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Form 990
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Department of the Treasury Do not enter social security numbers on this form as it may be made public. [ A

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

A For the 2022 calendar year, or tax year beginning 9/01 , 2022, and ending 8/31 ,20 2023

B Check if applicable: c D Employer identification number
Address change  |UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618

E Telephone number

940-565-4555

1155 UNION CIRCLE # 311250
DENTON, TX 76203-5017

Name change

e

!\J g.m

Initial return

ENT'S COPY

Final return/terminated

G Gross receipts 3 38,485, 537.

n Amended return
Application pending [ F Name and address of principal officer: H(@) Is this a group return for subordinales? Hyes X no
Same As C Above HED ol sbordinates Hebled? cions. 170 LA™
I Teceremptstatus  |X]5010)3) | |501(9) ( Yy (nsertro) | |4sa7@(Dor | 527
J Website: endow.unt.edu H(c) Group exemption number
K Form of organization: IXJ Corporation | l Trust |_l Association l J Other | L Year of formation: 1972 | M State of legal domicile: TX
[Part] [Summary
T Briefly describe The orgamZalion’s mission or most sgncant actviles: THE UNIVERSITY OF NORTH TEXAS __
.| FOmNDATION, INC, SERVES AS UNT'S STRATEGIC PARTNER IN MANAGING AND GROWING FRIVAIL_
8| ASSETS FOR SUPFORT OF THE UNIVERSITY'S MISSION. UNTE S CONLINUITY FLEKIBLLLTL_
2| END CREATTVE SOLUTIONS CONTRIBUTE [0 FULLY REALIZING UNT'S POTENIIAL. _________-
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body Part VI, 1iNe 1) .o ovvvvuvieanrrnaeeiaa e 3 22
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1D sersvaticwravass: s sraiscosemnsn oaiese 4 22
2| 5 Total number of individuals employed in calendar year 2022 (Part V, lin@ 2a). ..covvveenrnrmeniencnsanss 5 12
E| & Total number of volunteers (estimate if NECESSANY) .. v ivevrmruerrrarsnrr et 6 250
E 7a Total unrelated business revenue from Part VI, column (C), INe 12 .. vvvnrrreiainn s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ..cooiviiiienennnnnnnnnrns 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th). ... .oeeueeiomummnrraenimamraeiaine 6,896,439. 9,888,884.
2| 9 Program service revenue (Part VI, N 20) ... eiennnnrmeranarrniiiininees 526,877. 948, 975.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).......ooovvvmieainee e 9,916,110. 9,003,162.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10¢, and 15 T 796,559. 911, 043.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... .. 18,135, 985. 20,752,064.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....ovemvvreererans 10,699,999. 10,986,861,
14 Benefits paid to or for members (Part IX, column (A), lined) ... e
3 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 1,297,766. 1,413, 846.
2 16a Professional fundraising fees (Part IX, column (A), INe TT€) e vvrieviieemeneiees
g b Total fundraising expenses (Part IX, column (D), line 25)
di 17 Other expenses (Part X, column (A), lines 1Ma-11d, 11-24€). o ovvvvivieciaaneeeen 302,596. 375,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column A),line25) ., ...covinns 12,300, 361. 12,775, 921.
19 Revenue less expenses. Subtract line 18 from line 12. ... Uy o = 5,835, 624 . 74 976, 143.
5§ Beginning of Current Year End of Year
28 20 Total assets (Part X, line 16). . .ooonaiiimiiiinuuiseiinene s e 307,856,436. 324,598, 736.
§§ 21 Total liabilities (Part X, i€ 26). . ...cvuiuiiiiiieuimnnienrin ot 81,677,579. 84,915,773.
i’é 22 Net assets or fund balances. Subtract line 21 fromline 20, ..o iiiiiae i 226, 178, 857. 239,682, 963.

[PartIl_[Signature Block

ements, and to the best of my knowledge and belief, it is true, correct, and

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stat
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
l

Slgn Imxe of officer Date
Here Wesley Davis Controller

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_l # |PTIN
Pald Dan Tonn self-employed P00002755
Preparer (Firm's name HANKINS EASTUP DEATON TONN SEAY & SCARBO
Use Only |rimsaddress 902 N. LOCUST ST. FimsEN_ 92-1159566

DENTON, TX 76201 Phone no.  (940) 387-8563

[X] Yes | | No
Form 990 (2022)

TEEA0101L 09/01/22

May the RS discuss this return with the preparer shown above? See instructions
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 2
[Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. .voue e s eseseneeae e annsascasaaeeaionetnees

1 Briefly describe the organization's mission:

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

FOIM 990 OF 990-EZ7 .« . oottt e ettt e e e
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. ... D Yes No

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

4 Describe the or anization'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 $ 5,011,022, including grants of $ 5,011,022.) (Revenue $ )

4c (Code: ) (Expenses $ 2,510,780. including grants of $ 2,510,780.) Revenue $ )

4d Other program services (Describe on Schedule O.) See Schedule O
(Expenses  $ 34,000. including grants of 5 34,000. ) (Revenue $ )

4e Total program service expenses 10,986,861.
BAA TEEAO102L  09/01/22

Form 990 (2022)
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Form990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC

v

23-7232618

Page 3

[Part1V_|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)? /f "Yes, " complete
SOHEAUIE A v v e e oottt e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions . .....cooii 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 SChedUe C, Part 1. ... .o ot 3
4 Section 501(cX3) organizations. Did the organization en?age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part [/ P 4
5 s the organization a section 501(c)(4}, 501 ©)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part M...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, 6 X
=S O R R
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..............cooveens 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
Complete SCREQUIE D, Part lll.......... .\ et 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 V.. .......o...oooiiiein 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V... ..o e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
Dy PAIE VL -+ e ee e et et s 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11b
¢ 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 If "Yes, " complete Schedule D, Part VL e 11c 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 If "Yes," complete Schedule D, Part IX . ... ooo it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX...... 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)? If "Yes," complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SChEUIR D, Parts XI AN XII . ...« ettt et e s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the arganization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional. ................ 12b X
13 s the organization a school described in section 170(bY(1)(A)()? If "Yes," complete Schedule E.......... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ... ...cooviiie e 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? /f "Yes, " complete Schedule F,oParts 1 and IV . ... oo 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? If "Yes," complete Schedule F, Parts 11 and IV........ .. oot 15 X
16 Did the organi_zation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV, .. ... oo 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 11e? If "Yes, " complete Schedule G, Part 1. See instructions. ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, PartIl...........coooiioivirrrrnrr e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete SCREUIE G, Part 1L . ... ... . ettt 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... . oo 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule I, Parts | and H. ... ... civesssasves 21 X

BAA TEEAO103L 09/01/22

Form 990 (2022)
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Form990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 4
[PartIV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule 1, Parts 1and 1. .. ... oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Sehedule d ..o 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 [fa "Yes, " answer lines 24b through 24d and
complete Schedule K. If “N0,” GO 10 118 252 . ... wuvu et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy AX-EXEMPE DONAS . ... ot ee et s 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? If "Yes," complete Schedule L, Partl..............ooooovneone 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SOREAUIE Ly PAI 1.+« e e s e ettt e e e et e et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons: If "Yes, " complete Schedule L, Part Il.............ocoonriiirieieenns 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, cubstantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Partlll. .............oiiooeeiarren s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " COMPlete SCHEAUIE L, Part IV, ... ... ottt st 28a X
b A family member of any individual described in fine 28a? If “Yes," complete Schedule L, Part V... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete SChEAUlE L, PArt IV. .. ... ...\ttt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M .. ... ..ooo i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part !l ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SOREUUIE N, PAIE 11~ ot e e e e e et et e e et et e e e 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 chedule R, Part ..o 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Ili, or v,
BN PAFEV, @ L vt e et ee et et e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)?. .. ... ovvieiniee e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2. ..., 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, N8 2. . .o oo et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. ..o oovvenrrrerr e 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line TR T g | ¢ YA . |:L
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable. .. ... 1a 10
b Enter the number of Forms W-2G included on 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 to prize T AT A il et S 1c| X

BAA TEEAQI104L  09/01/22

Form 990 (2022)



Form990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return...... 2a 12
b If at least one is reported on line 2a, did the organization file all required federal employment'tax returns?. . .ovvvveeenss 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.........oovvireenronns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No"{o line 3b, provide an explanation on Schedule 0. . . ... ..o viiiii e 3b
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 colntry (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... e L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. ... 5b X
5¢

¢ If "Yes," to line 5a or 5b, did the organization file Form BRBB-T 7 . o oot

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
NOE EAX QEAUCHDIE? .« + v+ oottt e et e et e e e e s e S
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr?. J. .. ..ot 7a X

6b| X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... .covaiaiiiienorenen 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82857 -+ .« e s 06 4 00555 5 541 0300 T iR b e 60 s em g St b 8 S A s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year.......oooevevinneeoerees | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
85 FEUITBA? . . . ettt e et e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oI 1008-C2. . . . vosmeor s s e mioosmary 156 4 84S SEE IO RS 8 S SR W A iy iy g i 3 v d 0 Waie T w0 7h X
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?. .. ... o it 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person.,.............coeaues 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12, . e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ... 1a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 e 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ..........covviviiiirniinneos 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is. rec1uired to maintain by the states in
which the organization is licensed to issue qualified healthplans ... ieanen 13b
¢ Enter the amount of reserves onhand. ... i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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(s) dUMNG the YEAI? ... .. ... ueu inu ettt 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
17

result in the imposition of an excise tax under section 4951, 4952, OF 49537, ..ottt

If "Yes," complete Form 6069.
BAA TEEAO105L 09101422 Eorm 990 (2022)
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Form 990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 6

[Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part A 2 S P R
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 22
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ..... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
2 X

officer, director, trustee, or key mPIOYEE?. ... ... .o ror it

3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, truslees, 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?. . . ... ..o vvvnunie e 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 SHOCKNOIAEIS?. v e ettt ettt e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . .See..Schedule 0. ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOAY? . ottt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ THE QOVEIMING DOUY? . . .+t ee e et e et e e et 8a| X
b Each committee with authority to act on behalf of the QOVEINING DOAY?. o vuiiiaiaiin et 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the 2
9

organization's mailing address? If "Yes," provide the names and addresses on Schedule O...vvviiiineiniiennineais
Section B. Policies (/his 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 ? . .ttt 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 EXEMPL PUIPOSES? .+ . .+ e et e e e e oo e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .o 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13........cooive v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICIS 2. - v+ v o e e ettt et e e ot s e ettt st a e e e et n e a e s s 12b| X
¢ Did the organization regularly and consistent! monitor and enforce compliance with the policy? /f "Yes," describe on
Schedule O how this was done. ... See. Schedule. Q... ... 12¢| X
13 Did the organization have a written WhiSHeblOWEr POLICY? ..o\ ot 13 X
14 Did the organization have a written document retention and destruction policy? ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ... .. e 15a| X
b Other officers or key employees of the organization... See. Schedule. O.. ..o 15b| X
If "Yes" to line 15a or 15b, describe the process on 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 dUMNG the YEAr?. ... .. ..ttt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... oo i e i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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 D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

WESLEY DAVIS 801 NORTH TEXAS BLVD, SUITE 149 DENTON TX 76203 940-565-4555
BAA TEEAO106L 09/01/22 Form 990 (2022)




Form 990 (2022)

1

UNIVERSITY OF NORTH TEXAS FOUNDATION INC

23-7232618

[Part VIl | Statement of Revenue

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

()]
Total revenue

B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

1a
b
c
d
e
f

g

Federated campaigns . ........ 1a

Membership dues............. 1b

Fundraising events. . .......... 1c

Related organizations ......... 1d

Government grants (contributions). . . . . 1e

All other contributions, gifts, grants, and
similar amounts not included above . . . 1

9,888,884.

Noncash contributions included in
lines 1a-1f ... ov oo g

Total. Add lines 1a-1f. ......... .. ...

9,888,884.

Program Service Revenue

2a

e = o o 0 o

Business Code

948, 975.

948,975.

All other program service revenue. . ..
Total,. Add lines 2a-2f. . ..............

948, 975.

Other Revenue

6a

O T

7a

8a

9a

10a

(2]

b Less: direct expenses......
Net income or (loss) from fundraising events..........

b Less: cost of goods sold.. ..
Net income or (loss) from sales of inventory..........

Investment income (including dividends, interest, and

other similar amounts). ............s

Income from investment of tax-exempt bond proceeds

ROYAIES. v vvvvereerceienineas

5,483,831,

5,483,831.

Gross rents. .. ... .-

Less: rental expenses

Rental income or (loss) |6¢c

Net rental income or (10S8). . ........-

i) Securiti
Gross amount from (i) Securities

(i) Other

sales of assets

other than inventory 7a

21252804.

Less: cost or other basis
and sales expenses

17733473.

Gain or (loss) . ... ..

3,519,331.

Net gain or (I0SS) . .vvvaveveinivanrn

3,519,331.

3,519,331.

Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, line 18

8b

Gross income from gaming activities.
See Part IV, line 19

9a

Less: direct expenses. ... ..

9b

Net income or (loss) from gaming activities. ..........

Gross sales of inventory, less . .. ..
returns and allowances.

10a

10b

Business Code

Revenue

M1a

Miscellaneous

(1 2 - T o T = o

757,862.

757,862.

126,492,

126,492.

25,026.

25,026.

Total. Add lines 11a-11d.............

1,663,

1,663.

911,043.

12

Total revenue. See instructions. .. ....

20,752,064.

1,100,493.

9,762,687.

BAA

TEEA0109L 09/01/22

Form 990 (2022)
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UNIVERSITY OF NORTH TEXAS FOUNDATION INC

23-7232618

Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compi

Jete all columns. All other organizations must complete column (A).

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

7

n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...........co e
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members. ............
Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above to
disqualified persons (as defined under
section 4958(H(1)) and persons described

in section 4958C)3)B) .. ...

Other salariesandwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................

Other employee benefits ...................
Payroli taxes. ...
Fees for services (nonemployees):

dLobbying ..o
e Professional fundraising services. See Part IV, line 17. . ..
f Investment managementfees...............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . ...

Advertising and promotion. . ................
Office eXPENSES. .ot

14 |Information technology.....................

15
16
17

Royalties . ..o
OCCUPANGY. .+« v ettt e e
Travel. ..o e e

18 Payments of travel or entertainment

expenses for any federal, state, or local
public officials. ..........coo i

19 Conferences, conventions, and meetings. . ...

20
21

23

INterest. . . .vvt i
Payments to affiliates......................
Depreciation, depletion, and amortization ... ..
INSUFENCE. . . ottt ie e e e

24 Other expenses. Itemize expenses not

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

10,952, 861.

10,952,861.

34,000.

34,000.

958,490.

958,490.

0.

0.

378,473.

378,473.

76,883.

76,883.

32,500.

32,500.

1,010.

1,010.

22,020.

22,020.

28,957.

28,957.

127,552,

127,552.

53,319.

53,319.

47,960.

47,960.

40,314.

40,314.

o O T o
%
—
Z
[
=1
H
2]
(@]
1921
H
eal
>
g
1
=
N
=

25 Total functional expenses. Add lines 1 through 24e . . ..

21,582.

21,582.

12,775,921.

10, 986, 861.

1,789,060.

26 Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

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

TEEAO110L 09/01/22

Form 990 (2022)



Form 990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 11
| Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in HIS PArt Ko v v s e v e tessesaeeesamann s s s asaneeabanaiiiiist D
A (B8
Beginning of year End of year
1 Cash — non-interest-bearing. .. .......oveiriiani e 1
2 Savings and temporary cash investments. . ... e 14,630,991.| 2 19,266,374.
3 Pledges and grants receivable, net. ... ... 4,237,766.] 3 6,371,339.
4 Accounts receivable, Net ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................oooe 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958@C)3)B). ...t 6
7 Notes and loans receivable, Net. ... ... oo 7
..g 8  INventories fOr Sale OF USE . ... ..ov.tveuian e asiiii st 2,904.[ 8 2,904.
@ 9 Prepaid expenses and deferred charges. ..ot 9 7,175.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 12,860.
b Less: accumulated depreciation................... 10b 12,860. 10c 12, 860.
11 Investments — publicly traded securities. . . ........ooeiiiiiieeiiiinrrr e 11
12 Investments — other securities. See Part IV, line 11....oooiiiiiiiiiiaiiinnns 283,077,221.|12 293,154,959.
13 Investments — program-related. See Part IV, line 11, ...oovviiiviiiceiean 13
14 INEANGIDIE ASSEES. . oo vt ettt 14
15 Other assets. See Part IV, line 11, ..o 5,894,694. 15 5,783,125.
16 Total assets. Add lines 1 through 15 (must equal line 33). .. .. .....ccovieeininn 307,856,436.|16 324,598,736.
17 Accounts payable and accrued eXpenses. .. .. .oioiiiiiiia i 856,622.|17 232,477.
18 Grants payable . . ... o.vi i 18
19 DEferred FOVENUE . . .. o\t e ettt et e et 160,162.[19 83, 660.
20 Tax-exempt bond liabilities. .. ... ... 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
£ 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties. ... 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax,fayabies to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 80,660,795.| 25 84,599, 636.
26 Total liabilities. Add lines 17 through 25. ... ovvvnvveianresoaceronn ez oeres 81,677,579.|26 84,915,773.
o Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... 7,351,480.[27 8,410,444.
m| 28 Net assets with donor restrictions. .. ... 218,827,377.|28 231,272,519.
g Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds . ... 29
"% 30 Paid-in or capital surplus, or land, building, or equipment fund. . . . . T 30
31 31 Retained earnings, endowment, accumulated income, or other funds. ............ 31
% 32 Total net assets or fund balanCes. .. ... covvi i 226,178,857.| 32 239,682, 963.
2| 33 Total liabilities and net assets/fund balances. ..........viriereecnenionerer s 307,856,436.]| 33 324,598, 736.
BAA TEEAOITIL 09/01/22 Form 990 (2022)



Form 990 (2022) UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 12

[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in HHIS PArt Xl oo ose s et e e e e e ﬂ
1 Total revenue (must equal Part VIII, column (A), ine 12) . ... oovnevnnnmiiiiiinrei e 1 20,752,064.
2 Total expenses (must equal Part IX, column (A), € 25) . ot eee e ee e 2 12,775,921.
3 Revenue less expenses. Subtract line 2 from line T.....ovoieniiniiiie e 3 7,976,143.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).........ooniiians 4 226,178,857.
5 Net unrealized gains (I0SS€S) ON INVESIMENS. . . ...\ vetrie e 5 5,527,963.
6 Donated services and use of FACIlitIes. . ... ... oovv i 6
7 IVESHMENT EXPENSES . . .« o« vt e e evt ittt e e e e e et 7
8  Prior period adjUSIMENTS . . ... ..uu e 8
g Other changes in net assets or fund balances (explain on Schedule O)........cooviiii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B ¥rivcis s onmesisersisioin s o as aisisiasisisiziny sy en v s oy # oS4 o 0 AT VR T W S s o T 10 239,682, 963.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in IS Part XL oo i vsvavsaieainannasassarsssnanagsaanr s st etn ﬂ
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ........ ..o 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:
|j Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .......ouieeieiaii e 2b| 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:
Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If "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?. ... 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, SUDPA F? .. vssnenssssssonssiinss i daniase s annusessnr s openm s 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 on Schedule O and describe any steps taken to undergo such audits. ......o..ooovrorenrnr o es 3b

BAA TEEAOTIZL 09/01/22 Form 990 (2022)



Public Charity Status and Public Support OB No. 1847
SCHEDULE A y PP 2022
(Form 990) Complete if the organization is a section 501 (c)(3z organization or a section
4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public
e Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization

UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618

[Part|_|Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

wn HWDN

N,

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

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

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AX(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(bY(1)(AXiv). (Complete Part II.)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)}1)(A)vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(AXvi). (Complete Part I1.)

9

10

T
12

(o]

o

e

f

D An organization that normally receives

D Type lll functionally integrate

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:

: I (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 l1L.)

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 50%a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
1 d. A supporling organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionaily
integrated, or Type lIl non-functionally integrated supporting organization. l:

Enter the number of supported Organizations . . . «.vveieeruuuesirmrerne asssnrerre st
g Provide the following information about the supported organization(s).

(i) Name of supported organization @iy EIN (iii) Type of organization (iv) Is the

; (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 arganization listed support (see instructions) support (see instructions)

above {see instructions)) in your governing
document?

Yes No

A)

(B)

©

(@)

(E)

Total

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

Schedule A (Form 990) 2022
TEEA0401L  09/09/22
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Schedule A (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. If the
organization fails to qualify under the tests listed below, please complete Partlll.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do fﬂf: VI
include any "unusual grants.”) .= = . Y. 15671585.| 12155849.|7,447,605. 6,896,439.[/9,888,884. 52,060,362.

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

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3 ... | 15671585.| 12155849.|7,6447,605. 6,896,439./9,888,884. 52,060,362.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (. .. 5,994,642.

6 Public support. Subtract line 5
fromlined. .. ..., 46,065,720.
Section B. Total Support
Calend fiscal
bgg?nn;'gygs' (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromline4.......... 15671585.| 12155849.|7,447,605./6,896,439./9,888, 884.|52,060,362.

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

similar sources. .............. 3,261,830.[3,892,874.[4,373,591. 4,972,963.|5,870,765.|22,372,023.

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

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
PartVl.),%@E.ﬁIﬁ_WI.., 924,538. 979,427.11,270,372. 796, 559. 911,043. 4,881,939.
11 Total support. Add lines 7
through 10, ... ove i ienes 79,314,324.
| 12 0.

12 Gross receipts from related activities, etc. (see INSTUCHIONS) 4 v v v v veveeeeneae e e bbb e

13 First5 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 Nere. . ... .....uueuaenneienaanneaeneer et T |:|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (), divided by line 17, column (). ...covmnvoaveiraieneas 14 58.08 %
15 Public support percentage from 2021 Schedule A, Part Il line T4, ovuvnanersierianmnserninarassmmms e 15 59.26 %

16a 33-1/3% support test—2022. |f 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 . .. ..........vvriino

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... D

17a 10%-facts-and-circumstances test—2022. 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. ............. D

b 10%-facts-and-circumstances test—2021. 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 H

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ........... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ... ...
Schedule A (Form 990) 2022

BAA
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Schedule A (Form 990) 2022

UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618

Page 3

[Part lll_|Support Schedule for Organizati

(Complete only if you checked the box on

fails to qualify under the tests listed below, please complete Part 1.)

ons Described in Section 509(a)(2)

line 10 of Part | or if the organization failed to qualify under Part Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

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

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

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

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

6 Total. Add lines 1 through 5.. ..

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

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

¢ Addlines7aand7b...........

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

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

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

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar Sources. . . ....covvvveaeann

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

¢ Add lines 10aand 10b........

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

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

13 Total support. (Add lines 9,
10¢, 11,and 12.)....ovvveeet

14 First5 years. If the Form 990 is for the organization's first, second, t
organization, check this box and stophere.........................oooneeeeee ez

hird, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column (). ......coovvreniiiianns 15 %
16 Public support percentage from 2021 Schedule A, Part (11, [IN€ T8« vvnevevnaansinensemanessnereesssnsnn.s 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (), divided by line 13, column (). ...cvoviviiniiaies 17 %
18 %

18 Investment income percentage from 2021 Schedule A, Part Il line 17

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, an
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporte

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

d line 16 is more than 33-1/3%, and

d organization..... £ B

BAA

TEEAO403L 09/09/22
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Schedule A (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 4

[PartIV_|Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (6), or (6) and
satisfied the public support tests under section 500(2a)(2)? If "Yes," describe in Part VI when and how the erganization

made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f "Yes" and

if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) 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). 5a

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

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(1) or @)?

If "Yes, " provide detail in Part VI.

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

9a

9%

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

10a 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 11l non-functionally integrated supporting organizations 7 If "Yes,"

answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  09/09/22 Schedule A (Form 990) 2022
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Page 5

[Part1V_|Suppotting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,

1la

the governing body of a supported organization?

11b

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes™ to line 11a, 11b, or 1lc, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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

during the tax year.

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? /f "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.

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)? If "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).

Section D. All Type lll Supporting Organizations

Yes

No

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

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 governing body of a supported organization? /f "Ne, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 assels al
all times during the tax year? If "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 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

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

substantially all of its activities.

2a

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

2b

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No, " provide details in Part VI.

3a

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

3b

BAA TEEAQ405L 09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC

23-7232618 Page 6

[Part V [Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex

plain in Part VI). See

instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ib|lw|N|=

Qb iwIN|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

(2]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

B) Current Year
(optional)

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

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

N

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

iIN|SO|W,

Minimum Asset Amount (add line 7 to line 6)

N[O |Dd

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

lbh|lwiN|=

N |h|WIN| -

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

6

~

(see instructions).

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

BAA

TEEA0406L  09/09/22

Schedule A (Form 990) 2022



1
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23-7232618 Page 7

[PartV_[Type Il Non-Functionally Integrated 509(a)(3) Suppo

rting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

Njoojglblw| N

0[N [O|O N |Ww

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organ

ization is responsive (provide details

=]

w

Distributable amount for 2022 from Section C, line 6

9

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

iii)

(i)
Underdistributions Distributable

Pre-2022

Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017. .o

bFrom2018. ....vuveenenns

CFrom2019. .. .. vvvnnnnn

dFrom2020. ... iovuine-e.

eFrom?2021. . ....cooiiiians

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract [ines 3g, 3h, and 3i from line 3f.

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2018 ......

b Excess from2019......

¢ Excess from 202Q. .. ...

d Excess from 2021.......

e Excess from 2022 ......

BAA
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Schedule A (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 8
[Part VI | Supplemental Information. Provide the exglanations required by Part |1, line 10; Part II, line 17a or 17b; Part

11, line 12; Part IV, Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Partll, Line 1 - Unusual Grants

2018 2019 2020 2021 2022 Total
0. $ 0. $ 0. $ 771,044. § 29,405,216.

$ 28,634,172. $

Part Il, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018

MISCELLANEOUS $ 911,043. $ 796,559. $1,270,372. $ 979,427. $ 924,538.
Total § 911,043. $§ 796,559. $1,270,372. 5 979,427. §  924,538.

BAA TEEAO408L 00/09/22 Schedule A (Form 990) 2022
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Schedule B
Form 990 Schedule of Contributors
(Form 590 2022

Attach to Form 990 or Form 990-PF.
Department of the Treasury » : :
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

Name of the organization Employer identification number

UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(?), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and iI. See instructions for determining

a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 508(2)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 © @), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and .

D For an organization described in section 501 ©@), ®), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the YEaI . ... .vvuuunsrrersiinananr oo csn e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990) (2022)

TEEAQ701L  7/22/22
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SCHEDULE D Supplemental Financial Statements OB o, BT
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11aﬁ E%Jr‘:;,gglud. 11e, 11, 12a, or 12b. :
Department of the Teepetiry Goto www.:‘rs.gov/FormsAsg?gr instructions and the latest information. ﬁg;:égol;uhllc
Name of the organization Employer identification number
UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). ... ..
3 Aggregate value of grants from (during year). . ...... ..
4 Aggregate value atend of year.............
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? .........ovei e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPEIMISSIDIE PHIVALE DEMGHIS ... . ... .. yvr e ssssss s sh et b cbi s st ise st en e oottt |:|Yes |:| No

Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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 day of the tax year.

Held at the End of the Tax Year

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

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register . ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, |:|Y D .
es o

and enforcement of the conservation easements it holds? ... S R b g R
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(@&B) M
AN SOCHON 170(NY@)B) ()70 s o v swimran s e oo el sie 535 0840 3 0 e e b 658 B e g s e [(Jyes [ ]No
9 In Part XlIl, 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 III| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

(i) Revenue included on Form 990, Part VI, INe Tuvueuivaararneneeaesassar s saas s 5

(i) Assets included in FOrm 990, Part X. ... .uueuesinniniurutncris s s s s s $

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. .o oiiuoin e $

b Assets included in FOrmM 990, PArt X. ... ..ttt et ettt e et e s s i $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 2
[Part Il | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Erovi)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ..\ vew e D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 FOITN 990, PAIt X2, . - o o\ ettt e ettt e D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table:
Amount
€ Beginning balance. . ... ..o it R 1c
d Additions dUring the YE@r. ... ... cueuiesrateiiae s 1d
e Distributions during the year. . ... .oiuiiiiraiersiiiaieiniissas e e
fENQING DAIANCE. . .. - ..ot ettt e s s e 1f _
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. .. D Yes No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll........oooovnniie. H
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ..... 180,180,736.|188,430,966.| 153,757, 815.]| 131,231,521.]121,545,586.
b Contributions. ................. 13,785,356.| 13,929,738.] 11,968, 744.| 14,183,350.] 13,536,924.
¢ Net investment earnings, gains,
and 10SSeS. i -231,986.| -22,179,968. 22,704,407. 8,342,944.| -3,850,989.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. . ............... 0.
f Administrative expenses .......
g End of year balance ........... 193,734,106.|180,180,736.| 188, 430,966.| 153,757,815./131,231,521.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
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
() Unrelated Organizations . ... ........ouue ittt 3a(i) X
(i) Related Organizations ... ........oouhuur e 3a(ii) X
b If "Yes" on line 3a(i), 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. See Part XIII
|Part vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... . ... . ... ... et 12,860. 12,860.
bBUIdINGS ..o oo
¢ Leasehold improvements. ..........coivnnns
dEquipment. . ... e
eOther .. ..o s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B), line 10C.)....cvvviiiiiiinaiiiisss 12,860.
BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 3

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

(2) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............oooennn e
(2) Closely held equity interests. ........oooveiveeieaaes
(3) Other INVESTMENT PORTFOLIO End of Year Market Value

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . . . 293,154, 959.

Part VIl Investments — Program Related. . N/A _
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

a
@
(©)
@
()
©
@
@
®
(a9

Total. (Column (h) must equal Form 990, Part X, column (B) line 13.). .. .
PartIX | Other Assets. N/A
" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

Complete if the organization answered "Yes'
(a) Description (b) Book value

(1
@
©)
@
(®)
(6)
@)
)
©
(10)
Total. (Coiurmn (b) must equal Form 990, Part X, column (B) 1IN€ 15.).« v iiisivaiis e s s ssss e s e s

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

1. (@) Description of liability (b) Book value
(1) Federal income taxes
(2) ASSETS HELD FOR OTHERS 81,436,115.
@ TRUST & ANNUITY OBLIGATIONS 3,163,521.
@
5)
(©)
@
@)
©

ao;
an

Total. (Cofumn (b) must equal Form 990, Part X, column (B)line25.) . . ..o iuvvervcinnieneneneiene e 84,599,636.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..o vouiuvnnerser i

BAA TEEA3303L 07/06/22 Schedule D_(I?orm 990) 2022
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Schedule D (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 4

Part XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial StateMENtS . . vews soli iy e r i e 1 28,272,571.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments. ... iiaeiannnns 2a 5,527,963.

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

¢ Recoveries of prior year grantS. . ... . cveeeauie i aiuinimmaaninniiasan 2c¢

d Other (Describe in Part XIl.)...S€€ Part XIIT . ... 2d 1,992,544.

e Add lines 2athrough 2d. . ... .ouvreriian e aaaas A R A B D I IS Y 2e 7,520,507,
3 SUBLrAc lIN€ 26 FIOM NG T. .. oottt et ettt e e et et se et et ba b a e e i e ie st st 3 20,752,064.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIL). ..o e 4b

CAd lINES B2 and A . . ..ottt e aaae et ssaa T 4c¢
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). ... . ...ooooveererreeer 5 20,752,064.

| Part XIll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements. ........oooiiiiiiiiiiiaiaeiiier e 1 14,768, 465.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . .. ...t i 2b

COther I0SSES . .ot e i aa s i o S e oy A R 2¢c

d Other (Describe in Part XIIl.)...Se€ Part XITT . ... 2d 1,992,544.

e Add lines 2athrough 2d. .. .. .. iiiiiiviiai i popese v e A A 2e 1,992,544.
3 Subtractline 2e from line T. ... . it S G 3 12,775,921.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b...oovvvnnnnnn 4a

b Other (Describe in Part XHUL) ..o 4b

CADA lINES 42 AN AM . . ..ottt et 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ... cvvuiiiiiiiiaeiiieiens 5 12,775,921,

[Part X1ll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses Of Endowment Fund

SCHOLARSHIPS AND SUPPORT OF OTHER PROGRAMS AT THE UNIVERSITY OF NORTH TEXAS.

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

INTERNAL MANAGEMENT FEE ... ... ittt e
Total

$

1,992,544,

§ 1,992,544,

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618
[Part XIl Supplemental Information (continued)

Page 5

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

INTERNAL MANAGEMENT FEE ... .o\ ottttnnntntinnnm s s i $ 1,992,544,
Total $§ 1,992,544,

BAA TEEA3305L 07/06/22 Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2022
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Attach to Form 990. Open to Public
Department of the Trassey Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
UNIVERSITY OF NORTH TEXAS FOUNDATION INC
[Fart I[ Questions Regarding Compensation

23-7232618

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
VII, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain. ...........oo.0. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checkedonlinela?................... 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apéply‘ Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l part III
ar
D Compensation committee |:] Written employment contract
D Independent compensation consultant D 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 PAYMENE?. . oot 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? ..o 4b 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.
Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAIONT .. . ..o\ttt ettt e et e e s e s s 5a X
b Any related Organization? ... ... ... ..o oite e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtION? ... ..\ttt e ettt ettt e e e 6a X
b Any related OrganiZation? . ... ... ... . vt et 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe inPart 1. 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)?
[f "Yes,” describe N Part 1. oo 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.8958D(C)? + v v v v vv e vesee e s e aea e e e e aas e e s e s ea et T 9
Schedule J (Form 990) 2022

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

TEEA4101L 07/25/22



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organtzation

UNIVERSITY OF NORTH TEXAS FOUNDATION INC

Employer identification number

23-

7232618

[Part1 |Types of Property

W o NV, WN=

-—t ot d
N =

-
w

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. .......... ...t
Art — Fractional interests............... ...,
Books and publications. . ............ ...
Clothing and household goods
Cars and other vehicles
Boats and planes. ... it
Intellectual property. . ........cov i
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous

Qualified conservation contribution —
Historic structures

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

Yai

Other  ( Y
)
)

Other  (

Other  (

(b)
Number of
contributions or
items contributed

@
Check if
applicable

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

(d)
Method of determining
noncash contribution amounts

169,152.

Fair Value

250,026.

Fair Value

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. . ..... 31

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

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period

If "Yes," describe the arrangement in Part I,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIDUIIONSZ. + + « st e ettt et e et e e e e e e

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 Il.

29

28, that

Yes No

30a

32a

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

TEEA4601L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 UNIVERSITY OF NORTH TEXAS FOUNDATION INC 23-7232618 Page 2

|Part Il [Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2022

Attach to Form 990 or Form 990-EZ. -
Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. :
Internal Revenue Service g Inspection

Name of the organization

UNIVERSITY OF NORTH TEXAS FOUNDATION INC

OMB No. 1545-0047

Employer identification number

23-7232618

Form 990, Part lll, Line 1 - Organization Mission

THE UNIVERSITY OF NORTH TEXAS FOUNDATION, INC. SERVES AS UNT'S STRATEGIC PARTNER IN
MANAGING AND GROWING PRIVATE ASSETS FOR SUPPORT OF THE UNIVERSITY'S MISSION. UNTF'S
CONTINUITY, FLEXIBILITY, AND CREATIVE SOLUTIONS CONTRIBUTE TO FULLY REALIZING UNT'S
POTENTIAL.

Form 990, Part Ill, Line 4d - Other Program Services Description

SCHOLARSHIP AWARDS TO OTHER INSTITUTIONS.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

CURRENT MEMBERS OF THE BOARD OF DIRECTORS ELECT NEW BOARD MEMBERS.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND THE BOARD OF DIRECTORS PRIOR TO
FILING.

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

COPIES OF THE POLICY ARE PROVIDED TO ALL NEW BOARD MEMBERS AND EMPLOYEES AND THE
POLICY IS REVIEWED ANNUALLY WITH THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS REVIEWS AND DETERMINES SALARY OF THE PRESIDENT & CEO AND
CONTROLLER.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE UNIVERSITY OF NORTH TEXAS FOUNDATION, INC. MAKES ITS FORM 990 AVAILABLE ON THE

FOUNDATION'S WEBSITE 'ENDOW.UNT.EDU'. OTHER GOVERNANCE DOCUMENTS ARE AVAILABLE BY

REQUEST AT THE FOUNDATION'S PRINCIPAL OFFICE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 07/22/22 Schedule O (Form 990) 2022





