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SCANNED JuL 15 2010

742A 05/17/2010 2 57 PM '

. 0 Return of Organization Exempt From Income Tax | _OMB No 1545-0047 _ i
orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 0 0
Department of the Treasury benefit trust or private foundation) lﬁi"n -to Publi i¢:
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. %xﬁlﬂ&pe\ctwm Ny \
A__ Forthe 2008 calendar year, or tax year beginning 7 / 01 / 08 .and ending 6 / 3 0/ 09 :
B Checklfappicable [ Please [ C Nameofomgantaten UNIVERSITY OF NEW ORLEANS RESEARCH D Employer identification number |
Addrosschange  |U% RS AND TECHNOLOGY FOUNDATION ;
label or
D Name changs print or Dolng B As 72-1372848 |
D el retu type. Number and strest {or P.O box £ mall ks not defivered to street address) Room/suite E Telephone number |
iigalrstum o | 2021 LAKESHORE DRIVE 420 504-280-2800 r
D Termination lnpstruc- Clty or town, state or country, and ZIP + 4 G Gross recelpis $ 18,052, 368 :
[] amencedrowm | tions. | NEW ORLEANS LA 70122 |
D Application pending F Name and :’:ddress of pnnapal_ officer H(a) s this a group return for '
Patrick M. Gibbs affiates? Yes No [
2021 Lakeshore Drive Suite 420 H(b) Are ol aflates Yes | | No |
New Orleans LA 70122 11 "No," attach a st (ses Instructions) .
| Tax-exempt status lfLsouc) ( 3) <nsertno) |—| 4847(a)(1) or I l 527 i
J Website: » N/A H{c) Group examption number P> :

K Type of organization* IX| Carparation [_' Trust H Associalion [ IOlher » : [L Yearof formatonr L. 997 IM Statg of legal domicile: LA
Part [ Summary

1 Briefly descnbe the organization's mission or most significant activities P i
|TO SUPPORT ANY AND ALL PROGRAMS, FACILITIES, RESEARCH, MWD ' ' ' '
8! EDUCATIONAL OPPORTUNITIES OFFERED BY THE UNIVERSITY OF NmW SRLEANS. | ' .
E
% 2 Check thls box P D |f lhe orgamzahon discontinued its o‘;:.e.r.zl.u.dr;s 'o'r disposed of more than 25% of |ts assets
2 3 Number of voting members of the goveming body (Part VI, Ine 12) | 3| 15 l
81 4 Number of independent voting members of the governing body (Part VI, line 1b) L 4 15 :
€| 5 Totalrumberof employees (PatV,ine2a) ... ] R N
E 6 Total number of volunteers (estimate If necessary) . e .. L8 0
7a Total gross unrelated business revenue from Part Viil, line 12 column (C) . . o Lo Ta
b _Net unrelated business taxable income from Form 890-T, ine3s . .. ... . AN . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) L L . ) 6,822,708 9,414,787
g 9 Program service revenue (Part VIil, lne 2g) o 4,370,225 7,729,088
2| 10 InvesimBnTincomg (Rar iit-—eeotumn{A), lines 3, 4, and 7d) S 418,478 83,430
[ 11 Other rqvenue (Parivit & , §d, 8¢, 9c, 10c, and 11e) ) ) 5,287,239 825,063 \
12 Total relen mmw equal Part VIII, column (A), line 12) ) 16,898,650 18,052,368
13 Grants hod smnlqvﬁmn rz X} 68mn (A), lines 1-3) o - 2,418,902
14 Benefit cp\éid to or for m I Qlﬁtl c n (A), ine 4) .
2 15 Salaries, ofl pensauou,_empjgy_]bm fits (Part IX, column (A), Iines 5—1 0)
@ | 16a Profesgional @@BEMPWqum (A), Iine 11e) L
8 [ b Total fundraising expens D),lne 25 P . . R N ; R "
d| 4 Other expenses (Part IX, column (A) lines 11a-11d, 11f-240) o o 13,738,999 11 413,561
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o N 13,738,999 13,832,463
19 Revenue less expenses Subtract line 18 from hne 12 3,159,651 4,219,905
Beginning of Year End of Year
5 20 Totalassets(PantX,hne16) . . .. . . ... ... ) ) ) 121,854,285 122,836,701
S 21 Totallabities (PartX,ine26) 55,846,549 52,609,060 !
2| 22 Net assets or fund balances. Subtract line 21 from line 20 L 66,007,736 70,227,641
- Pdrtll ;. Signature Block

Under penalties of perjury, | dedare that | have exa, peluding accompanying schedules and statements, and to the best of my kn. wledge

(o¥fer than officer) is based on all Information of which preparer has any kni
Sign 7 / 0
Here

gpature of officer

sk 17.Gr&8 B S ?”-‘IC/"!-Z—*‘ CE o

Type or print name and title

Preparer's identifying aumbsr
Paid Preparer's ' ’)n /g : Date S;}Eck " (ses instructions)
signature . 5 / 17 / 10| empioyed » D

fhesbe
Sean Bruno, CPAs EIN > @

Data

Preparer's

Firm's name (or yours
Use Only if self-employed), 4949 Bullard Ave Ste 100 Phone

address, and ZIP + 4 New Orleans, LA 70128 o » 504-241-3411
May the IRS discuss this retum with the preparer shown above? (see instructions) | o, I__l Yes No
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2008)

)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848
Partllli  Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission:

TO SUPPORT ANY AND ALL PROGRAMS, FACILITIES, RESEARCH, AND

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
ineprr Form 090 0r S60€22 o oo Oves Ewo
If “Yes," describe these new serwces on Schedule 0.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEIVICES? e e e e, L o [ ves K no
If "Yes," describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ 9,627,879 including grants of $ 2,418,902 ) (Revenue $ ) )

4b (Code )(Expenses $ .. including grantsof & =~ .. ) (Revenue $ )
4c (Code: . )(Expenses § = ncudinggrantsof $ . .. . ) (Revenue 3 T |
4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 9,627,879 (Mustequal Part IX, Line 25, column (B).)
Form 990 (2008)
DAA

e e
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH  72-1372848 Page 3
< PartlV:  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e 11X
2 |s the orgamization required to complete Schedule B, Schedule of Contnbutors? S 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule G, Partll a | X
5 Section 501(c)(4), 501(o)(5), and 501(c)(6) orgamzatlons. ls the orgamzatlon subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit = 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the r|ght {o
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedu'e D Part ' . e s + as 2 &  eaame sesssasenr ssu v sessewr e e  sea saee &+ e seses +  »2e s2ass sess 6 x
7 Ddthe organlzatnon receive or hold a conservation easement, |ncludlng easements to preserve open space
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part4 ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartIll L L s e e 8 X
9  Did the organization report an amount in Part X Ime 21 serve as a custodian for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV e e e et e e i e e e e 9 X
10  Did the organization hold assets in term, permanent or qua5| endowments? If “Yes,” complete Schedule D, Partv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Pats VI, VILVIII, IX,or X as apphicable L . 1| X
12 Did the organization receive an audited financial statement for the year for which 1t 1S completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, Xlt,and Xt~ .~ .. . .. 12
13 Is the organization a school described in section 170(b)(1)(A)1)? If *Yes,” complete Schedule& =~ = | 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? _ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmgl fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partit .~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il =~ . L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part I _________ 17 X
18  Did the organization report more than $15,000 total on Part Vill, fines 1c and Ba? If “Yes,” complete Schedule G, Partil =~ 18 X
19  Did the organization report mare than $15,000 on Part VIlI, line 9a? If “Yes,” complete Schedule G, Partill = . 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1?7 If “Yes,” complete Schedule |, Parts land ll ===~ = 211 X
22  Did the organization report mare than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il =~ 22 X
23  Did the organization answer "Yes” to Pant VII, Section A, questions 3, 4, or 57 If "Yes,” complete
SChedUIe J e ass s es wma a e e4 ss a a s es  ee e ssss 2 seres sme & a2s  mmaszsaes teress = 23 x
24a Did the orgamzatxon have a tax—exempt bond 1ssue W|th an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b—-24d and complete Schedule K. If *No,” go ta question 25. 2a] X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of" i lssuer for bonds outstandlng at any tlme dunng the year’? _____ 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person durning the year? If “Yes,” complete Schedule L, Partt o 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction wnth a dlsquallf ed
person from a prior year? If “Yes,” complete Schedule L, Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlll . .... ..... 27 X

DAA ~

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 4
viPat’  Checklist of Required Schedules (continued)
Yes | No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee. . g T Eew .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or *w? L kif
employee), or an indirect business relationship through ownership of more than 35% in another entity N B € o
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, s{ s ’:c:%
Part IV @ a1 4 ae e @ saem  es eme w s ea es & 4 4 e 3 ee s st et serarEssresetsseer ve s aesee + B s+ sws ea e . 28a x
b Have afamily member who had a dlrect or |nd|rect busmess relatlonshrp wnth the organization? If “Yes,”
camplete Schedule L, Partlv. = . 28b X
¢ Serve as an officer, director, trustee. key employee partner, or member of an enuty (or a shareholder of a
professtonal corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. =~~~ L 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31  Did the organizaton liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Pan | ............................................... 31 x
32 Didthe orgamzatlon sell exchange dispose of, or transfer more than 25% of |ts net assets’7 If "Yes," complete
SChEdu'e N Pan " ........................................................ 32 x
33  Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt ...~~~ N 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II
"l IV and V hne 1 ............................... 34 x
35 Is anyrelated orgamzatlon a controlled entlty wlthm the meaning of section 512(b)(13)? If "Yes complele
Schedule R, PatV,ine2 =~ . 35 X
36 Section 501(c){3) organizations. Did lhe organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R, Part
VI . . e e 37 X

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848

Page 5

SEadtV © Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. information Returns. Enter -0- if not applicable L . 1a 58

<
@
I
z
(]

Enter the number of Forms W-2G included in ine 1a Enter -0-f not apphcable 1b 0

T
o & e,
" A
PR
£ %
o oL

-
"

=y
e
i

2,
-
7
<
"

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ 2a 0

S s
PRIt
5
.
-
&k
PO VY

P oetaney
P
Lo,

[1]
&
[

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or mare during the year covered by
this return?

At any tJme during the calendar year, did the orgamzaﬂon have an interest in, or a signature or other authonty
over, a financial account in a foreign country {(such as a bank account, securities account, or other financial
accoun)? ..

If “Yes,” enter the name of the forelgn country' P .
See the instructions for exceptions and fiing requirements for Form TDF 90—22 1, Repor! of Forergn Bank

and Ftnancial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that were not tax deductlble? .

If *Yes," did the organization include with every solicitation an express statement that such contnbuhons or

gifis were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization provide goods or servicas in exchange for any quid pro quo contribution of mare than

BT e e e e e e e e
If*Yes,” did the organlzatlon notify the donor of the value of lhe goods or servnces prowded? _______________________________
Did the organization sell, exchangs, or otherwise dispose of tangible personal property for Wthh 1t was

requred to file Form 82827 = e e g eeeae
If “Yes,” indicate the number of Fon’ns 8282 ﬁled dunng the year L . I 7d |

o
v
g

P
L
-
.
PR
S
.
&3
o
IS

-

ERRES D A

N
o

~H

o

4a

-

e
gt AV
P
sy
A e
8

&

27
R

LT

.
N

LTI RELREVETINE

,

5a

Ll E

5b

5c

™

6a

6b

T
wea PEVRERCeN
7

Non v andemn e o

~
1]
»

.

Dud the organization, during the year, receive any funds, directly ormdrrectly, to pay premiums on a personal
benefit contract? .

Did the organization, dunng the year pay premlums dlrectly or mdxrectly ona personal benef t oontrac(?
For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? ... o
Section 501(c)(3) and other sponsoring organlzatlons mamtalnmg donor adv:sed funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time durng the year? .
Sectlon 501(c)(3) and other sponsonng organizatlons mamtammg donor adwsed funds '

Section 501(c)(7) organizations. Enter

et

s
NN i

2
’f
2
i

,
,
E
.
R
[
i

3
)
1222220
o asaze
i
b
-
i

.
x>

N
c e
~

EX ey Y

£
LR

T
P

.
v

e

Initiation fees and capital contributions included on Part VIYi, line 12 . 10a

Gross receipts, included on Form 990, Part VI, Ine 12, for public use of club facihies | 10b

R
e
P aes

.

*

Sectlon 501(c)(12) organizations. Enter:

*
.
.

N
.
ey

-

Gross income from members or shareholders =~ L. . 1 HMa

Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b

e
ey

[
P

\
hdes
e
e
&
E i

ol
PLo
"
H
preees

2
-

.

E

z

:

F-OR

R

H

&

Section 4947(a)(1) non-exempt chantable trusts Is the organlzatlon fi Ilng Fonn 980 in Ileu of Form 1041?
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

HENE Ty
3 ")
P N

DAA

Form 990 (2008)

e e ——
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848

Page 6

Rart Vi :

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each “Yes® response to lines 2—7b below, and for a “No” response to lines 8 or Sb below, describe the . S
circumstances, processes, or changes in Schedule O. See instructions. i ‘; f, :
1a  Enter the number of voting members of the governingbody 1a | 15 .o ‘: M
b Enter the number of vating members that are independent 1 | 15 R e ik
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with B s ‘;
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? =~ . . . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? =~~~ 4 X
5 D the organization become aware during the year of a material diversion of the organization's assets? =~ 5 X
6  Does the organization have members or stockholders? 0 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe govermng body? ... ... 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? ______________________ 7b X
8  Did the organization contemporaneously document the meetings held or wniten actions undertaken during k { ;L Lo
the year by the following: R
a Thegoverningbody? . e e 8a | X
b Each committee with authority to act on behalf of the govemmg body? = sb | X
9a Does the orgamzation have local chapters, branches, or affliates? =~ = .. N 9a X
b If“Yes,” does the organization have wntten policies and procedures governmg the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzatlons
must describe In Schedule O the process, If any, the organization uses to review the Form 990 o ) 10 | X
11 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If“No," go to line13 .~~~ . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests lhat could glva
rlse to conﬂ'CtS? ................................ 12b x
¢ Does the organization regularly and cons:stently monltor and enforce compllanca w:th the pollcy? If “Yes,”
describe in Schedule O how this is done | S 12¢ | X
13 Does the organization have a written whlstleblower pollcy? ......................................... 13 X
14 Does the organization have a wntten document retention and destruction policy? =~ 14| X
15  Did the process for determining compensation of the following persons include a review and approval by v 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R . B
a The orgamzation’s CEQ, Executive Director, or top management official? o 15a
b Other officers or key employees of the organizaton? A 15b
Describe the process in Schedule O. (see instructions) ] o i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) g5, T z
with a taxable entity during the year? 16a X
b lf“Yes,” has the organization adopted a written pohcy or procedure requinng the orgamzauon to eva!uate f Do {;;
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ol g:::g
the organization's exempt status with respect to such arrangements? e e . . e i a... 16b

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 isrequired to be filed » None =~~~ ..
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
E] Own website @ Another's websile [zl Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financia! statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b Keith Hemel = =~ .. 2021 Lakeshore Suite 420
New Orleans LA 70122 =~ 7

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 7
iPart Vi  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compsnsated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organtzations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€) (D) (E) (F)
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per FEE <T@ ] 1 compensation compensation amount of
week o3| 2 g g2 |32¢ g from from related other
gé_ g 8 RE K the organizations compensation
g8 S 22 g organization {W-2/1099-MISC) from the
g2 1|3 (W-2/1088-MISC) organization
él g 3 3 and related
e & 2 organizations
E 8
2
Dr. Nicolas G. Bazan
X 0 0 0
Mr. Michael |A. Flick
) X 0 0 0
Mr. Roy A. Glapion
Vice-Chair X X 0 0 0
Mr. Arnold I. Kirschman
Chair X X 0 0 0
_Mr. FredricK C. Young
Treasurer X X 0 0 0
Mr. Robert W. Merrick
‘1 X 0 0 0
Dr. Alvin Merlin
X 0 0 0
. Mr. Gary Solomon
X 0 0 0
_Mr. David Vdgelker
X 0 0 0
Mr. Patrick |M. Gibbs
President X X 0 0 0
Dr. Robert (ashner
X 0 0 0
. Ms. Jean Felts
X 0 0 0
Mr. Patrick \Gootee
X 0 0 0
Mr. Michael |[Hecht
X 0 0 )
Dr. Scott Whittenburg
X 0 0 0

Form 990 (2008)
DAA
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH

72-1372848

Page 8
:Part VI Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued) !
(A) )] (9] (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
s per sl S| Q| A [ext o compensation compensation
ho;reei ég_l g‘ ‘g % ?,—’% § ° |:::om fror: related am;::t“'
. %g‘ §~ _g_ "é!’. L] the organizations compensation
Sl -1 k5 8 organization (W-2/1099-MISC) from the
gl = 8| 3 (W-2/1095-MISC) organization
g § g and related
E organizations
1b _Total . >
Total number of |nd|V|duals (lncludmg those n 1a) who received more than $100,000 in reportable compensation from the
organization » O
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated SRCEN EINY
employee on line 1a? If "Yes,” complete Schedule J for such individual R X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensallon from SR S vob oy
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such NCHE: NS 3 At
IAVIAUEL . . L s s e e e e e e 4| | X
5 Did any person llsted on line 1a receive or accrue compensation from any unrelated organization for B R
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. . ... ... .. .. .. ... . .. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A (B (C)
Name and ¢ address Description of services Compensation
Lockheed Martin P.O. Box 100211
Pasadena CA 91189-0221} Contractor 6,384,085
University of New Orleans 2000 Iakeshore Drive
New Orleans LA 70148 Contract sexvic 1,342,614
Regional Planning Commission 1340 Boydras Street Suite 2100
New Orleans LA 70112-5276] Grants/Assistan 686,362
Wackenhut P.O. Hox 277469
Atlanta GA 30384-7469| Security 535,869
Osterreichische Studentenforderungss Sensedasse 2B
Austria Contract Servic 504,411
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in . ,“: s >W;M
} compensation from the organization »> & 16

Form 990 (2008)
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Form 890 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH

72-1372848

Page 9

_PartVID:

Sftatgment qf

Revenue

TR T e SO TR § (A) (8) (C) (D)
P T e [ L TR LU SRR S Total revenue Related or R
&1 . -~ PRV A T ] : Unrelated evenue
L0 Bv wene 10 S I T T g e wa b exempt business excluded from tax
SR B T A o function revenue under sections
RS : ~ o s - revenue 512,513, or 514
T PN e e e et e
“3% 1a Federated campaigns 1a R M R T 3 L SO S TR ARSI
) . Sels d v s LT e i SEES D w e R S o T TE
£3 b Membership dues 1b CE e tordeg 0 D 3R VR SRt L b ped e L
- PR S UM NP i SR SRR S S
+El ¢ Fundraising events ic P AR R TS I VY R A T T}
ém PPN v K SN o 00 W AN SRS K I R SN L R e
H] i o R A A RNl PR K SEINIE R SR VR W
%8| d Related organizations 1d VNIRRT AL 1 M e A T AR T T I U
e R TR (AN IS R e LR A R T B
gg e Governmeni granis (cantrbutions) 1e 9,414,787 NP .- I P R PN
7 P L S A R L
2 5| f Alother contributions, gifts, grants, N PRl i e TN SRR FURUOR i S
35 and similar amounts notincluded above [ 4¢ L U T FA BN R I E
=0 ) P T > I FESEVSE ISP SO SR P S DI S
E=] LotE o S fa e 2Ry F [ I S T ECE Wewy
£ Noncash contributions mncluded In ines 1a-1£  $ g et L EEPE S SR ar i TS AN SR S R
(<3 Cheteiasiaeer vene WMo w e S L N TR re] cex g FUAE “ et R
| . e et n s AEF L T e, EE o b
o h Total. Add lines 1a=1f........ .. » 9,414,787}~ e 0 R T
A N CAMSNFIIN 3 S ~ LAk LA I RS
£ Busn. Codel " ¥ V<. . IR N AR Y
o
o | 2a Proper erations 5,029,817 5,029,817
5 . .. P e e ses e ens e L L L L
2| b Dormitory Revenua 2,097,849 2,097,849
‘é ¢ _ Rental Revenue, o ) 536,736 536,736
3] d Ppatent Revenue, . 64,686 64,686
Ej o
E s es seserre sesearevssranead
2 f All other program servicerevenue ... .....
e h 4 - L3 .‘Jf - v S - N R K ~ ~
o | g Total. Add lines 2a-2f . T . 7,729,088} % i ~enTeresnd oo pMTe  cWTLEATRO L gt el
3 Investment income (including dividends, interest, and
other similar amounts) . . . T < 83,430 83,430
4 Income from investment of tax-exempt bond proceeds P
§ Royaltes . . . 4
(1) Real (Ii) Personal oy TR TR SR O G ey e §
A N N AL AP (R ST RO A
» Rl kS - = MR . LY - - e B
6a Gross Rents B S co g R TR e o s MR E W
T A LA Ry b AU
b Less rental exps. E L s B e R T P ';<>E
L v S ne . . R P S o g
C Rentallnc or (loss) N v ey e e Brorcr e Lot SRR r T G
d Net rental iIncome or (loss) e .. >
Ta Gross amount from (1) Secunties {w) Other D AR R Ty e
sales of assats -t e g D A IR UV P .
R e LA AN ~ A4 oarooni .
other than invantory o o B A L o R AP R R B <§§ <
b Less costorother R S R S A M U IS T - S Lo
o Sk e TERvr{y R vt R T SO
basis & sales exps. o M s £ 'S DRI S S AR I R
Gs's p Xp . \‘f.. .:-:,: I T I S A v UE A s ..:w’,_
¢ Gain or (loss) FRUN R RS S B B . g
- n o L S N e IR . - s -
d Netgamnor(loss) .... ......... .. .... »
. - T PN DRI M, ey T T
8a Gross income from fundraising events | . IRl APV 70T R L oL
L dTE . o . P S -~
. " N P I, [ T A B H
§ (notincluding $ e e e T e Al N LI R i Lo LR I E: ok
" . : “ S e Y o RS L R L T P 23S R S
] of contnibutions reported on line 1¢). " RN IIE SE R R A Pd I CE R R S LE
2 L o P P S RV ETILT N FF T A A )
LA - s b e b 3 -~ 4 N
[\ See Part IV, line 18 a . S TR A A A ol Ry kg
- N N . LYY IR PRS- 3 . S L
. . H o “ ‘o T . o~ - A P
g b Less: direct expenses _ .. b DAL LT DRSS R PSPPI IR A B ¥
o ¢ Net income or (loss) from fundraising events . |
. . .y » % A P s .
9a Gross income from gaming activities. LR AP AR SN TAPOY I e A LT N
N . B ser g ke i P A . o
See Part IV, line 19 a L TR AR L . vo emr fugnogow o e
. v - P o, R - o ~ . . Mo, “
b Less. direct expenses . b E - Al Pt e g e g cE - . O E
¢ Net income or (loss) from gaming activities .... . »
N T L 7 ; < PAC] > PR - ~
10a Gross sales of inventory, less e . A SRR R T R
{ R H e N NN
retumns and allowances a e "y R ! IR s : TR
Y e T - » - R
b Less: cost of goads sold b L e s TS PO A G S S N
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Busn. Codel e : vy e T £
o e e e ST o - [T TR “ DS A T | PR
11a _other Ravenue ) 825,06 825,063
b
c
d All other revenue . ..
e Total. Add lnes 11a~11d | 4 825,063 Ao n s i N - <
. . RN ! LS 5 2 s $oe b w o L oo na i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c, 10c, and 11e .. L. T - 18,052,368 8,554,151 0 83,430

DAA

Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 10
Past X = Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Totat e()l(\p)enses pmg,a,(“a leMce Managér?:)enl and Fund(rgl)slng

7h, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and S PRI D R I
organizations in the U.S. See Part IV, line 21 2,418,902 2,418 ,902[ =¥ iew s N S

2 Grants and other assistance to individuals in ) ”“ SAY R e e s T R
the U.S. See Part 1V, line 22 R 1o S A MR

3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 _ )
4 Benefits paid to or for members | MRS | ] BN
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . .
8 Penslon plan contributions (include sectnon 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for serwces (non-employees)

P
s G

s
”

-

f
., v, .,
3 iR

a Management =~ L.
b Legal ... . ... . . 206,573 80,435 126,138
¢ Accountng 30,364 364 30,000
d Lobbying .
o Professional fundralslng services. See Part IV, line 17 ; - AT S 5 s
f Investment managementfees = .
g Other . L

12 Advertising and promotion 88,259 84,259 - 4,000

13 Office expenses

14  Information technology

15 Royalties L .
16 Occupancy o o 1,072,785 1,072,468 317
17 Travel 98,656 94,981 3,675

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest . o 2,391,964 2,391,964
21 Payments to affliates =~ =
22 Depreciation, depletion, and amortization 3,370,024 3,352,738

23 nsurance =

24 Other expenses. ltemize expenses not >‘:>2 s Lt F e : EPRLE /
covered above. (Expenses grouped together A I Lot j:\ : L o >
and labeled miscellaneous may notexceed  [:* i, PANICEORNE SR R R B
5% of total expenses shown on line 25 below.) [~ <~ < 8¥3 o« ffege U7t o L A e e Sty
a Contract Services . 1,291,024 739,949 551,075
b Repalrs & Malntenance 862,373 837,633 24,740
¢ . Security .. .. . 713,475 713,475
d Utilities = 450,307 450,307
o . Cleanlng__. o 399,227 399,227
f Allotherexpenses 438,530 326,629 111,901
25 Total functional expenses. Add lines 1 through 24f 13,832,463 9,627,879 4,204,584

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

DAA Form 990 (2008)
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Form 990 (2008) UNIVERSITY OF NEW ORLEANS RESEARCH 72~-1372848 Page 11

“Paft.X . Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—norvinterestbeanng .. ... ... . 2,837,419] 1 2,945,689
2 Savings and temporary cash investments 2
3  Pledges and grants recewvable, net e e i cen e 3
4 Accounts recevable,net | . .. 000 L 5,343,347 4 4,425,605
5 Receivables from current and former officers, directors, trustees, key
employees, or other related paries Complete Part Il of Schedule L =~ 5
6 Receivables from other disqualified persons (as defined under section ;”:, I : s sfk
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ce A O
Part Il of Schedule L o 6
21 7 Notes and loans receivable, net L. . o 7
| 8 Inventorlesforsaleoruse ... o... 8
&| 9 Prepaid expenses and deferred charges . S 6'7 2 86 9
10a Land, buildings, and equipment: cost basis __ o |10a| 143,916,689 . i ¥ vy i PN
b Less: accumulated depreciation. Complete B \_o"‘“} w0 TSN 3 H .
Part Vi of Schedule D o 10b 37,108,545| 103,C 44 aio 10¢c 106 808 144
11 Investments—publicly traded securites o ] 9,103,786| 11 7,182 ngo
12 Investments—other securities. See Part IV, line11. .~~~ . 12
13 Investments—program-related. See Part IV, linet4 13
14 Intangible assets e e e e e e 14
15  Other assets. See Part IV, lne 11 L L 958,037| 15 927,867
16 Total assets. Add lines 1 through 15 (must equal lne 34) .. . . ... 121,854,285] 15 122,836,701
17 Accounts payable and accrued expenses o 7,497,460] 17 3,075,171
18 Grantspayable = .. ... ... e e e e e 18 1,115,523
19 Deferedrevenue .. I 3,070 1 440,906
20 Taxexemptbond abiites 38,500,000( 20 38,365,000
_8 21 Escrow account liability. Complete Part IV of Schedule D L o 21
= [22 Payables to curent and former officers, directors, trustees, key TR T T . -
'g employees, highest compensated employees, and disqualified R R h : . | [ L. # LI :
4 persons. Complete Part |l of Schedule L . . . 22
23 Secured morigages and notes payable to unrelated thrd parties . 7,401,099 23 7,299,567
24 Unsecured notes and loans payable . . ... ... L 24
25 Other liabilities. Complete Part X of Schedule D L o 2,444,920] 25 2,312,893
26 Total liabilities. Add lines 17 through25 . . e e . 55,846, 549 26 52,609,060
g Organizations that follow SFAS 117, check here M @ and * : \‘\*: '\ . \ JE PP
g complete lines 27 through 29, and lines 33 and 34. o . 2 B e S
|27 Unrestrctednetassets ... . .. L. Lo ) 66 007 73 6 27 70,227,641
M |28 Temporanly restricted netassets =~ .. e 28
B 129  Permanently restricted net assets L |29
2 Organizations that do not follow SFAS 117, check here b r:l ) i P R . ‘“ : oo
5 and complete lines 30 through 34, . Yo L0 3 5 A A T
© {30 Capital stock or trust principal, or current funds i 30
@ 131 Paid-in or capital surplus, or land, bulding, or equ1pment fund . . . 31
2 32 Retained earnings, endowment, accumulated income, or other funds | o 32
+ |33 Total netassets or fund balances o 66,007,736| 33 70,227,641
Z |34 _Total liabilities and net assets/fund balan balances . . C e . .. 121,854,285| 34 122,836,701

“Par} XI Financial Statements and ReportmL

Yes No
1 Accounting method used to prepare the Form 890. D Cash @ Accrual D Other W
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L 2a X
b Were the organization's financial statements audited by an independent accountent? |l X
¢ If"Yes" to ines 2a or 2b, does the organization have a committee that assumes responSIblllly for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _ e X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? L . . 3a| X
b _1f“Yes,"” did the organization undergo the required aud|t or audlts? e e e R .- L 3| X

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4347(a)(1) 2 0 0 8
nonexempt charitable trusts. * Qpeiy w Pub] S
E‘fggﬁn‘gg‘flgrf‘ﬁgesgﬁfggw P Attach to Form 990 or Form 990-EZ. P See separate instructions. ?népemm a m'sy,:,:::
Name of the organizaton UNIVERSITY OF NEW ORLEANS RESEARCH N Employer identification number
AND TECHNOLOGY FOUNDATION 72-1372848

s Pattl <> Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

2
3
4

‘E_L_I[:]

10
11

N I A I

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

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)(iii). Enter the hospital's name,
cty,andstate: e e e, R
An organization operated for the benefit of a college or unnversnty owned or operated by a governmental unit descnbed in
section 170{b)(1)(A)(iv). (Complete Part il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). (Complete Part lil )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typel ¢ [] Type lii-Functionally Integrated d [] Type n-other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it 1s a Type 1, Type II, or Type Il supporting
organization, check thisbox D
g Since August 17, 2006, has tﬁe or'g'anlzatnon accepted any gm or Con.h.'lbl.l'tl'on from'::my ofthe oo e
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (m) below, the governing body of the supported organization? = = . . .. N 4.1
(i) Afamily member of a person descnbed in () above? o 11g(ll)
(iii} A 35% controlied entity of a person described in (i) or (ii) above? oo U (L1
h Provide the following information about the organizations the organization supports
{I) Name of supported (i) EIN (I} Type of orgarnization {Iv} Is the organization | (v} Did you natify {vi)Isthe {vil} Amount of
organization (described on lines 1-9 mcol (i} listed In your | theorganizationin |organization in col. support
above or IRC section governing document? col (ijofyour  L{i) organized In the
(see instructions)) support? U8s.?
Yes No Yes No Yeos No
R ﬂ\ ; R A Y’E} i;,
Totat N Lo e el ?f\ : W\:vk PR TR i N S N n X . P
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 930-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E2) 2008 UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 2
Partifs  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box online 5, 7, or8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) _ 10,880,514 6,545,840 2,841,462 6,822,708 9,414,787 36,505,311
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehatt .
3  The value of services or facilities
fumnished by a governmental unit to the
organization without charge = |
4 Total. Addlines1-3 = | 10,880,514 6,545,840 2,841,462 6,822,708 9,414,787 36,505,311
§  The portion of total contributions by each AT N TR TR Y NS TR AR V- T L AR RLURTRY
person (other than a governmental unit or IR L] SANAE AL | e DR ACES NP SR N £ PP T
publicly supported organization) included . 4R TR EERT TR MR S SHE SRICIN SN R 3,
on line 1 that exceeds 2% of the amount PTG b T Rl e et U ospmpeBUTACPUEY G e 800
shown on ing 11, column (f) D S A RSN D A - 00 A N o O, S e R 30
6 _ Public support. Subtract ine 5 from fine 4 . I R M BRI M R 36,505,311
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 10,880,514 6,545,840 2,841,462 6,822,708 9,414,787 36,505,311
8  Gross income from mterest dlwdends
payments received on securities loans
rents, royalties and income from similar
sources ) 154,453 246,649 1,481,215 418,478 83,430 2,384,225
9  Netincome from unrelated business
activities, whether or not the business is
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .. . 1,660,224 1,640,642 582,136 3,883,002
11 TotalsuPport.Addllnes7(hrough10 IR B L R A 42,772,538
12 Gross receipts from related activities, etc. (see instructons} L 12 28,952,203
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or ﬁﬂh tax year asa sectlon 501(c)(3)
organization, check thisboxandstophere .. .. .. L e e el PJ:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column () divided by ine 11, column(®) .. ... ... ... .. ... .. .. 14 85.3475 %
15  Public support percentage from 2007 Schedule A, Part IV-A, lime 26¢ 15 B5.7630 %
16a 33 1/3 % support test—2008. If the organization did not check the box on Ime 13, and ine 14 is 33 1/3 % or more check this box
and stop here. The organization qualifies as a publicly supported orgamization _ e > @
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization R | g D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13 163 or 16b and llne 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization =~~~ | 4 D
b 10%-facts-and-circumstances test——2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization . > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstrucllons . >

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 3
. PartillZ  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions, and
membership fess received. (Do not include
any 'unusual grants.”y

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilitles
furnished in any activity that 1s 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  Taxrevenues lavied for the organization's
benefit and either paid to or expended on
its behalf

5  The value of services or faciities
furmshed by a governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

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

¢ Add lines 7aand 7b

8  Public support (Subtract line 7c from
line 6) B -

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9  Amounts from line 6

10a Gross Income from interest, dxwdends.
payments received on securities loans,
rents, royalties and income from similar
sSources .......... ... . .

FE:

oAt HH 4
- . < X s X . RIS NS .
o A P N T T

JReNy
s
»

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

¢ Add lines 10a and 10b

11 Netincome from unrelated busmess
activities not included in fine 10b,

whether or not the business is regularly
carmedon . . ... iiiieeeeiiennn.

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV)

13 Total support. (Add lines 9, 10c, 11,

and 12.) L e IR AR TN S
14  Firstfive 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 stophere .=~ . . . . .. ..., L. L. L. . » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) = | . . 15 %
16 Public support percentage from 2007 Schedule A, Par IV-A, line 27g . .. el .. e e e . L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) = = | L . 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A, line27h . .. 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14 and I|ne 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 o . | 2 D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 B
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 890-EZ) 2008
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Schedule A (Form 990 or 990-Ez) 2008 UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848 Page 4
+ ParglV’i  Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-E2Z) 2008
DAA
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SCHEDULE C

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527
» To be completed by organizations described below.

Department of the Treasury

Internal Revenue Service

) Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

2008

LOpen to Publie

Inspechon =

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 890-EZ, Part VI, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part i-B.
* Section 527 organizations: Complete Part |I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part |1-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then
* Section 501(c)(4), (5), or (6) organizations: Complete Part iil.

Name of organization

UNIVERSITY OF NEW ORLEANS RESEARCH
AND TECHNOLOGY FOUNDATION

Employer Identification number

72-1372848

See the instructions for Schedule C for details.

* Part A To be completed by all organizations exempt under section 501(c) and section 527 organizations.

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

2 PoMicalexpenditures . .. ... ... s _ _ _ _ _ _ _
3 Volunteer hours s L

".Rart I-B: v To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.
1 Enter the amount of any excise tax incurred by the organization under secton4985 »s_ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...... e s _ _ _ _
3 If the organization incurred a section 4955 tax, dd it file Form 4720 for thisyear? =~~~ B Yes ENO
4a Wasacorrection made? Yes No
b if“Yes,” descrbe in Part IV

.. Part I-€-. To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function

atVlies | e > s
Enter the amount of the filing orgamzatlon s funds contributed to other organizations for sectlon
527 exempt function actvites >3
Total of direct and indirect exempt function expendltures Add lines 1 and 2 and enterhere and
on Form 1120-POL, line 17b _ >3

Did the filing organization file Form 1120-POL for this year? J

State the names, addresses and employer identification number (EIN) of aIl secllon 527 pollhcal orgamzahons to whlch payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from

filing organization’s

funds If none, enter -0-,

{e) Amount of political
contnbutiens recelved and
promptly and dlrectly
deliverad to a saparate
political organization. If
none, enter -0-

paa For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

Schedule C (Form 990 or 990-EZ) 2008

- —r—
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Schedule C (Form 990 or 990-EZ) 2008

UNIVERSITY OF NEW ORLEANS RESEARCH

72-137284

8 Page 2

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
election under section 501(h)). See the instructions for Schedule C for details.

A Check »
B Check »

| if the filing organization belongs to an affiliated group.
|| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

-0 Qo o T

columns

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) _
Other exempt purpose expenditures

Total exempt purpase expenditures (add Imes 1c and 1d)

Lobbying nontaxable amount. Enler the amount from the following table in borh

Nat over $500,000

If the amount on line 1e, column (a) or (b} Is:

20% of the amount on line e

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

-
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Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a Enter -0- if line g is more than Ime a
Subtract line 1f from line 1c. Enter -0- if ne f is more than line ¢ .
If there 1s an amount other than zero on either hine 1h or line 11, did the organlzahon file Form 4720 repomng
section 4911 tax for this year? .

D Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) Total

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

E .

ke
PRI s -

= —rrerey
R ALY
“anl NI
W AW

.

4 POV

ey,
P

S N @ . F
I

¢ Total lobbying expenditures

d Grassroots non-taxable amount

e Grassroots celling amount
{150% of line 2d, column (e))

&

P e B

<
2
P
O
3
N e
R
o
P
T

-

034

E

-

-

Y
i

-

Grassroots lobbying expenditures

DAA

Schedule C (Form

990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-EZ) 2008

UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848

Page 3

TiPdrt B

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details.

{a)

z
o

Yes

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

Voulnteers’? ....................
Paid staff or management {include compensation in expenses reported on Ilnes 1c through 1)?
Medla adver‘hsements"

Grants to other organizations for lobbying purposes? o

Direct contact with legislators, their staffs, government ofii clals or alegislative body? = =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other actwities? If “Yes,” describe in Part IV

Total lines 1cthrough v
Did the aclwities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)'7

If “Yes,” enter the amount of any tax incurred under section 4912

TQ -0 Q0 T
=z
o,
=]
@
(7]
-~
5
3
o
3
o
@
@
©
Qa
2
I
-3
=
1
‘(ﬂ
o
=
=
po 3
o
©
c
c
0
-~

[

N
on

4]

d If the filing organizalion incurred a section 4912 tax, did it file Form 4720 for this year?

If “Yes,” enter the amount of any tax incurred by organization managers under sectron 12

»
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¥, Part A’  To be completed by all organizations exempt under sectloln.501(c)(4), section 501(c)(5), or

section 501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3__Did the organization agree to carryover lobbying and political expenditures from the prior year?

Yes | No

- Pért({-8 To be completed by all organizations exempt under section 501(c)(4), sectlon 501(c)(5), or
section 501(c)(6) if BOTH Part Ill-A, questions 1 and 2 are answered “No” OR if Part lll-A,
question 3 is answered “Yes.” See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of 3
political expenses for which the sectlon 527(f) tax was paid). y b
a Currentyear L 2a
b Carryover from lastyear === 2b
cTOtaI .................. P neae zc
3 Aggregate amount reported in sect|on 6033(e)(1)(A) nouces of nondeductl"ble sectlon 162(e)dves . . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the .
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying s
and political expenditure nextyear? 4
Taxable amount of lobbying and political expendltures (Ixne 2c total minus 3 and 4) 5

& “PartJV = Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1i.

Also, complete this part for any additional information.

. Schedule C, Part II-B, Line 1i =

DAA

Schedule C (Form 990 or 890-EZ) 2008




742A 05/17/2010 2 57 PM

Schedule C (Form 990 or 990-EZ) 2008

UNIVERSITY OF NEW ORLEANS RESEARCH

72-1372848 Page 4

i PagdV."  Supplemental Information (continued)

..................

DAA

Schedule C (Form 990 or 990-EZ) 2008
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Financial Statements 20 08

p Attach to Form 990. To be completed by organizations that

Qgiefto Pubie - ~

answered “Yes,” to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. ln_p_ecﬁon 15

Name of the organization

UNIVERSITY OF NEW ORLEANS RESEARCH
AND TECHNOLOGY FOUNDATION

Employer identification number

72-1372848

; Pait] ;. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

Rl

Total number at end

N AW

of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year) _
Aggregate value at end of year

Did the organization inform all donors and donor advzsors in writing that the assets held in donor advised

(a) Donor advised funds

(b) Funds and other accounts

funds are the organization's property, subject to the organization's exclusive legal control? i
* 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

lmpermlssmle private benefit?

D Yes D No
..... D Yes D No

_Partlf . Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.

Preservation of land for public use (e.g., recreation or pleasure)

Protection of natural habitat
Preservation of open space

1 Purpose(s) of conservation easements held by the organization (check all thatHapply).

Preservation of an historically important land area
Preservation of certified historic structure

2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year.

a oo

w

the taxable year »

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified hlstonc structure |ncluded in (a)
Number of conservation easements included in (¢) acquired after 8/17/06
Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon dunng

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, violations, and
enforcement of the conservation easements it holds? _

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h){4)(B)(i)? .
8 InPart XIV, describe how the organization reports conservahon easements ln |ts 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.

TS

’| Held at the End of the Year

2a
2b
2¢c
2d

...... Ce DYGS DNO

................... D Yes D No

Parkii :  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 118, 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(I) Revenues included in Form 990, Part VIIl, line 1

(il) Assets included in Form 990, Part X
2 |fthe organization received or held works of art, hlstoncal treasures or other s:mllar assels for ﬁnancnal gain, provide the
following amounts required to be reported under SFAS 116 relating to these Items*
a Revenues included in Form 880, Part VIII, line 1

b Assets included in Form 990, Part X

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848

T TN T __Page2
. ‘Pa}‘t’nf £ » . - . v .

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ __ _ _ _ _ _ - -
c Preservation for future generations

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

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

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

1a |s the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X? U D Yes D No
b [f “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount

Beginning balance e e e .. 1c

c
d Additions during theyear . ... ... .. 1d
e
f

Distributions during the year _, ., ... .. ...... .. ... .. ... e e e e e le
Endingbalance . . ..., ... .. ... ... .. S f

2a Did the organtzation include an amount on Form 990, Partx l|ne 212 . B D Yes D No
b If“Yes," explain the arrangement in Part XIV.

“PartV'.  Endowment Funds. Complete if organlzatlon answered “Yes” to Form 990, Part {V, line 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance L - R ~ g ; T A

S i o -~ - a4

<

" e L [ nhey ~ L
> i -

ERT: 7

Wi
Contributions | . w. s ol e R

ot

s 3

.
4 2

L3 A .g--. o ._;.‘ o
»

I% T P
P

i : SRR N "
Investment earnings or losses i o - R :

PRI b ST

e

-

;
TN S
.

Grants or scholarships ) =

3
"
]

SR

o
P

2
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o oo

PRREE 3

Other expenditures for facilities
and programs L . - B »

.
H

.
.
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.
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a

Administrative expenses L s o

e

<

%
FLEE) TIRPY JPRRY
ol

N

"
i3
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P
H
%
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o
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.
.
S
o
o 9
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.
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g End of year balance A N

-

2 Provide the esttmated percentage of the year end balance held as*
a Board designated or quasi-endowment » _ _ _ _ %
b Permanent endowment P __ %

¢ Term endowment » _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations =~ = . 3a(i)

(Il) related organizations . h o o 3afii)

b If "Yes" to 3a(il}, are the related orgamzabons llsled as requrred on Schedule R? _________ . . 3b

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

_Pant vl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

fa Land 258,573 & Lo - 258,573

b Buildings o _ 114,777,904 37,108, 5 77,669,359

¢ Leasehold |mprovements L

d Equipment T 17,026,232 17,026,232

e Other .. . 11,853,980 11,853,980

Total, Add hines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . L » 106,808,144
Schedule D (Form 990) 2008
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Schedule D (Form 990)2008  UNIVERSITY OF NEW ORLEANS RESEARCH 72-1372848

Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value
Financial denvatives and other financial products =~~~ =
Closely-heldequityinterests . . ..., ...
Other __ _ __ _ . o e o e e e -
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) » S I IR T
- Part ViiI: _ Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b} Book value {¢) Method of valuation-
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) » NI T T
> PartdX.~.  Other Assets. See Form 990, Part X, line 15.

{a) Descrnption (b) Book value

Bond Insurance 475,486

Other Current Assets

452,381

Total. (Column (b) should equal Form 890, Part X, col. (B) line 15) . R
= Part X Other Liabilities. See Farm 990, Part X, line 25.

>

(a) Description of liability (b) Amount N R T I I
P IR SRR DA ; S
Federal income taxes R B N ST SR ol
Premium On Sale Of Bonds 1,305,519} ~w-.w o evung oo o wl
—1 4 ’: R E T PR TR S H ,'i" L4 'H .a;{-\ -
. x T < e 2 R ket EE N
Interest Payable 939,551}s » 1 ol o HER G R R RWET R gy
4 W e P I Toory N Fore
4 UL b LI A BN Toe S 5,
Amount Held In Custody , I N L . T4
I} . ] 0 gt w? . e e PRI o,
Other Liabilities 18,098} . . % i ., o woEEe P
Ty Y D P SR AR S X
. L Wt E RN N e BERCECRAC
e I . - .
w ¢ o e anoanwe s oy tha
o dew fewrFocogoh E R 3COM TR
e Y 2 ; L
<L N LI A fas L onone o N A,
G By ™ Lo — B
- - - rd Y 2 > Ee b3
T T o R el BN
o L - Soa L ek
R ;}; R LR T L U L g Y
e’ 3o - P T FREE
ML TR BN L s T 4
and o G Y NS A MeN L . PSR
Rt . Ces - N 33
Ay oA " . Py B g e s o e p ey
F3O20 e | %}
Total. (Column (b) should equal Form 990, Pari X, col. (B) ine 25 ) > 2,312,893} .. g o RN
S

In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
DAA
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3 . —Paged
“Part X1:  Reconciliation of Change in Net Assets from Form 990 to Financlal Statements
1 Total revenue (Form 990, Part VIll, column (A), Ine 12) ... ... . ... ... ... 1 18,052,368
2 Total expenses (Form 990, Part iX, column (A), line 25) 2 13,832,463
3  Excess or (deficit) for the year Subtractline 2 fromline1 3 4,219,905
4 Netunrealized gains iosses)oninvesiments . ... . ... ... ... 4
5 Donated seWices and use Of faCillﬁeS ee  use s & seerresa saases aee SeaevtearesrALeIE = SaePeEEBIEEL I 5
6 Investmentexpenses .. . i e e e e e e e ] i
7 Prnorpenodadjustments 0L Lo e e 7
8 Other(DescribeinPartXIV) . . . L i h e 8
9 Totaladjustments (net). Addimes4-8 ... o0 L oo L 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 . . 10 4,219,905
: Part ¥4l -> Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... 1 18,052,368
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12: o
a Netunrealized gams oninvestments . ... .. .. e . | i
b Donated services and use of faciliies . . L 2b
¢ Recoveries of prioryeargrants e 2c
d Other (DescribeinPartXIV) . . .. ... ... 2d £
@ Addhnes2athrough2d = = 0 0L L e 2o
3 Subtractine2efromline 1 . | . ) 3 18,052,368
4  Amounts included on Form 990 Part VlII line 12, but not on line 1: S
a Investment expenses not included on Form 990, Part VIll, ine7b = .. |L4a .
b Other (Descrbein PartXivy = . . . .. L4b 5.,
c Add ||nes 4a and 4b ....................................... 4c
5 Total revenue Add lnes 3 and 4c. (This should egual Form 990, Part 1, line 12) 5 18,052,368
. Part XHI:. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | .. ... ... ... L. 1 13,832,463
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilites = . ... ... . lL2a woe
b Prior year adjustments e e e e e e 2b
¢ Losses reported on Form 990 Part IX, line 25 . |2¢c ny
d Other (DescnbeinPartXIV) . = . . .. . . ... c 2d
o Addfines2athrough2d . i 20
3 Subtractine2efromiined .. . ... ..ol 3 13,832,463
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: <
a Investment expenses not included on Form 990, Part Vil line 7b = o da ”
b Other (DescrbeinPartXlV) .. . . .. ... S g
c Add Ilnes 4a and 4b ........................ 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part 1, fine 18.) 5 13,832,463

" Part XIV'._Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b, and Part XllI, lines 2d and 4b.

—— e o e e e e mmm e e = e e e = e e o e e Mmoo e— e e e e e e e — — —

— e e mme em mmm e et e e e e e m— - o = e e e — e e e —— e e e e e m e m m m — a— —

— e e e e e e am e e e e e . e e e e e e e o e e e o e e e e = = e e m— —
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 890-E2Z)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ.
»- To be completed by organizations that answered
“Yes" on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,
Internal Revenue Service or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2008

-~ Openda i ¢
.. _tnspaction

REERNY
i

Name of the organization UNIVERSITY OF NEW ORLEANS RESEARCH

AND TECHENOLOGY FOUNDATION

Employer Identification number

72-1372848

“Part! .~ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered “Yes” on Form 990, Part IV, ne 25a or 25b, or Form 980-EZ, Part V, line 40b,
1 (a) Name of disqualified person ({b) Description of transaction (¢) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
undersection 4958 ... ... ... . ... .o ... . >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton = .. . .. .. .. | ]
¥Part I Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes® on Form 990, Part IV, line 26, or Form 890-EZ, Part V, line 38a
(a) Name of intsrested person and purpose {b) Leanto (c) Original (d) Balance due (e) In default?} (f) Approved | (g) Wntten
or from the princlpal amount byboardor | agreemsnt?
organlzation? committea?
To |From Yes | No | Yes | No | Yes | No

Total

>3

RS
NS

=

" Part {it Grants or Assistance Benefifting interested Persons.

N A

To be completed by organizations that answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the

(c) Amount of grant or type of

organization assistance
= Ry " . -
¢Part}V.- Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 980, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person ({b) Relatonship between {c¢) Amount of (d) Description of transaction (e&s :rzﬂng
interested persan and the transaction , revenues?
organization Yes | No
1| Leases space X

Alvin Merlin Board Member

For Privacy Act and Paperwork Raeduction Act Notice, see the instructions for Form 990.
DAA

Schedule L (Form 990 or 990-E2) 2008
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SCHEDULE O Supplemental Information to Form 990 OMS No_1545-0047
(Form 9¢0) P Attach to Form 990. To be completed by organizations to provide 20 08
additional information for responses to specific questions for the § 0
ﬂ?g;’;?‘;gb:;:geslﬁffgw Form 990 or to provide any additional information. gg:g:gopl‘u?}’q”
Name of the organizaton UNIVERSITY OF NEW ORLEANS RESEARCH Employer identification number
AND TECHNOLOGY FOUNDATION 72-1372848

The 990 is reviewed by management and discussed with the preparer

(independent CPA firm) before it is mailed to the IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Forms Mortgages and Other Notes Payable
990/ 990-PFJ 2008
For calendar year 2008, or tax year beginning 7/01/08 | andending 6/30/09
Name Employer Identfication Number

UNIVERSITY OF NEW ORLEANS RESEARCH

AND TECHNOLOGY FOUNDATION

72-1372848

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualfied person

(1) LOUISIANA PUBLIC FACILITIES AUTHORIT

2 LOCAL BANK

[6)

“)

(8)

()]

@

®

()]
R B i R

~ T
B we w3 BTN

PRI o5 . . :

~

T T
ER P I N T R
H

“ LS S i A N
PR R R I
" ; ’ ek M

QOriginal amount

borrowed Date of loan

Maturity
date

Repayment terms

Interest
rate

[O) 1,500,000 10/19/99

10/01/14

ANNUAL PAYMENTS

@ 7,350,000 10/19/99

1/19/11

ANNUAL

7.250

@)

G

5

()]

@

8

()

(10}
ST

oy

PR
e B
P A Y

Security provided by borrower

Purpose of loan

() 500,000 OPERATING RESERVE

CONSTRUCTION

(2 MORTGAGE ON FACILITY

()]

4

(5

)]

O

(8)

)]

(19)

¥

=

. I3 - . ’ £

ety W g, ST el
i N

& NEEEEE it
<. £ ot % pEH]
N S T AN Y :

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

0]

1,018,539

1,097,369

3]

6,382,560

6,202,198

3)

4)

{8

(6

()

8

(9)

(10)

Totals

7,401,099

7,299,567
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Form 990

Tax-Exempt Bond Liabilities

For calendar year 2008, or tax year beginning

7/01/08 |, andending

2008

6/30/09

Name

UNIVERSITY OF NEW ORLEANS RESEARCH

AND TECHNOLOGY FOUNDATION

Employer ldentification Number

72-1372848

Form 990, Part X, Line 20 - Additional Information

Name of lender

Purpose of issue

COMMERCIAL BANK TRUSTEE

CONSTRUCTION OF RESIDENT FACILITIES

BEREREEREE

[—

R A A AR 1)
wr R bl "
e 3 R LA

-

w1
.

o

n 3

do el .
R e L

a

Gdesee s nB. o

Issue date

Original amount

of issue YIN

Form 8038 filed:

Date filed

Date retired

Completion date
of project

Unexpended
bond proceeds

8/08/06

38,500,000 Y

8/06/06

3/01/37

10/11/07

T
s

EeRpRRRERRE

20

v
. . -,
A . A LI

It

Third party
use percent

Matunty
date

Repayment terms

Interest
rate

1 99.000

3/01/37

Prin. annually,

inter.

sem

3.750

~
2
s
¥

LEERRERERRE

pes

IR

I

T
LB v

T
PRI R
N e 5

g
B R I
e

SN
XL
" o5

Security provided by barrower

Amount outstanding
at beginning of year

Amount outstanding
at end of year

38,500,000

38,365,000

()]

@)

8)

©

{0)

Totals

38,500,000

38,365,000




