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a

+ rom 990

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

Open to Public

A For the 2009 calendar year, or tax year beginning

., 2009, and ending

Inspection

.20

D Employeridentification number

B_coect tappicate | Plowso |G Name of organzaon  WILBERT J AUSTIN PROFESSORSHIP OF E
pgarms  |use BST Doing Business As 65-0610678
[ | Nama changs | PFintOr Number and street {or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
|| weseum | Ses | NORTHERN TRUST, NA, AS TRUSTEE 312 630-6000
|| Torminated Is:;:::.': City or town, state or country, and ZIP + 4
| |meraes | wes | P.O. BOX 803878 - CHIC, IL 60680 G Gross recoipts $ 953,620.
Applcation F Name and address of principal officer NORTHERN TRUST NA Hia) Is this 8 group return for H Yes ﬂ
PO BOX 8 0 387 8 , CHI CAGO . IL 6 0 6 0 7 H(b} Are all affiliates included? Yes No

[X[s0100(3 ) @ tnsertno) | [asa7@nor [ [s27

I  Tax-exemptstatus

J Website: p NA

if "No," attach a list {see instructions)

H(c) Group exemption number P

K Form of organlzatlon'l l Corporatlonl Xl Trustl | Association l LOther »

l L Year of formation 1 969 M State of legal domicile F'[,

Summary

SCANNED JUL 079 201

S 1 Briefly describe the organization’s mission or most significant actwitees: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ . _ _ _ _ o _______
S’g TO PAY TO_CASE WESTERN ERSERVE UNIVERSITY, CLEVELAND OHIQ TO BE USED ______________.
«t&| TO THE UNIVERSITY TO ESTABLISH THE WILBERT J. AUSTIN PROFESSORSHIP OF _
—5 ENGINEERING AND TO PAY THE SALARY OF THE HOLDER OF SAID PROFESSORSHIP. ___________.
>5 2 Check this box P I___] if the organization discontinued Its operations or disposed of more than 25% of its net assets
§ 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . . . . . . . . . i e o v uunu.. 3 1
é 4  Number of independent voting members of the governing body (Part VI, line1b} . . . . . ... .. ... 4 |
3 5 Total number of employees (Part V, line 2a} ... ... L 5
é & 6 Total number of volunteers (estimate if necessary) . . . . . . . L L L L e e e e e 6
| g: 7a Total gross unrelated business revenue from Part VIII, column (C), pe 12~~~ 7a
%% b Net unrelated business taxable income from Form 990-T, line 34 . . .« v v v v v v v v o o v ot o o v oo oo 7b NONE
= f% Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h)
. E 9 Program service revenue (Part VIIl, line 2g) _ . RE CE |VED
é 10 Investment income (Part VIil, column (A), ines 3 4 nd[7ay, . . . . . . ... .. 45,324 471.
11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c, é 1‘\ 1q .
12 Total revenue - add lines 8 through 11 {must equal III c ), ling 12 é .. 45,324 471.
13 Grants and similar amounts paid (Part IX, column (A} lings.1:3) e —mmmeaones . 125,615 109,113.
14 Benefits paid to or for members (Part IX, column (A) $Ime 4@ DF“ N Uhﬁ
2 15 Salaries, other compensation, employee benefits (Part IX; column (A) lines5-10) . . _ . .. 17,769 13,530.
2 | 16 a Professional fundraising fees {Part IX, column (A}, me 1€} _ . _ . . . . .. ... .. ....
§- b Total fundraising expenses, Part IX, column (D), line 25} p NONE
17 Other expenses (Part IX, column (A}, ines 11a-11d, 11248} . .. . ... ... 1,665 1,573.
— 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 26) _ . . . . . . .. 145,048 124,216.
- 19 Revenue less expenses. Subtract line 18fromline 12, . . . . . . . . .« v o v v v v v v o -99,725 -123,745.
58 Beginning of Year End of Year
gé 20  Total assets (Part X, ne 16) . . . . . . ... ........eeeiiee 1,946,956 1,823,022.
8121 Total tiabiliies (Part X, ne 261 . . . ... ... ... NONE NONE
25022 Net assets or fund balances. Subtract fine 21 from fine 20. . « . . . v o v uut it 1,946,956 1,823,022,
m Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ) | 05/05/2010
Here Signgsdre of officer Date
NORTHERN TRUST, NA, VICE PRESIDENT
Type or print name and title
e | Fonare )y = Check ey ameer
signature employed P m
Preparer's Firm’s name (or yours EIN >
Use Only | if self-amployed), '
address, and ZIP + 4 Phoneno P

May the IRS discuss this return with the preparer shown above? (see instructions)

l IYeLlX|No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JSA
9E1010 1000

RB7220 5908 05/05/2010 15:59:52 02-43940

Form 990 (2009)

P



a

Form 9890 {2009)

Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:

TO PAY TO CASE WESTERN ERSERVE UNIVERSITY, CLEVELAND OHIC TO BE USED
TO THE UNIVERSITY TO ESTABLISH THE WILBERT J. AUSTIN PROFESSORSHIP OF
ENGINEERING AND TO PAY THE SALARY OF THE HOLDER QOF SAID PROFESSORSHIP.

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 . . . . . ... ... e [ves [XNo

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES Y e e e e e e [ lves [Xno

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

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 $ 109,113 . including grants of $ 109,113, )(Revenue $

CASE WESTERN RESERVE UNIVERSITY

4b (Code: } (Expenses $ including grants of $

} (Revenue $

4¢ (Code: ) (Expenses $ including grants of $

) (Revenue $

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

4e Total program service expenses b 109,113,

JSA
9E1020 1000
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Form 990 (2009)

O Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . .« o i i i e e e e e e e e s e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . .« -+ .« oo v v v v 0 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . v o v i v vt v it i oL 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f "Yes,” complete
Schedule C, Partll . . - < o« « i i i e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c){4), 501(c}{5). and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part lll . . . . . . . .. ... ... 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I . . . . . . . ¢« i i i i i it i it i et e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . . . . .« i i i i i i e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . o i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,"complete Schedule D, Part V . . . . . . . . . . . . i i i e e 10 X
11 Is the organization s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILL VIl IX,or Xasapplicable . . . . - . . ¢« c o 0 i i e e e e e e e et e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil.
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
e Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habulity for uncertain tax positions under FIN 482 If "Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” -
complete Schedule D, Parts XI, Xll,and Xlll.. . - « . « ¢ o i i i i e e e e e e e e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes B
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is 0ptional. « « « « « « « v v s s v v e v e v u e (124
13 s the organization a school described in section 170(b){1)}(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . . .
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,"complete Schedule F, Part| . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,"complete Schedule F, Partll. . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partlll . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "Yes,"complete Schedule G,Part| . . . .. ... ... ......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . . ... ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . « - < « ¢ o o v i i e i e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,"complete ScheduleH . . . . . ... ......... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) Page 4
* m Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landili. . . . .. ... ... ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... . e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines

24b through 24d and complete Schedule K. If No, gotoquestion25 . . ... ... ... ..o nncan 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . .t f i i i i e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? If "Yes,"complete Schedule L, Part! . . . . ... ... ......... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . . . . . . i i i i i e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . @ i i i i i i i et e e e e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . @ i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L,

2 T 2 L 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il . . . . . . . i i i i i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . . . . v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,

M, IV,and V, line 1 .« o i i i e et et e e e e e e e e e e e e e e e e e s 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)? If "Yes,” complete

Schedule R, Part V,line2 . . . . . . . @ i i i i i i i it et e et e e e e e e 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R, Part V, lin@2 . . . . . . &« @ i @ i i i it et e et e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

o T S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 930 filers are required to complete Schedule 0. . . . . . . . . . . o i oot o v o v o v 38 | X

Form 990 (2009)

JSA
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Form 990 (2009)
. Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O-ifnotapplicable . . . . . ... ... ... .. ... 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. ... 1b 0

2a

3a

4a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . .. ... ... 0. e ..
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 28

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 more during the year covered by
LT L3 =TT
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . .. ...... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

T+ 1 L 14 A

If Yes, enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

b Did any taxable party notify the organization 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? . . . . . . . . . . . . . . . @ i it it ittt e ettt i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? . . . . ... ... ................
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | . . . . . . .. ... e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organmization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . L . i i it e e e e e e e e e e e e e e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L Lt e e e e e e e s e e e e e e e s e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... l 7d |

5¢
6a X
6b

]
7a i(w
7b

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . .. L Ll e e e e e e e e e e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified 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

L= o [T 1T I 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring E i
organization, have excess business holdings at any time duringtheyear? . . . . .. ... ... ... ... .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . . . . .. ... ... ... ... ..
b Did the organization make a distribution to a donor, donor advisor,orrelated person? , . . .. ... ... ... ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 , , . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . | 10b
11 Section 501(c}(12) organizations. Enter:
a Grossincome from members orshareholders . , ., . . . . ... ... .. ... .o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . ... ... ... .. L oo, 11b JOPRIN I IC
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . I 12b I ik s
Form 990 (2009)
JSA
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Form 990 (2009) Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody - - - - - -« -« v v v v v e v ns 1a 1
1b Enter the number of voting members that are independent . . . . - .« «c o v oo vt v ot 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ot it s s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ..« .. vt ot i v v i i i i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe gOverniNg body? « « « + « ot ot v it it e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ Thegoverning body?- - « « « c o v o it it e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... .. ... ... oo 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes, " provide the names and addresses in ScheduleO . . . .. ... ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . ... oo oo oo 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11 & 7 11} X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 . . - . . . . .« . . o v oo 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMIICES? - - « & v o v v e e e e e e e e et e e et e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this iS ONME - - « « « v v o o v e e e e e e e e e e et e et et e 12¢ | X
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i ittt e 13 X
14 Does the organization have a written document retention and destruction policy?. . . . . . . .. ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . ... ............... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . o 0 i i it i ittt e e an s 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . . . . . . . . i i i i it ittt e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with res uch arrangements? . . . . . . . . .. ... 4o e o e s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pFlorida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only)
vailable for public inspection. Indicate how you make these available. Check all that apply.

Own website Another’s website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » NORTHERN TRUST, N.A._ _TEL: (312)630-6000

PO BOX 803878; CHICAGO, IL 60680

JSA Form 990 (2009)
9E1042 1000
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Form 990 (2009}

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® 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.

e 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.

® [|ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A} (B) €} (D) (E) (F)
Name and Title Average | Position{check all that apply) Reportable Reportable Estimated
hoursper [ € 5 3 g = ‘3" Il compensation compensation amount of
week a 2 2l g sz % 3 from from related other
ag % ME % a8 the organizations compensation
g2l 32 gl° 8 organization (W-2/1099-MISC) from the

|z 3 E (W-2/1099-MISC) organization

g & 3 and related
3 2 organizations

-5
NORTHERN TRUST, NA _______________

TRUSTEE 40 X 13,530, NONE NONE
JSA Form 990 (2009}
9E1041 2 000

RB7220 5908 05/05/2010 15:59:52 02-43940 17 -



Form 990 (2009)

Page 8

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

(A) (C) (D} (E} (F)
Name and title Average | Position{check all that apply) Reportable Reportable Estimated
hoursper [2 5[5 | 2| & S compensation compensation amount of
week = s 2 = s 5|3 from from related other
a 5 % S 3 % ala the organizations compensation
g2l gf° 8 organization (W-2/1099-MISC) from the

ez g | 3 {W-2/1099-MISC) organization

8| & 3 and related
3 2 organizations

a
1b Total > 13,530 NONE NONE

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A)
Name and business address

(8}

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those histed above) who received
more than $100,000 in compensation from the organization »

By i

JSA
9E1050 1000

RB7220 5908 05/05/2010 15:59:52

02-43940

Form 990 (2009)
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Form 990 (2009) Page 9

. )g & ggg’ a) (B) {C) (0}
#
. 3 . Total revenue Related or Unrelated Revenue

N R exempt business excluded from tax
NS oy function revenue under sections
N g revenue 512, 513,0r514
a8

1a Federated campaigns - « . . . . . . | 13
[

Membershipdues - +» « . - « . - . | 1b

=
H

,/zg,;:}
e

Fundraisingevents - - « . . « . . . | 1€

s

a
b
c
d Related organizations . . . . . . . . [ 1d
e Government grants {contributions) . . | 1@
f

Contributions, gifts, grants
and other similar amounts

All other contributions, gifts, grants,
and similar amounts not included above . L 1f
g Noncash contributions included in hines 1a-1¢ $
h Total.Addlines1a-1f . . . . . . o ..o 2 ooo oo ..
§ Business Code
gz
3
s c
Al d
g e
b4 f All other program service revenue . - . . .
a g Total. Add lines 2a-2f . . « = « v s s v« e e oo oo .P
3 Investment income {including dividends, interest, and
other similaramounts}. « - - « « + &« C - L e e oo - .
4  Income from investment of tax-exempt bond proceeds - - -
5 Royalties------------------------- _
(1) Real (i1} Personal
6a GrossRents. . . . . . - . //6
b Less rental expenses - - . ey
¢ Rental income or (loss) . .
d Netrentalincome or{loss). - - - « « « « o« v e e v s s« . P i i i
7a Gross amount from sales of (0 Securties (@) Other . & . $ . y s ’
assets other than inventory 899,167 ; s
b Less: cost or other basis » /}
and sales expenses . . . . 953,149 PR \f
¢ Gainor{loss} - - - . . .. -53,982 o K
d Netganorfloss) « « . « .. ¢
g 8a Gross income from fundraising
E events (not including $
2 of contributions reported on line 1c).
« SeePartiV,lne 18 . . ......... a
2] b Lessidirectexpenses - - - ... ... b
5 ¢ Net income or (loss) from fundraising events .
9a Grossincome from gaming activities.
SeePartlV,line19 , ., .. ....... a
b Less: directexpenses - - . . ... ... b
¢ Net income or (loss) from gaming activities - .
10a Gross sales of inventory, less % b .
returnsand allowances , . . ...... a i o L f 2t “5(:,
b Less:costofgoodssold. .. ... ... b i S0 R e
¢ Net income or (loss) from sales of inventory. . . . . . . . .0
Miscellaneous Revenue Business Code s fﬁn ﬁ o
11a
b
[
d Allotherrevenue « « - « « « &« « v s« & . - S .
e Total. Add lines 118-11d « « « + = =+« et v s s ee.. P b BE L I T
12 Total Revenue. See instructions - : « « « « « « « « « « « . P 471. 471.

Form 990 (2009)
JSA
9E1051 1000

RB7220 5908 05/05/2010 15:59:52 02-43940 19 -



Form 990 {2009) Page 10
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 rep orted on lines 6b, Total t(aﬁs))enses Progra(:)serwoe Managt‘a(r:r:ent and Funé?a)sing
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 . . 109,113 | 109,113.
2 Grants and other assistance to individuals in

the US See Part IV, line22 .. ........

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ., . . .. ... . . 13,530 13,530.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B}

7 Othersalariesandwages . . . . . . .. ....

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

9 Other employee benefits . . - . . . . . .. ..
10 Payrolltaxes - - « « « « v« = & 0 o s s 00 e
11 Fees for services (non-employees)

a Management . . ... ............
blegal ... .. ... ... iienaeenn
c Accounting - . - . . v e e e e s e e e e s s 1,000 1,000.
dlobbying - - - ..o ii e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . ... .. ..
gOther . . . . . . . . i it i ittt
12 Advertising and promotion - - -« « + « ¢« o -
13 Officeexpenses . . . . . ¢ ¢ v o v v v v o - -
14 Informationtechnology . . . . . . . . . . . ..
15 Royalties., . . . . . ... ... ... ... ..
16 OCCUPANCY - - v v v v v v o v s n n m o mn e
17 Travel . . . . . . 0 v v e e s e i e

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

19 Conferences, conventions, and meetings

20 Interest . . . . 4 4 f 4 b e e h e e e e .
21 Paymentsto affiliates . ............
22 Depreciation, depletion, and amortization . . . .

23 Insurance . . . . . . . e . . e e e e e

24 Other expenses. Itemize expenses not
covered above. {Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

f All other expenses _ _ _ ____ ___ ________ 5734 573.
25 Total functional exp Add lines 1 through 24f 124 P 216. 109 7 113. 15 P 103. NONE

26 Joint Costs. Check here B | | Iffollowing
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation _ _ _ . . . .. ... ..

JSA
9E1052 1000 Form 990 (2009)

RB7220 5908 05/05/2010 15:59:52 02-43940 20 -




Form 990 {2009}

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing , . . ... .............0 0., 1
2 Savings and temporary cash investments |, . . .. .. .. ......... 229,544.] 2 89,542.
3 Pledges and grants receivable, net _ . .. ... .............. 3
4 Accounts receivable, net | | . | ... ... e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L, ., ... ... ...t eaee 5
6 Receivables from other disqualified persons {(as defined under section
4958(f)(1)) and persons described in section 4958(c)(3){B). Complete
PartilofSchedule L . | ., . . .. . ... ... .. .cciuiernon.n. 6
% 7 Notes and loans receivable, net | | . . . . . .. ... ... ... 7
&| 8 Inventoriesforsaleoruse . . . . ... ... ...........ei... 8
9 Prepaid expenses and deferredcharges . , . . ... ............. 9
10a Land, buildings, and equipment cost or |10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . . . .. .. ... 10b 10c
11  Investments - publicly traded securities . . . . . . . . ... ... e 1,717,412. ({1 1,733,480.
12 Investments - other securities. See Part IV, line 11 .. .. ... .. ... ... 12
13 Investments - program-related. See Part IV, line 11 . . . ... .. ... ... 13
14 Intangible @ssets . . . . . . . . . i i it i e e e e 14
15 Other assets. See Part IV, line 11 . . . . . . . . . . ¢ i i i i it e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . .. .. ... 1,946,956.] 16 1,823,022.
17 Accounts payable and accrued €Xpenses . . . . . . .. . i e a e 17
18 Grantspayable. . . . .. ... ... ... ...t 18
19 Deferredrevenue . . . . . . . .. ... ...t 19
20 Taxexemptbond liabilities . . . . . . . . . .. o it e e 20
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥|22 Payables to current and former officers, directors, trustees, key
:-g employees, highest compensated employees, and disqualified
-~ persons. Complete Partll of Schedule L _ . . . . . ... ........... 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties. . . . ... . . 24
25 Other liabilities. Complete Part X of Schedule D . . . . . ... ........ 25
26 _Total liabilities. Add lines 17 through 25, . . . . ... .. .. ........ NONE | 26 NONE
Organizations that follow SFAS 117, check here » u and
4 complete lines 27 through 29, and lines 33 and 34.
£(27 Unrestricted netassets . . . ... ... ........eenteanaa..n 27
g 28 Temporarilyrestricted netassets . . . . . . . . . . v i i i vt e e 28
- 29 Permanently restricted net @ssetS ., . . . . . . . . . i it e e e e e 29
s Organizations that do not follow SFAS 117, check here P
5 and complete lines 30 through 34.
@[30 Capital stock or trust principal, orcurrent funds . . . . ... ......... 1,946,956.] 30 1,823,022.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund , . . ... .. 31
<132 Retained earnings, endowment, accumulated income, or other funds , . . . 32
g 33 Totalnetassetsorfundbalances . . . . ... ................. 1,946,956.(33 1,823,022,
34 Total liabilities and net assets/fund balances . . . . . ... .. ... ..... 1,946,956.] 34 1,823,022.

JSA
9E1053 1000

RB7220 5908 05/05/2010 15:59:52 02-43940

Form 990 (2009)
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Form 990 {2009) Page 12
Financial Statements and Reporting

Yes { No

1 Accounting method used to prepare the Form 990: Cash D Accrual EI Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . ., . . .. 2a X
Were the organization’s financial statements audited by an independent accountant? , . . . ... ......... 2b X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
|:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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-1337 . . . L . . . . . . .. i it ittt ettt ettt e en e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

JSA
9E1054 2 000
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SCHEDULE A

| omB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Onan to Puhlic
E::g,anr;n;:\::,m:eszsauw > Attach to Form 990 or Form 990-EZ. P> See separate instructions. I-nspection
Name of the organization Employer identification number
WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

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

The organization is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

1

~ o (1] s wN

1"

h

(1] [ O O

<] |

<]

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b}{1)(A)iii). Enter the

hospital’s name, city, and state: __

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

section 170(b}(1){A)Miv). (Complete Part Ii.)

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

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

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

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

An organization that normally receives: (1} more than 331/3% 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 331/3% of its

support from gross investment income and unrelated business taxable income ({less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a}(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:| Type ll c D Type lII - Functionally integrated d Type Ill - 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 section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Wl supporting

organization, check thisbox . . . L e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? 11gli)

(ii) A family member of a person described in (i) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

Provide the following information about the supported organization(s).

talladte]

(i) Name of supported (ii) EIN (iii) Type of organization| (iv} Is the orgamzation | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col support

above or IRC section | governing document? col (i) of your (i) organized in the
{see instructions)) support? us?

Yes No Yes No Yes No

SEE STATEMENT 1

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

JSA
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Schedule A {Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . - . - « « « oo oo oo
3 The value of services or facihties
furnished by a governmental unit to the
organization without charge - . . . . . .
Total. Add lines 1through 3. . . . . . .
5 The portion of total contributions by each *
person (other than a governmental unit or
publicly supported organization} included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f). . . . ... -
6  Public support. Subtract line 5 from line 4 |. -
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c} 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined - ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , . , . . & & v e @ o o o o o
9 Net income from unrelated business
activities, whether or not the business is
regularlycarriedon . . . < . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart iV} - . ... ...... S I — i L
11 Total support. Add lines 7 through 10 - - : Ao : W DI DRI
12  Gross receipts from related activities, etc {(see instructions) - - -+ « ¢« ¢ ¢ & 4 o s b s i v e e e s 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

>

T

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Part ll, line 14 15

331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > l:l
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%

or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
organization > D
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a}{2)

Page 3

(Complete only if you checked the box on line 9 of Part I.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

1

7a

(d) 2008

{e) 2009

{f) Total

Gifts, grants, contrnibutions, and
membership fees received. (Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization’s tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

Total. Add hnes 1 through5 _ _ . . . . .

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
g5,000 or 1% of the amount on line 13
fortheyear . . . . . « . . o v v ..

Add nes7aand7b. . . - . . . . . . .

Public support (Subtract hine 7c¢ from
line6.) - - . . . v o o ittt

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007

9
10a

1"

12

13

14

(d) 2008

(e) 2009

{f) Total

Amounts fromline6. . . . ... .. ..

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES - « o &« « s « o s = = = » o 2 a »

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carried On » = = = = = ¢ « o+ e w0 0w
Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv) . ... .......

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxand stop here . . . . . . . . . . . o v i i v e e i e e e iy e e e e e a e e s e e s e e e e e s »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . ... ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . . . .« & o o v v v 0 s ot v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)} _ . . . . . .. .. 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . ... ... ..... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P>

JSA
9E1221 1000
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Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE O | omeNo 1545-0047

Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employeridentificati b
WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR_REVIEW

fsor Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
A
SE1300 1000

RB7220 5908 05/05/2010 15:59:52 02-43940 29 -



6002 {066 Wiod) Y 6|npayds

0t

CS:6G5+ST 0T0Z/S0/S0 8065 0ZZLE¥

000 L LOEL36
vsr

066 WJ04 10} SUOIIONISU] BY} 683 ‘000N IIY UO[JONPeY NJomieded pus 19y ASBALY 104

t LNAWILVLS HdS

Anus {{€)(9)L 0§ uoN93s }I) {Aaunos uBiaioy 10
Bujjjonu09 waig snes Ajlieyd 211qnd | uoioas apo)idwaxy | eiels) ajiaiwop |eba Auanoe Alswng uoneziuebio paje|al Jo N|3 pue ‘ssauppe ‘ewey
] (e) (P) {2) (q) (9)
(*1eaA xey ay} Bulnp suoneziuebio jdwexa-xe} paje|as 810w JO auo pey
} asnedaq pg aull ‘Al UBd ‘066 WJ04 UO ,SoA, palamsue uoneziuebio ay) i a1a|dwo)) suoneziueBip 3dwoxg-xe] paiejey jo uonedPUAP) E
Anua {Aiunod uBiaioy 10
Buijjoanuos wang 619858 J83A-JO-pU] awoaul |80} a1818) 31v91Wop [BBaT Auanae Alewig Amua papieBaisip §o N|3 pue ‘ssaippe ‘eweN
() {8} {p) {3) (q) (®)
("€€ aul| ‘Al HBd ‘066 WJ04 U0 ,S9A, pasamsue uoneziuebio ayy i als|dwon) sannugz papiebalsiqg Jo uonBIYIUAP| E
8L90T90-99 ONIYHANIDNE 40 dIHSYOSSHA0dd NILSOV [ LYHHTIM

t9quinu uoleIyIUep) Johojdwg

uopeziusBio oy} jo sweN

uonaadsu|
21qng 03 ueagQ

6007

Lv00-5¥SL ON BWO |

'LE 10 9E 'SE ‘VE 'EE OUI} ‘Al HBd ‘066 W404 O} ,S0A, PBIOMSUE UOPEZIUBBIO By} §i 830|dwo)

sdiysiauped pajejaiun pue suoneziuebig pajejay

‘suojdNAsu| ejeiedes eeg

80)A16G BNUBABY [BUIBIU|

066 Wwiog 0} yoeny <«
Ainseas) ey} jo Juewuedeg

(066 wio4)
4 3INQIHIS




6002 (066 w04} Y 8npayas

Tt

2S:65:ST 0T0Z/S0/S0 8065 0ZZLE¥

000 L 80€L36
vsr

(18N} 4o {Anunoa uBiasoy
diysiaumo §]a558 189A-J0-puUd ‘di103 g ‘dio2 J) Aua 10 8)818)
ebBejusaiay joaieysg 909Ul |80} JO IBYS Amua jo adA) Buijjonuod vaig a|j9wop jebaq Ajanse Alpwjgd uoneziueBio paje|al Jo NI3 pue ‘ssaippe ‘swepN
{u) (8) 0] (e) (p) 9) {q) (e)
A.l_mm> Xe}l ayl mc_._JU isni} 1o :O_«m._oeoo e se pajeal} wco_umN_cmm._o peje[al 910w JO 8UO pey )l asnedaq pg aull ‘Al
Hed ‘066 WwJio4 uo ,SaA, pasamsue co_umN_cmm._o 9yl }! m«m_QEoUv sndj 1o :o_uw._on._onw B Se ajqexe ] m:O_uﬂN_:wm._O paje|ay jo uonedynuap| E
ON | 80A ON | S8A (PL8-2LS
§UON}08S (As3unos
{5901 wiog) lepun xo} uBja.oy
Jiauped 1) 3|npayag Ew._w ﬂm%:.wxa Jo a181s)
BuiBsuew | 4O OZ XOQ UIjunOWE |  issmsssone siesse perajal} swIooU! Anus ajoiwop uoneziueBuo patajes
10 [R1BUBD 18N-A @p0) wroniodaidng 183A-J0-pus J0 9IBYS 8w0duI |B10} 40 AIBYS JuBUIWOpPAld Buijjonuod 10a11g |eban Auanoe Alewiig 40 N[J pue ‘'s53Jppe ‘eweN
)] ] {u} (B) )] (e) P {d) {q) (e)
BL90T90-S9 (1eaA xe} ay3 bulinp diysiauped e se pajeas) suoieziuebio pajejal 810w JO BUO pey }I asnedaq

€ 8ul| ‘Al Wed ‘066 W04 uo SaA, paiamsue uoneziuebio ayl i a18jdwo)) diysieuped e se ajqexe] suoneziuebiQ) psje|ay JO uoRBIYIIUAP]

2 ©Bad

6002 (066 Wiod) Y 8jnpayag



43 29:65:ST 0T0Z/S0/S0 8065 0ZZLEY-

000 L 60136

vsr
6002 (066 Wio4) H INPBYIS
(9)
(9)
{v)
(€)
()
)]
{4 8) 0dAy uoneziuebio 1310 jo aweN
PaA|OAUl JUNOWY co_Jumcm_h ©)
12) q)
| "Sp|OYsely} UoNJBsuel} pue sdIysuoNe[al PeJeA0d Buipnjout 'aul| siyl 838|dLW0D ISNLI OYM UO UOHBWIOU! O} SUORINIISUI BY)} 88S ,’SOA, S| 8AOQE 8U} JO AUB O} JaMsUB 8yl )| 2
hF T e e & s & % s a2 @ & 8% ® e = = s 3 ¥ = & ® ® ¥ 8 4 s & B B V S e s s s s s ®F B 2 E 5 o5 e & s s s 3 @ oo -Amvco_HwN_cmuho thHO EOL* Emno.ha .ho :mQO%o LQ*“C“L“ ngﬂo h
e & s 6 s e e ® e ® m s ®m o m s s w m o m s s 8 s 3 ® w o8 8 8 & s s e e & s & & e B o oE oL oL E ¥ ¥ e oo Amvco_umN_CmuhO hm_.to Ou EQQO&Q 10 r_mmo &.O uwvm—._ﬂga Lmr_uo U
£
C e e et a e e e e e ae e aa s aa e« < - ggsuadxe Joy uoneziuebio 18y3o Aq pied Juswasinquisy d
e o & = ® ®w s 8 » ® & ® ® ® 2 s @& = = m B B s w o w a s s = om = B - S S B mR mR B B B o&ow o sos oaoEmo» oI 5o oz s "o« e mmwcwﬁxw ._O% CO_uQN_Cmth Lwr_uo Ow U_GQ ﬁCQEDM._ZQE_QE o
m\: .............................................-............................mw0>O_QE0U_NQ*OQC_LQ£m_._
s s & = 2 s s ®w ® s ® ® & & = = & ® ® % & & & ;P W o E ®w w o®m 5 s B s ®w s s w8 B I 5 5 3 5 & ® s & a a s 5 x @ .Mwwmmm ._wr—uo 10 ~Mﬁw__ mC___mE JC&EQ_JUQ ~m0_u. OG&*O mr__.hma._m w
S r s s o e s e e e e e e e e o (s)uonBZIUEBIO J8YIO AQ SUONBYDI0S Buisigipuny Jo diysiaquiswt 10 S8IIAIBS JO BOUBWIONEY |
s e e s et s e e e e e e s e (shuonezIUeBo 18410 S04 suOne) Ol 0s Buisieipuny Jo diysiequiew 10 SBOIAIES JO BOUBWIIONEY )
, s s ® % s & 2 2 e w o w o m 8 B ®w s v o2 4 & s s ®w w s s e 8 & e s s v oA s s s " N oE s e oaos o= omow AWVCO_wQN_Cmm._O Lmr_uo EOL% muﬂwmm ._Qr_ao 10 .wr_mCLQ_:UQ ~M®_w___0mhh° OQMQI_ _
L7 e e e (sluoReZIUEBIO JBYIO O] SIOSSE 4830 J0 ‘uawdinba ‘seny|io8y jo asesT |
" .......-......................................................-...............MHQmmmhowmr_mzcxm:
W .....-.--o--.-.--.--.--....................-.-.-.-.-.-Amvco_ﬁmN_CQQLOthHOEOhMmﬁ°MWW¥°QW“:O&:& a
-.-....-.-..--....-..-...--.-..-..........---.............-.AMVCO_VQN_CNQ._O._w:uOOﬁWHQWMQ%OO_Nw &
| « ®w 8 » » 3 3 % % 3 s & =w w w 8 s ® @ w s s s s = m s & 8 s = % ™ W V S S 8 N B O BN B B OB oW oSS & & E = = 5 ® oE e 2 AWVCO_H@N_CNGhO hQr_ﬂO >D MUQ#CW._G:Q CNO_ 10 WCQOl_ 9
G e e e e e (S)UOREZIURBIO JOYIO 10} JO O} SERIULIENB UBO| 10 SUBOT P
e 8 ® 3 = 3 3 e s 8 ® s ® 8 =8 " ™ s 8 @ a s w s ® 8 = a2 e = w e e s B ® B B S S & ¥ R & s B3 oE B o = o® o8 oo Amvco_ﬁmN_Cmmho ._0—._&0 c.—o.cV COZ.:D_._HCOO _ﬂﬁ_ﬂﬂo .ho .HC@LO .t_o 9
» e e ® ® & 8 2 & @ s s 8 8 s ® 8w # ¥ = & & w s 2 = =3 ® e ¥ e a @ @ e w e s a2 a2 B B oI I 2 & w ¥ owoas s e s s s AMVCO_wMN_CmmLO LOL&O Ou CO_WZD_._H.COO _mu_ng 10 JCNLQJ&._O ﬂ
G e e s e e e e eecu e s e s e s e e e e ALIUG PBJIOJIUOD B LIOLS JUBL (A1) 10 SB13|BACS () Seiinuue (n) 1seselul (1) jo 1diBday e
T LAl || SHed U1 paisi| suojieziueBio pajejel aI0W JO 8UO UM suoioesuel) Buimo|oy ayy o Aue uj eBeBus uoneziueBio ay pip ‘1esA xey sy Buung |

‘8|npayas siyl Jo Al 40 ‘||| ‘|l SHed ul palsi| S| Ajjjue Aue §i | auj| 818|dwo) ‘90N

mpmoamo-mmmm 10 ‘GE 'vE BUl| ‘Al Ued ‘066 WJo4 UO SBA, pasamsue uoneziuebio syl Ji eys|dwo)) suoneziuebip perejey YUM suopoesues] E

€ afsg 600Z {066 Wu0d) Y 8npayag



WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

-SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
CASE WESTERN RESERVE UNIV
EIN: 00-0419572
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT: . ... . ittt ittt ittt tnnenoneennasoanesnans 109,113.

TOTAL SUPPORT: 109,113.

STATEMENT 1
RB7220 5908 05/05/2010 15:59:52 02-43940 33

XD576 2000




WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

.SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

NAME OF ORGANIZATION:
CASE WESTERN RESERVE UNIVERSITY
ADDRESS:

11000 Cedar Ave.
CLEVELAND, OH 44106
EIN: 00-0419572

AMOUNT OF CASH GRANT . ... ...ttt ittt nnennnnocanannannsss 109,113.
PURPOSE OF GRANT:

GENERAL SUPPORT
TOTAL CASH GRANTS. ... . ittt ittt enesaannessoananss 109,113.

STATEMENT 2

XD576 2000

RB7220 5908 05/05/2010 15:59:52 02-43940 34



WILBERT(Q@AUSTIN PROFESSORSHIP OF ENGINEERING

Supplement to Schedule R, Part II, Form 990

Name of entity: CASE WESTERN RESERV UNIVERSITY
Address of Entity: CLEVELAND, OH 44106
Employer ID Number:00-0419572

Primary Activity:EDUCATIO

Legal domicile state:OH

Exempt code section:501 (C) (3)

Public charity status:2

XD576 2 000

RB7220 5908 05/05/2010 15:59:52 02-43940

65-0610678

STATEMENT



