m 990

benefit trust or private foundation)

Department of the Treasury
Internat Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

. Qpen‘to Public

. Inspection o

A For the 2008 calendar year, or tax year beginning  JUIL, 1, 2008 andending JUN 30, 2009
B ggg&i&e: Please | © Name of organization D Employer identification number
use IRS
Cmee® | e UNIVERSITY OF ARKANSAS FOUNDATION, INC.
oimee | ™P* | Doing Business As 71-6056774
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Temin- | ee|535 RESEARCH CENTER BOULEVARD, SUI 479-575-5581
foanded | tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 643,431,315.
Dﬁgﬁ"?a' FAYETTEVILLE, AR 72701 H(a) Is this a group return
ponding F Name and address of principal officerDTANNA LEE for affiliates? [ ves [XINo
535 RESEARCH CENTER BOULEVARD, SUITE 120, FAl Hb)Areallaffiliatesincluded?_Jves [ INo
I Taxexempt status: [ X] 501(¢) ( 3 y4d (insertno) | l4947@1)or L |527 if "No," attach a list. (see instructions)
J Website: - WAW . UARKFOUNDATION.ORG H(c) Group exemption number P

K Type of organization: [ X ] Corporation || Trust [ | Association [ ] Other B>

| L Year of formation: 195 6| M State of legal domicile: AR

[ Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE SUPPORT FQOR THE
£/ UNIVERSITY OF ARKANSAS
g, 2 Check this box [:l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) . . . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 22
9| 5 Total number of employees (Part V, ine 2a) 5 11
£ 6 Total number of volunteers (estimate if necessary) . 6 0
;3 7a Total gross unrelated business revenue from Part VIIt, line 12, column(¢) 7a -786,372.
b_Net unrelated business taxable income from Form 990-T, ine 34 .. 7b -786,372.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . . 69,270,332, 60,602,085,
g 9 Program service revenue (Part Vill, line 2g) 2,729,594, 2,228,715,
é 10 Investment income {Part VIII, column (A), ines 3, 4, and 7d) 61,563,931, -10,388,458.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ...
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 133,563,857, 52,442,342,
13 Grants and similar amounts paid (Part IX, column (&), lines 13y 82,798,860, 72,372,250.
14 Benefits paid to or for members (Part IX, column (A), line d) . .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 801,160, 1,392,505.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ ’ i
§ b Total fundraising expenses (Part IX, column (D), line 25) P eI e g
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124 2,100,013. 449,669,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 85,700,033, 74,214,424,
19 Revenue less expenses. Subtract line 18 fromline12 ... 47,863,824, -21,772,082.
Eg Beginning of Year End of Year
B8 20 Totalassets (Part X, Ine 16) 694,065,774, 562,519,135,
{:’g 21 Totalliabilities (Part X, ine 26) 22,207,746, 19,915,734,
23 Net assets or fund balances. Subtract line 21 from lin@ 20 ... 671,858,028.] 542,603,401.

[ 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 compfte. Dsclaranon of preparer (other than gfficer) is J#sed on all information of which preparer has any knowledge
Sign %"\. l i - 27' ,O
Here Signature of officer - Date
DIANNA LEE, ASSISTANT TREASURER
Type or print name and title
, Preparer's Date Cth)k if (Zr:gﬁ:{rzclgg:g;ymg number
e v P Lt (7 .%/ V22 2y Giogs » [
Use only |vomsi “HOGANTAYLOR LLP EIN >
sell-employed), 2200 S. UTICA PL. , SUITE 400
ZPvd TULSA, OK 74114-7000 Phonenc. » (918) 745-2333
May the [RS discuss this return with the preparer shown above? (see instructions) ... .o Yes [:I No
Form 990 (2008)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page2
[Part 1l | Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization’s mission:

PROVIDE SUPPORT FOR THE UNIVERSITY OF ARKANSAS

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

the prior FOMM 990 OF 990-EZ? ...\ [Jves [XINo
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? ... ... DYes @ No
If "Yes", describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 20373086 . including grants of $ 20373086 . )(Revenue $ )
FUNDS ALLOCATED TO SUPPORTED ORGANIZATIONS FOR CONSTRUCTION &
EQUIPMENT.

4b (Code: ) (Expenses $ 32746299. including grants of $ 34746299, )(Revenue $ )

FUNDS ALLOCATED TO SUPPORTED ORGANTIZATIONS FOR RESEARCH, FACULTY/STAFF

SUPPORT AND SCHOLARSHIPS & AWARDS.

4c (Code: y(Expenses$ 19252865. includinggrantsof$ 19252865, )(Revenue $ )
FUNDS ALLOCATED TO SUPPORTED ORGANIZATION FOR ALL OTHER PROGRAM
EXPENSES.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 72,372,250 . (Mustequal Part IX, Line 25_column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 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)?
If"Yes," complete SChEAUIR A | || . ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part 1| || . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? I/f "Yes," complete Schedule C, Part Il ___ 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! ... . ... .. 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? If "Yes," complete Schedule D, Part Il . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIB D, Part Ml | oo, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV . ... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or Xas applicable ... 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xl ... . . . 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . ... . ... ... . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.2 . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity’
located outside the United States? If "Yes, " complete Schedule F, Part Il ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part lll e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 X
19 Did the organization report more than $15,000 on Part VII, line 8a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 1? If "Yes," complete Schedule /, Parts land Il . 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 123 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 If “Yes," answer questions 24b-24d and complete Schedule K.
If "NO", gO 10 QUESHION 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST | 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) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ... ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f "Yes," complete Schedule L, Part Ill ... .. ... ... ..o 27 X
Form 990 (2008)
832003

12-18-08



Form 990 {2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. _71-6056774 Paged
| Part.IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: At ‘}
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other . N
person{s) listed in Part VIi, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV | e, 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and V, N T | oo 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, i€ 2 . e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _....................... 37 X
Form 990 (2008)
832004

12-18-08



Form

990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056

774 Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable ..., 1a 384
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b . 0 ‘f' :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ~ o
(gambling) WiNNINGS £0 PriZe WINNEIS? ... ... ......icioiii ittt 1c
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 11} . K
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .. .. ... 3b | X
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 account)? . ... ... . ... 4a | X
b If "Yes," enter the name of the foreign country: B SEE  SCHEDULE O ‘ T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and . ,'%
Financial Accounts. i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... ... . ..

c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

6a

Tax Shelter TranSACtIONT? | ettt s
Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were Not tax dedUctiDIE? | e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

d If "Yes," indicate the number of Forms 8282 filed during the year

B0 M8 FOIM BB 2 e e e et et

5c | X

6a X
6b

7a X
7b

7c ’ X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) T
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have )
excess business holdings at any time during the year? .. . ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . i 9b
10 Section 501(c)(7) organizations. Enter: N/A . %
a Initiation fees and capital contributions included on Part VIIl, line 12 . ... 10a ] ?
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b l :
11 Section 501(c)(12) organizations. Enter: N/A : ’%
a Gross income from members or shareholders ..., 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b ’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. N/_Am I 12b :
Form 990 (2008)
832005

12-18-08



Form

990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Pageb

Part.Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, . » ’
processes, or changes in Schedule O. See instructions. ;
1a Enter the number of voting members of the governing body 1a 22 .
b Enter the number of voting members that are independent 1ib 22| ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : =
officer, director, trustee, or key @mPIOYEE? e 2 X
38 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .. .. . ... 5 X
6 Does the organization have members or StockhOIBers? | . ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEMING DOTY? e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: N
@ The gOVEIMING DOGY? | oot 8a X
b Each committee with authority to act on behalf of the governing body? ., gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ..o 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 ... . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 GO S e, 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is dONE . . 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent S 2
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: . ’ {
a The organization’s CEOQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X
Desctribe the process in Schedule O. (see instructions) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING the YBAI? s 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation ‘
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)}(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
m Own website @ Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
DIANNA LEE - (479)575-5581
535 RESEARCH CENTER BOULEVARD, SUITE 120, FAYETTEVILLE, AR 72701-6832
837008 Form 990 (2008)



Form 990 (2008)

UNIVERSITY OF ARKANSAS FOUNDATION,

INC.

71-60

56774 Page?

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

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

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

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

and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check al that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g |2 s I8 (W-2/1099-MISC) organization
s |E g Eg and related
212 |55 (258 organizations
212 |5 (Z |B5l&
DR. DIANE S. GILLELAND
BOARD MEMBER X 0. 0. 0.
DR. MARY ANN GREENWOOD
BOARD MEMBER X 0. 0. 0.
MR. GERALD MAJORS
BOARD MEMBER X 0. 0. 0.
MR. JACK JUSTUS
BOARD MEMBER X 0. 0. 0.
MR. JAMES H. FAULKNER
BOARD MEMBER X 0. 0. 0.
MR. JULIAN C. STEWART
BOARD MEMBER X 0. 0. 0.
MR. KENNETH D. MANN
BOARD MEMBER X 0. 0. 0.
MR. LARRY COOPER
BOARD MEMBER X 0. 0. 0.
MR. LEE RONNEL
BOARD MEMBER X 0. 0. 0.
MR. RICK CHAPMAN
BOARD MEMBER X 0. 0. 0.
MS. CHERYL F. SHUFFIELD
BOARD MEMBER X 0. 0. 0.
MS. CYNTHIA CONGER
BOARD MEMBER X 0. 0. 0.
MR. CHARLES SCHARLAU
TRUSTEE X 0. 0. 0.
MR. J. THOMAS MAY
TRUSTEE X 0. 0. 0.
MR. LEWIS E. EPLEY, JR.
TRUSTEE X 0. 0. 0.
DR. FRANK W OLDHAM
TRUSTEE X 0. 0. 0.
MR. LOUIS A. CELLA
BOARD MEMBER X 0. 0. 0.

832007 12-18-08
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Form 990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page8
|Part;«V I 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g " g (W-2/1099-MISC) organization
= ) Sgl and related
g E :i f‘é’é g organizations
MR. NED RAY PURTLE
BOARD MEMBER X 0. 0. 0.
MS. DEBBIE WALKER
BOARD MEMBER X 0. 0. 0.
MR. DON L. GIBSON
BOARD MEMBER X 0. 0. 0.
MR. FREDDIE BLACK
BOARD MEMBER/CHAIR X X 0. 0. 0.
MR. PETER G. KUMPE
BOARD MEMBER/VICE CHAIR X X 0. 0. 0.
MR. FRED HARRISON
SECRETARY X 0. 0. 0.
MS. DIANNA LEE
ASSISTANT TREASURER 40,00 X 145,595. 0. 27,621,
MS. VICKIE FERGUSON
ASSTISTANT TREASURER 40.00 X 123,317. 0. 12,496.
MR. CLAY H. DAVIS
EXECUTIVE DIRECTOR/TREAS| 40.00 X 173,893. 0. 28,636.
MR. ROBERT KOSTER
ASSISTANT SECRETARY 40.00 X 100,767. 0.l 26,219.
B TOMAL oot > 862,674. 0.l 135,654.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ..., | 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - m»;gm m}
line 1a? If "Yes," complete Schedule J for sUCh IndividUal e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 4_;"4 ) 5 _hvi';,,'j
and related organizations greater than $150,0007? If "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 for services rendered to e ' i
the organization? /f "Yes," complete Schedule J for SUCh PErSON .. ... it 5 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.

(A)
Name and business address

(B)

Description of services

()
Compensation

WESTAT, INC RESEARCH CONSULTING
PO BOX 1004, ROCKVILLE, MD 20850 SERVICES 1,315,230.
WELLINGTON TRUST INVESTMENT
75 STATE STREET, BOSTON, MA 02109 MANAGEMENT SERVICES 810,178.
ARLINGTON FUND INVESTMENT
110 SUMMER STREET, BOSTON, MA 02110-2112 MANAGEMENT SERVICES 774,521.
FLINTCO, INC. GENERAL CONTRACTOR
184 E. FANTINEL BLVD., SPRINGDALE, AR 72762SERVICES 751,586,
CAMBRIDGE ASSOCIATES, LLC INVESTMENT
110 SUMMER STREET, BOSTON, MA 02110-2112 MANAGEMENT SERVICES 739,140.
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation L .

from the organization p> 44 -

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008

832008 12-18-08



Form 990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page9
[Part VIIl | Statement of Revenue
L - (. L (A) ®) ©) )
;* Total revenue Related or Unrglated excl%gg%om
! exempt function business tax under
? revenue revenue Sgggogf 5?1142'
‘2*2 1 a Federated campaigns AT
£3l b Membershipdues . . . .
u;é ¢ Fundraisingevents ... .. ...
%_c_’i d Related organizations .
«gE e Government grants {contributions) 1e
% g f All other contributions, gifts, grants, and
-‘:’% similar amounts not included above 1f 60 602 085,
g'g g Noncash contributions included in lines 1a-1f: $ 4,200,650,
ow h Total. Add lines 1a-1f ..o | 2 60,602 085,
Business Codel " - o b Lt ot T A e ]
¢ | 2a CONFERENCES/INSTITUTES | 900099 1803445, 1803445.
.gg b FEES & OTHER 900099 212,691, 212,691.
@& ¢ PRODUCTS 900099 132,342.] 132,342.
€3 d SERVICES 900099 80,237. 80,237.
a f All other program service revenue ..
q Total. Addlines2a-2f .. . .. ... e | 2 2228715,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 15,511,200, -786372.] 16 297,572,
4  Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a GrossRents ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) . ........ooooiviiiiiiiiiiiiceeenn | o
7 a Gross amount from sales of (i) Securities (i) Other o =
assets other than inventory [564 953 455, 135860.]
b Less: cost or other basis
and sales expenses . 590,733,883, 255090.
¢ Gainor(loss) ... 25,780,428, -119,230,
d Net gain or (I0SS) ..........ocooooiveireie e | -25,899,658,
o | 8 a Grossincome from fundraising events (not i ‘ ol
g including $ of
é contributions reported on line 1c). See
5 Part iV, line 18 . ... .. a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events  ___............ »
9 a Gross income from gaming activities. See g . :
Part IV, e 19 ..., a ; ; g
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Code - a
11 a
b
c
d Allotherrevenue . .. ... ...
e Total. Add lines 11a-11d EEE AR S |
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c, 10c_and 11e > 52 442 342, 2228715, -786372. -9 602 086,
e Form 990 (2008)



Form 990 (2008)

UNIVERSITY OF ARKANSAS FOUNDATION,

INC.

71-6056774 Pagel0

| 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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
7b, B, 9b, and 106 of Part VI, Tolalepenses | Progamien®® | benedTenmans | Farerasno
1 Grants and other assistance to governments and [EREeS ) SO
organizations in the U.S. See Part IV, line 21 72,372,250. 72,372,250.% -
2 Grants and other assistance to individuals in e
the US.SeePart IV, line22 . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 701,621. 701,621.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages 395,730, 395,730.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 109,735, 109,735,
9 Other employee benefits ... ... 118,302. 118,302,
10 Payrolitaxes ... 67,117. 67,117.
11 Fees for services (non-employees):
a Management ..
b Legal .. 59,332. 59,332.
¢ Accounting 49,500. 49,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other . ... 25,184. 25,184.

12 Advertising and promotion ...

13 Office €XPenses ... ..., 146,466, 146 ,466.

14 Information technology 48,764. 48,764.

15 Royalties ...

16 Occupancy . 60,972, 60,972.

17 Travel 46,943. 46,943.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .

20 Interest

21 Paymentstoaffiiates ...

22 Depreciation, depletion, and amortization

23 INSUFANCE ... 12,508.

24 Other expenses. ltemize expenses not covered - S i - J,§
above. (Expenses grouped together and labeled ' 15 i
miscellangous may not exceed 5% of total ' }i
expenses shown on line 25 below.) ..................... i

a

b

c

d

e

f All other expenses
25  Total functional expenses. Add lines 1through 24t | 74,214,424, 72,372,250, 1,842,174. 0.
26  Joint Costs. Check here p» C1if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...

832010 12-18-08
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Form 990 (2008) UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page 11
[Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-noniinterestbearing . ... 1
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net 45,353,912, 3 48,324,720,
4 Accountsreceivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ;
Partllof Schedule L . . .. ... 6
8 | 7 Notesandloans receivable, net 122,627.| 7 109,0009.
§ 8 Inventories forsale Oruse 8
< | o Prepaid expenses and deferred Charges ... 9
10a Land, buildings, and equipment: cost basis | 10a 722,586. : o “
b Less: accumulated depreciation. Complete ‘ SN ) RS B R
Part Vlof Schedule D ... 10b 255,834. 503,200, 10¢ 466,752,
11 Investments - publicly traded securities ..o 11
12 Investments - other securities. See Part IV, line 11 644,774,668, 12 511,171,565.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets 14
15  Otherassets. See Part IV, line 11 . ... 3,311,367./ 15 2,447,089.
16  Total assets. Add lines 1 through 15 (must equalline 34) ... ... 694,065,774. 16 | 562,519,135,
17 Accounts payable and accrued eXPeNnSEeS . . 3,845,654.] 17 4,472,451,
18  Grants payable | e 18
19 Deferred revenUe 19
20 Tax-exemptbond liabilities ... 20
9 21 Escrow account liability. Complete Part IV of Schedule D ... ... 21
£ | 22 Payables to current and former officers, directors, trustees, key employees, o
E highest compensated employees, and disqualified persons. Complete Part || )
- of SChedule L . e 22
23  Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D ... ... 18,362,092, 25 15,443,283.
26 Total liabilities. Add lines 17 through 25 ..ocoooooovveoiiiorsimiiciiiinon 22,207,746./ 26| 19,915,734.
Organizations that follow SFAS 117, check here P> [X] and complete e Lo By . -
o lines 27 through 29, and lines 33 and 34. s I . : :
g 27  Unrestricted Net @SSO S 68,443,630.] 27 58, 603 949
T |28 Temporarily restricted netassets ... 120,779,568. 28 | 122,865,216.
2 29 Permanently restricted net assets e, ’4 8 2’ ,634 L 8 3 0.l 29 { 361 y 13 4 ,236.
Z Organizations that do not follow SFAS 117, check here P> [ ]and o ' . B e
5 complete lines 30 through 34. v
% 30 Capital stock or trust principal, orcurrent funds ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z 133 Totalnetassets orfund balances ... ... 671,858,028. 33| 542,603,401.
Total liabilities and net assets/fund balances ... 694,065,774.} 34 562,519,135,

|T-’art Xl | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash DTJ Accrual [___—I Other Lt ' . §
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to lines 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? . ... 2c | X
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
Actand OMB GIrctlar A18B2 oo e 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08
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SCHEDULE A Public Charity Status and Public Support OME o, Tese00n

(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. et
Department of the Treasury A X -~ Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. " “Inspection i
Name of the organization Employer identification number
UNIVERSITY OF ARKANSAS FQUNDATION, INC. 71-6056774

| Part'l | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

]
]
1]
L

B WN =

00 00 #

10
11

0]

el ]

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.)

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

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 governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

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 governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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 the Part Ill.)

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

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b D Type |l c [:] Type lll - Functionally integrated d [:] Type I - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, Check this bOX e I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
{ii) A family member of a person described in () @bOVE? e 11g(ii)
{iii) A 35% controlled entity of a person described in (i) or i) above? i 11g(iii)
h Provide the following information about the organizations the organization supports.
(Memeoiomports | WEN | ool ngon] dumiso ol oot
organization (described on lines 1-9 |g4vering document?| (i) of your support? (i) orgebnger)d in the suppor
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total o . - e - L]y .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-E7) 2008 UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page2
‘Part 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 130 672 578,| 42,711,609, 66,089 589, 69,270,332, 60 602 085, 369 346,193,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 . ... 130 672 578_ 42,711,609, 66,089,589, 69,270,332, 60,602,085, 369 346,193,

5 The portion of total contributions |- \,”: 7 R R N v EEC S I EE
by each person (other than a e B
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

5

11,857,004,
357,489 189,

6 Public Support. Subtract line 5 from line 4.| <
Section B. Total Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4 130,672,578, 42 711,609, 66,0859 589, 69,270,332, 60 602 085, 369 346 193,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 11 880 834, 13 360 404, 13,955,175, 59 442,574, 25,689 349, 124 328 336,

g 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 IV.) v ’—5,2’46. -4,054. 1 , -9,300.
11 Total support. Add lines 7 through 10 |~ -~~~ ] R R BN TR TR
12 Gross receipts from related activities, etc. (see instructions) .. ., 12 | 1 1 95 6 607.

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 DOX and StOP NeIe .. i ettt e ei et | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column () ... 14 72.42 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 86.35 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... »[X]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . ... ... | |:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... . 3 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. " 2 l:]
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 ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 8 of Part I.)

Section A. Public Support
Calendar year (0r fiscal year beginning in)p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (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. Addlines1-5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand7b .. ...

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

Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

9 Amounts fromiine6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) ..o —— e e ————— —

13 Total support (Add lines 8, 10¢, 11, and 12.) N © S ORI O g
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 ANT SO MO ..ottt it e e ee e e ettt »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 ........oooooveieniiiiiiiniiieiiiiiieiiee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . .. .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A line 27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2007. 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 . . .4 |:]

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _........................ | 4 [:I

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Schedule D OMB No. 1545-0047

Supplemental Financial Statements 2008

(Form 990)

Department of the Treasury P> Attach to Form 990. To be completed by organizations that ~ . Open toPublic

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspection’

Name of the organization Employer identification number
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year .. .. ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate valueatendofyear ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... I:I Yes l:l No

| Part-ll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an historically important land area
Protection of natural habitat |:| Preservation of certified historic structure
[j Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

Total number of conservation easements . ... 2a 1
Total acreage restricted by conservation easements 2b 876.28
Number of conservation easements on a certified historic structure included in @) ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year p» 0

Number of states where property subject to conservation easement is located P> 1

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holdS? ... [XIves [ _INo
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p» 40

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P> $ 1,500.

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

AN SECHON 17OMNANBIIN? ... oo oo [Xves [INo

In Part XIV, 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIlL iNe 1 .. ..o > $
(ii) Assets included in Form 990, Part X
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 relating to these items:
a Revenues included in Form 990, Part VIl line 1 s g
b Assets included in Form 990, Part X e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2008
832051

12-23-08



Schedule D (Form 990) 2008

UNIVERSITY OF ARKANSAS FOUNDATION,

INC.

71-6056774 Page2

| Part;,llﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

a
b
c

that apply):

D Public exhibition

[:] Scholarly research

[:] Preservation for future generations

d [_JLoanor exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
6 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?

D Yes

‘:]No

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

1a

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

on Form 990, Part X?

‘:]NO

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

c Beginning balanCe s 1c
d Additions during the year | s 1d
e Distributions during the year e
fOENING DAIANCE | oo 1f

2a Did the organization include an amount on Form 990, Part X, ine 212 L Jves [ Ino
b _If "Yes," explain the arrangement in Part XIV.

| Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year _{b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back

%

ia Beginning of yearbalance ... ... .. 505,940,110,
b Contributions ... 16,393,989,
¢ Investment earnings or losses . -130_673.046,]
d Grants or scholarships ._...........

e Other expenditures for facilities

and programs 14,372,491,
f Administrative expenses ...
g Endofyearbalance ... ... 377,288,562,

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 3.51
b Permanent endowment P 92.79 %
¢ Term endowment B> 3.70 %

3a

b

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

by:
(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part X1V the intended uses of the organization’s endowment funds.

Yes | No

3a(i) X

3a(ii) X
3b

| Part Vi ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

12 LaNd | 466,752. 466,752,

b Buildings | ...

¢ Leasehold improvements

d Equipment ... 255,834. 255,834. 0.

e Other .......ocooooiviiiiiiiiiiiiiieiiiiiieiiieiiiiees
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(€).) oo » 466 ,752.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

UNIVERSITY OF ARKANSAS FOUNDATION,

INC. 71-6056774 Page3

[ Part VII| Investments - Other Securities. 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

Financial derivatives and other financial products

Closely-held equity interests

Other

EQUITY SECURITIES 68,812,915, END-OF-YEAR MARKET VALUE
FIXED INCOME SECURITIES 93,347,430.] END-OF-YEAR MARKET VALUE
SHORT-TERM INVESTMENTS 6,302,638.] END-OF-YEAR MARKET VALUE
COMMINGLED FUNDS-EQUITIES 97,414,219. END-OF-YEAR MARKET VALUE
COMMINGLED FUNDS-FIXED INCOME 66,496,430. END-QOF-YEAR MARKET VALUE
OTHER PARTNERSHIPS 52,312,147.] END-QOF-YEAR MARKET VALUE
CONVERTIBLES & OTHER 2,420,614.] END-OF-YEAR MARKET VALUE
NON-MARKETABLE ALTERNATIVES 57,108,960., END-OF-YEAR MARKET VALUE
MARKETABLE ALTERNATIVES 66,956,212, END-OF-YEAR MARKET VALUE
Total. (Col (b) should equal Form 990, Part X, cof (B) line 12 )} 511,171,565, ‘L S, et 2]

| Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. {Col (b) should equal Form 990, Part X, col (B) line 13.) p»

%

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

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

(a) Description of liability (b) Amount ol S S e e q
Federal income taxes (e T s
ANNUITY OBLIGATIONS 15,443,283.

]

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) ... | 15,443,283, . . B
In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s Ilab|||ty for uncertain tax posmons
under FIN 48.
$525% Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Paged
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) ... 1 52,442,342,
Total expenses (Form 990, Part IX, column (A), line 25) 74,214,424.
Excess or (deficit) for the year. Subtract line 2 from line 1 -21,772,082.
Net unrealized gains (losses) on investments -105,674,017.

Donated services and use of facilities

Investment expenses

Prior period adjustments e
Other (Describe in Part XIV) . e -1,808,528.
Total adjustments (net). Add INeS 4-8 9 -107,482,545,
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 _...................ocooooe... 10 -129,254,627.
| Part-XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... 1 -52518915.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a -105,674,017,

Donated services and use of facilities 2b

Lo 2 L I [« (S B P [ | V]

W W0 ~NOOOMHE WD

Recoveries of prior year grants 2c

Other (Describe in Part XIV) 2d
Add lines 2a through 2d e 2e -105,674,017,
3 Subtract INe 2e from Ne 3 53,155,102.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4b -712,760.

C A INES 4@ and Ab e 4c -712,760.

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) ... 5 | 52,442 ,342.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 11.76,735,712.

2 Amounts included on line 1 but not on Form 990, Part iX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 . ... 2c
Other (Describe in Part XIV) e .
Add lines 2a through 2d 2e 0.

3 Subtract line 2e fromM e 1 . . e 3 | 76,735,712,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: S
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV) 4| -2,521,288.

C A IINES A ANA 4D . . . e 4c | -2,521,288.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) ... 5 | 74,214,424.

| Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

PART II, LINE 9: CONSERVATION EASEMENTS ARE RECORDED AS REVENUE AT FAIR

®© QO O U o

oo

o o 0 T o

o

MARKET VALUE ON THE DATE OF THE RECEIPT. THEY ARE CARRIED ON THE BALANCE

SHEET AT THIS VALUE AND ARE SUBJECT TO IMPAIRMENT ANALYSIS.

PART V, LINE 4: TO PROVIDE SUPPORT FOR THE UNIVERSITY OF ARKANGSAS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS: -1808528.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Pages
| Part XIV| Supplemental Information (continued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PROVISION FOR LOSS ON UNCOLLECTIBLE PLEDGES: -712760.

PART XITI, LINE 4B -~ OTHER ADJUSTMENTS :

PROVISION FOR LOSS ON UNCOLLECTIBLE PLEDGES: -712760.

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT: -1808528.

Schedule D (Form 990) 2008
832055
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SCHEDULE J Compensation Information OMB No. To45-0047
{(Form 990) . ) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees )
Department of the Treasury P> Attach to Form 990. To be completed by organizations that ‘Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. ;/Ins{)ecuon
Name of the organization Employer identification number
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774

Part1 | 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 in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

[X] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais 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 i to explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

1b X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
[ﬂ Compensation committee l:] Written employment contract
Lz] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations [E Approval by the board or compensation committee

bt e S S e e

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? | e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

Comt o o

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Anyrelated organization? e

If "Yes," to line 5a or 5b, describe in Part |Il. o U R

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation 3 ’ e
contingent on the net earnings of:

a The organization? 6a X

If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments

b Any related organization? 6b X

not described in lines 5 and 67 If "Yes," describe in Part 111 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describein Part Il . ...........................o...... 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111

12-23-08
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OMB No. 1545-0047

SCHEDULE J-2 . i , |
Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P> Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. : Oplien’to EUinc‘
internal Revenue Service . nspectlon
Name of the Organization Employer identification number
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774
LPart‘l | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (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
g B organization (W-2/1099-MISC) from the
S E (W-2/1099-MISC) organization
g |5 2 and related
sz g | g organizations
é ’E = E‘ % 5
212 |&8lg |£|E
El2 |8|g |£|8
MR. MIKE CONDON
ASSISTANT TREASURER 40.00 X 319,102. 0.l 40,682,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

832201 12-18-08



SCHEDULE M
(Form 990)

P Tobe completed by organizations that answered

Department of the Treasury
Internal Revenue Service

NonCash Contributions

"Yes" on Form 990, Part 1V, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

- .:Open to Public
.. Inspéction; ’

ui
!
4
o

Name of the organization

Employer identification number

UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774.
[Partl [ Types of Property
(a) (b) () (d)
Check if | Number of Revenues reported on Method of determining
applicable [contributions|Form 990, Part Vill, line 1g revenues
1 At-Worksofart e
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles ...
7 Boatsandplanes . . ... ...
8 Intellectualproperty ...
9 Securities - Publicly traded X 60 3,929,650.AVG. HIGH/LOW SELLING
10 Securities - Closely held stock ... ... ...
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution
(historic structures) .. ...
14 Qualified conservation contribution (other)
15 Real estate - Residential X 2 271,000.APPRAISED VALUE
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18 Collectibles ...
19 Foodinventory ... ...
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other B ( )
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 |V, Donee Acknowledgment . . 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for v B . f
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for B . i
the entire NOIJING PEIIOA? | e e 30a X
b If "Yes," describe the arrangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONS? o e oo e 32a| X
b If “Yes," describe in Part Il. -
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, - N ‘
describe in Part II. ’ B
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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Schedule M (Form 990) 2008~ UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: THE FOUNDATION DOES UTILIZE THIRD PARTY REAL

ESTATE FIRMS, AGENTS AND STOCK BROKERS TO LIQUIDATE GIFTS OF PROPERTY.

832142 12-18-08 Schedule M (Form 980) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the T Opénte Public” i
Depariment of the wreasury Form 990 or to provide any additional information. - Inspection
Name of the organization Employer identification number
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, BRITISH VIRGIN IS, IRELAND, SCOTLAND,

UNITED KINGDOM

FORM 990, PART VI, SECTION A, LINE 1: THE FOUNDATION'S GOVERNING BODY

DELEGATES AUTHORITY TQ ACT ON ITS BEHALF TO A STANDING COMMITTEE OF TEN

FOUNDATION DIRECTORS KNOWN AS THE EXECUTIVE COMMITTEE. THE MEMBERS OF THE

COMMITTEE CONSIST OF THE CHATRMAN AND VICE-CHAIRMAN OF THE BOARD OF

DIRECTORS, ONE DIRECTOR DESIGNATED BY THE BOARD OF TRUSTEES OF THE

UNIVERSITY OF ARKANSAS, ONE DIRECTOR DESIGNATED BY THE UNIVERSITY OF

ARKANSAS AT LITTLE ROCK, ONE DIRECTOR DESIGNATED BY THE FOUNDATION'S BOARD

OF DIRECTORS, TWO DIRECTORS DESIGNATED BY THE UNIVERSITY OF ARKANSAS FOR

MEDICAL SCIENCES AND FIVE DIRECTORS DESIGNATED BY THE UNIVERSITY OF

ARKANSAS FAYETTEVILLE. DURING INTERVALS BETWEEN THE MEETINGS OF THE BOARD

OF DIRECTORS, THE EXECUTIVE COMMITTEE POSSESS AND MAY EXERCISE ALL THE

POWERS AND FUNCTIONS OF THE BOARD OF DIRECTORS AS PROVIDED BY THE CORPORATE

BYLAWS. IN ADDITION TO THESE INTERIM POWERS, THE EXECUTIVE COMMITTEE HAS

EXCLUSIVE POWER TO MANAGE AND INVEST THE FUNDS AND PROPERTY OF THE

CORPORATION, TO ESTABLISH AND MONITOR THE CORPORATION'S ANNUAL BUDGET, AND

TO ESTABLISH POLICES FOR MANAGEMENT OF BOTH RESTRICTED AND UNRESTRICTED

FUNDS OF THE CORPORATION. THE ACTIONS OF THE EXECUTIVE COMMITTEE CAN BE

VETOED OR OVERRULED BY THE BOARD OF DIRECTORS ONLY UPON A VOTE OF

THREE-FOQURTHS OF THE DIRECTORS THEN IN OFFICE.

FORM 990, PART VI, SECTION A, LINE 7A: THE 22 MEMBERS OF THE GOVERNING

BODY ARE APPOINTED AS FOLLOWS:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08




SCHEDULE O
{Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990
P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

OMB No. 1545-0047

" 0pento Public T
.. :“Inspection:

Name of the organization

UNIVERSITY OF ARKANSAS FOUNDATION, INC.

Employer identification number

71-6056774

-4 MEMBERS BY THE BOARD OF TRUSTEES OF THE UNIVERSITY OF ARKANSAS

-2 MEMBERS BY THE VOLUNTEER ADVANCEMENT ORGANIZATION OF THE

FAYETTEVILLE

CAMPUS OF THE UNIVERSITY OF ARKANSAS

-2 MEMBERS BY THE VOLUNTEER ADVANCEMENT ORGANIZATION OF

THE

MEDICAL

SCIENCES CAMPUS OFTHE UNIVERSITY OF ARKANSAS

-2 MEMBERS BY

THE VOLUNTEER

ADVANCEMENT ORGANIZATION OF

THE

LITTLE ROCK

CAMPUS OF THE

UNIVERSITY OF

ARKANSAS

-2 MEMBERS BY

THE VOLUNTEER

ADVANCEMENT ORGANIZATION OF

THE

MONTICELLO

CAMPUS OF THE

UNIVERSITY OF

ARKANSAS

-2 MEMBERS BY

THE VOLUNTEER

ADVANCEMENT ORGANIZATION OF

THE

PINE BLUFF

CAMPUS OF THE

UNIVERSITY OF

ARKANSAS

-2 MEMBERS BY

THE VOLUNTEER

ADVANCEMENT ORGANIZATION OF

THE

AGRICULTURAL

DEVELOPMENT COUNCIL OF THE UNIVERSITY OF ARKANSAS

-4 MEMBERS BY THE FOUNDATION'S BOARD QF DIRECTORS

-2 MEMBERS BY THE VOLUNTEER ADVANCEMENT ORGANIZATION OF THE

WINTHROP

ROCKEFELLER CANCER INSTITUTE OF THE UNIVERSITY OF ARKANSAS

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

AUDIT COMMITTEE IN CONSULTATION WITH MANAGEMENT AND INDEPENDENT TAX

ACCOUNTANT

FORM 990,

PART VI,

SECTION B, LINE 12C: ALL QFFICERS, DIRECTORS AND KEY

EMPLOYEES ARE REQUIRED TO COMPLETE AND SIGN A CONFLICT OF INTEREST

DISCLOSURE FORM ON AN ANNUAL BASIS DISCLOSING ACTUAL OR POTENTIAL CONFLICTS

OF INTEREST OR AFFIRMATIVELY STATING THAT NO ACTUAL OR POTENTIAL CONFLICT

EXISTS.

IN ADDITION, BOARD MEMBERS RESPONSTIBLE FOR INVESTMENT DECISIONS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the . Open to Public
ﬁf;i’;;";;‘é:g::esgsﬂiury Form 990 or to provide any additional information. ~Inspection .
Name of the organization Employer identification number
UNIVERSITY OF ARKANSAS FOUNDATION, INC. 71-6056774

ARE PROVIDED A LIST OF ENTITIES PROVIDING SERVICES TO THE ENDOWMENT AND

EACH MEMBER IS REQUIRED TO DISCLOSE IN WRITING ANY RELATIONSHIP WITH SUCH

ENTITIES. THE EXECUTIVE DIRECTOR REVIEWS ALL BOARD CONFLICT OF INTEREST

DISCLOSURE FORMS AND COUNTERSIGNS EACH AS PROOF QF REVIEW. ANY POTENTIAL

CONFLICT OF INTEREST IS REPORTED TO THE EXECUTIVE COMMITTEE WHICH MUST

APPROVE THE ARRANGEMENT BY A MAJORITY OF MEMBERS WITH THE BOARD MEMBER IN

QUESTION ABSTAINING FROM SUCH VOTE.

FORM 9390, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR EXECUTIVE DIRECTOR, OTHER OFFICERS AND KEY EMPLOYEES

INCLUDES REVIEW AND APPROVAL BY BOTH A COMPENSATION COMMITTEE AND THE

EXECUTIVE COMMITTEE. AN INDEPENDENT COMPENSATION CONSULTANT PROVIDES

COMPARABLE COMPENSATION DATA TO THE COMPENSATION COMMITTEE.

CONTEMPORANEOUS DOCUMENTATION WITH RESPECT TO DELIBERATIONS AND DECISIONS

IS MAINTAINED. THE PROCESS IS UNDERTAKEN ANNUALLY AND WAS LAST UNDERTAKEN

FOR THE TAX YEAR BEING REPORTED.

FORM 990, PART VI, SECTION C, LINE 19: THE FORM 9390 IS AVAILABLE ON OUR

WEBSITE. FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, & GOVERNING

DOCS WILL BE SUPPLIED TO ANYONE WHO REQUESTS. (WITHIN TIME-FRAME

DESIGNATED BY IRS)

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
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80-€2-CL
Loleeg

8002 (066 wi04) Y ajnpayosg 066 W04 10j SUOIIONSU] B} 23S ‘aDMJON 0y uoRINPaYy Xlomiaded pue 1oy Adealid 104 YH
(e)o)Los
Amnua uonoas JI) snyeys uolj08s (Aa3unoo ubisioy uonjeziuebio paiejai jo
Buyonuoo 30849 Aweyo ongndg apo 1dwsx3y 10 8yeys) apoiwop [eban Auanoe Aewng NI3 PUE ‘sSaippe ‘alWeN
() (3) (@ (2) (q) (v}
suoneziuebip ydwax3a-xe) paje|ay jo uonesynusp| jjied

"ONI "NOIIVANNOA* 000 'FTT 0 SYSNVAUY| INAWIOVNVR d1VISE TVdy T0LZL ¥Y JTIIAELIZAYS (0¢T ZLINS
SVSNVYXIVY Jd0 ALISTYTAIND, QATE ¥HLNID HOYVISAM S¢S VLLI9G09-TL -

DTT ALIVEY NOILVANNOA SVSNYIYV 40 ALISUEAINN

Amnus (Anpunoo ubjeioy Ayue paprebaisip jo
Buijjouo9 108110 S10SSE 1Bak-Jo-pug|  oWooUl [B10] 10 91Bs) a)1oIwop [eba Auanoe Arewind NI3 pUE ‘Ssaippe ‘aWweN
&) @ (@) (0) (8) (v)
sanu3 pap.ieBaisiq Jo uonesynuap| | ued
VLLOGO09-TL *ONI "NOILVANNOA SVYSNVMEV J0 ALISHHAINN
Jaquinu uoljesuapl sakojdwy uonezijuebio ayj Jo saweN
uopoadsul. -suononfsul ajesedas aag € Kty S o e
o__n:m_onw uadg, -, *J€ 10 ‘98 ‘GE ‘¥ ‘SE Soul| ‘Al Wed ‘066 W10 03 ,SA, PRIomsue jey; suoneziuehio Aq pajo|dwod aq 0] "066 W04 03 Yoeny <« (066 W.i01)
B Mz — sdiysisupied pajejaiun pue suoneziuebig pajeoy 4 3INAIHOS




8002 (066 W04} Y a|npayosg

80-£2-2L coLcEB

$00° 0 709 gy TOLTL 9¥ JTIIAHLIHAYA 0CT d0Ls  AATd
YJIINGD HouvdaSHY GeG - N¥'TId FJRLOLOYd LSP TTEIDITA
"ONI NOILVANNOd SYSNYYdY J0 AINA dIANN LSNAL
sjasse (ysnuy 1o Amwmm.mw
diysiaumo IeaA-j0-pua awooul ‘dioo g ‘diod D) Amue 10 12YS) uoneziuebio paie|s) 0
abejuasiad 10 aleys 1e10} 40 aseys Amua jo adA) | Buyoiuoo yoaag |3reiwop [e6a] Ayanoe Alewud NI3 pue ‘ssaippe ‘sweN
(H (o) (1) (@) (@ (o) (a) (v)
1snu) Jo uonesodion e se ajgexe) suoljeziuebiQ pale|ay 0 uoneoyuap); Al Hed”
X ¥/N X 0 "¥18 CLT € INTNLSAANT YH INIWLSHANT] 0TTZO
YW NOISOY JIIHYLS JHRWNS
00T LS696LE-0C - SAIYIS
d¥N-D0T1 I aNnd NOIDNITIY
ON[SeA (5901 uLod) |-y | ON | SBA (Anunoo
euped | @INPOYDS JO 02 ST sjosse (pajejaaun ubi910)
Bubeuew| XOQ Ul JUNOWE  |¢SHOHECCIR &3 Ieak-jo-pus awooul QUBLLISOALI ‘pale|al) Ayus 10 B1R18) uoneziuebio pajejss Jo
o eRUeD|  [gN-A 8POD  |-uchodoidsig JO aieys |10} JO 21eyS | awodul Jueuiwopaid | Buyjonuos 1oanq |eiemwop ebed Aunijoe Arewnd NI3 pue ‘ssaippe ‘swepn
r )] (H) () €] (2) () (o) (a) v)
diysioulied e se ajqexe] suonjeziuebiQ pajejoy jo uonesynuapl || Med.;
i
¢ obed VLLOSO09-TL "ONI 'NOILVYANNOA SYSNYMUY A0 ALISYHAINI 8002 (066 wio) o ainpauds



8002 (066 Wi04) Y 8INPayYos 80-£2-2L £9L2E8

(9)
(S)
¥
(e}
(e
[(3)
POAJOAU JUNOWY c%_mvmwmw I (s)uoneziuebio 18yio JO sweN
(o) (@ {v)

*Sploysall; UOIjoesSUEl] pUe sdIysUONE|al PaiaA00 BUIpnoUl ‘oull SIU 819]dW0D }SNW OYM UO UOITELLIO)UI 10 SUOITIMIISUl 8} 89S ,'SO A, S) @A0QE B3 JO AuB O} JaMsUB B} )| 2
T (s)uolrezjuebio seyio woyy Auadoid 1o yseo jo Jojsuely oLy 4
............................................................................................................................................................................ (s)uonEZIUEBI0 110 0} Anadoid 10 Usen 40 Jejsuen By b

bl

-

sosuadxe Joj uoneziuebio Jayo Aq pred juswasinquiey d
sasuadxs 1oj uoneziuebio Jaylo o} pied Juswasinquiisy o

>4l >

......................................................................................................................................................................................................................... seakoidw pred jo Buueyg u

$19SSE JBY10 J0 's1s)| Bulrew ‘yuswdinba ‘saiyioey jo Buueys w
(s)uoneziuebio 19430 AQ suoneuoljos Buisieipuny Jo diysisquisu JO S8OIAISS JO 8oUBLLIOHAH
(s)uoneziueBio 19430 104 suoieydijos Buisierpuny o diysisquisiu JO $80IAISS JO 80UBLIOLIBH
......................................................................................................................................................... (s)uoneziueblo Jay1o WOy S}9SSe Jayjo 1o ‘awdinbe ‘sampoe) Jo ases)

>a| M| D<) P >
—

........................................................................................................................................................... (S)UONEZIUEBIO JBUIO O} SOSSE JOUI0 10 JuaLdinba ‘SaiIoe) JO asea]
sjasse jo abueyoxg
.............................................................................................................................................................................................. (S)UOIEZIUEB.O JOUIO IO S}OSSE JO BSBURING
........................................................................................................................................................................................................... (S)UOHEZIEBIO JBLIO OF SIOSSE JO BfeS

w- O

(s)uoneziuebio Jayio Aq seajueiend ueo| 40 SUBOT

(s)uoneziuebio 18y30 104 JO 0} SaaURIEND URO| JO SUEO

(s)uoireziuebio Jeylo woly uoiNquUIuoo [exdes Jo ‘Juelb ‘Yo
............................................................................................................................................................................. (S)UOHEZIUEBIO JOUI0 O3 LOINGLIUGS [ende 10 Juelb ‘WD
AY3us psyjosuoo e woly Jual (A1) sanjedos (1) seiunuue (1) 1sassiw (1) o 1disdosy
il L LA SUBd W paisy Suoneziuebio pajess e10W IO 8uU0 UM Ssuooesuesl Buimoljo) a4l jo Aue u) abeBus uoneziuebio syy pip ‘JesA xey eys Buung 1L
SaA | , “ALIO ‘(|| “I] sued Ul palsy st Amus Aue i | aul| 81e|dwo) 310N

T 8 0o TV o

b bal ba| | bl | ] bl 5| <

o g

of .-
Z

suoneziuebiQ paielay YIM Suoijoesuel] A led

€ obed VLLIS09-TL "ONI 'NOILVANNOJA SVSNVMIV A0 ALISYHAINN 8002 {066 Wiod) H 8inpayds



8002 (066 W0) H 2INpayss

80-€2-2L
veLees

ON | S9A

¢Iauped
Buibeuew
10 [BJRURD)

(H)

(5901 wio4)
1-Y 8|Npayosg jJo
02 X0g ul Junowe

18N-A 8p00D

()

ON | SoA

Lsuopedoe
areUon
-Jodoidsiq

()

sjosse Jeak
-JO-pua 0 aieys

E)]

ON

SOA

isuoneziueblio

£X0)1L 06 uonoas
sssuped (e oty

(@

(Aa3unoo
ubialoy 10 91e)S)
aoiwop [eban

()

Auanoe Arewud
(a)

Aye jo
N3 pue .www:uvm .wEmZ

)

‘sdiysieuned JUBLISSAUI UIBLIDOD 10} UoIsnoxa Buipiebal suononisul 98g ‘uoneziuebio psjejal B Jou Sem jey}
(enuanas 5016 10 S]9SSE (2107 AQ PaINSEaLL) SBNIAIDE S JO JUaJad 8Al} UBY) 8J0W Pajanpuod uoneziueblo sy yolym ybnoay diysisuped e se paxe) AJjua yoes Joj UOITBLIIOjUl Buimo)|o) 8Ul epiroid

diysiaupied e se ajqexe] suonezjuebiQ pajejaiun A HE

R SO

v abed

VLLO9S09-TL

*ONI

"NOIIVANNOd SVSNYMYY 40 ALISYIAINN 8002 {066 ulod) H 8inpayos



	990

	990-T




