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i :m 999 Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Department of the Treasury Open to Public
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 2012
C Name of organization D Employer identification number
B cmcntemicno | AyC CONSORTIUM, INC. 20-0950177
s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
Inutial retun PO BOX 92527 (404) 523-5148
Tormnated City or town, state or country, and ZIP + 4
Amandad ATLANTA, GA 30314 G Gross receipts $ 1,261,430.
'p‘:z:f::“ F Name and address of pnncipal officer DR. SHERRY L. TURNER H(a) LSft_:II:lse:?gmuP retum for Yes H No
PO BOX 92527 ATLANTA, GA 30314 H(b) Are all affilates included? Yes No
| Taxexemptstatus | X |501c)3) | [501(c)( ) @ (nsetno) | |asaz@ayyor | [s27 If *No," attach a It (see instructions)
J Website p WWW.AUCENTER.EDU H(c) Group exemption number P
K Form of organization I X | Corporation l I Trustl I Association I | Other P> l L Year of formation 2004| M State of legal domicile GA
Part | Summary
1 Brefly describe the organization’s mission or most significant actmttes _
o SEE_SCHEDULE O ATTACHMENT 1 e
E _______________________________________________________________________________________
8| e
é 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line1a) . . . . . . . . . . . v i e e, 3 5
8| 4 Number of independent voting members of the governingbody (Part Vi, Ine 1b) . . . . . . . . . . o o u s s .. 4 4
E 5 Total number of individuals employed in calendar year 2011 (Part V,IIne2a), . . . . . . . . v v v v v . 5 7.
o ;6 6 Total number of volunteers (estmate If NECESSANY) | . . . . . . . . v v v v e e e e e e e, 6 0
= 7a Total unrelated business revenue from Part VIIl, column (C), kne 12 | . . . . . . o e e e 7a 0
o b Net unrelated business taxable income from Form 990-T, INe34 . . . . . v 4 v v v 4 v s st o s o s s o o s o 7b 0
=2 Prior Year Current Year
v .| 8 Contributions and grants (Part VIl ne Th) . . . . . . . . . o i 173,110. 291, 5009.
% g 9 Program service revenue (Part VIIL IN€2Q) . . . . . . . . . o 539,475. 716,018.
_’é 10 Investment income (Part VII|, column (A), ines 3,4,and7d). . . . . . . . .. .. ... .. 26,741. 20,853.
3 |11 Other revenue (Part VIll, column (A), lines 5.6 LAOcand11e) L. L. L. 236,893. 233,050.
M4 |12 Total revenue - add lines 8 through 11 (must equalPa YIMESAARRAN Ine 12). . . . . . . 976, 219. 1,261,430.
\% 13 Grants and similar amounts paid (Part IX, c&lumn.(’&)‘,_’lﬁe}f_tl)‘.l:hi_ O oo 0 227,173.
o |14 Benefits paid to or for members (Part IX, cupn (A), ined) ., | 123 I 0 0
LE 15 Salaries, other compensatton, employee berfé}lls (Rkérm)’(, c%lugmzlm fnes 59( ) J 500,878. 585,213.
ug 16a Professional fundraising fees (Part IX, colur‘!m (éume 1le) ... el ... ... 0 0
2! b Total fundraising expenses (Part IX, column (D), |I®25 b :N'_‘ bf__1 o
“117  Other expenses (Part X, column (A), lines 11214841 1f-74¢;§"_' —_ Ur' _________ 550, 704. 311, 941.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . . ... ... 1,051, 582. 1,124,327.
19 Revenue less expenses Subtracthne 18 fromne 12, . . . . o v v v v v v v v e un -75,363. 137,103.
° § Beginning of Current Year End of Year
85|20 Tolal assels (Pa X, M€ 16) . . . . . . . .\ ot 1,920,172, 2,079,472
<2121 Total habiities (PartX. 1N 26) . . . . . . . . . .. 63,413. 85,610.
25|22 Net assets or fund balances Subtract ine 21 from INe 20, . . . .+ v v v 2 v o o n e et 1,856,759, 1,993,862.

T
]
H

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true,
correct, and complete Declaration of preparer (other than offiger) 1s based on all information of which preparer has any knowledge

L, A . Tt Moy, 14 2013

Date /

Sign

e |y Gherd L TTurner | Ereaunie Drceor

Type or print name¥nd ttle

Print/Type preparer's name Preparer's signature . Date Check ¢ | PTIN
Paid Jandul.dcma 05/11/2013 L
p SANDRA L. FEINSMITH e~ self-employed P01064157
reparer
UsePOnIy Frm'sname §» BDO USA, LLP FrmsEIN B 13-5381590
Fim's address # 1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no 404-688-6841
May the IRS discuss this return with the preparer shown above? (see instructions) | _ . . . . . . . . . . . . .. . . ... ..., I X | Yes I l No

For Paperwork Reduction Act Notice, see the separate instructions.
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. AUC CONSORTIUM, INC. 20-0950177

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... ... ............. D

1 Briefly‘describe the organization's mission:
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ27 L L e e e e e ] ves No
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
SBIVICES? e [ ves [xINo
If "Yes," describe these changes on Schedule O.

4 Descrnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 916,681 INncluding grants of $ 227,173. ){(Revenue $ 716,018 )
THE MANAGEMENT AND ADMINISTRATION OF SHARED PROGRAMS AND SERVICES
THAT ARE OFFERED BY ITS MEMBER INSTITUTIONS. THOSE MEMBER
INSTITUTIONS INCLUDE CLARK ATLANTA UNIVERSITY, MOREHOUSE COLLEGE,
MOREHOUSE SCHOOL OF MEDICINE AND SPELMAN COLLEGE.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 916, 681.
1E1oJ2%A1 000 Form 990 (2011)
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. AUC CONSORTIUM, INC. 20-0950177

Form 990 (2011) Page 3
) Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . & o i i L e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ... .. ... 2 X
3 Did the organmization 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!. . . . . . .« c i i i i i it i it et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partil. . . . . . . .. ... oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T | 5
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« o o i i i i i e it et e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Partlll . . . &« o o v i i i e i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . v v v i i i i i e e i e et e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the foliowing questions 1s "Yes,” then complete Schedule D, Parts VI, E
VII, VIIL, IX, or X as applicable. PN DU B
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” complete
Schedule D, Part VI | . L e e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes,” complete Schedule D, Part Vil , . . . . . ... .. . ... 11b X
¢ Dud the organization report an amount for investments-program related in Part X, line 13 that is 5% or more .
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . . . . v v v v v v .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . | . . . . . @ v v i v v i it e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pant X , ., . .. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . .« ¢ @ v 0 0 v i e i i et e i et e m et s it st e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . « « « « « « . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? i "Yes," complete ScheduleE . . ... ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Urnuited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partsllland V . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « « v« & ¢ i i v e i et s et n et s e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, iine 8a?
If "Yes,"complete Schedule G, Partlll . . . . . « & & v v i i i i e et b e e et e s s s s e n e s e 19 X
20a Did the organization operate one or more hospital facilties? i “Yes," complete Schedule H . . . . ... ... ... 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 890 (2011)
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2011)
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Page 4
Checklist of Required Schedules (continued)

. Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts land I, . . . . . ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land Ill . . . . . .. . . . v vt 22 X
Did the organmization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . 0 i i it e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"goto ne 25. . . . . . . @ i v i i i i i e e e e e e e e e e e e v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L. L L L e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disquahlfied person during the year? If "Yes," complete Schedule L Part! . . . . .. ... ..o, 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1, . . . . . i i i i v i i it s e e it e e et e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . ... .. v .o .. 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV . . . . o o i i i it e it e i e e e e e e e e e e e e e et e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartV . . . . ... .. 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ @ i i i e e e e e e e e e e 30 X
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
L T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . . . @ i i i i i i i s i e e et it ot sttt e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Partl. . . . . . . . v i v v v e v v v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii, i,
V,and Vo line 1 . o . o e i e i i i e e e e et e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . ... ... .. .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 _ _ . . . . . . . . . . . . .. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2., | . . . . . . . . @i v i i i et e e e e e n 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
7= 1 Y/ T X 4 X
Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . ... ... ..., 38 X

JSA
1E1030 1 000
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Form 990 (2011)

AUC CONSORTIUM, INC. 20-0950177

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... .. oot (]

o

2a

3a

4a

5a

6a

(3]

TGQ -0 Q

12a

13

\ c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -O- If not applicable 1a 62

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

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 |

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . , . . ... ... ...
At any time during 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
ACCOUNE)? | L L i i e e e e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country. » ____ _ _ __ _
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financral Accounts.

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 1s a party to a prohibited tax shelter transaction?
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . L . . .. L L L e e e e e
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 tofile FOrm 82827 . . & v v v v i it ettt e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........

2b

3a

3b

4a

5a

>

5b

5c

6a

6b

7a

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , | .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIil, line 12 10a

Te

7f

79

7h

Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilites , . ., , [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

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

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualfied health plans 13b

13a

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . ..

14a

X

14b

JSA
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Form 990 (2011) AUC CONSORTIUM, INC. 20-0950177 Page 6
LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
Q. See instructions.

‘ Check if Schedule O contains a response to any questioninthisPartVI. . . . . . . . ... i i it it et o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . + . . . 1a 3
matenial differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar commitiee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 9
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? . . . . . . . . i i i it it e e e e e e e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i i e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L L e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . . . i i i i it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « & v v v v o v et e e et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. oo ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . .. it m i .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a 2!
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No."gotolne 13 . . . v v v v o v i i i v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONICES? « . o o o it i i it et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . i i i i i i it e e e e e e i e et s ot e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . .. @ i i i i it e e e e e, 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. o v v v v o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, ortop managementofficial . . . . . . . . . v o v v v v o e n v v 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . o v v i v i e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . .. .. .. . .. . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ I
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
Own website Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements avazilable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
= organization: W pr, surRRY TURNER PO _BOX 92527 ATELANTA. GA 30314 404-523-5778

1E10421000 6021 FL, 571L 5/10/2013 3:07:18 PM V 11-6.5
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Form 990 (2011)

AUC CONSORTIUM,

INC.

20-0950177

Page 7

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

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

® 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 organizations

List persons In the following order: individual trustees or directors; Institutional trustees; officers, key employees; highest
compensated employees, and former such persons
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) ©) (D) €) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person 1s both an f{gm relate:‘:l other t
(descnbe e organtzauons compensaton
"0‘:’;‘6‘” officer and a director/trustee) organization (W-2/1099-MISC) from the
Org':nalzahons g 513212 3 gzl (W-2/1099-MISC) organization
mSchedule [S 2 £/ 8| |53 |3 and related
0) AN EIF R organizations
§ 2135 ol 8
ol 8
cl| = @ 3
2l e o @
3|2 2
3 11
8
__(1) DR. CARLTON E. BROWN ________ |
TRUSTEE 1.00] X 0] 0
__(2) DR. ROBERT M. FRANKLIN ______ |
TRUSTEE 1.00] X 0 0
-_(3) DR. JOHN E. MAUPIN JR |
BOARD CHAIRPERSON 1.00} X X 0 0
__(4) DR. BEVERLY DANIEL TATUM ____ |
TRUSTEE 1.00| X 0 0
_{5) DR. SHERRY L. TURNER ________
EXECUTIVE DIRECTOR 40.00 X X 110,000. 0
- ®_
- ]
-’ i
e
“w_________
Ay
S 1
A ]
e ]
JSA Form 990 (2011)
1E1041 1 000
6021FL 571L 5/10/2013 3:07:18 PM V 11-6.5 PAGE 7




. AUC CONSORTIUM, INC. 20-0950177
Form 990 (2011) Page 8
1Ml Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) 1)) €) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a director/trustee) the orgamzations compensation
hourstor 23 | 312(F S |S| organization | (W-2/1099-MISC) from the
related 3 g g S| g— FH ?D (W-2/1099-MISC) organzation
organzauons (2 € | 51~ 213 :’—; = and related
in Schedule | = = 2 k) ®g organizations
e | = ® 3
0) @ | 3 o 2
3|2 @
g g
@
a
1b Sub-total e > 110, 000. q Q
¢ Total from continuation sheets to Part VII, SectionA , . , . . .. ... ... > 0 0 0
d Total (addlines1band1c) . . . . . . . . . .t i o v i v v et v i s oo v > 110,000. 0 0
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . . ... .o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such .-
7T 117 {7 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . ... .o« . .. 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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) (€)
Name and business address Description of services Compensation

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 » 0

JSA

1E1055 2 000

6021FL 571L 5/10/2013 3:07:18 PM  V 11-6.5
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Form 990 (2011) AUC CONSORTIUM, INC. 20-0950177 Page 9
Part Vil Statement of Revenue

. (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
é ‘g 1a Federatedcampagns . . . . . .. . | 12
I g b Membershipdues .. .. .. ... 1b
&< ¢ Fundraisingevents . . . . ... .. ic
[
O=2| d Related organizatons . . . . . . . . 1d
5 E
gu') e Government grants (contributions) . . | 1e
5 ] f Al other contnbutions, gfts, grants,
oLt
1) and similar amounts not included above . | 1f 291,509
§E g Noncash contributions included in lines 1a-1f $
° h Total. Addlnes 1a-1f . « ¢« v ¢« o ¢ & o o o v o o . . 291,509,
§ Business Code o o
% 2a AFFILIATED INSTITUTIONAL SUPPORT 611710 716,018. 716,018.
3
© b
L
2 c
Al d
§( e
b4 f All other program sericerevenue . . . . .
o g Total. Addlines2a-2f . . . . . .. . 716,018
3 Investment income (including dividends, interest, and
other similaramounts). . . . « . .« ¢« . . o0 0. > 20,853 20,853
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « = = = « = ¢ v o 2 o o+ o - I o]
(1) Real (1) Personal ;
6a Grossrents . « « + v .« .+ & ) o
b Less rental expenses . . . Ty
. N f
¢ Rental income or (loss) . . i P URUUU AU FUNOUUUNUUUIE. SV SIS ESU U
d Netrentalincomeor (Ioss). « « o & o v v 4 o o o o & & v & | 0
(1) Securities (n) Other . R R ‘e REPT
7a Gross amount from sales of ey s
assets other than inventory : , .
b Less cost or other basis .
and sales expenses . . . . : .. I
¢ Ganor(loss) . . « . ... . - - wa et kit e om0l e e
d Netganor(loss) - « = + v v = s v v+ « « » T 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on fine 1c) '
o« SeePartIV,line 18 « . « . ... . .. a :
f:" Less directexpenses . . . . . . . . .. b S . . o e 2
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
{
9a Gross income from gaming activities ;
See PartIV,line19 , , . ... ... .. a {
b Less directexpenses . . . . . . . . .. b - e e e - JUUUE I S D .
¢ Netincome or (loss) fromgamingactvities. . . . . . . . . > 0
1
10a Gross sales of Inventory, less :
returns and allowances , , ., ... ... a
1
b Less costofgoodssold. . . ... ... b R VR (A S o
¢ Net income or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code :
41a REGISTRATION FEES 900099 183,825 183,825
SPONSORSHIP INCOME 900099 25,450 25,450
¢ OTHER INCOME 900099 23,115 23,775
d Allotherrevenue . . . ... .. e e e
e Totall Addlnes 11a-11d + = + v ¢ + v = o+ o « & N 233,050 ;
12 Total revenue. See instruclions . « . « . « ¢« . . . P 1,261,430, 949,068 20,853

Form 990 (2011)
JSA
1E1051 1 000

6021FL 571L 5/10/2013 3:07:18 PM  V 11-6.5 PAGE 9




Form 990 (2011)

AUC CONSORTIUM, INC.

20-0950177

Page10

Statement of Functional Expenses

required to complete columns (B), (C), and (D).

" Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total é‘:;))enses Progra(nB1)servuoe Manag(‘a‘r:n)ent and Func(!lr)'a)usmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals In
the United States See Part IV, lne22, . . , . . 227,173. 227,173.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, |, | | 0
4 Benefits padtoorformembers, , ., .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 110,000. 85,284. 24,716.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4358(c)3)}B). . . . . . 0
7 Othersalanesandwages., . . . + v« o« o o « » « 381,127. 285,4091. 85,636.
8 Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . v . v v v . - . 61,455. 47, 647. 13,808.
10 Payrolltaxes - « « « « v o a v o v v 0w e 32,631. 25,299. 7,332.
11 Fees for services (non-employees)
a Management |, , ., ., .. ........... 14,254. 14,254
blegal . ... ... .. ... 6,503. 6,503.
CACCOUNIING « @ v v v v v e v o o v wn e n e 25,250. 25,250.
dLOBBYING + ¢ v ¢ v v vt v e e e 0
e Professional fundraising services See Part IV, ine 17 0
f Investment managementfees ., , . ... ... 0
GOher - . o it e it e e i e 29,244. 14,810. 14,434.
12 Advertising and promotion . . « « « = .« « .« . . 2,045. 1,215. 830.
13 OfficeeXpenses . v v v v v v v v v m v nn . 65,341. 60,210. 5,131.
14 Informationtechnology. . . . . . . . . . ... 45,496. 14,254. 31,242.
15 Royaltles. . . . .. .. v v vnnnnn. 0
16 OCCUPANCY + v v v v v e e e m e m e e e e 58,250. 41, 579. 16,671.
17 Travel . o vt e e e e 7,193. 3,390. 3,803.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings ., . . . 50,908. 48,412. 2,496.
20 Interest . . . . .. ... .. e e e 0
21 Paymentstoaffihates . .. .......... 0
22 Depreciation, depletion, and amortizaton . , . . 0
23 INSUTANCE . . . ... ... 0
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses tn line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O)
a LICENSES AND_PERMITS = 3,625. 3,500. 125.
bOQTHER EXPENSE _______________ 3,832. 2,410. 1,422,
C
d e
e Allotherexpenses _ _ __ _ _ _ _ _ _ __ _____
25 Total functional expenses. Add lines 1 through 24e 1,124,327. 916, 681. 207,646.
26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here P [:] if
following SOP 98-2 (ASC 958-720), . . . ... 0
1052 1000 Form 990 (2011)
6021FL 571L 5/10/2013 3:07:18 PM vV 11-6.5
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. AUC CONSORTIUM, INC. 20-0850177
Form 990 (2011) Page 11
'[ENEd  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-bearng = . . . . ... L 563,687.| 1 564,147.
2 Savings and temporary cash investments_ _ . .. ... ... ... .. 1,300,000.] 2 1,363,062.
3 Pledges and grants receivable,net . .. .. .. ... ... ... .. q 3 0
4 Accountsreceivable, net L 7,788.] 4 112,473.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . L s q 5 0
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . . . . . . ... ... 9 6 0
fg‘ 7 Notes and loans recewvable,net | . . .. .. ... ... q 7 0
Z| 8 Inventories for saleoruse_ . .. a8 0
9 Prepaid expenses anddeferredcharges . .. ................. a9 0
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D [10a 64,743
b Less accumulated depreciation, , . ., . ... .. 10b 24,953 5,917.]10c¢ 39,790.
11  Investments - publicly traded securities | , _ . . ... ... ... ... ... 011 0
12  Investments - other securities See Part IV, lme 11 _ . . ... ....... 012 0
13 Investments - program-related See Part IV,ne 11 _ _ _ . . . . ... .... 013 0
14 Intangible @ssets , . . . . . . ... .. ... e Q14 0
15 Otherassets.SeePartV,Ine 11 , . . . ... .. . . i ... 42,780.] 15 0
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... . ... 1,920,172.] 16 2,079,472
17 Accounts payable and accrued eXpenses ., | . . . . . . .. .o e e 63,413.[17 57,447.
18 Grantspayable, , ., . .. ... ... .. e Q18 0
19 Deferred revenUe . . . . . . .. ... ...\, 9 19 0
20 Tax-exemptbondhabites . . . . . ... ... ..., ... .. ... q 20 0
#[21 Escrow or custodial account hability. Complete Part IV of Schedule D 0 21 0
122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Part llof Schedule L ., . . ... ... .............. g 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 2 | 023 28,163.
24 Unsecured notes and loans payable to unrelated third parties, | | ., . . . . . 0 24 0
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ., . . ... ... ... .0ttt g 25 0
26 Total liabilities. Add hnes 17 through25. . . ... .. ............ 63,413.] 26 85,610.
Organizations that follow SFAS 117, check here P I_X_] and complete
e lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted netassets | L 239,848. 27 789, 761.
g 28 Temporarily restricted netassets . . ... L. 1,366,911.] 28 954,101.
° 29 Permanentlyrestrictednetassets, . . . . . . . . . . st e e e 250,000.] 29 250,000.
r Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds . 30
©131 Pad-in or capttal surplus, or land, bullding, or equpment fund = . _ . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Totalnetassetsorfundbalances . . . . . ... 1,856,759.j 33 1,993,862.
34 Total liabihties and net assets/fund balances. . . . ... ... .. .. .... 1,920,172.| 34 2,079,472.

JSA

1E1053 1 000
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AUC CONSORTIUM, INC. 20-0950177

6021FL 571L 5/10/2013 3:07:18 PM V 11-6.5

. Form 990 (2011) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart XI. . . . . .. . ... .. ... .... D
1 Total revenue (must equal Part VIIL, column (A), i@ 12) . + v v v v v v v et et et e e e et e e 1 1,261,430
2 Total expenses (must equal Part IX, column (A), liNne25). . . . .« o v v i it it e e e e 2 1,124,327.
3 Revenue less expenses Subtractline2fromiline 1 . . . . . . . . . L i i i i i it i e e e e 3 137,103.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)). . . . .. .. 4 1,856,759,
§ Other changes in net assets or fund balances (explaininSchedule O) . . . .. ............. 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
LT o111y T I {5 6
1,993,862.
ERTEX  Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... . ... ... D
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual EI Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
b Were the organization's financial statements audited by an independent accountant> 2b | X
¢ 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? L 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln |n
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis
3a As a result of a federal award, was the organtzation 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
Form 990 (2011)
JSA
1E1054 1 000
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o 0 o 980.£2) Public Charity Status and Public Support |love o 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Oven to Public

Department of the Treasury

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-0950177

X1gd] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it I1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

hosptal's name, city, and state: ____

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

section 170(b)(1)(A){iv). (Complete Part Il )

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1l )

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 1n section 509(a)(1) or section 509(a)(2). See section

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

a D Type | b Type Il c D Type Il - Functionally integrated d D Type Ill - Other

e|:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

(1] J O L1

-~

©w o

10
11

=[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Il supporting
organization, check this box L e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iir) below, the governing body of the supported organization? ... . ... .. ...... 11g(i) X
(i) A family member of a persondescribed in () above? L 11g(i} X
(ii) A 35% controlled entity of a person described in (1) or () above? ... L. 11g(ini) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notdy {vi) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization [ organization in support
above or IRC section ool (i) listed in ncol (1) of | col (i) organized
(see instructions)) Yo | your support? ntheU S.?

Yes No Yes No Yes No

(A)ATTACHMENT 1

(8)

©

(D)

(E)

Total 0

For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.

JSA
1E1210 1 000
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AUC CONSORTIUM, INC. 20-0950177

Schedule A (Form 990 or 990-EZ) 2011 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualfy under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusualgrants ") . . . . . .
| 2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . .
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
shownonine 11, column(f). . . . . ..
6 Public support. Subtract hne 5 from ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
7 Amounts fromimned4 .. ... ... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | . L i i 4 v s e a o v n o n
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon « . « « 4 o 0 0.
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmPartiV) . . . . ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc (SEE INSITUCHONS) + « + & + & v &« @ v & & o s a v @ v v v m e e 12
: 13 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)
| organization, check thisboxandstop here . . . . . . . v v v v v v v v i e h e e e e e e e e e e e e e e w e e e e e ke ke ke s » I:I

! Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2010 Schedule A, Parti,line14 . _ . . . . . .. . . ... ... .. 15 %
331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ........ | 4
331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . . ... ... ...... |
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

o Tqo = 412 123 >
10%-facts-and-circumstances test - 2010. 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 and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OrganiZation . . . . . . . . L. L e i e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

AUC CONSORTIUM,

INC.

20-0850177

Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants )
2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose e e
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
toorexpendedonitsbehalf . = . . |
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | _ . . . .
6 Total. Add lines 1 through5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand7b. . . . . . e e
8 Public support (Subtract line 7c from
Ine6) . . v v v v v v v v it e
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c} 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromlne6, . . ........
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . o v v v v v v s a e n e n e .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 _ ., . .
c Addlnes 10aand10b , _ . . . .. .
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business 1s regularly
carriedon =« ¢ & s 5 e " e s e s e =8
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., ., .. ......
13 Total support. (Add lnes 9, 10c, 11,
and12) . ... .. e
14  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)
organization, check thisboxand stophere. . . . . . ... ....... e e e s e e e e e s G e e e e e m e e e .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) dwided by hne 13, column (f)) . . e 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . . . . . v v v o « . . e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (hine 10c, column (f) divided by ine 13, column (f)) , , , . . . . . . 117 %
18 Investment income percentage from 2010 Schedule A, Partlll,ine 17 . _ . . .. e e e .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organmization qualifies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 331/3%, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization »
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see nstructions P

:1'261‘2211000
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. AUC CONSORTIUM, INC. 20-0950177
Schedule A (Form 990 or 990-EZ) 2011 Page 4
) Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

. Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (1V) (v) (V1) (VII) AMOUNT OF

(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT

CLARK ATLANTA UNIVERSITY 58-1825259 02 X X X 0
MOREHOUSE COLLEGE 58-0566205 02 X X X 0

.

MOREHOUSE SCHOOL OF MEDICINE 58-1438873 02 X X X 0
SPELMAN COLLEGE 58-0566243 02 X X X 0
TOTAL AMOUNT OF SUPPORT P — | X
JSA Schedule A (Form 990 or 990-E£2) 2011

1E1225 2 000
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SCHE.DULE D . . OMB No 1545-0047
* (Form 990) Supplemental Financial Statements |

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Semce > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-0950177

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
| Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

| funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. ... ... Yes D No
‘ 6 Did the organization inform all grantees, donors, and donor advisors in writing 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

hh B W N =

conferring impermissible private benefit? . . . . . . . . . . . . L L. e e e e e e D Yes D No
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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space .

2 Complete Iines 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

|
\ Held at the End of the Tax Year
\
\

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . ... .. .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________
4 Number of states where property subject to conservation easementislocated » _ _ _____ __________

| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a oo

. violations, and enforcement of the conservation easementsitholds? ., .. ... ... ... .......... D Yes D No
i 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| >
| 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(NA)BNI?. . . . . . ..\ttt [ ves Tlno
9 In Part XIV, describe how the organization reports conservation 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 or?anlzatlon elected, as permitted under SFAS 116 (r/]\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

() Revenues included in Form 990, Part Vil ine 1 . . . . & . ¢ i v v i i i it e et e e n e n v naas | 2
(ii) Assetsincluded N Form 990, Part X . . . . . o v vt it i e e e e e e e e e e e e e » % ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . . . . . i i i it it e it te e nens » s _____
b Assets included in Form 990, Part X . . . 4 v v 0 v v it et e e e e e e e e e e e e e e e e e e s » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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. AUC CONSORTIUM, INC. 20-0950177
Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usin'g 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 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
XV
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? . . . . . . D Yes |:| No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

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

Amount
c Beginningbalance . ... .. ... . e e e e 1c
d Additionsduringtheyear . . . . . . . ¢ i i i i it i it e e e e e e e e 1d
e Distnbutionsduringtheyear. . . . .. .. .. . o o ol 1e
: f Endingbalance . . . . . . . . i i e e e e e e e e e e e e e e 1f

‘ 2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes,” explain the arrangement in Part XiV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 250,000. 250,000. 250,000.
b Contrbutions . . . ........
¢ Net investment earnings, gains,
andlosses. . . ... .... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . ... ...
f Admunistrative expenses . . . . .
g Endofyearbalance. . . . .. .. 250,000. 250,000. 250,000.
2 Prowvide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment B 100.0000 %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

4 Describe in Part XIV the intended uses of the organization's endowment funds
x:1a8%E Land, Buildings, and Equipment. See Form 990, Part X, line 10.

organization by: Yes [ No
‘ (i) unrelated organIZations . . . . . v ¢ v i i e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
| (i related organIzations . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
l b If “Yes" to 3a(n), are the related organizations listed as requredonSchedule R? . . . . .. . ... v v v ... 3b
|
\
|
|

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation

fa Land. .« . v i
b Buldings . . ... ... ..
¢ Leasehold improvements. . . . . . .. ..

d Equipment . ................ 64,743. 24,953, 39,790.
e Other . -« v v v v i i i e e s s e e,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)). . . . . . » 39,790.

Schedule D (Form 990) 2011
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AUC CONSORTIUM, INC. 20-0950177

Schedule D (Form 990) 2011 Page 3
) Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 12) »
iR} 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

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
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

4]
2)
(3
4)
(5)
)
A
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value
(1) Federal income taxes
(2)
(3)
(4) _
(5)
(6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W
2. FIN 48 (ASC 740) 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 (ASC 740)
0 000 Schedule D (Form 990) 2011
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AUC CONSORTIUM, INC. 20-0850177

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . ... .. ... .. .. ... . . 1 1,261,430.
Total expenses (Form 990, Part IX, column (A), e 25) . . . ... ... ... . 2 1,124,327.
Excess or (deficit) for the year. Subtract ine 2 from line1 ... ... .. 3 137,103.
Net unrealized gains (losses)oninvestments ... 4
Donated services and use of faclites | ... ... ... ... 5
Investment expenses . | L 6
Prior period adjustments L 7
Other (Describe mPartXIV) | L 8
Total adjustments (net) Add tnes 4 through8 . . . . ... .. ... ... ... 9
Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. 10 137,103.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,261,430.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments ... . ... ... ... .. 2a
Donated services and use of faciles . . . . ... ... ... .. .. 2b
Recoveries of prioryeargrants . . . ... .. ... .. ... ... 2¢
Other (Descrbe mPartXIV) . .. ... ... ... 2d
Addlines 2athrough2d | L 2e
Subtractline2e fromhine 1 . . . . .. . ... ... .. .. 3 1,261,430.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line7b = | 4a
Other (Describe inPartXIV) . ... ... .. ... .. ab
Add ||neS 43 and 4b ............................................. 4C
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . .. .. .. ... 5 1,261,430.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

o oo o e

3

4
a
b
c

5

Total expenses and losses per audtted financial statements 1 1,124,327.
Amounts included on line 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities 2a

Prioryear adjustments Tttt 26

Other losses STttt »

Other (Descr.lb'e B 5('\-/3 ........................... 2d

AGd lnes 2a though2d Tt T 2e

Subtract ine 2e from line 1 . . . . ... L. LT 1,124,327.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIil, ine 7b 4a

Other (Descnbe n PartXxv)y oo 4b

Add Ines 4a and 4b T 4c

Total expenses Add Ines 3 and 4c. (This must equal Form 990, Part [ lne 18). . . . . .. . " [§ 1,124,327.

Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2; Part X, ine 8; Part XII, ines 2d and 4b; and Part XIlI, lines 2d and 4b Also complete this part to provide
any additional information

JSA
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Schedule D (Form 990) 2011 AUC CONSORTIUM, INC. 20-0950177

Page 5

Supplemental Information (continued)

PART V, LINE 4

THE ENDOWMENT FUNDS SHOWN ARE CONSIDERED PERMANENTLY RESTRICTED. THE

CONSORTIUM DOES NOT INTEND TO USE THE FUNDS.

PART X, LINE 2

THE CONSORTIUM IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL

INCOME TAX UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE (THE "CODE")

AS AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) WHEREBY ONLY UNRELATED

BUSINESS INCOME, AS DEFINED BY SECTION 512 (A) (1) OF THE CODE, IS SUBJECT

TO FEDERAL INCOME TAX.

MANAGEMENT EVALUATES ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX

BENEFITS OR LIABILITIES THAT MAY EXIST. MANAGEMENT DOES NOT BELIEVE THAT

ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS OR

LIABILITIES EXIST FOR THE YEAR ENDED JUNE 30, 2012.

Schedule D (Form 990) 2011
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. SCHEDULEO Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

| omsNo 1545-0047

Name of the organzation

AUC CONSORTIUM, INC.

2011

Open to Public
Inspection

Employer identification number
20-0950177

FORM 990 PART VI, SECTION B, LINE 11B

REVIEW OF FORM 930

THE CONSORTIUM PRESENTS ITS FORM 990 TO ITS COUNCIL OF PRESIDENTS FOR THE

REVIEW WHEN THE FORM IS READY. DEPENDING ON WHEN THE COUNCIL MEETS AND
THE DUE DATE OF THE FORM, THE FORM 990 IS EITHER MODIFIED BEFORE IT IS
FILED OR AN AMENDMENT IS FILED FOR ANY CHANGES REQUIRED BY THE COUNCIL

REVIEW.

FORM 990 PART VI, SECTION B, LINE 12C

CONFLICTS OF INTEREST

THE BOARD OF TRUSTEES IS REQUIRED TO DISCLOSE AT THE NEXT CONVENING
MEETING ANY CONFLICTS OF INTEREST. ANY MEMBER OF THE BOARD OF TRUSTEES
WITH A CONFLICT OF INTEREST ON A MATTER REQUIRING A VOTE MUST ABSTAIN
FROM VOTING. THE CONSORTIUM BOARD OF TRUSTEES IS RESPONSIBLE FOR

ADHERING TO THE POLICY.

FORM 990 PART VI, SECTION B, LINE 15A

COMPENSATION REVIEW

COMPENSATION IS REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES

MANAGEMENT COMPANY. RECOMMENDATIONS ARE PROVIDED TO THE BOARD OF

TRUSTEES.

FORM 990 PART VI, SECTION B, LINE 15B

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

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
° Name of the organization Employer identification number

AUC CONSORTIUM, INC. 20-0950177

COMPENSATION REVIEW

COMPENSATION IS REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES

MANAGEMENT COMPANY. RECOMMENDATIONS ARE PROVIDED TO THE EXECUTIVE

DIRECTOR.

FORM 990 PART XII, LINE 2C

FINANCIAL STATEMENT AND REPORTING

THE AUC CONSORTIUM CONTRACTED WITH A NEW ACCOUNTING SERVICE (ACCOUNTING

SOLUTIONS GROUP) AND A NEW AUDIT FIRM (BDO USA, LLP).

ATTACHMENT 1

FORM 890, PART ITII, LINE 1 - ORGANIZATION'S MISSION

TO IMPLEMENT AND MANAGE COLLABORATIVE CENTER WIDE EFFORTS EFFECTIVELY

AND EFFICIENTLY WHILE SERVING AS A LIAISON TO COMMUNITY, PUBLIC,

PRIVATE AND POLITICAL AGENCIES ON ISSUES AND PROJECTS OF CONCERN AND

INTERESTS TO THE MEMBER INSTITUTIONS OF THE CENTER AND TO IDENTIFY

OPPORTUNITIES TO CONTAIN COSTS.

ATTACHMENT 2

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CAPITAL LEASES COMPUTER EQUIPMENT

ORIGINAL AMOUNT: 28,163.

INTEREST RATE: 8.580000

DATE OF NOTE: 02/01/2012

MATURITY DATE: 01/31/2015

REPAYMENT TERMS: DUE IN ANNUAL INSTALLMENTS
PURPOSE OF LOAN: CAPITAL LEASES-COMPUTER EQUIPMEMT

BEGINNING BALANCE DUE ... ... ...ttt iiittananeeeanenes
ENDING BALANCE DUE ... ..ttt ittt ittt ittt it ettt tete e eeeeaee 28,163.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 28,163.

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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' AUC CONSORTIUM, INC. 20-0950177
]

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2011
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5031 u4bkub .
. _ 91 7108 2133 3935 Certified Mall Recelpt

rem 83868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Depanment of the Trcasury

intemnal Revenue Service P File a separate application for each return.

e If you are fifing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . _ . . . . .. _ .. ... > X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part [t unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automalic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not autamatic) 3-manth extension of time. You can electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part { or Part Il with the exceplion of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

[ Automatic 3-Month Extenslon of Time. Only submi original (no copies needed).
A corporation required fo file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY | . L L e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exlension of tma
lo file income lax returns Enter filer’s idontilying number, see instructions
Name of exempt organization or gther filer, see mnstructions. Employer tdentification number (EIN) or
Type or
print AUC COKSORTIUM, INC. 20-0950177
:L’: ';Ya::B'w Number, sireet, and room or suite no i a P O box, see instruchons Socral security number (SSN)
filing your 15€ MILCRED STREET
:ﬂﬁaﬁs City, town or post office, state, and ZIP code For a foreign address, see instructions
ATLANTR, GA 30314
Enter the Return code for the return that this application is for (file a separate applicatonforeachreturn) . . . . .. .. .. .. [ o2
Application Return | Application Return
Is For Code |Is For Code
Form 930 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A _ 08
Form 990-EZ D1 Form 4720 09
Form 980-PF 04 Form 5227 L 10
Form 9380-T (scc. 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 890-T (trust other than above) 086 Form 8870 12

o The books are inthecare of B DR. SHERRY TUXNER

Telephone No. » __¢04 523-5778 FAXNao. »
e If the organization does not have an office or place of business in the United States, checkthus box | . . . . .. ... .. > D
o {f this is for a Group Refurn, enter the organization's four digit Group Examption Number (GEN) . f this is
for the whole group, check thisbox _ | . . ., > D . itis for part of the group, check thisbox , | _ | | .. l_] and attach

a hst with the names and EINs of all members the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time

until ~02/.5 ,2013  tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

»| |calendaryear20 _ or

> tax year beginning 07/01 , 2011 | andending 06/320 ,2012

2 if the tax year entered in line 1 is for less than 12 months, check reason’ D Initial retuen D Final return

NOvV 08 2012

Package ID: 9171082133393550314646

c
Sy | Destination ZIP Code: 84201 rsr ol RTIFIED | tax less any
"Eg Customer Reference: ST CLASS FLAT 3al$ Y
SC | Recibient: — oopunevs or me measue PBP Account #: 11330484 credds and sols o
c Address: __ INTERNALREVENUE SERVICE CENTER H .
s» e OGDL LTt Bame Seriat #: 3176293 using EF1PS
o — NOV D9 2012 9:34A
3c)$ 0
n 8453-£0 and Form 8879-EO for
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

1FBG§>§A‘.MD
11/5/2012 2:50:38 PM  V 11-6.1 PAGE 1




‘Form 6868 (Rev 1-2012)

@ Ifyourare filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il and check this box > X

Note. Only'complete Part It 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 énly Part | {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Onlyfile the original (no copies needed).

Enter filer's identitying number, see instructions

Name of exempt ‘organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print AUC CONSORTIUM, INC. 20-0950177

| Number, street. and room_or suile no. If a.P O, box, see instructions. Social security number (SSN)

File by the .
‘dis datetr | 156 MILDRED STREET []
z't:?n !g";’ City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions. ATLANTA, GA 30314
Enter the Return code for the return that this application is for (file a separate applicaton foreachretum) . . . . . . ... ... I 0[ 1|
Application Return | Application Return
Is For Code Is For Code
Form 990 01 PRy R e A IR o O s Mo o 4 IR
Form 990-BL 02 Form 1041-A 08
Form-980-EZ 01 Form 4720 09
Formy 980-PF 04 Form 5227 10
Form.890-T (sec. 401(3) or 408(a).trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

‘¢ The books are In the care of »

DR. SHERRY TURNER

FAX No. b

o If the orgamzatlon does not have an off ice or place of business i in the United-States, check this box |, |
o |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN)
> D . If it is for part of the group, check this box

for thé whole group, check this box

list.with the names and EINs of all members the exdension is for.

. If this s
» u and attach a

4 |request an additional 3-month extension of time until
. or other tax year beginning
& Hthe tax year entered in line 5 1s for less than 12 months, check reason.

5 For calendar year

Change in accounting period

05/15 , 20 13

07/01  20. 11

, and endi 06/30 ,2012
u initial return ﬁiﬁnal return

7  State in detail why you need the extension . INFORMATION NECESSARY TO FILE‘A COMPLETE AND
ACCURATE TAX RETURN IS NOT YET AVAILABLE FROM THIRD: PARTIES

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits. See instructions.

8al$ 0

b If ihis applicaton is for Form 990-PF, 930-T, 4720, or 6069, enter any refundable credits and |3
Include ‘any" prior year overpayment allowed as a credid and any

estimated tax payments made.

v,
I}'vﬁ’*

amount paid previously with Form 8868. 8bls - 0
¢ Balance Due,Subtract lina 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic'Federal Tax Payment’System). Seelinstructions. 8cls 0

Signature and Verification must be completed for Part Il only.

Under penalties,of pérjury, | declare that | hawe examined this form,_ including aocompanymg schedules and stalements, and to the best of my knowledge and belef,
it is true; oorred. and comptate, and'that | am authonzed to preparg thie form

s»gnamre>:3ﬂ ﬂ////lt’ /T(/(

VT COK

Titls b»

.

weer 021/301%

4 _Fom.RRAR,Bev_1.2012)

Confirmation
Services

Package ID: 9171993991 703027975885
Destination ZIP Code: 84201
Customer Reference:

Recipient: —  ocoservenyor vs orasmy
ITCRN2L REVENUE SERVIZE £
Address: —  ocorw. Uish susiones . T

|
!
|
1
|

1FBOSS 4.000

E-CERTIFIED
1ST CLASS LETTER

PBP Account #: 11930484
Serial #: 3176293
JAN 22 2D13 g 47A




