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ri of Organization Exempt From Income Tax

Under sect ion 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

DATE

OMB No_1545-0047

2009

» Department of . : ‘Open to Public.
Intemal Rw;w The organiZation may have to use a copy of this return to satisfy state reporting requirements. " Inspection !
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010

B Check please |C Name of organization D Employer identification number ‘
@piete luomsARIZONA STATE UNIVERSITY RESEARCH PARK,
1585 | ptor INC .
hemae | " | Doing Business As 86-0488828
ration See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
e |32%©l6720 N SCOTTSDALE ROAD 160 480-905-0770
Amended] tons | ity or town, state or country, and ZIP + 4 G Gross receipts $ 8.,944,078.
DA”"“ COTTSDALE, AZ 85253 H(a) Is this a group retum
pendind 1 £ Name and address of principal officer:CHARLES E. BACKUS for affiliates? [Cves [(XIno
ASU RESEARCH PARK, 8750 S SCIENCE DR, TEMPE | Hb)Arealaffiwates nciuded? [ Jves [_Ino

| Tax-exempt status: [)-ﬂ 501(c) ( 3

)€ (nsetno) |_la947@)or [ _]527

J Website: p RESEARCHPARK .ASU. EDU

if "No," attach a lhist. (see instructions)
H{c) Group exemption number P>

K Form of organization: [ X ] Corporaton [ ] Trust [ ] Association [ ] Other >

[ L Year of formation: 198 4] M State of legal domicile: AZ

[Raitl] Summary

o| 1 Bnefly describe the organization's mission or most significant activities: TO ACQUIRE INTERESTS IN REAL
% PROPERTY, DEVELOP SUCH PROPERTY AS A RESEARCH PARK, AND PROMOTE AND
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 8
2| & Total number of employees (Part V, fine 2a) 5 0
:';' 6 Total number of volunteers {(estimate if necessary) . 6 0
E) 7a Total gross unrelated business revenue from Part VHl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
@) Prior Year Current Year
(@ o | 8 Contnibutions and grants (Part VI, line 1h)
‘ % g 9 Program service revenue (Part Vill, ine 2g)
Z 3| 10 investment ncome (Part VIil, column (A), lines 3, 4, and 7d) 31,918. 2,495,859.
g %111 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,731,023. 5,720,622.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,762,941. 8,216,481.
é 13 Grants and similar amounts paid (Part (X, column (A), lines 1-3) 150,300. 150,300.
= 14 Benefits paid to or for members (Part IX, column (A), ine 4)
b= 9 15 Salanes, other compensation, employee benefits {(Part IX, column (A}, ines 5-10)
&9 2| 16a Professional fundraising fees (Part X, column (A), ine 11e)
g §- b Total fundraising expenses (Part {X, column (D), ine 25) P> R AT S N
== Y |17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11§-24f) 3 9 49,151. 4,645, 8 38.
18 Total expenses. Add fines 13-17 (must equal Part IX, column {A), ine 25) 4,099,451, 4,796,138.
19 Revenue less expenses Subtract ine 18 from line 12 1,663,490. 3,420,343.
Eé Beginning of Current Year End of Year
@8 20 Total assets (Part X, ine 16) 21,291,097.] 24,597,607.
SED| 21 Total labilties (Part X, ine 26) 25,614,289.] 25,500,456.
2% 22$LNet assets or fund balances. Subtract line 21 from line 20 -4,323,192. -902,849.
£ fPartilld Signature BLoek
M ‘T&, Under penalh&s ol gl ined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, corect,
Z . and complete Deg olha than gfficer) s based on alt information of which preparer has any knowledge
% Sign , Y€ l ¢é///
W fepe Signdture of officar 7 g })ﬁte
g < LEETTA OVERMYER, CRETABY/TREASURER
AR Type or print name angkile //
;W;v Preparer’s < Dat7 Chlftack if Prepare’s dentfying oumber
P:parers Sonature e C/) c, 5:// (| employes » [ ]
Use Only |vemer- " CLIFTON GUNDERSON LLP EIN D
setemioyed, B 3003 N CENTRAL AVE., STE 500
P s PHOENIX, AZ 85012 Phoneno. > 602-266-2248

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

Dﬂ Yes D No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Cy , ARIZONA STATE UNIVERSITY RESEARCH PARK,

“Form 990 (2009) INC. 86-0488828 Page?2

ERartilly Statement of Program Service Accomplishments

1 Briefly describe the organization’s misston.
TO ACQUIRE INTERESTS IN REAL, PROPERTY, DEVELOP SUCH PROPERTY AS A
RESEARCH PARK, AND PROMOTE AND SUPPORT RESEARCH ACTIVITIES IN
COORDINATION WITH ARIZONA STATE UNIVERSITY.

-

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

the prior Form 990 or 990622 . .. S o o E3ves XN
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | i l:IYes III No

If "Yes," descnbe 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) orgamizations and section 4347(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$ 4,693, 855. including grants of $ 150,300. )(Revenue$s 5,720,622.)
THE RESEARCH PARK HAS LET GROUND LEASES FOR 20 BUILDINGS
HOUSING 18 PRIMARILY EDUCATION AND/OR RESEARCH ORIENTED TENANTS. THE
PARK IS 78% LEASED WITH A REMAINING 53 ACRES AVAILABLE FOR LEASE. THE
RESEARCH PARK ALSO SUPPORTS RESEARCH ACTIVITIES IN COORDINATION WITH

ASU.

|
|

4b (Code: ) (Expenses $ including grants of $ )} (Revenue $ )
|
|
|
} 4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descrnbe in Schedule O)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 4,693,855.
Form 990 (2009)
932002
02-04-10



-Form 990 (2009) INC. 86-0488828

T ARIZONA STATE UNIVERSITY RESEARCH PARK,

Page 3
[PartiVy Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? 2 X
3 Dnd the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes comple(e Schedule C, Part ll 4 X
5 Section 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 ill . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part I X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ine 21; serve as a custodxan for amounts not listed in Part X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,* complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
if "Yes, " complete Schedule D, Part V B 10 X
11 Is the organization’s answer to any of the followmg questlons ‘Yes"’ If so, complete Schedule D, Parts VI, Vll VIlI IX, or X
as applicable
® Dd the organization report an amount for Iand buildings, and equnpment in Part X, hne 10’7 If Yes," complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIiI.
®

e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,* complete Schedule D, Part X.

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX.

Did the organmization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,® complete Schedule D, Part X.

12 Did the organization obtain separate, ndependent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xi, Xll, and Xill
12A Was the organization included i consolidated, independent audited financial statements for the tax year? Yes 5 LR

If ®Yes," completing Schedule D, Parts Xi, XH, and Xlif is optional X i F|2A et
13 Is the organization a school described in section 170(b)(1)(A)i)? /f “Yes,® complete Schedule E X
14a Did the organization maintain an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg busmess

and program service activities outside the United States? If "Yes,* complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes, ® complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ass;stance to lndmduals

located outside the United States? If “Yes," complete Schedule F, Part lii 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,

column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines

1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, line 9a? ll Yes

complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospntals" If "Yes,* complete Schedule H 20 X

Form 990 (2009)

932003
02-04-10



C ARIZONA STATE UNIVERSITY RESEARCH PARK,

-Form 990 (2009) INC. 86-0488828 Page4

[Part1V.] Checklist of Required Schedules (continued)

21

22

24a

27

28

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule I, Parts landti =

Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX
column {A), line 27 If "Yes,“ complete Schedule |, Parts land il .
Did the organization answer “Yes* to Part VIl, Section A, line 3, 4, or 5 about compensatron of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d . e
Did the orgamzatron have a taxexempt bond issue wrt.h an outstandlng pnncrpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. It *No*®, go to line 25

Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron’? e e,
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i

Dud the organization act as an “on behalf of" 1ssuer for bonds outstand(ng at any trme dunng the year’7

Section 501(c)3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | .
Is the organization aware that t engaged in an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a current or former officer, drrector trustee key employee hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il

Did the orgamization 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

Was the orgamzatron a party to a business transaction wrth one of the followmg part\es (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

Yes | No
21 [ X
22 X
231 X
2aa| X
24b X
24c X
24d X
25a X
25b X
26 X

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b
¢ 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? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M X
31 D the organization iquidate, terminate, or dissolve and cease operatronsﬁ
If "Yes, " complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of #s net assets?If "Yes," complete
Schedule N, Part If . 32 X
33 D the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Parts i, Ill, IV, and V, Iine 1 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes,* complete Schedule R, Part V,hne 2 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron"
If "Yes," complete Schedule R, Part V, line 2 . X
37 Did the organization conduct more than 5% of its activities through an entrty that 1S not a related organization
and that s treated as a partnership for federal iIncome tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ag | X
Form 990 (2009)

932004

02-04-10



v ARIZONA STATE UNIVERSITY RESEARCH PARK,

-Form 990 (2009) INC. 86-0488828 Page$
[PartV{ 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 Retums Enter -0- if not applicable | o . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not apphcable L ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnize winners?

2a Enter the number of employees reported on Form w3, Transmrttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum . 2a Of ~-af. -7 =
b If at least one s reported on hine 2a, did the orgamization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see mstructlons) " ] - ' 17 '
3a D the organtzation have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? . 1. 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . ... . 18b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country. p>
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 dunng the tax year?
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes," to line 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? i o L L . R B i 5¢

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

o:rg'

b If "Yes,” did the organization include with every sohcztatlon an express statement that such contnbutlons or gifts
were not tax deductible? i . 6b

7 Organizations that may receive deductible contributions under section 170{c). N 31
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? ] . 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . . . .
d If "Yes," indicate the number of Forms 8282 filed during the year L tld I

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

f Did the organization, duning the year, pay premiums, directly or indirectly, on a personat 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(a){3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?

9 Sponsoring organizations maintaining donor advnsed funds.
a Did the organization make any taxable distributions under section 49667
b Did the orgamzation make a distnbution to a donor, donor advisor, or related person”
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders X X i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them.) i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in heu of Form 10412
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b o e reTv
Form 990 (2009)
932005
02-04-10



) ‘ ARIZONA STATE UNIVERSITY RESEARCH PARK,

Form 990 (2009) INC. 86-0488828 Page6
iVl

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule Q. See instructions.

Govemance, Management, and Disclosure Foreach "Yes* response to Iines 2 through 7b below, and for a “No" response

“Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody = . . . . 1a 15} - : ’
b Enter the number of voting members that are independent 1b 8.. 4 - T
2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with any other ‘ 5 K ;
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management dutles customanly perfon'ned by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? B 3 X
4 Dd the organization make any significant changes to its organizational documents since the prnior Form 990 was f led? . 4 X
5 Od the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? =~ = 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7 | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year ’ s
by the following- N
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body‘7 R 8b X
9 Is 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 Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes,® does the organization have written policies and procedures governing the activities of such chapters, affilates,
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? 111 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. - )
12a Does the organization have a wntten conflict of interest policy? /f “No, " go to fine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12c| X
13 Does the organization have a written whistieblower policy?
14  Does the organization have a written document retention and destruction poticy? i X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If °Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," has the organization adopted a wnitten policy or procedure requmng the organization to evaluate its pamcupauon
in joint venture amangements under applicable federal tax law, and taken steps to safeguard the organization's N
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »AZ

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 availlable. Check all that apply
D Own website |:] Another’'s website IE Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: P

THE ORGANIZATION - 480-752-1000

8750 SOUTH SCIENCE DRIVE, TEMPE, AZ 85284

932006
02-04-10

Form 990 (2009)



. C ARIZONA STATE UNIVERSITY RESEARCH PARK,
. Form 990 (2009) INC. 86-0488828 Page?
Part:Vll] 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.

® 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

® List all of the organization’s current key employees See instructions for defirition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, dwector, 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 orgamization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organszations.

List persons in the following order: mdividual 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 Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
Sis = organization (W-2/1099-MISC) from the
§ _"_,f 3 g (W-2/1099-MISC) organization
ERES 28s and related
% ‘:-Z 2 i ,g%g § organizations
DR CHUCK BACKUS
PRESIDENT 1.00|X X 0. 0. 0.
RUDY E CAMPBELL
DIRECTOR 1.00(X 0. 0. 0.
WAYNE DORAN
DIRECTOR 1.00(X 0. 0. 0.
DR DAVID YOUNG
DIRECTOR 1.00(X 0. 285,550. 1,695.
RICHARD PARKER
DIRECTOR 1.00]X 0. 0. 0.
GARY TOOKER
DIRECTOR 1.00}X 0. 0. 0.
DR PAUL C JOHNSON
DIRECTOR 1.001X 0. 240,371. 3,030.
JEFF COVILL
VICE PRESTIDENT 1.001X X 0. 0. 0.
DR, RICK SHANGRAW
DIRECTOR 1.00]X 0. 252,330. 6,005.
ROBERT MITTELSTAEDT
DIRECTOR 1.00(X 0. 437,611. 4,147.
KAREN WITTMER
DIRECTOR 1.00}X 0. 0. 0.
VIRGIL RENZULLI
DIRECTOR 1.00{X 0. 207,901. 2,0717.
DURRELL HILLIS
DIRECTOR 1.00(X 0. 0. 0.
DR MORGAN OLSEN
DIRECTOR 1.00({X 0. 370,332. 5,657.
JOSE CARDENAS
DIRECTOR 1.001X 0. 0. 0.
LEETTA OVERMYER
SECRETARY/ TREASURER 5.00 X 0. 168,593. 626.
932007 02-04-10 Form 990 (2009)



.Form 990 (2009)

ARIZONA STATE UNIVERSITY RESEARCH PARK,

INC. 86-0488828 Page8
Raﬂﬂﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € ©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week %" - the organizations compensation
5|z 5 organization (W-2/1099-MiSC) from the
2| E g g (W-2/1099-MISC) organization
é § 2188 . and refated
§ E g 5:? ;5'_: é g organizations
1b_Total . . > 0.1 1,962,688, 23,237.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
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 o i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization s
and related organizations greater than $150,000? If “Yes,* complete Schedule J for such individual __ a4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S KT _‘»“- U3
the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) ©
Name and business address Descniption of services Compensation
AGAVE ENVIRONMENTAL
4440 W TOM MURRAY AVE, GLENDALE, AZ 85301 [LANDSCAPE CONTRACT 474,473.
PACIFIC AQUASCAPES, 1720 NEWHOPE ST, SUITE
120, FOUNTAIN VALLEY, CA 92708 LAKE LINER PROJECT 387,839.
AGS, LLC, 6720 N. SCOTTSDALE RD #160, PERSONNEL,
SCOTTSDALE, AZ 85253 MANAGEMENT AND ACCOU 315,446.
PCI ASSOCIATES LTD, 6991 E. CAMELBACK RD, [ASSET MANAGEMENT AND
STE D212, SCOTTSDALE, AZ 85251 MARKETING 169,271.
2 Total number of independent contractors (including but not mited to those listed above) who received more than ey
$100,000 in compensation from the organization P> 4 ey

932008 02-04-10

Form 990 (2009)




. ARIZONA STATE UNIVERSITY RESEARCH PARK,

INC. 86-0488828 Page9
s - - A B C D)
: ’f‘t .} Total (re\)/enue Rela(te)d or Unr(elgted exggc‘ilgguf?om
- exempt function business tax under
) revenue revenue sections 512,
~ 513,0r514
.E’;g a rated campaigns B 1a o s
gg b Membership dues e 1b R
G E ¢ Fundrasing events | e :
%,E d Related organizations . 1d :
9E e Govemment grants (contnbutions) | te '.h
2% ¢ Allother contributions, gifts, grants, and ]
é% similar amounts not included above = | 1f ) J: i:'
g'g g Noncash contnbutions included in lines 1a-1f $ . :j - S
O® _ h Total Add lines ta-1f » - -
Business Code i B
g 2a
>
3 o
.
a f All other program service revenue
q Total. Add hnes 2a-2f i P } s -
3 Investment income (including dividends, interest, and
other similar amounts) N > 23,456. 23,456.
4 Income from investment of tax-exempt bond proceeds |
5 Royalties >
() Real (i) Personal ’
6 a Gross Rents 5,720,622,
b Less' rental expenses
¢ Rental income or {loss) 5,720,622, .
d Net rental ncome or (loss) | 5 720,622,
7 a Gross amount from sales of (i) Secunties (n) Other . - T
assets other than inventory 3,200,000,
b Less: cost or other basis X
and sales expenses 727597.
¢ Gan or (loss) 2,472 403,
Net gam or {loss) | 2 472 403,
o | 8 a Gross income from fundraising events (not L s
g including $ of E oo
é contributions reported on line 1c). See B ] o
5 Part IV, ine 18 . . a i ¥ : ’
g Less direct expenses o . b R S - C .
Net income or (loss) from fundraisting events »
9 a Gross income from gaming actwities. See %ﬁ—&‘}?ﬁ:‘“ - T
Part IV,line19 = X a y
b Less: direct expenses . . . b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns "' i
and allowances i . . a °
b Less costofgoodssold .. b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code . e
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d > &
12 Tofal revenue. See nstructions. » 8216481. 8 216,481,
a0 Form 990 (2009)



- Form 990 (2009)

INC.

ARIZONA STATE UNIVERSITY RESEARCH PARK,

86-0488828 Page10

' [Part-IX:| Statement of Functional Expenses

Section 501(c}{3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b, 8b, Sb, and 10b of Part VIiIl.

(A)
Total expenses

Program service
expenses

(B) €]
Management and
general expenses

Funtsrajsmg
expenses

1

10
1

Q@ -0 0 6 oo

12
13
14
15
16
17
18

19

REBRRB

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 |
Grants and other assistance to individuals in
the US.SeePart IV,line22 = ]
Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16

Benefits paid to or for members .
Compensation of cuirent officers, dnrectors
trustees, and key employees |
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages .

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

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting _

Lobbying

Professional fundraising services. See Part v, Ime 17
Investment management fees _

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel oL .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings __ .
Interest

Payments to aff liates A
Depreciation, depletion, and amomzatlon
Insurance

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

GROUNDS MAINTENANCE

150,300.

150,300. %

R
G2 N %
éﬁw ﬂ::

R

219,605.

219,605.

2,543.

2,543.

74,208.

74,208.

19,565.

19,802.

15,406.

3,123.

2,524,965.

2,521,850.

1,029.

443,341.

443,341.

552,580.

552,590.

18,458.

et
EFS 1Y (Y

613.037.]

613,037

PERSONNEL COSTS

81,020.

81,020.

SECURITY

30,240.

30,240.

OPERATIONS

21,785.

21,785,

Al other expenses

5,121.

5,121.

Total functional expenses. Add lines 1 through 24f

4,796,138.

4,693,855.

102,283.

88"@&00‘0}

Joint costs. Check here P [:l if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

10

Form 990 (2009)



-Form 990 (2009)

ARIZONA STATE UNIVERSITY RESEARCH PARK,

INC. 86-0488828 Page 11
[Part X:] Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - noninterest-bearing _ e e 16,239.] 1 10,741.
2  Savings and temporary cash investments 1,813,238.( 2 2,225,404.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . L 4 1 777 .
5 Receivables from current and fonner officers, dxrectors tmstees key n ot ‘
employees, and highest compensated employees Complete Part 1l ' Lo
of Schedule L e e e e
6 Recewables from other disqualified persons (as defined under section - - .
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete =
Part I of Schedule L JE S
a 7 Notes and loans receivable, net
§ 8 Inventories for sale or use i
< | 9 Prepaid expenses and deferred charges 91.
10a Land, buildings, and equipment. cost or other .
basis. Complete Part VI of Schedule D 10a 14,150,297 Ja&ssmsagn i o 'y - . - ]
b Less: accumulated depreciation 10b 7,898,112. 6 9 2 4 6 6 9 10¢ 6,252,185.
11 Investments - publicly traded secunties 1,495,147.4 11 4,021,675.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, hne11 11,036,940.] 15 12,085,734.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 21,291,097.] 16 24,597,607,
17  Accounts payable and accrued expenses 1,269,434.} 17 2,035,154.
18 Grants payable 18
19 Deferred revenue 13,409,855, 19 13,260,302,
20 Tax-exempt bond habilities 10,935,000.} 20 10,205,000.
o 21  Escrow or custodial account liability. Complete Part IV of Schedule D S 21
£ |22 Payables to current and former officers, directors, trustees, key employees, e
E’, highest compensated employees, and disqualified persons. Complete Part Il -
~ of Schedule L S )
23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habiliies. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2 5. 6 1 4,2 8 9 2 5,50 0 45 6
Organizations that follow SFAS 117, check here P> [XI and complete N ey 5 :'
@ lines 27 through 29, and lines 33 and 34. o3 2 T -
E 27  Unrestncted net assets o - 4 323, 1 9 2 27 -902,849.
g 28 Temporanly restrncted net assets 28
] 29 Permanently restncted net assets 29 _ _
c Organizations that do not follow SFAS 1 17 check here » [_land VG n
-] complete lines 30 through 34. - -
% 30 Caprtal stock or trust pnncipal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -4,323,192.]| 33 -902,849.
34 Total kabilities and net assets/fund balances 21,291,097, 34 24,597 ,607.
Form 990 (2009}

$32011 02-04-10
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ARIZONA STATE UNIVERSITY RESEARCH PARK,

Form 990 (2009) INC. 86-0488828 Page12
[Part XH{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash II] Accrual [:l Other B R -
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O. [
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audsited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed erther its oversight process or selection process during the tax year, explaln n Schedule 0. N N
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:

Bp
>

[E Separate basis D Consolidated basis D Both consolidated and separate basis B “
3a As aresult 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? S 3a X
b If "Yes,” did the organization undergo the requxred audrt or audxts? If the orgamzatlon dld not undergo the requnred audlt
or audits, explan why in Schedule O and describe any steps taken to underqo such audts. . | L. 3b
Form 990 (2009)

032012 02-04-10

12



- SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 50 1{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2009

. *0pen o Pubuc
F‘“ Jnspectlon

Name of the organization

INC.

ARIZONA STATE UNIVERSITY RESEARCH PARK,

Employer identification number

86-0488828

I?@@{j Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t is: (For ines 1 through 11, check only one box.)

1

& WN

city, and state:

(4]

00 00 O

D A church, convention of churches, or association of churches descnbed in section 170(b){( 1{AXi).
C] A school descnbed in section 170(bX 1}{ANii). (Attach Schedule E )
[:] A hospital or a cooperative hospital service organization descnbed in section 170(b}{ 1{AXiii).
D A medical research organization operated in conjunction with a hosprtal descnbed in section 170{b)}{ 1{A}iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part I}
A tederal, state, or local govemment or govemmental 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 descrbed in
section 170(b){ 1)(A)(vi). (Complete Part ii)
A community trust descnbed in section 170{(b){(1{A)}w). (Complete Part I1.)
An organization that normally recetves: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509{(a)(2). (Complete Part Ill )

10
11

eIl

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 tines 11e through 1th.

Type |

e[X]

b

Type Il

c D_LI Type Il - Functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

d E] Type HI - Other

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

supporting organization, check this box

If the orgarnization received a written determination from the IRS that it 1s a Type |, Type I, or Type ili

B

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons"
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed n (1} above? 11g(i1) X
(iii) A 35% controlled entity of a person descnbed in ) or (n) above? 11g(ini}) X
h Provide the following informatton about the supported organization(s).
(i) Name of supported (i) EIN (()'r';gl};‘;flgr" (rn]vg;ls t(f;;lgrtggr}zaﬂon (v) Did you notify l?e orgabiS e o| (i) Amount of
organization (described on lines 1-9 : your) organzaton in co{.’ (i) organized in the support
above or IRC section governing document?) (i) of your suppor us.?
(see instructions)) Yes No Yes No Yes No
ARIZONASTATE
UNIVERSITY [86-0196696[2, 6 X X X 2463971.
- - ] : £ ﬁfi gg‘fu SORrP b a}
Total R A AT 5w 3 s Pl %ﬁg&éj il 2,463,971,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

932021 02-08-10
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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 |.)

" Section A. Public Support

Calendar year (or fiscal year beginning m)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 organ-
ization’s benefit and either paid to
or expended on 1its behalf

3 The value of services or factlities
fumished by a governmental unit to
the organization 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 oo
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 ine 4 |-~ ‘".IA -
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 from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from simiar sources

9 Net income from unrelated business
activities, whether or not the

business is regularly carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explanin Part IV) _

11 Total support. Add lines 7 through 10 |; = .5, =" 3 A R

12 Gross receipts from related activities, etc. (see mstructuons)

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501(c)}(3)

g

organization, check this box and stop here . . » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) diided by tine 11, column (f)) . . 14 Y%
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on llne 13, and lme 141533 1/3% or more, check this box and
stop here. The organization qualfies as a publicly supported organization > [:]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and llne 151533 1/‘3% or more, check thlS box
and stop here. The organization qualifies as a publicly supported organizaton =~ = » |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on Ilne 13 16a, or 16b and Ime 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
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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
orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization L X » D
18 Private foundation. If the orgamization did not check a box on lne 13, 16a, 16b, 173, or 17b, check this box and see lnstmcuons » D

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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- Schedule A (Form 930 or 990-EZ) 2009 Page 3

[Ract;ills] Support Schedule for Organizations Described in Section 509(a)(2) (compiete onty if you checked the box on line 9 of Part 1.)
Section A. Public Support

" Calendar year (or fiscal year beginning i} {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in

any activity that is related to the
organzation's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtactine fetomines) | > > - o oo NN ol R
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquwred after June 30, 1975

¢ Add lines 10a and 10b »

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part iV)

13 Total support (add tines 9, 10¢, 11, and 12)

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

check this box and stop here .. . . s . . . » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) X 17 %
18 Investment income percentage from 2008 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 1/3%, and ine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B . > D

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

fine 18 1s not more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization D [:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements Y YT

(Form 990) P Complete if the organization answered “Yes," to Form 990, 2009
Part IV, line 6, 7, 8,9, 10, 11, or 12. . _-Open.taPublic ;
- m;’;}’: SL;,";;” P> Attach to Form 990. P> See separate instructions. »Inspection. > -
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Emp|oyer identification number
INC. 86-0488828

LRantidy Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controf? el . |:| Yes D No
6

Did the organization inform all grantees, donors, and donor advisors In wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible private benefit? . D Yes l:] No
fRartll: ] Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or pleasure) [:' Preservation of an hustoncally important land area

[:] Protection of natural habitat EI Preservation of a certified histonc structure
Preservation of open space

2 Complete ines 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

"2.%%| Held at the End of the Tax Year
a Total number of conservation easements B N A . - .1 2a
b Total acreage restricted by conservation easements X 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) A B B 2c
d Number of conservation easements included in (c) acquired after 8/17/06 i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization durnng the tax
year >

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhing of
violations, and enforcement of the conservation easements it holds? R D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements during the year p-
7 Amount of expenses incurred in monitonng, mspecting, and enforcing conservation easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(n)(4)(B)(i)? _ . Ldves [dne
9 InPart XIV, describe how the orgamzatlon reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these stems.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, hustorical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIli, line 1 . . > 3
(ii)) Assetsincluded n Form990,Part X = L » 3

2 If the organization received or held works of art, hlstoncal treasures or other sum:lar assets for financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIli, ine 1 ] . . . >3

b Assetsincluded n Form 990, PartX = = . . . . AU |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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. , ARIZONA STATE UNIVERSITY RESEARCH PARK,
- Schedule D (Form 990) 2009 INC. 86-0488828 Page2
@'ﬁfillﬁ 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 [__] Pubiic exhibition d [JLoanor exchange programs
b [:l Scholarty research e [:] Other

c I___] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘:] Yes

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

[:JNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? .. . .- e e e
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginming balance ic
d Addtions dunng theyear 1d
e Distnbutions during the year 1e

f Ending balance i L o L L i 1
2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV.
[Part;V:ik] Endowment Funds. Complete if the organzation answered "Yes® to Form 990, Part IV, line 10.
{a) Current year

D Yes D No

(b) Pnor year (c)»Two years back

y

_(e) Four years back

1a Beginning of year balance >

Contnbutions | | NP

Net investment earnings, gans, and losses
Grants or scholarships
Other expendstures for facilities
and programs
Administrative expenses . . .-
End of year balance ) . R
Provide the estimated percentage of the year end bafance held as
Board designated or quasrendowment P> %
Permanent endowment p> %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations
(ii) related organizations i i i o
b If "Yes"® to 3a(i), are the related organizations listed as required on Schedule R?

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

[PartiVIZ{ Investments - Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

o Q 0T

g’oum”«:*

Yes | No

3afi)
3a(ii)
3b

Description of investment

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a
b
c
d
e

Land N
Buidings ... .. ...
Leasehold improvements
Equipment

Other .

£t e 2

257,287.

238,669.

18,618.

13,705,472,

7,508,247.

6,196,225.

74,538.

72,980.

1,558.

113,000.

77,216.

35,784.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

>

6,252,185,

932052

02-01-10
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'St;hedule D (Form 990) 2009

INC.

ARIZONA STATE UNIVERSITY RESEARCH PARK,

86-0488828 Page3

[Rart:Vll] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col {B) line 12.) p>

S

‘PartVIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of vatuation:
Cost or end-of-year market value

Totaj. (Col (b) must equal Form 990, Part X, col (B) Iine 13.)p»>

‘Rart:IX.| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

LEASE ACQUISITION COSTS, NET 1,951,490.
BOND ISSUANCE COSTS, NET 275,816.
DEFERRED RENT RECEIVABLE 9,858,428.

Total. (Column (b) must equal Form 990, Part X, col (B} Iine 15.)

»| 12,085,734.

‘Rart:X=] Other Liabilities. See Form 990. Part X, lne 25.

1. (a) Descnption of iability

(b) Amount

fFederal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) ... | o

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.

932053
02-01-10
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) . ARIZONA STATE UNIVERSITY RESEARCH PARK,
- Schedule D (Form 990) 2009 INC. 86-0488828 Paged
PartiXi#| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 8,216,481.
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . 2 4,796,138.
3  Excess or (deficit) for the year. Subtract line 2 fromhne 1 . . 3 3,420,343.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciies . ... 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe in Part XIV.) ) 8
g Total adjustments (net). Add tines 4 through 8 . 9 0.

10 Excess or (detjc_l) for the year per audited financial statements Comblne Ilnes 3 and 9 10 3,420,343.

1 Total revenue, gains, and other support per audited financial statements . ) N 1 8,216,481.
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 factlities . .
¢ Recovenes of prior year grants . . .. .. . 2c
d
e

&I

Other (Describe in Part XIV.) . N X 2d
Add lines 2a through 2d L . . . . . ) 0.
3 Subtract line 2e from line 1 o . . L . . . o 3 8,216,481.
4 Amounts included on Form 990, Part Vill, kine 12, but not on line 1: X
a Investment expenses not included on Form 990, Part VIil, ine 7b . R 4a
Other (Describe 1n Part XIV.) X R 4b
¢ Addhnes4aand4b . . . B 0.
5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part |, line 12.) 5 8,216,481.
Pantdill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) . 1 4,796,138.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25- Y
Donated services and use of facilities . R 23 Y
Prior year adjustments . 2b
Other losses i . .. L 2¢
Other (Descnbe in Part XiV) . e e 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1 N
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV) i ] 4b
¢ Add lines 4a and 4b N . B
6 Total expenses. Add hnes 3 and 4c. (This must equal Form 930, Part | ne 18)
| RaftiXIV] Supplemental Information
Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, nes 1a and 4, Part {V, lines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, ine 8; Part Xli, ines 2d and 4b, and Part XH!I, ines 2d and 4b. Also complete this part to provide any additional information.

o

o o o0 oo

0.
4,796,138.

0.
4,796,138.

Schedule D (Form 990) 2009
832054
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- SCHEDULE J Compensation Information

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

Compensated Employees
P> Complete if the organization answered "Yes"® to Form 990,

OMB No 1545-0047

2009

Department o Te Part IV, line 23. ; ¥ Open xto Pubﬁc

it Fovonuo Serves. P> Attach to Form 990. P> See separate instructions. ‘Ssilnspection, -

Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer |dent:f'catlon number
INC. 86-0488828

R& irtly] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items
[:] First-class or charter travel

[j Travel for companions

[:] Tax indemnification and gross-up payments
r_—] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of alt of the expenses described above? If “No," complete Part il to explain

Yes | No

2 Did the organization require substantiation pror to reimbursing or allowing expenses incutred by all officers, dlrectors
trustees, and the CEQ/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
CEQ/Executive Director Check all that apply.
[:] Compensation committee l:] Wntten employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization.
a Recelive 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? i
If “Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part |
Only section 501(c)3) and 501(c)}{4) orgamizations must complete lines 5-9.
5 For persons histed 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? i
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 980, Part VII, Section A, ine 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 Iine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descrnibe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub|ect to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If *Yes," descnbe in Part il 8 X
9 If "Yes" to line 8, did the orgamization also follow the rebuttable presumption procedure described in
Regquilations section 53.4958-6(c)? . . .. 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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. SCHEDULE L

(Form 990 or 990-EZ)

Department of the Treasury
Interna! Revenue Service

Transactions With Interested Persons OMB No 1545-0047

P> Complete if the organization answered

“Yes® on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ. p> See separate instructions

Name of the organization ARTZONA STATE UNIVERSITY RESEARCH PARK,
INC.

2009

Open To Pubii

(PRI

2

Complete if the organization answered "Yes" on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

86-0488828

{b) Descnption of transaction

c) Corrected?
Yes

No
section 4958

2 Enter the amount of tax imposed on the orgarnization managers or disqualfied persons durning the year under

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
|-Part-ll ] Loans to and/or From Interested Persons.

(a) Name of interested
person and purpose

. >3
N
Compilete if the organization answered “Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a.
{b) Loan to or from
the orgamzation?

{c) Onginal principal
To

amount
From

(d) Balance due

f) Approved :

d(‘:) Irl\t? y board or {g) Written
etau commuttee?

No

agreement?
Yes No

Yes
Total

Yes

No

> 3
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person

I;Part i | Grants or A'ssistance‘Benefiting Interested Persons.

{b) Relationship between interested person and
the organization

7
Pl

{c) Amount and type of
assistance

[Rart IV [ Business Transactions Involv

Complete If the organization answered

ng Interested Persons.
(a) Name of interested person

“Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.
(b) Relationship between interested
ROBERT BULLA

person and the organization

(c) Amount of

(d) Description of
transaction
FORMER DIRECTOR

(e) Shanng of
N organization's
transaction revenues?
2,463,971.

Yes
GROUND LEAS

No
X

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

932131 02-01-10

Schedule L (Form 990 or 990-EZ) 2009

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS



- SCHEDULE O Supplemental Information to Form 990 Y Y T3

(Form 990) Complete to provide information for responses to specific questions on 2 009
- Department of the Treasury Form 990 or tc:)> p;c:tv;de any additional information. Open to I?u_b_li_c?:;_‘
Internal Revenue Service ] ch to Form 990. Inspection .. . g
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer identification number
INC. 86-0488828

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT RESEARCH ACTIVITIES IN COORDINATION WITH ARIZONA STATE

UNIVERSITY.

FORM 9390, PART VI, SECTION A, LINE 3: THE ORGANIZATION CONTRACTS WITH A

MANAGEMENT COMPANY (AGS, LLC) TO PROVIDE MANAGEMENT SERVICES FOR THE

RESEARCH PARK. SERVICES PROVIDED ARE IN ACCORDANCE WITH THE ASSET

MANAGEMENT AND_ PROPERTY MANAGEMENT AGREEMENTS, AND INCLUDE ACCOUNTING

SERVICES, ON-SITE MANAGEMENT OVERSIGHT, COORDINATION OF VENDORS, LEASING

AND MARKETING.

FORM 990, PART VI, SECTION A, LINE 7A: THE BY-LAWS OF THE ORGANIZATION

PRESCRIBE THAT A MINORITY OF THE BOARD OF DIRECTORS SHALL BE UNIVERSITY

MEMBERS APPOINTED BY THE PRESIDENT OF ARIZONA STATE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 7B: ARIZONA STATE UNIVERSITY APPROVES

THE BUDGET AND THE SALE OF ASSETS FOR THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES WITH

AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 930, PART VI, SECTION B, LINE 11: A DRAFT COPY OF THE TAX RETURN WILL

BE SENT TO THE BOARD OF DIRECTORS FOR THEIR REVIEW. JOANNE WAMSLEY, SENIOR

ASSOCIATE VICE PRESIDENT FOR FINANCE AND DEPUTY TREASURER FQOR ASU, AND

SUSAN FISHER, ACCOUNTING MANAGER FOR SUNBELT HOLDINGS, EACH REVIEW THE

DRAFT RETURN BEFORE IT IS FILED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

27



-SCHEDULE O Supplemental Information to Form 990 Y Y TS

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public .
- mﬁr&ﬁ" P> Attach to Form 990. Inspection , .
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer identification number
INC. 86-0488828

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

SELF-REGULATED BY THE BOARD MEMBERS AND THERE HAS NOT BEEN AN ISSUE.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY AND FINANCTIAL, STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, LINE 1

DIRECTORS, OFFICERS, KEY EMPLOYEES

ARTIZONA STATE UNIVERSITY RESEARCH PARK HAS NO EMPLOYEES AND DOES NOT

COMPENSATE THEIR DIRECTORS OR OFFICERS. AGS, LLC (SEE PAGE 8, PART

VII, SECTION B) IS PAID FOR THE USE OF PERSONNEL, MANAGEMENT AND

ACCOUNTING SERVICES.

FORM 990, PART XI, LINE 2C:

THE PROPERTY MANAGER, AGS, LLC, IS RESPONSIBLE FOR THE OVERSIGHT OF THE

AUDIT AND REVIEW OF THE FINANCIAL STATEMENTS. ASU'S SENIOR ASSOCIATE

VICE PRESIDENT AND DEPUTY TREASURER, JOANNE WAMSLEY, IS AVAILABLE FOR

GUIDANCE. JOANNE WAMSLEY ALSO REVIEWS THE AUDITED FINANCIAL

STATEMENTS. THE SELECTION OF AN INDEPENDENT ACCOUNTANT IS DONE BY ASU

THROUGH AN AUDIT COMMITTEE. EVERY FIVE YEARS, THE AUDIT COMMITTEE ASKS

SEVERAL INDEPENDENT ACCOUNTING FIRMS TO BID ON THE AUDIT OF ASU'S

AFFILIATED ENTITIES. A FEW FIRMS ARE AWARDED POSITIONS IN THE POOL,

WHICH ARE QUALIFIED TO PERFORM AUDITS FOR THE AFFILIATED ENTITIES. THE

AFFILIATED ENTITIES MAY CHOOSE ANY FIRM IN THE POOL. IF THE AFFILIATED

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

28



"SCHEDULE O Supplemental Information to Form 990 Y YT
{Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. * -Open to Public
T pepartment of the Treaary » Attach to Form 990. - .‘_,Ihgepecgon N
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer identification number
INC. 86-0488828

ENTITIES WANT TO CONTRACT AUDIT SERVICES TO A FIRM NOT IN THE POOL, ASU

MUST FIRST APPROVE THE FIRM.

SCHEDULE K, SUPPLEMENTAL INFORMATION: FOOTNOTE TO SCHEDULE K, PART II

SCHEDULE K, PART II, LINE 1 - THIS AMOUNT INCLUDES INVESTMENT EARNINGS; ALL

BOND PROCEEDS WERE SPENT NO LATER THAN 2007.

LINE 5 CONSISTS OF

COSTS OF ISSUANCE - $203,683

BOND INSURANCE PREMIUM - $59,855

LINE 6 - AMOUNTS REMAINING IN COSTS OF ISSUANCE ACCOUNT AFTER PAYMENT OF

COSTS OF ISSUANCE WERE TRANSFERRED TO BOND FUND TO PAY INTEREST ON THE

BONDS .

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ROBERT BULLA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER DIRECTOR

(C) AMOUNT OF TRANSACTION $§ 2463971.

(D) DESCRIPTION OF TRANSACTION: GROUND LEASE - ROBERT BULLA IS ALSO A

BOARD MEMBER OF THE ARIZONA BOARD OF REGENTS. THE ORGANIZATION LEASES

THE LAND UNDER A GROUND LEASE AGREEMENT WITH THE ARIZONA BOQARD OF REGENTS

ACTING FOR AND ON BEHALF OF ARIZONA STATE UNIVERSITY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

29



'SCHEDULE O Supplemental Information to Form 990 R e A
(Form 990) Caomplete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. .. Open-to'Public -
Pasianiriilp sl P Attach to Form 990. © Fpspection .~
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer identification number
INC. 86-0488828

(E) SHARING OF ORGANIZATION REVENUES? = NO

FORM 990, PART VI, SECTION A, LINE 1

NUMBER OF VOTING MEMBERS OF THE GOVERNING BODY THAT ARE INDEPENDENT.

BECAUSE SEVEN OF THE VOTING MEMBERS OF THE GOVERNING BODY ARE EMPLOYED

BY ARIZONA STATE UNIVERSITY, THEY ARE NOT CONSIDERED TO BE INDEPENDENT.

FORM 990, PART VIII, PAGE 9

EXPLANATION OF NON-DEBT FINANCED RENTAL INCOME

ARIZONA STATE UNIVERSITY RESEARCH PARK IS A SUPPORT ORGANIZATION FOR

ARIZONA STATE UNIVERSITY IN TEMPE, AZ. ARTICLE III OF THE ARTICLES OF

INCORPORATION PROVIDES THAT THE PURPOSE OF THE ORGANIZATION IS TO

ACQUIRE AND DEVELOP REAL PROPERTY AS A RESEARCH PARK AND PROMOTE AND

SUPPORT RESEARCH ACTIVITIES IN COORDINATION WITH ARIZONA STATE

UNIVERSITY.

PURSUANT TO INTERNAL REVENUE CODE SECTION 514 (C)(9)(C)(I), ACQUISITION

INDEBTEDNESS DOES NOT INCLUDE INDEBTEDNESS INCURRED BY A "QUALIFIED

ORGANIZATION" IN ACQUIRING OR IMPROVING ANY REAL PROPERTY. THE TERM

"QUALIFIED ORGANIZATION" IS DEFINED AS INCLUDING AN EDUCATIONAL

INSTITUTION DESCRIBED IN SEC. 170(B)(1)(A)(II) AND ITS "AFFILIATED

SUPPORT ORGANIZATIONS DESCRIBED IN SECTION 509(A)(3)." THUS, THE

ORGANIZATION IS EXEMPTED FROM THE REQUIREMENT THAT ITS RENTAL INCOME BE

TREATED AS DEBT FINANCED INCOME WHICH WOULD BE UBTI EXCEPT FQOR THIS

PROVISION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10

30



.SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

OMB No 1545-0047

2009

Form 990 or to provide any additional information. - .0 to Public
: ﬂfm"' ;::::e s:weiw P Attach to Form 990. o 5‘!_'1\_‘;.20110(\: -
Name of the organization ARIZONA STATE UNIVERSITY RESEARCH PARK, Employer identification number
INC. 86-0488828

FORM 990, PART VI, SECTION B, LINE 13

WHISTLEBLOWER POLICY

THE ORGANIZATION CONTRACTS WITH A MANAGEMENT COMPANY (AGS LLC) TO

PROVIDE MANAGEMENT SERVICES FOR THE RESEARCH PARK. AGS LLC DOES NOT

HAVE ANY EMPLOYEES BUT USES AN AFFILIATE ORGANIZATION'S (SUNBELT)

EMPLOYEES TO PROVIDE THOSE MANAGEMENT SERVICES. SUNBELT DOES HAVE A

WRITTEN WHISTLEBLOWER POLICY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

31
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Form 8868 {Rev. 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part fiand checkthisbox . ... ... ... . » r_X_J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal {no copias needed).

T Name of exempt organization Employer identification number
y_pi  ARIZONA STATE UNIVERSITY RESEARCH PARK ‘
:lm TNC. 86-0488828

extended Number, street, and room or suite no If a P.O. box, see instructions.

dwaretor 16720 N SCOTTSDALE ROAD, NO. 160

fiing your
retumy See | City, town or post office, state, and ZIP code For a foreign address, ses instructions.

memaes ISCOTTSDALE, AZ 85253

Enter the Return code for the return that this application s for (file a separate application for each return) = | e m
Application Return | Application Return
Is For Code }IsFor Code
Form 990 01 L T : T s
Formm 990-BL. 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthecareof » 8750 SOUTH SCIENCE DRIVE - TEMPE, AZ 85284

Telephone No p» 480-752-1000 FAX No b
® [f the organization does not have an office or place of business in the United States, check this box T D
® |f this is for a Group Return, enter the organization's four digt Group Exemption Number (GEN) . If this is for the whole group, check this
box p I:l . its for part of the group, check this box C] and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until MAY 15, 2011
5§  For calendar year . or other tax year begnning JUL 1, 2009 .andending JUN 30, 2010
6  If the tax year entered in line S 1s for less than 12 months, check reason D Inutiat return D Final return

Change in accounting period
7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED TO GATHER ALL THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions $ 0.
b If this apphcation is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

_previously with Form B868. $ 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, ff required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | $ 0.

Signature and Verification

Under penatties of perjury, | declare that | have examined ts form, including accompanying schedules and statements, and to the best of my knowledge and befiet,
115 true, correct, and complele, and thal | am autharized to prepare this form.

Signature P> ,/w s Tite p» CPA Date 2"/“//l !

Form 8868 (Rev. 1-2011)

923842
01-03-11
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Depaniment of the Treasury

tntemal Revenue Service P> File a separate apphication for each retum. |

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox R x1

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th:s form)
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part I l Automatic 3-Month Extension of Time. Only submut onginal (no copies nesded)

A corporation required to file Forrn 990-T and requesting an automatic 6-month extension - chack this box and complete

Pationy . .. .. .. .. . o ) »

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of tims to file one of the retumns
noted below (6 months for a corporation required to file Form $90-T). However, you cannot file Form 8868 electronically if {1) you want the additional
(not automatic) 3-month extenston or {2) you file Forms 990-BL, 6069, or 8870, group relums, or a composite or consohidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part 11} of Form 8868 For more details on the electronic filing of this form, visit
www._irs.gov/efile and click on @-file for Charities & Nonprofits.
Type or Name of Exermnpt Organization

print ARIZONA STATE UNIVERSITY RESEARCH PARK,
Frobytne AC 86-0488828
74

due datefor | Number, street, and room or sute no. If a P O box, see instructions.

fingyow | 6720 N SCOTTSDALE ROAD, NQ. 160

retumn, See
mstructons. § - City, town or post office, state, and ZIP code. For a foreign address, see instructions

SCOTTSDALE, AZ 85253

Employer identification number

Check type of return to be filed(file a separate application for each retum):

{X] Form 990 [ Form 930-T (corporation) [ Jrorma7r20
[J Form9g0-8L [ Form 930-T (sec. 401(a) or 408(a) trust) [ rorms227

Form 990-E2 D Form 990-T {trust other than above) D Form 6069
[ 3 rorm ss0-pF [ Jrom1041.A [ Jrormsaro

THE ORGANIZATION
® Thebooksareinthecareof » 8750 SOUTH SCIENCE DRIVE - TEMPE, AZ 85284

TolephoneNo - 480-752-1000 FAXNo P
® |f the organzatton does not have an office or place of business in the United States, check tisbox . | . . . D
® If ttus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . if it 1s for part of the group, check this box P I:l and attach a hist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 9380-T) extension of time until

FEBRUARY 15, 2011 |, tofile the exempt organization retum for the organization named above. The extension
is for the organization’s retumn for:

»{ Jcaendaryear o
Fmtaxyearbegmmng JUL 1, 2009 .andendng JUN 30, 2010
2  If this tax year s for less than 12 months, check reason” D Infsal retum D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 32 8
b If this application is for Form S90-PF or 380-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3Bbl s

¢ Balance Due. Subtract line 3b from line 3a. Inchude your payment with this form, or, if required, -
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federat Tax Payment System). EA

See instructions. 3| $ N/A
Caution. If you are going to make an electronic fund withdrawat with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment mstructions.

1HA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-08

,;i‘ld_. alel Yirfis oA



