cf:, S;?:}‘L?chan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direotor/trustes) from from related other
(list any g the organizations compensation
hoursfor | S| B organization (W-2/1099-MISC) from the
related sl g (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below Elels 212 = organizations
line) g é £ |5 |28 5
(1) GARY LEIDICH 1.00
TRUSTEE X 0. 0. 0.
(2) CONSTANCE ZOUHARY 1.00
CHAIR X X 0. 0. 0.
(3) MARK LUETKE 1.00
VICE-CHAIR X X 0. 0. 0.
(4) JOHN HUBER 1.00
TREASURER X X 0. 0. 0.
(5) JAMES APPOLD 1.00
TRUSTEE X 0. 0. 0.
(6) ALAN BARRY 1.00
TRUSTEE X 0. 0. 0.
(7) JAMES BECKMAN 1.00
TRUSTEE X 0. 0. 0.
(8) MICHAEL BELL 1.00
TRUSTEE X 0. 0. 0.
(9) NEEMA BELL 1.00
TRUSTEE X 0. 0. 0.
(10) CHRISTY CONTARDI STONE 1.00
TRUSTEE X 0. 0. 0.
(11) LAVELLE EDMONDSON 1.00
TRUSTEE X 0. 0. 0.
(12) SUSAN FARRELL PALMER 1.00
SECRETARY X X 0. 0. 0.
(13) DANA FITZSIMMONS 1.00
TRUSTEE X 0. 0. 0.
(14) XEVIN LENT 1.00
TRUSTEE 1.00 X 0. 0. 0.
(15) JONATHAN LYONS 1.00
TRUSTEE X 0. 0. 0.
(16) GERALD MILLER 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(17) RUSSELL MITCHELL 1.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 {2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110  Page8
Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average @onot cfll:’egksriflio(r)gthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
related | 3| £ g (W-2/1099-MISC) organization
organizations| 2 | £ g | and related
below EE-A gg - organizations
(18) SUSAN PAYDEN 1.00
TRUSTEE X 0. 0. 0.
(19) TERRENCE PERRIS 1.00
TRUSTEE X 0. 0. 0.
(20) STEVEN REINBOLT 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(21) JENNIFER SCROGGS 1.00
TRUSTEE X 0. 0. 0.
(22) PAUL TOTH JR 1.00
TRUSTEE 1.00 (X 0. 0. 0.
(23) MUI-LING Y. DONG 1.00
TRUSTEE X 0. 0. 0.
(24) THOMAS WAKEFIELD 1.00
TRUSTEE, X 0. 0. 0.
(25) ROB BLEILE 1.00
EX-OFFICIO ALUMNI PRESIDENT TRUSTEE X 0. 0. 0.
(26) BRENDA S LEE 35.00
PRESIDENT 5.00 X 225,027. 0.] 30,065.
b Sub-total e, > 225,027. 0.] 30,065.
¢ Total from continuation sheets to Part VI, Section A .. ... .. » 556,006. 0.] 82,466.
d_Total (add fines 1b and 1€) ..o > 781,033. 0.]112,531.
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 P> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
line 1a? Jf “Yes, " complete Schedule J for SUCH INAIVIGUAI  ................c.ccoieeieeeoeeee et et 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 Jf "Yes," complete Schedule J for such individual ..................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON w.wccoveeeiiiiiiniiinemsrie e ] X
Section B. Independent Contractors
1 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) (B) (&)
Name and business address Description of services Compensation
RUFFALO NOEL LEVITZ, 1025 KIRKWOOD PKWY ENROLLMENT AND
SW, CEDAR RAPIDS, IA 52404 FUNDRAISING CONSULTA 143,7009.
GRENZEBACK, GLIER & ASSOCIATES, INC. MANAGEMENT
401 N MICHIGAN AVE #28, CHICAGO, IL 60611 CONSULTANT 127,096.
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 P 2 : :
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
832008 12-31-18
8
14290604 131839 010-06103500 2018.05091 THE UNIVERSITY OF TOLEDO 010-0611




THE UNIVERSITY OF TOLEDO FOUNDATION

34-6555110

Form 990
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (C) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ?;L organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related g % 2 and related
organizations é g £|c organizations
below slsls|Elz]s
OEEHEHEHEE
(27) DONNA WELCH 35.00
VP OF FINANCE AND CFO 5.00 X 126,167. 0.] 23,380.
(28) CHERYL ZWYER 40.00
SENIOR ASSOCTIATE VP OF DEVELOPMENT X 148,853. 0. 17,532.
(29) BRETT LONEY 40.00
ASSOCIATE VP OF DEVELOPMENT X 179,005. 0.] 32,497.
(30) BARBARA TARTAGALIA-POURE 40.00
EXECUTIVE DIRECTOR OF DEVELOPMENT X 101,981. 0. 9,057.
Total to Part VI, Section A BNe 16 oo 556,006, 82,466,
832201
04-01-18
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Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110  Page9
| Part VHI | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL .. D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog}eg%%gder
revenue revenue 519514
E] 1 a Federated campaigns ... 1a
§ b Membershipdues ... 1b
("3. ¢ Fundraisingevents ... 1c 203,366,
.(‘%' d Related organizations ... 1d
u,-: e Government grants (contributions) ie
é f Al other contributions, gifts, grants, and
2 similar amounts not incfuded above . 1if 16,473,538,
""":- g Noncash contributions included in lines 1a-1£: $ 1,124,917,
3 h_Total Addlinesta-df ... .o [ 16,676,904,
Business Code :
g | 2a ADMINISTRATIVE FEE 523930 3,051,190, 3,051,190,
s b
§ d
29 e
& f All other program service revenue .. .
g Total. Addlines2a-2f ... ... » 3,051,190,
3  Investment income (including dividends, interest, and
other similar amounts) » 5,341,854, -677,153, 6,019,007,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(i) Real (i) Personal
6 a Grossrents ... 1,583,695,
b Less: rental expenses . 2,250,262,
¢ Rental income or (loss) . -666,567, ; , :
d Net rental income or 10SS) ..o » -666,567, -449,970. 67,183, ~283,780,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 98,754,854,
b Less: cost or other basis
and sales expenses . 92,910,409,
¢ Gainor(loss) ... 5,844,445, :
d Net gain o (I0SS) ....ooieoeeeeie e | 2 5,844,445, 5,844,445,
ol 82 Gross income from fundraising events (hot
2 including $ 203,366, of
% contributions reported on line 1¢). See
c PartlV,line18 a 104,936,
% b Less: direct expenses b 123,636,
© ¢ Net income or (loss) from fundraising events ... » -18,700. -18,700,
9 a Gross income from gaming activities. See
Part IV, line 19 a 95,353,
b Less: direct expenses ... b 40,850,
¢ Net income or (loss) from gaming activities ... » 54,503, 54,503,
10 a Gross sales of inventory, less returns
andallowances . al 5,223,986,
b Less:costofgoodssold ... ... ... b| 4,785,486, s
¢ Net income or (loss) from sales of inventory ... » 438,500, 7,264, 431,236,
Miscellaneous Revenue Business Code 5
411 a EVENTS 9460099 597,114, 597,114,
b MEMBERSHIPS AND DUES 900099 133,093, 133,093,
¢ MISCELLANEOUS INCOME 900099 106,885, 106,885,
d Allotherrevenue . . 900099 77,000, 77,000,
e Total. Addlines 11a-ttd . » 914,092, : .
12  Total revenue. Seeinstructions ... » 31,636,221, 2,734,313, -602,706.] 12,827,710,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

THE UNIVERSITY OF TOLEDO FOUNDATION

34-6555110

Page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note 1o any line in this Part IX

Do not include amounts reported on lines 6b, Total expenses Prograr(1|13)service Managég)ent and Funcslrzi)ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 11,084,438.| 11,084,438.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... 4,937,285. 4,937,285,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 174,898. 174,898.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 413,076. 413,076.
6 Gompensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3}(B) ...
7 Othersalariesandwages ... 3,364,094. 1,129,638. 2,234,456,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 249,876. 106,334. 143,542.
9 Other employee benefits ... 438,696, 164,873. 273,823.
10 Payroll taxes 282,966. 111,928. 171,038.
11 Fees for services (non-employeses):
a Management
b Legal e, 14,356, 14,356.
c Accounting 39,318. 39,318.
d Lobbying ...
e Professional fundraising services. Sse Part IV, line 17
f Investment managementfees .. ... ... 653,899. 653,899.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 316,581. 168,329. 148,252.
12  Advenrtising and promotion
13 Officeexpenses . .. ... 175,099. 88,624. 24,864. 62,611.
14 Informationtechnology 148,139. 124,0689. 24,070.
18 Royalties
16 Oceupancy 75,642, 75,642,
17 Travel e 84,768. 30. 84,738.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 279,300. 23,276. 44,776. 211,248.
20 Interest
21 Paymentsto affiliates . ...
22 Depreciation, depletion, and amortization . 59,659. 59,659.
28  INSUIaNCEe e, 29,324. 29,324,
24  Qther expenses. [temize expenses not covered :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) ; :
amount, fist line 24e expenses on Schedule 0.) :
a MISCELLANEQUS 448,896, 438,960. 9,936.
b LIFE INSURANCE 263,546, 263,546.
¢ DUES AND SUBSCRIPTIONS 205,413, 51,462, 153,951.
d EQUIPMENT/SUPPLIES 21,456. 15,281. 6,175.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 23,761,725.] 16,755,825, 3,482,060, 3,523,840,
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 Jp [ i following SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 (2018)
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Form 890 (2018)

THE UNIVERSITY OF TOLEDO FQUNDATION

34-6555110

Page 11

[ Part X | Balance Sheet

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

832011 12-31-18
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(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 1,024,861.] 1 788,742,
2 Savings and temporary cashinvestments .. 2
3 Pledges and grants receivable, net e, 42,872,501, 3 13,096,837,
4 Accounts receivable, Net 802,786.] 4 1,306,345,
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIE 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)(@) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL . 6
§ 7 Notes and loans receivable, N6t e 8,303,504.] 7 8,303,504,
< | 8 Inventories forsale OT USe 8
9 Prepaid expenses and deferred charges 115,036.] 9o 84,606.
10a Land, buildings, and equipment: cost or other '
basis. Complete Part Vi of Schedule D . 10a] 48,466,791. ; ;
b Less: accumulated depreciation ... 10b 4,175,854. 14,559,711. 10¢c 44,290,937,
11 Investments - publicly traded securities 352,835,771.] 11| 362,098,249.
12  Investments - other securities. See Part IV, line 11 . ... 149,267,865.] 12| 1 40,487,545,
13  Investments - program-related. See Part IV, line 11 ... 13
14 NGOl @SSOUS 14
15  Other assets. See Part IV, line 11 277,149.| 15 328,298.
16  Total assets. Add lines 1 through 15 (must equal line 34) . 570,059,184.]| 16| 570,785,063.
17 Accounts payable and accrued expenses .. 1,251,476.| 17 1,823,375,
18 Grants PAYADIE 18
19  Deferred revenue 75,974.] 19 39,688.
20 Taxexempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
k) Complete Partllof Schedule L 22
3 [ 23 Secured mortgages and notes payable to unrelated third parties 9,362,329.] 23 9,072,012,
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
SohedUle D 227,021,435.] 25| 219,847,782,
26 __ Total liabilities. Add lines 17 through 25 . ... 237,711,214.| 2 | 230,782,857.
Organizations that follow SFAS 117 (ASC 958), check here P> and . =
@ complete lines 27 through 29, and lines 33 and 34. : -
© | 27  Unrestricted Net @SSEIS ... ____......coooooioooooooerooooeoeeeeooo e 52,359,070.] 27 53,309,368,
% 28 Temporarily restricted net assets e, 156,231,392.| 28| 146,225,9 44.
g 29 Permanently restricted netassets 123,757,508.| 20| 140,466,8 94.
l.:'z: Organizations that do not follow SFAS 117 (ASC 958), check here P El : o ‘
5 and complete lines 30 through 34.
..3 30 Capital stock or trust principal, orcurrentfunds .. 30
? 181 Paid-in or capital surplus, or land, building, or equipmentfund . .. ... 31
;f.; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33  Totalnetassets or fund balances 332,347,970.| 33 340,002,206,
34 Total liabilities and net assets/fund balances ... 570,059,184.| 34| 570,785,063.
Form 990 (2018)
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Form 990 (2018) THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 pagei2
| Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XU ...
1 Total revenue (must equal Part VIII, column (A), ine 1) e 1 31,636,22 1.
2 Total expenses (must equal Part IX, column (A), line 28) e 2 23,761,725,
8 Revenue less expenses. Subtractline 2 from line 1 e 3 7,874, 496.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 332,347, 970.
5 Net unrealized gains (0Sse8) On INVEStMENtS e 5 -2,882,7 64.
6 Donated services and USe Of TGOS 6
T INVESHMEI BSOS e 7
8 PrOr period adUStMIEN S e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 2,662,50 4.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo e 10| 340,002,206,
| Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineginthis Part XIl ... D
Yes | No
1 Accounting method used to prepare the Form 980: l:| Gash Accrual [:j Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
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 D Consolidated basis ‘:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis [:| Both consolidated and separate basis
¢ lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. k
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNd OMB GItCUIAE ATB32 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento underqgosuch audits  ..............oooinniiiiiss: 3b
Form 990 (2018)
832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Farm 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110

[Partl | Reason for Public Charity Status (Al 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

W N

0 0000 B oo

o

10

11

]
12 []

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

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

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

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: .

An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

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

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

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

A community trust described in section 170(b){1){(A){vi). (Complete Part Il.)

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:
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 lll.)

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

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

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

a D Type |. 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 I1. 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 [:] Type lil 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 l:j Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type lli

0 -~

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iii) Type of organization V) TSTRE arganizalion ISIed | (v) Amount of monetary {vi) Amount of other

(described on lines 1-10 in your governing document?
above (see instructions)) Yes No

organization support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 10-11-18  Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION

34-6555110 page2

| Part |l | 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 [ll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (o fiscal year beginning in) P>
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. subtact line 5 from line 4.

(a) 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

13715766,

14947397,

12417630,

40804854 .

16676904.

98562551,

" [{3715766.

14947397,

12417630,

40804854 .

16676904,

98562551.

27162665,

71399886

6
Section B. Total Support

Calendar year (or fiscal year beginning in) P
7 Amounts fromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b} 2015

(c) 2016

{d) 2017

(e} 2018

{f) Total

13715766,

14947397,

12417630,

40804854,

16676904.

98562551,

5308073.

4569095.

3798578.

5097651.

6162346,

24935744.

261,505,

-402,706.

-472,809.

-268,572,

-1405592.

6821502.

6621478.

6079167,

34774062,

7744567,

7507348,

156866765

12 |

19,100,465,

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 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14

14

45.52 %

15

45.21 %

16a 33 1/3% support test - 2018. 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 | 2
b 33 1/3% support test - 2017. [f 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 - 2018. 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 ... | 4 !:l
b 10% -facts-and-circumstances test - 2017. 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 ... .. > D
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 . ...... » [::]

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 pages
| Part 1li ] 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 Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {(a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ..

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 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -..oooenne
13 Total support. (Add lines 9, 10c, 11, and 12

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

Check this DOX AN SEOP MO oo e [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2017. 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 . ... | |:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _....................... » |:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION

34-6555110 page4

{Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? Jf "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? Jf "Yes," answer
(b) and {c) below.

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? [f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

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)? i "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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; (i) the reasons for each such action;
(i) 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).

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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ij) 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? jf "Yes," provide detail in
Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 356% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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? Jf “Yes, " provide detail in Part V1,

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? Jf "Yes," provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ine whether t ization | business holdings.)

832024 10-11-18
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3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

Sh

9¢c

10a

10b
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Schedule A (Form 990 or 990-Ez) 2018 THE UNIVERSITY OF TOLEDO FOUNDATTION 34-6555110 Pages
| Part IV | Supporting Organizations ontinued)

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? Jjf "Yes" to a._b,_or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “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? jf “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)? Jf “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

__ the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (i) serving on the goveming body of a supported organization? jf "No," expiain 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? Jf "Yes," describe in Part VI the role the organization's

___ supported organizations played in this regard,
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 bejow.
b |:l The organization is the parent of each of its supported organizations. Complete line 8 below.
¢ [_] The organization supported a govemmental 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? |f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied 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? Jf "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? Jf "Yes, " describe in Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 THE UNIVERSITY OF TQLEDO FOUNDATION 34-6555110 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

(S PN (A | VI P

o [0 | [ 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)
Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

]

-~

[e 30 BN}

. - . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Minimum Asset Amount (add line 7 to line 6)

o | [0 |T |

w
w

Y

[~ VIR (>0 [4/]
0 N[O O |

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, Golumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

(&0 LN {20} VI B

[ 30 14,00 E N [0 1 V08 B

Schedule A (Form 990 or 990-EZ) 2018
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[PartV [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinueq)

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i) (i) (i) |
. T . . . e r a
Section E - Distribution Allocations (see instructions) Excess Distributions Undep:l:g‘l)l:;tlons Azfﬂ?;‘; 2 Oe1 8
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a_ From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q[0 |T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 pages

l Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9b, 9¢, 11a, 11b, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements .
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. bli
Department of the Treasury > Attach to Form 980. : Open tO_ Public
internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. - Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF TOLEDO FOUNDATICN 34-6555110

] 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

Totalnumberatendofyear . . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . . ...
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? ... .. ...
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? . il iiiiiiiieiiie e [:! Yes D No
[Partll |Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:] Preservation of land for public use (e.g., recreation or education) [:| Preservation of a historically important land area
D Protection of natural habitat [:| Preservation of a certified historic structure
[::] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O B WN -

[:| Yes E’ No

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 7/25/086, and not on a historic structure
listed in the NatiONal RegiS ey e e 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 p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e [:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
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)@)(B)()
AN SEGHON T7OMIANBIIN? ... Clves [ INo
9 In Part Xlll, 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 1li | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, 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 980, Part VIIl, line 1 | K

(ii} Assetsincluded in Form 990, Part X et » 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 Revenueincluded on Form 990, Part VI, ine b e | i3
b Assetsincluded in Form 990, Part X o oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
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 lj Loan or exchange programs
b [:l Scholarly research e E:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [ Ives [ INo
I Part IV { Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
€ Bedinning Dalance | ettt 1c
A ADIHONS QUING tNe YOAF e id
e DiStrbULONS AUING the YOar e e 1e
£ OENAING DAIANGCE | et bttt et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . l:l Yes |:l No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part Xl ..o |:|
| PartV Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... .. 246,661,888, 235,547,880, 213,972,927, 223,834,461, 219,863,379,
b Contributions 4,408,310, 2,106,781, 4,870,490, 5,693,841, 6,066,955,
¢ Net investment earings, gains, and losses 6,963,913, 16,070,857, 25,317,737, -9,059,947, 5,111,588,
d Grants or scholarships 3,701,607, 4,475,411, 6,008,370, 3,928,268, 4,933,805,
e Other expenditures for facilities
and programs
f Administrative expenses ... 2,712 565, 2,588 219, 2,604,904, 2,567,160, 2,273,656,
g Endofyearbalance ... .. 251,619,939, 246,661,888, 235,547,880, 213,972,927, 223,834 461,

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

a Board designated or quasi-endowment P> 3.91 %
b Permanent endowment p» 50.25 %
¢ Temporarily restricted endowment 45,84 %

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
(1) Unrelated OFgaNIZAtONS et  3ali) X
(i} related organizations ___ | 3a(ii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? .. 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land o, 5,323,851, ' 5,323,851.
b Buildings 42,092,933.] 3,257,419.| 38,835,514,
c
d 1,046,007. 918,435, 127,572.
e 4,000. 4,000.
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X. column (B) line 10C.) wereeceeceeeirioeeie.. > | 44,290,937,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) 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 .. 55,516,624. END-OF-YEAR MARKET VALUE
(2) Closely-held equity interests .. ...
(3) Other

(ay CHARITABLE REMAINDER
B8) TRUSTS AND LIFE INCOME

(c) FUND 4,139,236.| END-OF-~-YEAR MARKET VALUE
(o) CASH VALUE OF LIFE

() INSURANCE 1,327,283.| END-OF-YEAR MARKET VALUE
7y REAL ESTATE AND OTHER 593,476.| END-QOF-YEAR MARKET VALUE
(@) PARTNERSHIPS 78,910,926.| END-OF-YEAR MARKET VALUE

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 140,487 ,545.
[ Part VHI] Investments - Program Related.

Complete if the organization 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

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
|Part IX| Other Assets.

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)
(2}
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Colun

30 () I ‘0.0M
Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value :
(1) Federal income taxes
() ANNUITIES PAYABLE 4,832,449,
(3 GATEWAY FUNDING FROM POOLED
4y INVESTMENTS 2,102,846,
) FUNDS HELD OF AFFILIATES 212,912,487,
6)
)}
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B)ine 25) .cc.ccocoeee. p| 219,847,782,

2. Liability for uncertain tax positions. In Part Xlll, 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 Xlii
Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 paged
[ Part Xl | 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
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (Josses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part Xlll.)
A NS 2a tr0UGN 20 e e
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b ... .. .. 4a
b Other (Describe in Part XL s
G A NS Aa AN A0 e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part Lline 12.) . cvoeeeeeinczioeeeeenennieeeieececase 5
( Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherl0SS8S | . ettt e
Other (Describe in Part Xill.)
Addlines 2athrough 24 2e
3 Subtract line 2e from line 1 3

LT =T + B = i ]

2e

o

o o 0 U o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7b 4a

Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], line 18)  woooooeveiviiiinneenenennizizieees 5
| Part X[ Supplemental Information.

Provide the descriptions required for Part |l, 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 XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

[~ -

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE TO BE USED TO PROMOTE THE CHARITABLE PURPOSES OF

THE UNIVERSITY OF TOLEDO FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS INCORPORATED UNDER THE LAWS OF THE STATE OF OHIO AS

A NONPROFIT CORPORATION AND IS EXEMPT FROM STATE AND LOCAL INCOME TAXES.

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE FOUNDATION IS A

TAX-EXEMPT ORGANIZATION AS DEFINED UNDER SECTION 501(C)(3) OF THE INTERNAL

REVENUE CODE. OTHER SUBSIDIARIES OF THE FOUNDATION ARE INCORPORATED IN THE

STATE OF OHIO AS LIMITED LIABILITY COMPANIES AND MAY CAUSE THE FOUNDATION

TO BE SUBJECT TO UNRELATED BUSINESS INCOME TAX ON CERTAIN ACTIVITIES
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 pages
{Part Xl | Supplemental Information /ontinueq)

UNRELATED TO ITS PRIMARY MISSION. MANAGEMENT HAS ESTIMATED POTENTIAL

LIABILITY TO UNRELATED BUSINESS INCOME TAX TO BE NOMINAL. ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRE

MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE FOUNDATION AND RECOGNIZE

A TAX LIABILITY IF THE FOUNDATION HAS TAKEN AN UNCERTAIN POSITION THAT

MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE IRS OR

OTHER APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED THE TAX

POSITIONS TAKEN BY THE FOUNDATION AND HAS CONCLUDED THAT AS OF JUNE 30,

2019 AND 2018, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE

TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE

CONSOLIDATED FINANCIAL STATEMENTS. THE FOUNDATION IS SUBJECT TO ROUTINE

AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR

ANY TAX PERIODS IN PROGRESS.

Schedule D (Form 990) 2018
832055 10-28-18
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department of the Treasury > Attach to Form 990. : Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110

[ 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? |:] Yes 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 | (¢} Number of |(d} Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, | 1y tyne) (such as, fundraising, pro- is a program service, expenditures
. i agents, and : . . . for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ini i i i i i . .
i dhe redion recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN 0 0 [NVESTMENT 55,517,000,
3a Subtotal ... 9 0 55,517,000,
b Total from continuation ;
sheetsto Part | . 0 0 . ~ e 0,
¢ Totals (add lines 3a : ' ,
and3b) .. 0 0 ; | 55,517,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
832071 10-31-18
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Schedule F (Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INSHUCHONS FOr FOMM 926)  ...........ocoo oottt eae e se e [ 1ves No

2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Ceriain 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; don't file with Form 990) .............cccccccorvinine. [ vYes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions for FOIM B47T)  ..o.iuiioiriiieee it Yes [ No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? jf "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"
the organization may be required fo file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... oottt Yes [:] No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file With FOrm 990) .........oooiiiioeeeee oot eeens e [ vYes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 pages
|PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 890) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ)}| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form880 for instructions and the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

THE UNIVERSITY OF TOLEDO FOUNDATION

Employer identification number

34-6555110

I Part 1 I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 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.

D Mail solicitations

O T o

D Phone solicitations
d [:] In-person solicitations

D Internet and email solicitations

e l:] Solicitation of non-government grants

f |:] Solicitation of government grants

g |:] Special fundraising events

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 Vil) or entity in connection with professional fundraising services?

Yes [:l 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.

iii) Did v) Amount paid . .
{i) Name and address of individual e (i) Dia {iv) Gross receipts tg 2or retaine?j by) (vi) Amount paid
or entity (fundraiser) (ii} Activity havocueal | from activity fundraiser to (or retained by)
contributions? fisted in col. i) organization
Yes | No
Ot e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION

34-6555110 Page2

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

(a) Event #1

{b) Event #2

(¢} Other events

(d) Total events

AN EVENING ROCKET
(add col. (a) through
AT INVERNESSROUNDBALL 10 col. (c))
o (event type) (event type) (total number) '
§ 1 Grossreceipts 72,886. 62,791. 172,625. 308,302,
2 Less: Contributions 33,897. 53,400. 116,069. 203,366.
3 Grossincome (line 1 minusline2) ... 38,989. 9,391. 56,556. 104,936.
4 Cash pPrizes
5 Noncash prizes 1,354. 1,354.
3
§ 6 Rent/facilitycosts . 61,242, 61,242.
ot
X
]
"g 7 Foodandbeverages ... 6,405, 1,637. 7,351. 15,393.
E
8 Entertainment 1,260, 350. 1,610.
9 Otherdirectexpenses ... 5,393. 8,795. 29,849. 44,037.
10 Direct expense summary. Add lines 4 through 9 in column {d) . . > 123,636.
Net income summary. Subtract line 10 fromline 3, column (d) ... » -18,700.

l Part 1] ] 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 (add

% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. (c})
3
= 1 GroSSreVeNUE ..............ccooeocoiieiiiioieeieei: 95,353. 95,353-
Wl 2 Cashprizes ... 21,879. 21,879.
&
c
8l 8 Noncashprizes .
di
8| 4 Rentffaciltycosts
E
5 Otherdirectexpenses ... 18,971. 18,971.
[ ves % [[__] Yes % | Yes % o
6 Volunteerlabor . [ INo [ INe No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) e, > 40,850.
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ..o > 54,503.
9 Enter the state(s) in which the organization conducts gaming activities: OH
a Is the organization licensed to conduct gaming activities in each of these states? ]:] Yes No

b If "No," explain: PURSUANT TQ ORC 2915.092, THE ORGANIZATION MAY CONDUCT A RAFFLE
TO RAISE MONEY FOR A SUPPORTED ORGANIZATION AND DOES NOT NEED A LICENSE

IN ORDER TO CONDUCT A RAFFLE DRAWING THAT IS NOT FOR PROFIT.

10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes," explain:

D Yes No

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 THE UNIVERSITY OF TOLEDO FOUNDATTION 34-6555110 Pages

11 Does the organization conduct gaming activities with nonmembers? e I::] Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AdMINIStEr CNAN A e GBI G ? e e et a e [:] Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %

B AN OULSIAE TG Y e 13p [L00.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > DONNA WELCH, VP OF FINANCE & CFO

Address p» 4510 DORR ST, MS #820 - TOLEDO, OH 43615

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:] Yes No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING HCBNSE Y et [ IvYes [X] 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 p» $
IPart IVI Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 8, 8b, 10b,

15b, 156, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) THE UNIVERSITY OF TOLEDO FQUNDATION 34-6555110 Pages
[Part 1V | Supplemental Information ontinueo)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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Schedule | (Form 990) THE UNIVERSITY OF TOLEDQO FOUNDATION 34-6555110 page2
[Part IV | Supplemental Information

RESTRICTIONS AND FOUNDATION POLICIES AND PROCEDURES. ALL DISBURSEMENTS ARE

THEN APPROVED BY THE PRESIDENT OR THE VP AND CFO. THE FOUNDATION ISSUES

ASSISTANCE (GRANTS) TO CERTAIN STUDENTS OF THE UNIVERSITY OF TOLEDO FOR

SCHOLARSHIPS AND STUDENT AID. THE STUDENTS ARE AWARDED THESE GRANTS THROUGH

THE UNIVERSITY OF TOLEDO FINANCIAL AID DEPARTMENT. THE UNIVERSITY OF TOLEDO

FOUNDATION RECEIVES A LISTING OF ALL RECIPIENTS OF THE AWARDS AT THE END OF

EACH SEMESTER FROM THE BURSAR OFFICE. THE RECIPIENT INFORMATION IS RECORDED

AND RECONCILED IN THE FOUNDATION'S FILES. FUNDS ARE DISBURSED TO THE

UNIVERSITY ON A REIMBURSEMENT BASIS AT THE END OF EACH SEMESTER.

Schedule | (Form 990)

832201
04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to P-Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
l:j Travel for companions I:' Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees
]:I Discretionary spending account L—__] 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 lll to explain ... ib
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 online1a? .. ... .. ... 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 il.
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? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4bh X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. . i
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 Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ae
@ TRE OFGANIZALONT || | . oo ee et r ettt a s Sa X
b Any related Organization? e Sb X
If "Yes" on line 5a or 5b, describe in Part Il ‘
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
A TR OFGANIZANONT oo ee ettt £ £ a oA sh et 6a X
b ANy related Organization? oo e 6b X
If "Yes" on line 6a or 6b, describe in Part Hil. "
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 1f "Yes," desCribDe IN Part Nl et aaeas 7 X
8 Were any amounts reported on Form 990, Part VHi, 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 W 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

P Attach to Form 990.

Noncash Contributions

P Go to www.irs.gov/Form@80 for instructions and the latest information.

OMB No. 1545-0047

2018

:-Open to Public
Inspection

Name of the organization

Employer identification number

THE UNIVERSITY OF TOLEDQO FOUNDATION 34-6555110
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications ...
5 Clothing and household goods ... X 11,195.COST
6 Carsandothervehicles X 1 2,500. REPLACEMENT COST
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded ... X 61 1,101,986.|SELLING PRICE
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests L
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles
19 Foodinventory . X 1 3,497. REPLACEMENT COST
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( OTHER EQUIPME ) X 1 5,739. REPLACEMENT COST
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holdINg PerOA Y e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDUNIONS? oottt ee e es e et h s ea e enea e e m e 32a X
b If "Yes," describe in Part Il
33  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 |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 980) 2018 THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110 Page 2

l Partll I 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.

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

ENGAGEMENT .

FORM 990, PART VI, SECTION A, LINE 6:

PER THE CODE OF REGULATIONS, THE TRUSTEES OF THE FOUNDATION CONSTITUTE BOTH

ITS MEMBERSHIP AND ITS GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7A:

PER THE CODE OF REGULATIONS, THE ELECTION OF TRUSTEES SHALL BE HELD AT THE

ANNUAL OR SPECIAL MEETING OF THE MEMBERS. THE MEMBERS ALSO ELECT A

COMMITTEE OF TRUSTEES WHICH DETERMINES THE MOST EFFECTIVE COMPOSITION OF

THE BOARD IN SUPPORT OF THE STRATEGIES OF THE FOUNDATION. THE COMMITTEE OF

TRUSTEES SHALL HAVE THE SOLE CAPACITY AND RESPONSIBILITY FOR NOMINATING

TRUSTEES TO BE ELECTED AT THE NEXT ANNUAL MEETING. THE COMMITTEE SHALL

CONSIST OF NOT LESS THAN FOUR (4) MEMBERS OF THE FOUNDATION.

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

MANAGEMENT PRESENTS THE BOARD OF TRUSTEES - AUDIT AND FINANCE COMMITTEE

WITH THE FINAL DRAFT FORM 990 ALONG WITH A LIST OF MANAGEMENT ASSERTIONS

REGARDING THE COMPLETENESS AND ACCURACY OF THE FORM AND THE EXISTENCE OF

THE POLICIES AND PROCEDURES DOCUMENTED IN FORM 990. THE AUDIT AND FINANCE

COMMITTEE IS CHARGED TO PROVIDE THE REVIEW AND APPROVAL FUNCTION OF FORM

990 FOR THE BOARD OF TRUSTEES. THE FINAL APPROVED FORM 990 IS PROVIDED TO

ALL MEMBERS OF THE BOARD OF TRUSTEES FOR COMMENT BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110

ON AN ANNUAL BASIS, THE MEMBERS OF THE BOARD OF TRUSTEES FOR THE UNIVERSITY

OF TOLEDO FOUNDATION ARE REQUIRED TO COMPLETE TRUSTEE DISCLOSURE STATEMENTS

WHICH AFFIRMS EACH MEMBER RECEIVED A COPY OF THE CONFLICT OF INTEREST

POLICY, HAS READ AND UNDERSTANDS THE POLICY, AND AGREES TO COMPLY WITH THE

POLICY. TRUSTEES ARE REQUIRED TO DISCLOSE ANY FAMILY AND BUSINESS

RELATTONSHIPS, FINANCIAL INTEREST, AND THE STATUS OF THEIR INDEPENDENCE.

TRUSTEES ARE ALSO REQUESTED BY THE BOARD OR COMMITTEE CHAIR TO DISCLOSE ANY

ACTUAL OR POSSIBLE CONFLICTS BEFORE VOTING ON MATTERS RELATED TO AWARDING

BUSINESS WITH THE FOUNDATION.

ALL DISCLOSURE STATEMENTS ARE REVIEWED BY THE COMMITTEE OF TRUSTEES AND

MAINTAINED BY THE PRESIDENT OF THE FOUNDATION TO DETERMINE EXISTENCE OF A

CONFLICT. ANY DISCLOSED OR IDENTIFIED ACTUAL OR POSSIBLE CONFLICTS ARE

DISCUSSED WITH THE CHAIR OF THE BOARD OF TRUSTEES AND MAY BE PRESENTED TO

THE EXECUTIVE COMMITTEE FOR DISCUSSION AND RESOLUTION.

ANY FINANCIAL INTERESTS DISCLOSED PRIOR TO ACTION BEING TAKEN AT A MEETING

SHALL BE DISCUSSED WITH THE INTERESTED PERSON. THE REMAINING TRUSTEES OR

COMMITTEE MEMBERS SHALL DETERMINE IF A CONFLICT EXISTS BY VOTE, AND THE

RESULTS WILL BE RECORDED IN THE MINUTES. THE CHAIR OR COMMITTEE MAY APPOINT

A DISINTERESTED PERSON OR COMMITTEE TO INVESTIGATE ALTERNATIVES TO THE

ARRANGEMENT IN QUESTION. THE BOARD OR COMMITTEE WILL EXERCISE DUE DILIGENCE

AND DETERMINE IF MORE ADVANTAGEOUS ARRANGEMENTS CAN BE REASONABLY MADE THAT

WOULD NOT BE A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS OPTION IS NOT

REASONABLY ATTAINABLE, THE BOARD OR COMMITTEE WILL DETERMINE BY MAJORITY

VOTE IF THE ARRANGEMENT IN QUESTION IS IN THE BEST INTEREST OF THE

FOUNDATION AND IF IT IS FAIR AND REASONABLE.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 930 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

THE UNIVERSITY OF TOLEDO FOUNDATION 34-6555110

MEMBERS THAT FAIL TO DISCLOSE ACTUAL OR POSSIBLE CONFLICTS OF INTEREST WILL

BE AFFORDED THE OPPORTUNITY TO EXPLAIN THE ALLEGED FAILURE TO DISCLOSE. THE

BOARD OR COMMITTEE MAY CONDUCT FUTHER INVESTIGATION IF WARRANTED. THE BOARD

OR COMMITTEE WILL THEN DETERMINE WHETHER A FAILURE TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST RESULTS IN DISCIPLINARY AND CORRECTIVE

ACTION.

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

ANNUALLY, THE ORGANIZATION AND COMPENSATION COMMITTEE OF THE UTF BOARD OF

DIRECTORS ("COMMITTEE") WILL REVIEW THE COMPONENTS OF THE COMPENSATION

PROGRAM AND RECOMMEND PROGRAM MODIFICATIONS AS APPROPRIATE TO THE EXECUTIVE

COMMITTEE OF UTF. EVERY THREE TO FIVE YEARS, THE COMMITTEE WILL ENGAGE A

PROFESSIONAL SERVICE FIRM TO PERFORM A COMPLETE REVIEW OF THE TOTAL

COMPENSATION STRUCTURE TO ENSURE THAT IT IS COMPETITIVE. THE COMMITTEE

CONSIDERS ALL APPLICABLE FACTORS WHEN DETERMINING MARKET COMPARATORS,

INCLUDING A NATIONAL, REGIONAL AND/OR LOCAL PEER GROUP OF ORGANIZATIONS

COMPARABLE TO UTF IN SIZE (I.E., NET REVENUES, FTES, BUDGET AND ASSETS

UNDER MANAGEMENT) AND COMPLEXITY TO DETERMINE THE MARKET VALUES OF

POSITIONS. THE EXECUTIVE COMMITTEE IS AUTHORIZED TO ACT ON THE BOARD'S

BEHALF IN (I) DETERMINING APPROPRIATE COMPENSATION FOR UTF'S EXECUTIVES AND

OTHER DISQUALIFIED PERSONS; (II) EVALUATING EXECUTIVES' AND OTHER

DISQUALIFIED PERSONS' COMPENSATION PLANS, POLICIES, AND PROGRAMS; (III)

REVIEWING BENEFIT PLANS FOR EXECUTIVES AND OTHER DISQUALIFIED PERSONS; AND

(IV) VERIFYING THAT COMPENSATION INFORMATION IS APPROPRIATELY AND FULLY

DISCLOSED. THE EXECUTIVE COMMITTEE IS MADE UP OF INDEPENDENT PERSONS AND

ALL DISCUSSIONS AND ACTIONS OF THE COMMITTEE ARE DOCUMENTED IN MINUTES OR

OTHER RECORDS OF THE COMMITTEE. A REVIEW OF ALL POSITION SALARY RANGES WAS

CONDUCTED IN NOVEMBER OF 2018 BASED ON INDUSTRY INFORMATION AND SURVEYS BY
832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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Schedule O (Form 890 or 990-E7) (2018} Page 2
Name of the organization Employer identification number

THE UNIVERSITY OF TOLEDQ FOUNDATION 34-6555110

INDEPENDENT SOURCES IN CONJUCTION WITH INDIVIDUAL GOALS AND OBJECTIVES. THE

REVIEW WAS CONDUCTED BY FINDLEY DAVIES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

CA,CO,FL,KY,MA MD,MI,MN,NH,NJ,OH,OR,UT,WA, WV, NY,SC

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

AUDITED FINANCIAIL STATEMENTS ARE AVAILABLE ON THE UNIVERSITY OF TOLEDO

FOUNDATION'S WEBSITE.

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

CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE -63,546.

CAPITAIL TRANSFERS WITH DONOR RESTRICTIONS 2,726,050,

TOTAL TO FORM 990, PART XI, LINE 9 2,662,504,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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