o 990 {

Departmeant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Ih..ome Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy staté reporting requirements.

.

Open to Pubtic
“Inspection

A For the 290‘3 calendar year, or tax year beginning 07/01 ; 2003, and ending 06/30/2004
B _check itappiicatie: | Please | C  Name of organization THE UNIVERSITY OF TOLEDO FOUNDATION D Employer identification number
| |%we  |"°®|DRISCOLL CENTER 23-7419865
| | Mamechange §opne op Number and street {or P O box if mail is not defivered to street address) | Room/suite E Telephone number
| Initial retum wpe .
|| emienn | 255.[2801 W BANCROFT STREET 1002 (419)530-7730
| hreded L instrue- City or town, state or country, and ZIP + 4 F Accouring u Cash I_XJ Acerual
|| horleason jtems imoTEDO, OH 436086 Othet (specifyy >
& Section 501(c)}{3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to secticn 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 890-EZ), H{a) Ts this a group retum for affifates? D Yes No
G Website: P N/A H{b) If Yes,' enter number of affiliates W _ -
J  Organization type (check only one) >|X | 501(c) (03 ) - (insert no.) 1 l4947(a){1) of L_J 527 iH{c) Are all affiliates included? QYES No
] {If “No " attach a list. See instructions.

K Checkhére »

organization need not file a return with the 'RS; but if the crganization raceived a Form 990 Package

if the organization's gross receipts are normally not more than $25 000 The

in the mail it should file a returr: without financial data Some states require a complete return,

H{d) Is this a separate return filed by an
srganization coverad by a group ruling? Yes | X | No

1 Group Exemption Number P

1. Gross receipts: Add lines 6b, 8b, 8b, and 10b {o line 12 >

35,155

M Check = if the organizatlon is not require_cl

to attach Sch. B (Form 990, 980-EZ, or 990-FF).

L 473,

Revenue, Expenses, and Changes in Net Assets or Fund Balances {See page 18 of the instruct ns.)

aE

8SYOWP 6137 04/20/2005 14:34:43 V(3-8

Contributions, gifts, grants, and similar amounts received: STMT 1
a Direct public SUPPOM . & & v 0 0 b v b e e n e e e tla 8,140,756.
b Indirect public SUPPOI . . & o v v v b h e n e e e e . 1R
¢ Government contributions (grants) . . . . . . 0w u h e . . . LBE :
d Total (add lines 1a through 1¢) {cash § 6,122,614, noncash $ 2.018,142. ) |1d 8,140,756.
2 Program service revenue including government fees and contracts (from Part Vi, fine 83, ... ... .12
3  Membership dues and assessments L kR
4  Interest on savings and temporary cash mvestments 1 4 1,488 622.°
5§ Dividends and interest fram securities . 3 180,803, —
6 a Gross rents .. |8a |
b Less: rental expenses 3 |6b
¢ Net rental income or (loss) (sui:tract ilneGb from I1ne Sa) N 28,200.7
g 7  Other investment income (describe ™ STMT 25 35,686.-
% 8 a Gross amount from sales of assets other {A} Securities (B) Other
4 than inventory , e 24,315,075. |8a 535,158,
b Less: costor other basls and sales expenses , 20,814,612, |8b 350,000,
¢ Gain or {loss) (attach schedule) , o 3,500,463. 8¢ 185,158,
d Net gain or (loss) (combine line Sc columns {A)and (B)) . . 3,685,621,
9  Special events and activities (attach schedule). If any amount is from gaming, check here > D
a Gross revenue (not including $ of
contributions reported on line 1a) , o 9a
b Less: direct expenses other than fundra|s|ng expenses | 9b
¢ Netincome or {loss} from special events (subtract line 8b from Elne 93)
10a Gross sales of inventory, less returns and allowances . Noa
b less: cost of goods sold ) Hob
¢ Gross profit or (loss) from sales of mventury (attach schedule) (subtract line 10b from line 10a) | . oe
11 Other revenue (from Part VI, line 103) .11 420,173,
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 8d gc 1Dc and 11) .................. 12 13,990,861.
13  Program services (fromine 44, column (BY) . . . . . o v o 0 v v w e e e e e 13 6,930,642,
§ 14 Management and generat (from line 44, column {CI) . . . v v v v b v e e e e e e . |14 1,169,513,
%é_ 15  Fundraising (from line 44, column (DY) .18 611,584.
& t16 Payments fo affiliates (attach schedule) , NN i 1.
17 . Total expenses (add lines 16 and 44, column {A)) .......................... 17 8,711,739;
g 18 Excess or (deficit) for the year (subtractiine 17 fromline12) , . . . . . . . .. ..o v v v o 0w 18 5,279,122 .
@ 119  Net assets or fund balances at beginning of year (from line 73, column (A)} , , . . . . s 78,075,348,
:; 20 Other changes in net assets or fund balances (attach explanation) . , , ., , STMT 26 120 8,081,318,
Z |24 Netassets or fund balances at end of year {(combine lines 18, 18, and 20} - = = « « = = = - - &+ « « - - 21 931,435,788,
For Paperwerk Reduction Act Notice, see the separate instructions, Form 890 (2003)
é’g':mozono
Q1l6-06700-448 4
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Form 980 {2003) : 23-74__865

Page 2

Statement of All organizaticns must complete column (A). Columns {B), (C), and (D) are required for section $01(¢)(3) and (4) organizations
Functional Expenses and section 4947 (2){1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions.)

Do g nclude ammie repetted o o o B o | © et | o) e
22 Grants and allocations (attach schedule) ) _
(cash § 6,746,368, noncash$ )| 22 6,746,368, 6,746,368,
23  specific assistance to individuals {attach schedule) | 23
24 Benefits paid to or for members (aftach schedule) | 24 S
25 Compensation of officers, directors, efc |25 92 ,000. 92,000.
26 Othersalanesandwages | . .. . . |26 495 ,780. 437 ,855. 57,825,
27 Pension plan confributions | . = 127 40 ,471. 40,471.
28 Other employee benefits |, ., . .. [28 62,741. 62,741.
29 Payrolitaxes _  , | .. 129 46 ,682. 39,522, 7,160.
30 Professional fundrauslng fees T 1 203,799, ) ) 203,788.
31 Accountingfees . . .. ... . [31 -118,980. . 33,400. 85,580,
32 legalfees |, .. .......... |32 18,998, 17,995. 1,003.
33 Supplies , ... ............ |33 24,334, 10,265. 14,069.
34 Telephone , , . .. e e e . |34 12,452, 1,663, 10,789.
35 Postage and shlpplng P 1 24,065. 17,143. 6,922,
36 Occupancy . . . |38 34,762, 34,762.
37 Eguipment rental and malntenance . 137 60,866, ' 60 ,B66.
33 Printing and publications , . . ., . |38 50,500.] 33,082. 6,156. 11,262,
39 Travel, e e e e e 139
40 Conferences cohventions, and meetmgs . {40 133 502, g,752. 8,550. 115,200.
41 Interest, . .. .. . ... ... .. 1M )
42 Depreciation depletion efc. (attach schedule) , 42 51,503. 51,503,
43  Other expenses not covered above (rtemaze).sm_‘z_."‘sa 483 ,936. ) ) . 396 ,061. 97,875,
- 43 b
c_____ 43c
d_ i M3d
e 43e
44 Total functional expenses (add lines 22 though 43).
Crganizations completing columns (B){D), carry
thesetotalstolines 1315, , . . . . . . . .. 44 8,711,739, 6,930,642, 1,169,513, 611,584,
Joint Costs. Check B |__|if you are following SOP 98-2 ' - '
Are any joint costs from a combihed educational eampaign and fundraising solicitation reported in (B) Program services? | » |:|Yes IE] No
If "Yes, ' enter (i} the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services $
(iii) the amount allocatad to Management and general $ ; and {iv) the amount allocated to Fundraising $

1dll] Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the crganization's primary exempt purpose? »  STMT 28

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications fssued, etc. Discuss achievements that are not measurable (Section 501(c}3) and (4)
organizations and 4947(2)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
{Required for 50 {c}(3}) and
(4) orgs , and 4947 {a){1)
trusts; but optionat for

others.)
a SIMT 28
____Eér_aats and al!éz:;ti—o_rm;& _________ 1 _,_2_;3 . 626.) 1,243 ,626.
T O
- T T (Grants and allocations § 5,502,742.) 5,687,016.
C '
S (Grants and allocations $ )
L
""" T (Grantsandaliocafionsy )
e Other program services (attach schedule) (Grants and allocations § ) )
{f Total of Program Service Expenses (should equal line 44, column (B), Programservices), . . . . . ... .. » 6,930,642,

JSA
3E1020 1 000

BSYOWP 6137 04/20/2005 14:34:43 Vv03-8 016-06700-448

Form 990 (2003)
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Form 990 £2003) L Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash - non-interest-bearing .
46 Savings and temporary cash lnvestments 4,027,055, 4,374,207.
47a Accounts receivable N ' ¥ -
b Less: allowance for doubtful accounts
48a Pledges receivable , , ., . u s s aa . .|4Ba 4,128,718,
b Less: alfowance for doubftful accounts . |48b 602,595, 2,673,186./48¢c 3,526,123.
49  Grants recsivable ] 49 |
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) | - e e
51a Other notes and loans recelvable (attach
" schedule) | . 51a E
E b Less:; allowance for doubtful accounts §1b 51c
2 52 Inventories for sale oruse | | |
53 Prepaid expenses and deferred charges . 58,548, 68,305,
54 Investments - securities (attach schedule) ,s'I'M‘:L' 30> D Cost FMV 73,247,273, 86,567,080
55a Ilnvestments - land, buildings, and '
equipment: basis | |, | |, 55a 283,561 |
b Less: accumulated depremahon (attaoh '
schedule) . . N £ 1] -] 81,343 522 ,528.[85¢c 202,218.
56 Investments other {attach schedule) v . STMT, Bi . 1,188,364. 1,062,470.
57a Land, buildings, and equipment: basis , . , . . ., |57a 515,422,
b Less: accumulated depreciation (attach :
schedule) , ., . . . . . . 0 s 57b 439,581 118,138.{57¢ 75,841.
58 Other assets (describe » STMT 32) 1,525,837.| 58 712 ,670.
59 Total assets (add lines 45 through 58} (must equalline 74). . ... ..... 83,361,929. 96,588,914,
60 Accounis payable and accruedexpenses |, . . . . .. L. 1,040,387. '991,641.
61 Grantspayable | . . . . L e e e e e e e e e
62 Deferred revenue . . -
#1163 Loans from officers, d]rectors trustees and key employees (attach
E schedule) | Vo
§ 84a Tax-exempt bund l:abmtles (attach schedule) e e e e e e 64a
- b Mortgagss and other notes payable {attach schedule) e 458,413 ./64b 292,065,
65 Other liabilities (describe p STMT 33) 3,787,781.] 65 3,869,420,
66 Total liabilities (add lines 60 through 865) , . . . . ... . . . . .. ' o ... 5,286,581 5,153,126.
Organizations that follow SFAS 117, check here p Ill and complete lines
67 through 69 and lines 73 and 74
67 Unrestrictad e e e 6,112,337, 8,542,683,
68 TempomﬁWreaﬂded,»uuu‘,"";‘,“"”,,"”“‘,“"“‘_"“”,‘”"”,‘“ 27,954,740. 36,299,810.
69 Permanently restricted . 44 ,008,271. 46,593,295,

70
71
72
73

Net Assets or Fund Balances

74

Organizations that do not follow SFAS 117, check here PI:I and

complete lines 70 through 74

Capital stock, trust principal, or current funds | o

Paid-in or capital surplus, or land, building, and equipment fund L
Retalned earnings, endowment, accumulated income, or other funds e
Total net assets or fund balances (add lines 87 through 69 or lines

70 through 72;

column (A) must equal fine 19; column (B) must equal line 21) . . . . . . . .

78,075,348,

73

91,435,788,

Total liabilities and net assets / fund balances {(add lines 66 and 73) .

83,361,929,

74

96,588,914,

Form 990 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1ll, the orgamzaﬂons
programs and accomplishments

J5A
3E1030 2 000

8SYOWP 6137 04/20/2005 14:34:43 VvV03-8
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Form 990 {2003}

23-7#47 9865

Part IV-A Financial Statements with

Reconciliation of Revenue per Audited
evenue per

Page 4

Financial Statements with

A " Reconciliation of Expehses er Audited

xpenses per

Retum (See page 27 of the insiructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _  p audited financial statements W

b  Amounts included on line a but not on
line 12, Form 990;
(1) Net unrealized gains

oninvestments ,  § 8,081,318,
(2) Donated services
"and use of facilities  $
(3) Recoveries of prior
year grants | | . -]
{4} Other (specify):
STMT 34 $ 438,563,

Add amounts on lines (1) through (4) »

b Amounts included on line a but not
on line 17, Form 880:
(1) Donated services

and use of facilities §

(2) Prior year adjustments
reported on line 20,
Formeeo , , ., . .5

(3) Losses reported on
fine 20, Form 980 $

(4} Other (specify):

¢ Line a minus lineb | _ , . =

438,563

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form9s0 %
(2} Other (specify):

STMT 35 3 362,138,
Add amounts on lines (t}and (2}, . »

8,519,881. STMT 36 $ 438,563.
Add amounts on lines (1) through (4) . |, »
13,628.723.|c Lineaminusfineb | | R

362,138

Amounts included on line 17,
Form 9%0 but not on line a

(1) Investment expenses

—

not included on line
&b, Forms9o §
Other (specify).

(2

—

STMT 37 $ 362,138,
. Add amounts on lines (1) and (2) , , »

e Total revenue perline 12, Form 990

13,95%0,861.

362,138.

e Total expenses perline 17, Form 820

(ling ¢ plus line d)

e

8,711 739.

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

: {B) Title and average | (C} Compensation {D) Contributions to Expense
{A) Name and address hours per week (If not paid, enter | employee benefitplans &} account and other
devoted fo position 0-) deferred compensation allowances
SEE STATEMENT 38 92 ,000. 18,362 | NONE

If "Yes," attach schedule - see page 28 of the instructions.

75 Did any officer, director, frustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all refated organizations, of which mere than $10,000 was provided by the related organizations?

> DYes.

END

3E1040 2 000

BSYOWP 6137 04/20/2005 14:34:43 Vv03-8
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Form 990 (2003)




Form 990 (2003) 5' 23~77"9865 Page &
1=ETs4Y ] Other Information (See page . of the instructions.) \ Yesi No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detafled description of each activity | , | 76 X

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? | | L . . v . 0 0 b v v b v w v

If "Yes," attach a conformed copy of the changes

78 a Did the organizafion have unrelated business gross income of $1,000 or more during the year covered by this return? , . . . . . .

b If “Yes,” has it filed & tax return on Form 990-T for this year? |

79 Was there a liguidation, dissolution, termination, or substantial cuntractlon durmg the year7 lf "Yes attach astatement [

80 a Is the organization related {other than by association with a statewide or nationwide arganization) through cemmon

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . . . .. .

b If "Yes," enter the name of the organizationps-

78a X

78b| N/A

and check whether it is ] exempt or nonexempt.
84 a Enter direct and indirect political expenditures Seeline 81instructions, , , . . ., . .. . .. . . . . 81al

b Did the organization file Form 1120-POL for this year? X
82 a Did the organization receive donated services or the use of materlals equ1pment or facrlitles at no charge
or at substantially less than fair rental value? )
bIf Yes " you may indicate the value of these items here Do not mc]ude thls amount
as revenue in Part | or as an expense in Part |l (SeeinstructionsinPartWl) , & ., . . . . . . . . W . ! 82b | N/A

B2a X

83 a Did the organizatien comply with the public inspection requirements for returns and exemption applications? = . . . . ... . ..
b Did the organizatien comply with the disclosure requirements relating to quid pro quo contributions? |, . . v v v 0 v b v e w e

84 a Did the organization solicit any centributions or gifts that were not tax deductible? ~ | .
b If "Yes," did the crganization include with every solicitation an express statement that such contnbutmns
or gifts were not tax deductible? = |

88 B0(ci(4), (5), or (6) organizations. a Were substantlal!y ail dues nondeductsb!e by mernbers'-" T A

b Did the organization make only in-house lobbying expenditures of $2 000 or less? .
1§ Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below un!ess the organlzatlon
received a waiver for proxy tax owed for the prior year

83a| X

83b| X

[84b | N/A
85a| N/B
85b N/|A

¢ Dues, assessments, and similar amounts from members .~ |85¢c N/A
d Section 162{e) lobbying and political expenditures | | S S .- 1.1 | N/Aa
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces R | : 11 ‘N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . |85f . N/A

g Boees the organization elect fo pay the section 6033(e) tax cn the amount on Elne 8sf? . B 85g| N/R
h If section B033(e){1)(A) dues notices were sent, does the organization agree to add the amount oh lme 85f to lts reasonabie
estimate of dues allocable to nondeductible febbying and political expenditures for the following tax year?, . . . . . . . .« . 4 . . 85hi N/B
86 507(c)7) orgs Enter; a Initiation fees and capital contributicns includedonfine12 .~~~ {8Ba N/A
b Gross receipts, included on line 12, for public use of club facilites , . . . . .. .. .. ..... [8Bb N/a
87 501(c){12) orgs. Enter: a Gross income from members or shareholders . . . . . .. ... ... |87a N/A

b Gross income from other sources (Do not net amounts due or paid to other

sources against amounts due or received fromthem) =~ 87b N/A

88 At any time during the year, did the organization own a 50% or greater mterest ina taxable corporataun or
parthership, or an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-37 If "Yes," complete Part IX o

8% a 501(c){3} organizations Enter: Amount of tax imposed on the organlzat:on durmg the year under
section 4911 p NONE ; section 4912 p NONE ; section 4955 »

b 501{e)(3) and 501{c}{4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit fransaction from a prior year? if "Yes," attach
a statement explaining each transaction =~ = . i
¢ Enter: Amount of tax imposed on the organization managers or d[squa[lfled persons durlng the year under
sections 4812, 4955, and 4958 | e
d Enter: Amount of tax on fine 89c¢, abave, relmbursed by the orgamzatmn e
90 a List the states with which a copy of this refurn is filed »OQOHIO

89b X

NONE,

NONE

b Number of employees employed in the pay period that includes March 12, 2003 (See instructions) . , . . . . . . . .

. |90b [586

91 Thebooksareincarecf p SUSAN FERGUSON Telephoneno > 419 530-~7730

Locatedat p 2801 W. BANCROFT STREET, TOLEDO, OHIO ZIP+4 p 43606

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 10471 - Check here o L 0 e e e

and enter the amount of tax-exempt interest received or acerued duringthetaxyear . . . . . . . o v o 4 o 0 0 . . » [ 92 |

»L

N/A

JSA
3E1041 2 000
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Form 890 (2003)




