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Form 990 . . |

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamization may have to use a copy of this return to satisfy state reporting requirements.

GpepltolRubliclinspection

2009

For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check if applicable C Name of organization D Employer identification Number
) Please use
|| Address change IRS label |University of New Orleans Research and Technology Foundation, Inc. 72-1372848
Name change : r:,r;t Number and street (or P O box if mail is not delivered to street addr) |Room/suite E Telephone number
= See .
|| Imtial return specific 2021 Lakeshore Drive 420 (504) 280-2800
Termination I?f:,r,l;c City, town or country State ZIP code + 4
|| Amended return New Orleans LA 70122 G Gross receipts $ 15,364, 237.
[ Application pending F Name and address of principal officer H(a) Is this a group return for affihates? H Yes % No
2
3 PatrickM. Gibbs 2021 Lakeshore prive st New Orleans LA 70122 |H®)Are allaffilates included Yes No

—v

b

Tax-exempt status [ﬂ 501(c) (3

)< (nsertno) | |4947(@)1) or | |527
Website: > N/A

g rised

o ampE o AR

H(c) Group exemption number >

If 'No," attach a list (see instructions)

B
P WL

I L Year of Formation 1997

Form of organization I—|Corporahon ﬂ Trust r—l Assoc1at|on| Other ™

l M state of legal domicile LA

Summary

= 1 Brlefly descnbe the organization's mission or most significant activities To _support_any and all programs, _
5 ° facilities, research, and educational opportunities offered by the
g| S8&LLIIAES L _LE€S€earch, and educationd. opportunities ollfered Dy the - _ _ _ _ _ _____
— £ University of New Orleans. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e __
c
= 2 U
r~ 2| 2 Checkthis box*> [:I if the organization discontinued its operations or disposed of more than 25% of its assets
g: 3 Number of voting members of the governing body (Part VI, ine 1a) 3 |13
—> & | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 |13
:3 5 Total number of employees (Part V, line 2a) 5
% 6 Total number of volunteers (estimate If necessary) 6 [0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) 9,414,787. 6,336,526.
g 9 Program service revenue (Part VIII, ine 2g) 7,729,088, 7,544,055.
2 | 10 Investment incqme (Paﬁt\ﬁ_t Iu nj@ hines 3, 4, and 7d) 83,430. 93,028.
T | 11 Other revenue Parl column (A) hnes 5, 6d, 8¢, 9c, 10c, and 11e) 825,063. 1,390,628.
12 Total revenue add hines 8 through 11 (must%’cual Part VIII, column (A), ine 12) 18,052,368. 15,364,237.
13 Grants and sim Ig"} molhteypald 8P 1K, colﬁr‘rn (A), ines 1-3) 2,418,902. 544,371.
14 Benefits paid ta or jfor members (Part IX, COIL{@'] (A), ine 4)
o | 19 Salaries, other .ompensatlon g_nilployee-benef'h (Part IX, column (A), lines 5-10)
§ 16a Professional fu tdraasmg-fees{Part-lX -column—(A) line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25)» 0. ) _ D
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 11,413,561. 13,357,551.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 13,832,463. 13,901,922.
19 Revenue less expenses Subtract line 18 from line 12 4,219,905, 1,462,315,
Eg Beginning of Year End of Year
%3] 20 Total assets (Part X, line 16) 122,836,701. 122,839,492,
5;2 21 Total hiabihties (Part X, line 26) 52,609, 060. 51,149,536.
(-]
o Net assets or fund balances Subtract line 21 from line 20 70,227,641. 71,689,956.
g _ Signature Block
2 w'pma fs:st.‘gs%f%e;s;z?mm T e PR SR A S :n“ydk‘:owe Jggt of my knowtedge and bete, 1
Z Sign ﬁé/ /77. // 3 /)—0 Lr
ron Here ‘Sighature of officer 7 « Date
» patrick M. Gibbs President and CEO
é Type or print name and title
= oaid pate Check i e neracteng e member
al . employed ™
< Pre- e, >
ro parer's :
S Use  |fmsremec _
= Only [coplrs. >
2P+ 4 Phoneno »
May the IRS discuss this return with the preparer shown above? (see instructions) l_] Yes lﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009) Le &

40




Forr“n 990 (2009)  university of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
B N N
. Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) orgamzations 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 $ 12,750,272. including grants of $ 0.) (Revenue $ 7,544,055.)
To _create, develop, construct, operate, manage, and_finance

e T L L e e e e e e, e e ————— e — e — —— — — — — — —

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue  $ )
4e Total program service expenses » 12,750,272.

BAA TEEAOI02 07/20/09 Form 990 (2009)




¢ Form 990 (2009) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

iRazl VAl Checkiist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?f 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

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 |

Section 501(cX3) organizations Did the organization engage in lobbying activities?/f ‘Yes,' complete
Schedule C, Part Il ..

Section 501(cX4), 501(cX5), and 501(cX6) organizations.ls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax?/f 'Yes,  complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
p;)rovn?e aavice on the distribution or investment of amounts in such funds or accounts? ‘Yes,' complete Schedule D,
art . .

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets?f 'Yes,'
complete Schedule D, Part Il

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?f 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmentsf¥
'Yes,' complete Schedule D, Part V

Yes | No
1 X
X
3 X
4 | X
5
6 X
7 X
8 X
9
10 X

Is the organization's answer to any of the following questions 'Yes'If so, complete Schedule D, Parts VI, VI, VIll, IX, or
X as applicable

L gldPthe <\)/rlgan|zat|on report an amount for land, builldings and equipment in Part X, ine 10¥ 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part VI

® Did the organization report an amount for investments- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?If 'Yes,' complete Schedule D, Part Vil .

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in§
Part X, line 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257f 'Yes, ' complete Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 [¥es,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? 'Yes,' complete

Schedule D, Parts XI, Xil, and X! 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X, Xll, and Xlll is optional |12 Al X

Is the organization a school described i section 170(b)(1)(A)(1)? 1 'Yes,' complete Schedule E 13 X
a Did the orgamization 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?f 'Yes,' complete Schedule F, Part | 14b| X

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States?/f ‘Yes,' complete Schedule F, Part Il 15 X

Did the organmization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States?/f 'Yes,' complete Schedule F, Part Il 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X

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, Part Il 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a¥ 'Yes,'

complete Schedule G, Part Il 19 X

Did the organization operate one or more hospitals?/f ‘Yes, ' complete Schedule H 20 X

BAA TEEA0103 0212110

Form 990 (2009)




4

Form 990 (2009) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1?/f ‘Yes,' complete Schedule |, Parts | and I

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), ine 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon's current
asnd forr;1e3 officers, directors, trustees, key employees, and highest compensated employees?f ‘Yes, ' complete
chedule

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, and that was i1ssued after December 31, 20027 'Yes,' answer ines 24b through 24d and
complete Schedule K. If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orge;nizations.Dld the organization engage in an excess benefit transaction with a
disqualified person during the year?/f 'Yes,' complete Schedule L, Part |

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g_waf() tgeltr.'znsgctlc;n has not been reported on any of the organization's prior Forms 990 or 990-EZ¥ 'Yes,' complete
chedule L, Part

26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee, highly compensated empl%ee, or
disqualified person outstanding as of the end of the organization's tax year?f 'Yes,’ complete Schedule L, Part Il

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual?f 'Yes,' complete
Schedule L, Part Il

28 Was the organization a part?/ to a business transation 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 employeef 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employeef 'Yes,' complete
Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee of the orgamzation (or a family member)
was an officer, director, trustee, or direct or indirect owner?f 'Yes,' complete Schedule L, Part IV
29 Did the orgamization receive more than $25,000 in non-cash contributions¥f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?f 'Yes,' complete Schedule N, Part |

32 Did the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?¥ 'Yes,' complete
Schedule N, Part Il

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 |

34 \lNas ’the organization related to any tax-exempt or taxable entity¥f 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
ine

35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)7f 'Yes, ' complete Schedule R,
Part V, Iine 2

36 Section 501(;:)(3) organizations.Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes?f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X
23 | X

24a| X

24b X
24c X
24d X
25a X
25b X
26 X

28a X

28b X
28¢c| X
29 | X
30 X
3 X
32 X
33 X
4| X
35 X
36 | X
37 X
38 | X

BAA

TEEA0104 02/12/10

Form 990 (2009)
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- Financial Accounts

Form 990 (2009)  university of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 5

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 -0- if not applicable . la

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

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

2 a 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 2a

2b If at least one s 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 tee-file this return (see instructions)

3a Phld th? org)amzatnon have unrelated business gross income of $1,000 or more during the year covered by
1S return

b If 'Yes' has it filed a Form 990-T for this year?/f ‘No," provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorltg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b 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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'ges,'bdlq) the organization include with every solicitation an express statement that such contributions or gifts were not
deductible

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor?

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 7c¢ X

d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d|

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

f Did the organmization, during the year, pay premums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organization£id the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor adwvisor, or related person?
10 Section 501(cX7) organizations.Enter

a Imtiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations.Enter
a Gross iIncome from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)1) nonexempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10412
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b|
BAA Form 990 (2009)

TEEAO105 02/12/10




. Form 990 (2009) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 6

(Part 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
Schedu/e O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a)13
b Enter the number of voting members that are independent 1b|13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 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 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the orgamization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld }hlelz organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule Q 9 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 affiiates? 10a X

b If 'Yes,' does the organization have written policies and procedures governing the activittes of such chapters, affiiates,
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 form? 11 X
11 ADescribe 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%f ‘No,’ go to line 13 12a] X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X

¢ Does the organization regularly and consistently monitor and enforce complhiance with the policy? 'Yes, ' describe in
Schedule O how this is done 12¢| X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If *Yes,' has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

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

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

D Own website D Another's website . Upon reguest
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.
»Keith Hemel 2021 Lakeshore Drive New Orleans LA 70452 (504) 280-2800

BAA Form 990 (2009)
TEEAO106 02/05/10




Form 990 (2009)

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® | st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F)

® | st all of the organization'scurrent key employees See instructions for definition of 'key employees '
® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box

related organizations

if no compensation was paid

of Form 1099-MISC) of more than $100,000 from the organization and any

® st all of the organization'sformer 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'sformer 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 followin

employees, and former such persons

l:] Check this box If the organization did not compensate any current officer, director, or trustee.

order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated

A (B) (© (®) (E) (D)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours = 1 = y 3 compensation from compensation from amount of other
perweek | S31 3| 8|3 |32 ¢ the organization relaled organizalions compensation

=i g T 4 (W-2/1099-MISC) (W-2/1039-MISC) from the

gc| s 2 _'_5__ g 213 organization

HH N oo

: i

Dr. Nicolas G. Bazan_____
Board Member 0.00f X 0. 0. 0.
Mr. Michael A. Flick _ ___
Board Member 0.00] X 0. 0. 0.
Mr. Roy A. Glapion _ _____
Vice Chair 0.00] X X 0. 0. 0.
Mr. Arnold L. Kirschman _ _
Chair 0.00] X X 0. 0. 0.
Mr. Fredrick C. Young ____ :
Treasurer 0.00] X X 0. 0. 0.
Mr. Robert W. Merrick _ _ _
Board Member 0.001 X 0. 0. 0.
Dr. Alvin Merlin _______
Board Member 0.00] X 0. 0. 0.
Mr. Gary Selomon _ ____ __
Board Member 0.00] X 0. 0. 0.
Mr. David Voelker ______
Board Member 0.00] X 0. 0. 0.
Mr. Michael Heckt _______
Board Member 0.00] X 0. 0. 0.
Dr. Robert Cashner _____ _
Board Member 0.00[ X 0. 0. 0.
Ms. Jean Felts _________ i
Board Member 0.00] X 0. 0. 0.
Mr. Patrick Gootee ___ __ _
Board Member 0.00] X 0. 0. 0.
Mr. Patrick M. Gibbs __ ___
President/CEQO 0.00 X 0. 0. 0.
Ms. Eileen Byrne _______
Vice President/CFO 0.00 X 0. 0. 0.
BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 8

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

A) ®) (© (D) (E) (F)
Name and Title A;er age | Position (check all that apply) Reportable Reportable Estimated
ours T = = o 2] = | compensation from compensation from amount of other
per weeKQ 3 3 (L F B3| S the organization related organlzahons compensation
EAEIER P (W-2/1099-MISC) (W-2/1099-MISC) from the
g8 5|8 |32 2 organization
R ] S ®a and related
h g 2 g1 5 organizations
al & 818
=
&2 2
® 3
(=9
1b Total > 0. 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation
from the organization >

3 D the organlzanon list anyformer 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 hine 1a, 1s the sum of reportable compensation and other compensation from
thg or ar}lzatlon and related organizations greater than $150,0007%f 'Yes' complete Schedule J for such
individua

5 Dd anyJ)erson Iisted on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization?/f '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) (B) ©)
Name and business address Description of Services Compensation
Lockheed Martin P.O. Box 100211 Pasadena CA 91189 |Contractor 3,846,216.
Geocent 111 Veterans Blvd STE 1600 Metairie LA 70005 |Information Technology 1,026,057,
Wackenhut P.O. Box 277469 Atlanta GA 30384 [Security 536,056.
Osterriechische Sensegasse 2B Innsbruck, AU Contract Services 449,249.
Servall Services P.O. Box 951872 Dallas TX 75395 |Contract Services 395,268.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization™ 10
BAA TEEAO108 01/30/10 Form 990 (2009)
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Form 990 (2009) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 9
RarfVIll} Statement of Revenue
(B) (©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥.,,| 1a Federated campaigns 1la
E'g_ b Membership dues 1b
‘;",.% ¢ Fundraising events 1c¢
%g d Related organizations 1d
2% e Government grants (contributions) le] 5,439,459,
EE f All other contributions, gifts, grants, and
Eg similar amounts not Included above 1f 897,067.
2| g Noncash contribns included in Ins Ta-1f.
3| h Total. Add lines 1a-1f > 6,336,526.
g Business Code
E' 2a Property Operations__ _|611710 3,714,644, 3,714,644. 0. 0.
! bDormitory Revenue __ _ _|611710 2,132,448.| 2,132,448. 0. 0.
2| ¢ Contract Revenue _ __ _ 611710 1,696,963.| 1,696,963. 0. 0.
Bl o__ 7T
-
g f All other program service revenue
S g Total. Add lines 2a-2f > 7,544,055.
3 Investment income (including dividends, interest and
other similar amounts) 93,028.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of () Securties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including $
E of contnibutions reported on line 1c)
o See Part IV, Iine 18 a
E b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a Other Revenue _ 611710 1,390,628.( 1,390,628. 0. 0.
b_
c_
d All other revenue
e Total. Add lines 11a-11d *» 1,390,628.
12 Total revenue. See instructions > 15,364,237.| 8,934,683. 0. 93,028.
BAA TEEA0109 02/12/10 Form 990 (2009)




Form 990 (2009)

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

Page 10

Statement of Functional Expenses
Section 501(c)X3) and 501(c)X4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill,

(A)
Total expenses

(B)
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments

and organizations in the U S. See Part IV,
line 21

Grants and other assistance to individuals in

the US SeePart IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disquabfied persons (as defined under

section 4958(f)(1) and persons described Iin

section 4958(c)(3)(B)
Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization

Insurance
Other expenses. ltemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

544, 371.

©)
Management and
general expenses

544,371.

(D)
Fundraising
expenses

159,249.

94,014.

65,235.

40,627.

9,127.

31,500.

104,871.

104,491,

380.

72,860.

66,065,

6,795.

7,727,

7,727,

533,126.

530,932.

2,194,

84,662,

82,404.

2,258.

2,452,519.

2,451,815.

704.

3,429,710.

3,429,710.

11,459.

3,759, 621.]

10,851.]

608.|

579,902.

a Contract Services = _ __ __ 3,179,719, 0.

bSecurity _ _ _ __ __ _ _______ 741,427. 741,427. 0. 0.

c Repairs & Maintenance _ _ _ _ _ 661,468. 539,737. 121,731. 0.

dUtilities_ _ _ __ _ _ ________ 422,288. 421,738. 550. 0.

eCleaning _ _ ___ ___ _______ 409,025. 409,025. 0. 0.

f All other expenses 466,912. 224,774. 242,138. 0.
25 Total functional expenses. Add lines 1 through 24f 13,901,922, 12,847,927, 1,053,995. 0.
26 Joint costs. Check here » D if following

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

BAA

TEEAO0110  02/05/10

Form 990 (2009)
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Form 990 (2009)  university of New Orleans Research and Technology Foundation, Inc.

72~-1372848 Page 11

alance Sheet

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 2,945,689.] 1 417,974.
2 Savings and temporary cash investments 2 4,582,220.
3 Pledges and grants receivable, net 3 386,690.
4 Accounts receivable, net 4,425,605.| 4 3,469,691,
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part || of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s| 9 Prepad expenses and deferred charges 547,386.[ 9 919,409.
10a Land, buildings, and equipment: cost or other basis | 10a] 147,811,114.
Complete Part VI of Schedule D
b Less. accumulated depreciation 10b 40,520, 969. 106,808,144.(10c| 107,290,145.
11 Investments — publicly-traded securities 7,182,010.1 1 5,301,638.
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 927,867.[ 15 471,725.
16 Total assets Add lines 1 through 15 (must equal line 34) 122,836,701.{16 122,839,492.
17 Accounts payable and accrued expenses 3,075,171.[17 2,939,636.
18 Grants payable 1,115,523.{18
19 Deferred revenue 440,906.119 438,721.
L 120 Tax-exempt bond liabilities 38,365,000. 20 38,190,000.
‘é 21 Escrow or custodial account hability Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees, _
'Ir highest compensated employees, and dusquallfned persons Complete Part i
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 7,299,567, 23 8,267,445,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihities Complete Part X of Schedule D 2,312,893.| 25 1,313,734.
26 Total liabilities. Add lines 17 through 25 52,609,060.(26 51,149,536.
N Organizations that follow SFAS 117, check here™ and complete lines
T 27 through 29 and lines 33 and 34.
‘é 27 Unrestricted net assets 70,227,641.(27 71,689,956.
E | 28 Temporarly restricted net assets
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here*> [:] and complete _
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
fE:‘ 33 Total net assets or fund balances 70,227,641.] 33 71,689, 956.
S | 34 Total habilities and net assets/fund balances 122,836,701.| 34 122,839,492,
BAA Form 990 (2009)

TEEAO111  01/30/10




Form 990 (2009)  university of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual I:] 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
b Were the organization's financtal statements audited by an independent accountant? 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 D Consolidated basis E] 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-133? 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| X

BAA Form 990 (2009)

TEEAQ112 02/05/10




| OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

2009

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.> See separate instructions.

Name of the organization Employer identification number
University of New Orleans Research and Technology Foundation, Inc.|72-1372848
Reason for Public Charity Status (All organizations must complete this part.) See Instructions

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described irsection 170(b)X1XAXi).

2 A school described insection 170(b)}1)XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described irsection 170(b)X1)AXiii).

4 A medical research organization operated in conjunction with a hospital described isection 170(b)X1)AXiii). Enter the hospital's
name, ey, and state _ _ _ _ _ _ __ _ _ _ __ _ _ _ _ e

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

170(b)1XAXiv). (Complete Part Il')
6 . A federal, state, or local government or governmental unit described irsection 170(b)(1XAXV).

7 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)X1XAXvi). (Complete Part 1)

8 D A community trust described insection 170(b)1XAXvi). (Complete Part 1l )

9 [:] An orgamzation that normally receives- (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activiies 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 organmization after
June 30, 1975 See section 50%(a)2). (Complete Part l1 )

10 An organization organized and operated exclusively to test for public safety Sesection 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). Sesection 509%(a)X3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b D Type Il [ D Type ill — Functionally integrated d D Type lii— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or section

509(a)(2)
f If the organization received a written determination from the [RS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? 11g ()
(i) a family member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (ii)
h Provide the following information about the supported organizations

(i) Name of Supported

@) EIN

(in) Type of orgamization

() Is the

(v) Did you notify

(w1) Is the

(vii) Amount of Support

Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (gl) listed in your col (1) of (i) organized n the
(see instructions)) dgovernlng your support? us?
ocument?

Yes No Yes No Yes No

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

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

Page 2

[Paciilf Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions aSBd
0

membership fees received. (
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the

organization by a governmental

unit without charge Do not

include the value of services or
facihties generally furnished to

the public without charge .
4 Total. Add lines 1-through 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 line 11, column (f)

6 Public support.Subtract line 5

from line 4

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

6,545,840,

2,841, 462.

6,822,708.(9,414,787.

6,336,526.

31,961,323.

Section B. Total Support

6,545,840.
C .

|9,414,787.]

31,961,323.

) 31,961,323.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carned on

10
gain or loss from the sale of
capital assets (Explain in
Part IV)

11 Total supgort. Add lines 7
through 1

12
13

Other income Do not include

organization, check this box and stop here

Gross receipts from related activities, etc (see instructions)

12

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
6,545,840.12,841,462.|6,822,708.(9,414,787.|6,336,526.{31,961,323.

246,649.(1,481,215. 418,478, 83,430. 93,028.| 2,322,800.
1,640,642, 582,136. 2,222,778.

36,506,901.
34,328,382.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-1

Section C. Computation of Public Support Percentage

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

16a 33-1/3 suﬂporl test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
ere. The organmization qualifies as a publicly supported organization

and stop

b 33-1/3 suﬂport test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
ere. The organization qualifies as a publicly supported organization.

and stop

14

87.55%

15

%

> ]
~

17 a 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 andtop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization.

-

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances' test, check this box andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-H

BAA

TEEA0402

Schedule A (Form 990 or 990-EZ) 2009
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+  Schedule A (Form 990 or 990-EZ) 2009

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

Page 3

23l Support Schedule for Organizations Described in Section 509(aX(2)

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membershlp fees received (Do
not include ‘unusuat grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a 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 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

7a Amounts Included on lines 1,
2, 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 amount on line 13 for the
year

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included line 10b,

whether or not the business 1s
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support.(addins 9, 10c, 11, and 12) | ) : :
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

organization, check this box and stop here.

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from2008 Schedule A, Part Il ine 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 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported orgamization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box andstop 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 19b, check this box and see instructions

-0

H

BAA

TEEA0403 02/15/10

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990- EZ) 2009 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ne 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See Instructions.

Other Income Part II, Line 10

2005: 1640642.

2006:_582136. __ _ _ __ _ _ o _____

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-E2) 2009




| OMB No 1545.0047

SCHEDULE C itical C ian and Lobbyvi Vit
(Form 890 oy 990-E2) Political Campaign and Lobbying Activities 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury > Complete if the organization is described below. G pe o
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.> See separate instructions. . ::E]s pection]

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlwtles), then
® Section 501(c)(3) organizations: complete Parts |-A and B Do not complete Part |-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 II-B
L] Sectlon 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(¢h)) Complete Part 1I-B Do not complete
art II-A
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il|

Name of organization Employer identification number

University of New Orleans Research and Technology Foundation, Inc.172-1372848
J Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 Political expenditures . >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)3).
d

1 Enter the amount of any excise tax incurred by the organtzation under section 4955 > S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? || Yes No
4a Was a correction made? || Yes No
b If 'Yes,' describe in Part IV
_ IRZAECK Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
Enter the amount directly expended by the fiing organization for section 527 exempt function activities. >S
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 ;I'otall%f) exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, s
Ine
4 Dud the filing organization fileForm 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organlzatlon listed, enter the amount paid from the filing organization's funds Also enter the amount of political
contributions received that were 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 {e) Amount of political

organization’s funds contributions received and
If none, enter-0- prompg and directly
dehivered to a separate

pohitical organization
If none, enter -0-

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

TEEA3201  02/05/10




Schedule C (Form 990 or 990-E7) 2009 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
| Part ‘;I]?E Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affihated group
B Check » ] iIf the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures— (a) Filing (b) Afiiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on line 1e, column (a) or (b) 1 The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e.

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
QOver $17,000,000 $1,000,000

‘ g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 11, did the orgamzation file Form 4720 reporting
section 4911 tax for this year? H Yes |_l 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.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 200 200 T
year beginning in) (a) 2006 (6) 2007 (c)2008 () 2009 (€) Totel

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202 02/05/10




Schedule C (Form 930 or 990-E2) 2009 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

|Ré'rtgll-,Bi Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)

Yes | No Amount

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

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 180,000.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' descnibe in Part IV
j Total. Add lines 1c through 1i

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Rart:lll:Aff Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)(6).

R Eal ol ool bl e

el

180,000

Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

Ea’r_t;J_IkBi Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)6)
if BOTH Part llI-A, questions 1 and 2 are answered 'No’ OR if Part lli-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditure{do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 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 and political
expenditure next year? 4

5

5 Taxable amount of lobbying and political expenditures (see instructions)

(RartdVil] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203  02/05/10
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Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
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SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements
> Completeli’f thti \;n'lganizgti;)nsagﬂwgqef ‘Ye?é to Form 990,
artlV, lines 6, 7, 8,9, 10, 11, or 12.
Pn?é’f’n’é’f‘sz‘vé’éu”;esl’ﬁ?ﬁé’ v > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number

University of New Orleans Research and Technology Foundation, Inc. [72-1372848

anizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

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

O AW N =

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? [:] Yes D No

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 for any other
purpose conferring iImpermissible private benefit?? D Yes D No

[RSRIN Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N oo g b

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) HPreservahon of an hustorically important land area
Protection of natural habitat Preservation of certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
B Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »
Number of states where property subject to conservation easement Is located

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

and enforcement of the conservation easement 1t holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)(1) and 170()(@)(B)(1)? : [JYes [] No

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
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 exhubition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 -3
(ii) Assets included in Form 990, Part X -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*
a Revenues included in Form 990, Part VIII, line 1 L]
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10




Schedule D (Form 990) 2009  university of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
[Eagil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

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

5 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? ﬂ Yes |—| No
scrow 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ; [(JYes  []No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1¢
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 D Yes D No

b If 'Yes,' explain the arrangement in Part XIV
[R=7WVAl Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back L_(e) Four years back

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > ]
b Permanent endowment » ]
¢ 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)
(ii) related organizations 3a(ii)
b if 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

B2Vl 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) Accumulated (d) Book Value
(investment) basis (other) eprectation
laland 258,573. 258,573.
b Buildings 115,832,170. 40,520,968. 75,311,201.
c Leasehold improvements
d Equipment 17,066,763. 17,066,763.
e Other 14,653,608. 14,653,608.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 107,290,145.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10




Schedule D (Form 990) 2009  university of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

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

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests

oter L ______
Total._(Column (t) mst equal Form 930 Part X, co. (B) Ine 12)_> __
[IEZRVAI] Investments—Program Related (See Form 990, Part X, line 13)

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, Col (B) ine 13) _ »
Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Net Bond Cost of Issuance 458, 200.
Utility Deposits 13,525.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) > 471,725,
Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Bond Premium 1,258,057.

Security Deposits 54,527.

Funds Held for Others 1,150.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) ™ 1,313,734.

2. FIN 48 Footnote In Part XIV, 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.

BAA TEEA3303 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 University of New Orleans Research and Technology Foundation, Inc.

72-1372848 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe 1n Part XIV)

Total adjustments (net) Add lines 4 through 8

O 00NV LH WN =

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

15,364,237.

13,901, 922.

1,462,315,

1,462,315.

conciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on lind
a Investments expenses not included on Form 990, Part VlII, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b
5 Total revenue Add lines3 and 4c¢. (This must equal Form 990, Part |, line 12)

1] 15,364,237.
2a
2b
2c
2d

2e

3 15,364,237.
4a
ab

ac

5 15,364,237.

| [EZRXIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25
a Donated services and use of facihties
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, hne 25, but not on lind:
a Investments expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

5 Total expenses Add lines3 and 4¢c (This must equal Form 990, Part |, line 18)

1 13,901,922.
2a
2b
2c
2d

2¢

3 13,901,922.
4a
4b

4c

5 13,901,922.

[R=ERXIVA Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, line 8, Part Xil, ines 2d and 4b, and Part Xill, lines 2d and 4b Also complete this part to provide any additional

information

| BAA TEEA3304 020210

Schedule D (Form 990) 2009
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[BaR2XiVA Supplemental Information (continued)

BAA TEEA3305 07/10/09 Schedule D (Form 990) 2009




Schedule F Statement of Activities Outside the United States

(Form 990)

Department of the Treasury > Attach to Form 990. > See separate instructions.

Internal Revenue Service

» Complete if the organization answered 'Yes' to Form 990, Part 1V, line 14b, 15, or 16,

OMB No 1545-0047

2009

Name of the orgamization

University of New Orleans Research and Technology Foundation,

Employer identification number

Inc. |72-1372848

General Information on Activities Outside the United States. Complete
to Form 990, Part IV, line 14b.

if the organization answered 'Yes'

1 For grantmakers. Does the organization mamntain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? Yes D No

2 For grantmakers. Describe in Part |V the organization's procedures for monitoring the use of grant funds outside the United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space 1s needed )

(a) Region (b) Number of | (c) Number of (d) Activities conducted 1in | (e) If activity listed In (f) Total
offices in the employees or region (by type) (1.e , d) 1s a program expenditures in
region agents In fundraising, program service, describe region
region services, grants to recipients specific type of
located In the region) service(s) In region
Europe 0 O|Program Services Student Education 525,634.
Totals > 0 0 525,634.

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

TEEA3501 07/06/09

Schedule F (Form 990) (2009)
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Schedule F (Form 990) 2009 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4
Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

Pt I Line 2 The Foundation pays vendors directly in Austria for room

BAA TEEA3504  07/06/09 Schedule F (Form 990) 2009
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SCHEDULE J Compensation Information |__omene 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

University of New Orleans Research and Technology Foundation, Inc.|72-1372848

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part}
VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel
Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or imtiation fees !
Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses tncurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Duning the year, did any person histed in Form 990, Part VII, Section A, line 1a with respect to the filng organization
or a related organization:

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part lll.

7 For person listed in Form 990, Part VII, Section A, line 1a, did the orgamization provide any non-fixed payments not
described in lines 5 and 6? If 'Yes,' descnbe 1n Part i 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il 8 X

If 'Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulahons

9 section 53 4958-6(c)?

9

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

TEEA4101

02/02/10
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. . | omBwNo 1545.0007
3‘5,'.1592&’ .,L,%g'a.gz) Transactions with Interested Persons

» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Denartment of the Treas or Form 990-EZ, Part V, line 38a or 40b.
I Ravenue Senacaiy » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
University of New Orleans Research and Technology Foundation, Inc.{72-1372848

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (@) In default? | (f) Approved {g) Written
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No

Total )

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ orgamzation's
organization revenues?
Yes No
Foundation Investment, LLC Owner 18 Board Member 1.[Building Rental X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.

TEEA4501  01/30/10




SCHEDULE M . .
(Form 990) Noncash Contributions

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

Department of the Treasury » Attach to Form 990

Internal Revenue Service

| OMB No 1545.0047

2009

G i P
lnspection

Name of the organization

University of New Orleans Research and Technology Foundation,

Inc.

Employer identification number

72-1372848

Types of Property

(@
Check If
apphcable

(b)
Number of
Contributions

(©)

Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities—Publicly traded

O WO NGO VIDWN =

Securities—Closely held stock

11 Securities—Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation contributiorn—
Historic structures

14 Quahfied conservation contnibutton-Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other X 1

877,067.

Donor Provided

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» ( _ _ _ ____________ )
26 Other» (__ )
27 Other» ( __ )
28 Other » ( )

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

organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding pernod?
b If 'Yes,' describe the arrangement in Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

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

noncash contributions?
b If 'Yes,' describe in Part li

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe 1n Part |l

29

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

TEEA4601  02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2

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

BAA TEEA4602  07/21/09 Schedule M (Form 990) 2009




SCHEDULE O Supplemental Information to Form 990

(Form 990)

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

Department of the Treasury
Internal Revenue Service » Attach to

orm 990.

| omBNo 1545.0047

2009

Name of the organization

University of New Orleans Research and Technology Foundation,

Inc.

Employer identification number

72-1372848

BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA4301

07117109

Schedule O (Form 990) 2009
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