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SCANNED A6 23 2013

Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

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

OMB No 1545-0047

Open to Public
> 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 10/01, 2011, and ending 09/30, 2012
C Name of organization D Employer identfication number
B crecxtomieae | AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Mo Doing Business As
Name changs Number and street (or P O boxif mail 1s not delivered to street address) Room/suite E Telephone number
nital retum 570 DEVALL DRIVE, SUITE 101 (334) 844-7480
Terminated City or town, state or country, and ZIP + 4
Amended AUBURN, AL 36832 G Gross receipts $ 913,673.

Application F Name and address of pnnaipal officer JAMES H. SANFORD

Fending

570 DEVALL DRIVE, SUITE 101 AUBURN, AL 36832

affilates?

| Taxexemptstatis | X | 501¢c)3) | | 501c)( ) 4 (msetrno) | | 4947@ytyor | |s527

J Wabsite. p N/A

H(a)} 1s this a group return for Yes | X | No
H(b) Are all affiiates included? Yes No
If "No," attach a list (see instructions)

H(c) Group exemption number P

K  Form of organization LX [ corporation | | Tust] | Association I [Other » I L Year of formation 2004[ M State of legal domicile AL
3 Summary
1 Brefly describe the organization's mission or most significant actvttes __
@ ORGANIZED TO HELP DEVELOP AND OPERATE THE AUBURN RESEARCH PARK AND TO ______________ ..
€ ASSIST WITH THE ATTRACTION, DEVELOPMENT, AND COMMERCIALIZATION ______ ____ .
5 OF TECHNOLOGY . e
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of vating members of the governing body (Part VI, ine 18) | | . . . . . . . . o o v v i e i e e e i 3 12
8| 4 Number of independent voting members of the governing body (Part VI,fine 1b) . . _ _ . . . . . . . . ... ... 4 7.
E § Total number of individuals employed in calendar year 2011 (PartV, hne2a), ., .. .. ... e e e e e e e 5 0
&| 6 Total number of volunteers (estmate If NECESSANY) . . . . v o v v v v e e e e e e e e e e 6 0
7a Total unrelated business revenue from Part VIII, column (C), ine 12 | | . . . . . . . 0 i v e e e e e e e e u 7a 0
b Net unrelated business taxable income from Form 990-T, Ine34 . . . . . . . . ¢ & ¢ v e o o o o o o o s o s s 7b 0
Prior Year Current Year
»| 8 Contributions and grants (Part VI, ine 1h) | . . . . . . . . . e e 263,301. 115,742.
g 9 Program service revenue (Part VI N 2G) . . . . . . . o e e e, 0 0
é 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), . . . . . . . . ..\ .. ... 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€), _ . . . . . .. ... 714,467. 797,931.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12} . . . . . . 977,768. 913,673.
13 Grants and similar amounts pad (Part IX, column (A), lnes 1-3) _ _ . _ . . . . .. .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . . . ... ... . ... 0 0
w115 Salanes, other compens Hoa,-empl jumn (A), hnes 5-10), _ . . . . 0 229,101.
g 16a Professional fundralsmg1} es (Pa&‘&%}EWE@ ______________ 0 0
4 b Total fundraising expensas ( colurm . I i
“la7 Other expenses (Panlx,mm _______________ 991, 633. 941, 142.
18 Total expenses Add Iin }mustgequal arZIQ 13 g Jne2s) . ... ... 991, 633. 1,170,243.
19 Revenue less expenses | Subtraethne18.from | Ilne12 ............... -13,865. -256,570.
E § U@ DE Beginning of Current Year End of Year
§,§ 20 Total assets (Part X, line _,JA _______________ 10,151,761. 9,866,086.
28121 Total habilties (Part X, INe 26) . . . . . . . .\ oo 1,311,540, 1,282,435.
25|22 Net assets or fund balances Subtract Ine 21 from INE 20, & . & .+ o o v v o e e e e n 8,840,221. 8,583,651.

Under penalties of perjury, | declareq(?él have examined this retum, includyg accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Signature Block _—

correct, and complete Declaration of preparer (gther than officer)4§ bas n all informagion of which preparer has any knowledge

W22k

. ] W
Sign } Signature of ofﬁoeré{/ 4 / Date
Here O A XJB wfg/f [4@/ % (/)/,0(36794’

Type or pnnt name and title

) Pnnt/Type preparer's name Preparer's signgure Date Check l_] | PTIN
Paid Travis L Patton ﬁ 07/30/2013 self-employed P00369623
P
U:pg::; Fim's name_» PRICEWATERHOUSECQOPERS ELP - ~ FmsEIN B 13-4008324

Firm's address # 1901 6TH AVENUE NORTH/SUITE 1600 BIRMINGHAM, AL 35203

Phone no 205-252-8400

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

......................... L_TYes m No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

40059R 3857 vV 11-6.5

Form 990 (2011)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart il . . . . . . ... ... ... ... ... D
1 Briefly describe the organization's mission
THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT
ALABAMA NONPROFIT CORPORATION ORGANIZED ON AUGUST 24, 2004 TO DEVELOP
AND OPERATE THE AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY
WITH THE ATTRACTION, DEVELOPMENT AND COMMERCIALIZATION OF TECHNOLOGY.

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

prior Form 990 or 890-EZ7 | | | . ... e e e (] Yes 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? [Tves [x]No
If "Yes," describe these changes on Schedule O
4 Describe 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 $ including grants of $ ) (Revenue $ )
ATTACHMENT 1

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

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 0
1E1020 1 000 Form 990 (2011)
40059R 3857 vV 11-6.5
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2011)

Page 3
Checklist of Required Schedules
i Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . . .« . . . v i i i e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . ¢ v i v i i it i it ittt e a 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” complete Schedule C,Part!l. . . . . . . . . . . . v 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,
T | e 5 X
6 Did the organization 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] . . .« « v i v i i i i i it e e e e e e e e e e e e e e e e e e 6 X
7 D 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, Partill. . . . . . .. .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . .« o v« v i i i s i e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . « .« v« v v i it s e e e i ettt e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . ... ..
11 if the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, Part VI | . L L e e e e e e e e e e e e 11a| X
b Did the organization report an amount for nvestments—other securities in Part X, hine 12 that is 5% or more
of its total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, Part VIl , . . . . . . . . ... ..... 11b X
¢ Did the orgamization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . .. . . .. .. .... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . o i v v et e i 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, X, and Xl . . « .« ¢ @ i i i i i i s e it e e e e et e e e e 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 Xiitisoptional . . . . + « « « v « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . . .. .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Umited States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Dud 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, Partsliland IV . . . . . ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (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, Part Il . . . . . . .« i i i i i ittt e ittt n e 18 X
19 Dud the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a?
If “Yes,"complete Schedule G, Part lll . . . . . « c v i i i i i i e i s it et e et e s e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If "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
1E1021 1 000
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Form 990 (2011)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2011) Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts landll. . . . . ... .. ..
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . .. @ ... uuuuenueen 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, ne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . . . ... ... e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25

21 X

24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? . . . . . . . ... e e e e e e e e e 24c
d D the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . .. ... .. ... .. ... 25a X

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

If"Yes,"complete Schedule L, Part . . . . . . . . . . i it it ittt et e e e e e 25b
26  Was aloan 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, Partil . | 26 X

27 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, Partill . . . . ... ........ 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV . . . . . . . o i i i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part iV . . . . ... .. 28¢c X
29 Diud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . it e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
g T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . v i i i i e i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Partl. . . . . . . . . v v v o v v o v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, Il
IVoand Vo line 1 o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. ... . ... ... 35a X
b Dud 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,lme 2 , _ . . . . . . . . ... ... .. ... 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"complete Schedule R, Part V,IIne 2. . . . . . . . @ i v i i s e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R
Part VI . e e e e e e e e e e e e T Y X
38 Dud the orgamization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . i vt v v e v v u .. 38 X
Form 990 (2011)
JSA
1E1030 1 000
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Check if Schedule O contains a response to any questioninthisPartV. . ... ...........

2a

3a

4a

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a

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

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 I |
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a

If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns?
Note. If the sum of lines 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 authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? | L e e e e e e e e e e e e e
If “Yes,” enter the name of the foreign country » _____ _ __ o
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

FERRSYEN
3a X
3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ., . .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? [ 5b
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | | . . . . . . . . v i v ittt e ot o an o 5¢c
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . . . .. . ... i it e .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. L 6b
7 Organizations that may receive deductible contributions under section 170(c). §§§ g g - 54
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods AL o 1S 38
andservices provided to the payor? . . . . . . . . . . .. i e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 828272 . . . . . . i it ittt e e e e h e e e e e e e e s e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . _ . . . ... ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
f Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | |,
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
orgamzation, have excess business holdings at any time duringtheyear? , . . . . . . . . . ... ... ..o v.u..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 , . . . . . . . . . .. i it et e
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? _ _ ., . . . ... .......
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on PartVilLb line 12 |, , . . . . .. ... ... 10a N
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faclities . . . . (10b g"
11 Section 501(c)(12) organizations. Enter '
a Gross income from members orshareholders |, . . . .. ... . . . . i 11a ?
b Gross Income from other sources (Do not net amounts due or paid to other sources £
against amounts due orreceived fromthem ), . . . . . . . . i i it i 11b oy )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ , . . | 12b| 2 §:§ )
13 Section 501(c)(29) qualified nonprofit health insurance issuers. w?'i??i
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, , . ... ............ 13a
Note. See the instructions for additional information the organization must report on Schedule O = 3§" N
b Enter the amount of reserves the organization is required to maintain by the states in which 1
the organization is licensed to issue qualified heaithplans _ . . . . . ... . ....... 13b -
¢ Enterthe amountofreservesonhand ., |, . . . . . . . . . i v i i o, 13c¢c EEe it ol 2
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2011) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 6

Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to anyquestoninthisPartVl. . . . . . . ... ... oo,
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 124 i
matenal differences in voting rights among members of the governing body, or if the governing body |
delegated broad authority to an executive committee or simitar committee, explain in Schedule O l
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L U
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . i i e e e e e e e 2 X
3 Dud 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  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
§ Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . i L il i e i e e 6 X
‘ 7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
1 one or more members of the governingbody?. . . . . . . . . . . i i 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 governingbody? . . . . . . . . . . ... . . 0 i i i e, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during ’;
the year by the following AU (P ;
‘ a8 The GOVEIMING BOGY?. « & v v et e et v et e et e e e e et e e et e e e 8a | X
i b Each committee with authority to act on behalf of the governingbody? . . . . . . ... v i i v v i v v oo 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 Internal Revenue Code )
Yes { No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . ... .. ... . ... ... 10a X
! b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the orgamzation'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 fom? . . [11a X i
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 I I O
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . . . . . . v .. . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
‘ MSB 0 CONTICIS? « . o i et i i i e e e et 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,”
i descnbe 1n Schedule OhOW RIS WASAONE . . v v v o v i v v vt e et it e et et ettt st e eeannn 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . ... ... i e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by - i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |_ ___|. g
a The organization's CEQO, Executive Director, or top managementofficial . . . ... ... .............. 15a X
b Other officers or key employees of theorganization . . . . . . . . . . ... ... ..ttt nnnnnen. 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions ) f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .__|. _. J
with ataxable entity duringthe year? . . . . . .. . . .. i ittt e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i J
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the . .
organization's exempt status with respect to such arrangements? ... L. ... 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available 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 > aupyRN UNIVERSITY FINANCIAL REPORTING 321 INGRAM HALL AUBURN, AL 36849 (334)844-4623
JSA

Form 990 (2011)
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Form 990 (2011) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . ... .............. ]
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 definttion of "key employee "

® List the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who recewved 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (0) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::ee::be box, unless person is both an ftrrc:em or raenllaztaegons com °ter::sratlon
e T Ta T wimin | ciiosesio | rombe
t’,:,g;:::;::s % % % E ‘f: 123‘% é ar?d related
) ac|lg[ 18527 organizations
e318| |g|°8
als| |8 3
ATTACHMENT 2 ° g g
(=
__(1) JOHN D. WEETE ______________|
EXECUTIVE DIRECTOR 40.00] X X 150, 000. 21,000. 0
__(2) JAMES H. SANFORD ____________|
CHAIRMAN 0] X X 0 0
__(3) WILLIAM BATCHELOR _ _________|
BOARD MEMBER 0] X 0 242,050.
__(4) ROBERT W. DUMAS _ ___________|
BOARD MEMBER 0] X 0 0
__(5) WILLIAM GOODRICH ____________|
BOARD MEMBER 0] X 0 0
__(6) BILL HAM, JR. ______________|
SECRETARY, BOARD MEMBER 0] X X 0 0
__(7) BILL HARDGRAVE |
BOARD MEMBER 0] X 0 376,661.
__(8) JOHN M. MASON __ __ ___________|
PRESIDENT, BOARD MEMBER 0] X X 0 236,900.
__(9p g oo™ ____________ ]
BOARD MEMBER 0] X 0 0
_{109) BILL TAYLOR _________________|
BOARD MEMBER 0] X 0 0
_{11)_DAVID R. THRASHER __________|
BOARD MEMBER 0] X 0 0
_{12) PHIL DUNLAP ________________|
ASSISTANT DIRECTOR 0] X 65,813. 0
_{13)_CHRISTOPHER ROBERTS _________|
BOARD MEMBER 0| X 0 270,000.
B S
JSA Form 990 (2011)
1E1041 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION

Form 990 (2011)

20-1806718

Page 8
:1s8'ill Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} (€) (D) (E) (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 i1s both an from related other
(d b officer and a director/trustee) the organizations compensation
hours for i 312183 é 2lg organization (W-2/1099-MISC) from the
relaed |22 | 218 |8 H 3 (W-2/1099-MISC) organization
organzations | Q & 3 s|a = and related
inSchedute |2 = | @ g|®8 organizations
e | = ® 3
O) al 3 ® g
3 2 §
L] =3
[
a

215,813.] 1,146,611. 0
0 0 0
215,813.] 1,146,611. 0

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

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

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

organization and
individual

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

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

e

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

40059R 3857

vV 11-6.5

Form 990 (2011)
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Form 990 (2011) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 9
ELAAlE  Statement of Revenue
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
f N function revenue under sections
I revenue 512,513, or 514
g 2| 1a Federated campaigns « « « « + « o - 1a
85
G 8| b Membershipdues . ........ ib .
éf ¢ Fundraisingevents . . . . . - - . . 1c
O2| d Related organizations . . . . . . . . 1d 114,776.
gug, e Government grants (contributions) . . [ 1€
s E f All other contnbutions, gifts, grants, e ES
g o and similar amounts not included above . |_1f 966.
S 'g g Noncash contnbutions included in lines 1a-1f $ R F T et E R IR e
O h Total. Add hnes 1a-1f + « = v v @ v v v @ o @ v o o v o u s » 115,742 | = B
§ Business Code .
3
é 2a
@ b
(¥
3 c
& d
S1 e
4 f Ali other program service revenue . . . . .
G| g Total Addhnes2a-2f . . . . . .............. > 0 < {
3 Investment income (including dividends, interest, and
other similaramounts). « « « ¢ ¢ v v v v @ 0t 0 e w0 .. > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties = = = + » = o o ¢ o = o o o s s s s s e e 0 a. . » 0
(1) Real (n) Personal ]
3 & %{ﬁ . .
6a Grossrents . . . . . . .. 655,030. 2 8\%‘ A 138
b Less rental expenses . . . N
¢ Rental Income or (loss) 655,030 s
d Netrental incomeor(loss). o« « o ¢« &« o o i v v v s > 655,030. 655,030
(1) Securities (n) Other REE AN “ T £ TEw
7a Gross amount from sales of . ¢ :
assets other than inventory
b Less cost or other basis 1 - s
. ? i & ’ i -]
and sales expenses . . . . R o 3 § Fii. 4]
¢ Ganor(loss) . - . . ... ’
d Netganor(loss) - - + v v « + ¢ ¢ s ¢ s o o o o o o o s s > 0
¢} 8a Gross income from fundraising s
S events (not including $ :
q>, of contributions reported on line 1c¢)
n: SeePartiV,lne18 . . . . . . .. ... a b
21! b Less drectexpenses . . .. . ... .. b LY - ]
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » o
9a Gross income from gaming activities
See PartIV,lne19 _, ., ., .. ..... a ’
b Less drectexpenses . . « « « .. .. b
¢ Net income or (loss) from gamingactvittes . . . . « . . . . » 0
10a Gross sales of nventory, less
returns and allowances , , . . ... .. a ::
b Less costofgoodssold. . . . .. ... b — - _
¢ Net income or (loss) from sales of nventory. . . . . . .. . » 0
Miscellaneous Revenue Business Code |
411a CONTRACT REVENUE 142,901 142,901.
c
d Allotherrevenue . . . .. .. ... ...
e Total, Addlines 11a-11d « « + + v = + s s s o ¢ ¢« s o = & | 2 142,901 ]
12 Total revenue. Seenstructons . . . . . . . . . . . ... » 913,673 142,901 655,030
Form 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Page10

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).

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

Do not include amounts reported on lines 6b, (A) (B) ©) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil. expenses general expenses expenses
1 Grants and other assistance to govemments and o A "3
organizations in the United States See Part IV, ine 21 0 ] i
2 Grants and other assistance to individuals 1n «s: Y %, 4 ’i
the United States See PartIV, line22. . . . . . 0 50 i - 3
3 Grants and other assistance to governments, . i . ) +
orgamizations, and ndividuals outside the . \; e b By <«f‘i”§*%i
United States See Part 1V, lines 15 and 16, , _ , 0 wk Fed o - SRS
Benefits paidtoorformembers , , . . .. ... 0 T :
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 215,813. 215,813.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B) ., . . . . . 0
7 Othersalarresandwages. , . . ... ... .. 13,288. 13,288.
8  Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . . .. ... 0
10 Payrolltaxes . « « = o v« v v v o v n an . 0
11 Fees for services (non-employees)
a Management ., . .. ............. 0
blegal ... .. ...ttt eenaaa 7,782, 7,782,
C ACCOUNEING & v v e o vt e v e e e e o n e 20,091. 20,0091.
d LObbYING + « ¢ v v v s e v e e 0
e Professional fundraising services See Part [V, hne 17 o # §§g’”»< 5 e :f:; V‘
f Investment managementfees . ... ... .. 0
G Other &« v v vt s it e e e e 32,331. 32,331.

12 Advertisingand promotion « « « « « o » « 4 . . 1,104. 1,104.

13 OFfiCEEXPENSES + « = v v v v s v s e e v w e s 743. 743.

14 Information technology. . . . . . . . .. ... a

15 Royallles, . . v\ v v v e i e e nns 0

16 OCCUPANCY & + v v s v o v v v v e v v v v 238,813. 238,813.

17 Travel o o o s e e e e e e e e 117,998. 117,998.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0

19 Conferences, conventions, and meetings . . . . 0

20 Interest . . . . . . . i i i i e e e 40,220. 40, 220.

21 Paymentstoaffllates . ... ......... 0

22 Depreciation, depletion, and amortization . . . . 274,788. 274,788.

23 INSUTANCE | . . . ... 11,551. 11,551.

24 Other expenses Itemize expenses not covered p - - ,: S, . R ’ v : ; L i
above (List miscellaneous expenses in hne 24e |If 3 : } & " E ;i P E M f“ K k . Co ; Foe : é
ine 24e amount exceeds 10% of line 25, column E s ;{_-;’ : £ ‘i} - ;}; T »:‘3
(A) amount, list line 24e expenses on Schedule Q) 3’ X - - s 2 I T3

aFEES AND TAXES __ _ _ _ _ . __ 46,500 46,500.
b QRERATING_ AGREEMENT EXPENSE _ _ 43,929 43,929.
¢ CLEANING_AND_LANDSCAPING _____ 24,549 24,549.
dREPAIRS_AND_MAINTENANCE ______ 16,635 16,635.
e Allotherexpenses _ _ _ _ _ _ _ __________ 64,108. 64,108.

25 Total functional exp Add Iines 1 through 24e 1,170,243. 1,170,243.

26 Joint costs. Complete this line only If 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

121082 1000 Form 990 (2011)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing . . . . . . . .. ... .. 650,739.[ 1 653,818.
2 Sawvings and temporary cashinvestments, . . . ... .. .. ....... q 2 0
3 Pledges and grants recewvable, net = ... ... ... ... ... 377,159.] 3 357,010.
4 Accountsrecewvable,net L 53,664. 4 40,817.
5 Recewvables from current and former officers, directors, trustees, key . g
employees, and highest compensated employees Complete Part Il of A N R E.
Schedule L L e qs 0
6 Recewvables from other disqualfied persons (as defined under section “ o u R
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing P s T
employers and sponsoring organizations of section 501(c)(9) voluntary |- :-----3- el e e
® employees' beneficiary organizations (see instructions) _ . . . .. .. .. gqe 0
‘g‘ 7 Notes and loans recewvable,net . .. .. ... ... ... ... adz 0
2| 8 |Inventoriesforsaleoruse . . . ... ... .................. d s 0
9 Prepad expenses and deferredcharges . . ... ............... ae 0
10a Land, buldings, and equipment cost or i TEy 5 fff F :
other basis Complete Part VI of Schedule D |10a 9,756,431.| B i owq
b Less accumulated depreciation, . . ., ...... 10b 957, 685. 9,051,320.[10¢c 8,798,746,
11 Investments - publicly traded securtties | , . . . . . ... ... . ... ... d11 0
12 Investments - other securities See PartiV,line 11 _ , . . . . .. ... .... ad12 0
13 Investments - program-related SeePartV,lne 11 , . . . .. .. ... .. d13 0
14 Intangbleassets , . . . .. ... ... ... .. ... .. ... q14 0
15 Other assets SeePartV,lne 11 , , . . . . . . ... . . ... ... 18,879.] 15 15,695.
16 Total assets. Add lnes 1 through 15 (mustequalline 34) . . . . .. . ... 10,151,761.] 16 9,866,086.
17 Accounts payable and accruedexpenses, . . . . ... . . . ... .. .... 77,014.[17 55,015.
18 Grantspayable, . . . . .. ... ... .. ... 918 0
19 Deferredrevenue .. . . .. ... ....... ... .. 77,459./19 119,179.
20 Tax-exemptbond iabites | , . . . . . . ... ... q 20 0
$|21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
£|22 Payables to current and former officers, directors, trustees, key £ NN T
_g employees, highest compensated employees, and disqualified persons & POt g L . % L oE D
- Complete Partll of Schedule L , . ., . . ... .. .. . @ ', g 22 0
23 Secured mortgages and notes payable to unrelated third partes _ _ . . | | . q 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, . , . _ . . .. g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . ... ... ... ..., 1,157,067.| 25 1,108,241.
26 Total liabilities. Add lines 17 through25. . . . ... .. ... ........ 1,311,540.] 26 1,282,435.
Organizations that follow SFAS 117, check here » ILI and complete = : o s
3 lines 27 through 29, and lines 33 and 34. s ol L ’Vw
§ 27 Unrestricted netassets . . ... 8,463,021.] 27 8,226,601.
g 28 Temporarily restricted netassets = . ... ... ... ... .. .. 377,200.1 28 357,050.
h= 29 Permanently restricted netassets. ., . ... ... ... . ... d 29 0
Z Organizations that do not follow SFAS 117, check here » D and . . o ;
5 complete lines 30 through 34. R M w o
.3 30 Captial stock or trust principal, or currentfunds .. 30
#1131 Pad-in or capital surplus, or land, building, or equipmentfund = === | 31
<|32 Retained earnings, endowment, accumulated income, or other funds _ L. 32
2|33 Totalnetassetsorfundbalances . ... .. ... ... ..., .. 8,840,221.] 33 8,583,651.
34 Total habiities and net assets/fundbalances. . . .. ............. 10,151,761.| 34 9,866,086.
Form 990 (2011)
JSA
1E1053 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2011) Page 12
Reconciliation of Net Assets ]
. Check If Schedule O contains a response to any questioninthisPartXl. . . . . . .. ... ... ... ......

1 Total revenue (must equal Part VIII, cOmMN (A), INE 12) .+ « v v v v v v v e et e e an e ns 1 913,673,
2  Total expenses (must equal Part IX, column (A),Ine25). . . . . . . .. i o i e 2 1,170,243.
3 Revenue less expenses Subtractine2fromlne1 . .. ... ... ... ... ..., 3 ~256,570.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 8,840,221.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ............ 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lo X115 T X (= ) 1 6

8,583,651.

Flc@4{l Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xil

2a

3a

b

Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant>
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis [ | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 e
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

Yes | No

1

N ]1

2a ) X‘
2b | X
2c | X

i

= A

:!

.o

PRI PR R

3a X

3b

JSA

1E1054 1 000
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JSA

o o o 990-£2) Public Charity Status and Public Support e el

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

.

Open to Public

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 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).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )

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

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

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

9

(11 1 O 1

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 Il )

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 5608(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 Ij Type | b |:| Type ll c m Type HI - Functionally integrated d \:] Type il - Other
e[___] By checking this box, 1 certify that the organization I1s 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)

10
11

<] |

f If the orgamzation received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiS DOX, || .. L .. ... .\t
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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... ... .. .... 11g(i) X
(ii) Afamily member of a persondescribed in () above? | L L 11g(n) X
(ii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (1v) s the (v) Did you notify (v1) Is the {vii) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section el r(')t',";?r:" i col (i) of | col (1) orgamized
(see instructions)) Y s ? | your suppont? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(8)
(€)
(D)
(E)
Total S R 1 1 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 980-EZ.

1E1210 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20~1806718
Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll If the organization fails to qualify 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

Page 2

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . .

2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf. . . . . ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through3. . . . . . .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column{f). . . .. . .

6 _ Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned4 .. ........

8 Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplaninPartiv) . .. ........ — — T
11  Total support. Add lines 7 through 10 . . L X UEIIT (2R W il IR O

12 Gross receipts from related activities, etc (SEEINSIIUCHONS) = « + = v v & ¢ & 4 v ¢ s 0 s v o 0 o s o u s u 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0 i i i i i i it e i i i e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f} divided by line 11, column(f)) . ... .. .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne14 ., ., . . .. _ ... . ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . ... .. ........... »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization. . . . _ ... .. ... .. .. >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQaNIZALION ., | L i L i i i i e e e e e e e et e e et e e e e e e e e e e e >

b 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 qualifies as a publicly

supported OrganiZation ., . . . L L L L L 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 | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . L L o i ot i i i i i vt e e e v e o e e e e e e e e e e e e e e e e e et e e e en e e > D

Schedule A (Form 990 or 990-EZ) 2011
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2011 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 |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do notinclude any "unusual grants ")
2  Gross recepts from admissions, merchandise
sold or services performed, or faciities
furnished in any actiwty that 1s related to the
organization's tax-exempt purpose _ |
3 Gioss receipts from activittes that are not an
unrelated trade or business under section 513 _
4 Tax revenues levied for the
organization's benefit and either pad
toorexpended on its behalf | _ | _ .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . , ., . .
6 Total. Add ines 1 throughS, _ . . .
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts (ncluded 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
¢ Addlines7aand7b. . . « . . . . . ..
8 Public support (Subtract ine 7¢ from
Ine6) . . . o o e 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 from lne6, . . . . s e e
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v o v o o s s w v v = o &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, .,
¢ Addlines 10aand10b _ ., .. ..
11 Net income from unrelated business
activities not included 1in lne 10b,
whether or not the business 1s regularly
carried ON  « « s o & & s ¢ 8 a4 o« e w0 .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninParttv) ., .. ........
13 Total support (Add lines 9, 10c, 11,
and12) . . L.
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 stop here. . . . . . v v v i i v i i i it b b vt e e e e e ot m s e e e e e e e, »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (Iine 8, column (f) divded by line 13, column (f)), . . . . . . . ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine15. . . . . . v v v v v v v v v v s ae s e v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divded by ine 13, column (f)) , , . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, bne 17 . . . ... .. ...... 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 organization qualifies as a publicly supported organization P

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P

JSA
1E1221 1 000
40059R 3857
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
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 lll, hne 12. Also complete this part for any additional information (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) ) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
AUBURN UNIVERSITY 63-6000724 02 X X X 0
TOTAL AMOUNT OF SUPPORT [ — 1
JSA Scheduie A (Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990, 2@1 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open tq Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Namae of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
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
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year)
3  Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all 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? . . . . ....... l:l 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 adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . L . L L. L. i i i e e s e e e s 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

4% 1 Held at the End of the Tax Year
a Total number of conservatoneasements . . . .. .. ... ... .ttt 2a
b Total acreage restricted by conservatoneasements . . . . . .. .. . it et ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢c
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . .. ... ... .. ... ..... 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 easementis located » _ _ _ _ __ __ _________
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ................. D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ o ______
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year

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

(1) and Secton 170MMIBYI? . . . . . . .. .o\t [ 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?amzatnon elected, as permitted under SFAS 116 (ASC 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
pubhc service, provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 items

(i) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . . o i i i i i i h e s e ettt v e >3
(ii) Assets included NnForm 990, Part X . . . . . .. .. .. i i e e e S

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . . . .. ... .0ttt >SS ___._
b Assets included in Form 990, Part X . . o v o v o it i e e e e e e e e e e e e e e e e e . »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule D (Form 990) 2011 Page 2

5

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

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)

Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XV
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? - - . . . . |:] 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, ine 21.

1a

b

-0 Qo

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X7, . . . . . . .. i i it i e i e e e e D Yes E] No
If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
Beginningbalance . . . . . ¢ . 0 i i i e e e e e e e e s 1¢
Additionsduringtheyear . .. . ... it it et it ottt e 1d
Distributions duringtheyear. . . . . . . ¢ ¢ v i o v it i i e e e 1e
Endingbalance . . . . . . . . i i i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, tne 21?2 . . . . . . . . . . o oo m ... [ Tyes [_JNo
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

{a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back
Beginning of year balance . . . . . 1
Contributions . . . . ... .... - A
Net investment earnings, gains, O
andlosses. . . . . e e e e . §
Grants or scholarships . . . . .. - S f

Other expenditures for facilities . o
andprograms. . . .. .. ... . L e
Administrative expenses . . . . .

End of yearbalance. . . . . ... . oL i
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quastendowment » %

Permanent endowment » %

Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related OrQaNIZAtIONS . . . & v v v v i ittt 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)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ........... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriptton of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . .« « . ¢ it i e e e e e
b Buldings -« ...t 9,706,932. 939,224, 8,767,708.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . ... ... 49,499, 18,461. 31,038.
@ Other - - - & ¢ v i v i e e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ). . . . . . » 8,798,746.
Schedule D (Form 990) 2011
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule D (Form 990) 2011
(11l 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 security) Cost or end-of-year market value

Page 3

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) >
CIAAYIE 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

(4]
(2)
(3)
(4)
(5)
(8
{7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » i
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(M
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 )
Other Liabilities. See Form 990, Part X, line 25
1. (a) Description of liability (b) Book value o e . n - Ty F
(1) Federal iIncome taxes . . e ) L
(2) INTEREST PAYABLE 39,310. - . ¢ A T
(3) PAYABLE TO AUBURN UNIVERSITY 96,156. . T s, ST
(4) DEPOSITS 27,113. ) L e
(5)LOAN PAYABLE TO AUBURN 945,662. - o
(6) 2 )
@ AR
(8) U I
(9) : -
(10) L . N :‘~: B
(11) ; - . ¢
Total. (Column (b) must equal Form 990, Part X, col (B)lne 25) » 1,108,241. . - 5

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 hiability for uncertain tax positions under FIN 48 (ASC 740)

ot
s ki, S 1305 20

£
5
L

it

AL o alibde bl

"

a2

1E12J7%A1 000 Schedule D (Form 990) 2011
40059R 3857 vV 11-6.5 PAGE 23



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

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)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments . L
Donated services and use of facilities 5

913,673.
1,170,243.
-256,570.

& (Wi (=

NOOI&QN

Excess or (deficit) for the year per audited financial statements Combine lines 3and9 , ., . . . .. 10 -256,570.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . .. . .. . 1 815,510.
Amounts included on line 1 but not on Form 990, Part VI, Iine 12

Net unrealized gains oninvestments . ... ... ... ... 2a
Donated services and use offaciles . . ... ... ....... 2b 14,548.
Recoveres of prioryeargrants . . ... . ............. 2¢
Other (Descnbe in Part XIV ) 2d

el =
N 2RO O

o Qa0 oy

........................................... 2e 14,548.
3 Subtract line 2e from hne 1 3 800, 962.

4  Amounts included on Form 990, Part Vi, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIil, line 7b 4a

Other (Descnbe in Part XIV ) 4b 112,711,

¢ Add lines 4a and 4b 4c 112,711.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12) _ . . . ... .. ... .. 5 913,673.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,072,080.
| 2  Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 14,548.

Prior year adjustments 2b
Other losses 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e 14,548.

3 Subtract ine 2e from line 1 3 1,057,532,

o

[ = N B - ]

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

: b Other (Describe in Part XIV ) 4b 112,711.)
| ¢ Add lines 4a and 4b 4c 112,711.

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl hne 18), . . . _ . ... ... .. 5 1,170,243.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information

| PART XTI, LINE 4B; PART XIII, LINE 4B

| Schedule D {(Form 990) 2011
| JsA
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20-1806718 Page 5

Supplemental Information (continued)
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SCHEDULE J Compensation Information | omeNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees m1 1
p Complete if the organization answered "Yes" to Form 990, .
Open to Public
Inspection

Department of the Treasury Part IV, line 23.

Intemal Revenue Service » Attach to Form 990. » See separate instructions.

Name of the organization Employer identification number

AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organmzation's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lll <. “

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee -
4  During the year, did any person listed 1n Form 990, Part VII, Section A, fine 1a, with respect to the filing -

organization or a related organization -
a Recewve a severance payment or change-of-controlpayment? . | . . . . . .. ... ... 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I T {

T

i

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. !

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any !
compensation contingent on the revenues of . J

a The organization? 5a X
............................................... 5b X

If "Yes" to ine 5a or 5b, describe in Part Il ]

6 For persons histed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any i
compensation contingent on the net earnings of

a Theorganization? . e e e e e 6a X
b Anyrelated organization? | . L L e e 6b X
If "Yes" to ine 6a or 6b, describe in Part Il _ |
7  For persons hsted in Form 9890, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nihal contract exception described in Regulations section 53 4958-4(a)(3)? If “"Yes," describe
L0 | 8 X

9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)2 . . . . . v i v i i i i e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

JSA
1E1290 1 000

40059R 3857 vV 11-6.5 PAGE 26



LZ d95¥d G°9-TT A LG8E H¥6S007¥

000 162431
vsr
1402 (066 WJod) r 8inpayss
(n) 9t
........................... 5 R I (]
() St
||||||||||||||||||||||||||||||||||||||||||||||||||||||| e Ity Aty I 1)
(] vi
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 1T
() b 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
m z
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
() Li
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| (1}
() ol
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0}
(m 6
.................................................................... 7T T
(D] 8
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
) L
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
()] 9
||||||||||||||||||||||||||| 15 R A
- Too00Lz | |+ b b "000°0LT 0] SI¥HEG0d YAHIOISTIHO §
D b b ] b 0
___ looe'9cz | | D _ |3 17006 ‘9¢ez W NOSYW "W NHOL ¥
J b b J 0
||||| "199'9L€ _ D D "19979L€E O IATIOQYYH T1T4 €
||||||||| I R R R Y e L
- Toeso'zpz | - b b ] 0s0°zve | () ¥OTIHOIVE WYITTIM 2
D D D 0
"000°12 D D 00012 ) d133M "d NHOC
B N S o] b T 0007061 | 0
uoljesuadwod
066 w04 soud uonesusdwos a|qepodal uonesuadwos uonesuadwod
ul pausjep se papodal (Q)-(xg) sjyouaq pausjep Jayjo o () anusoul g snuog (1) oseg () awen {v)
uonesuadwo?) (d) suwnjod jo jejoy (3) a|qexejuoN (a) pue Juawamay () uonesuadwoo DSIN-660} JO/PUE Z-M J0 UMOPESIG (8)
{enpiaipul

1eY} Joj sjunowe (3) pue (@) uwnjod ajqeddde ‘ey aull v UOKOAS ‘[IA Hed ‘066 WJo4 Jo Junowe [e1o} ay) [enba ysnw [enpiatpul pajsi} yoes 1o (1)-(1)(g) suwn|od jo wns ay| "aIo0N
IIA Wed ‘066 W04 uo pajsi jou aJe jey) s|enpiapul Aue 1si) Jou o@ (1) MOJ U0 ‘suononJsut
ay) ul paguosap 'suoneziuebio pajejas woy pue (1) mos uo uoneziuebio sy woly uonesuadwos wodal ‘r BNPayYSS ul pauodal 89 ISNW UoNESUIAWOD SSOYM |ENPIAIPUI YIBS JoJ

papaau si aoeds jeuonippe y sa1dod ajedf|idnp as ‘seakojdw3 pajesuadwo) Jsaybiq pue ‘saakoidwz A9y ‘saasna] 's10393iiqg ‘s130130 NIEYLE
1102 (066 Wi04) [ 3iNPayds

¢ abed

8TL908T-0¢ NOII¥ANNOd ADOTONHOAL ¥ HOUVISHd NINGNY



8¢ d9v¥d G'9-1T A LSBE ¥6S007¥

000 € 05131
vsr

110Z (066 uiod)  8inpeyag

‘uoljewJojul [euonippe Aue 1oy ped siy} 9)91dwod osyy
|l Ued Jo} pue ‘g pue ‘/ ‘G9 ‘B9 ‘qS ‘BG ‘Op ‘ap ‘Bb '€ ‘qlL ‘B Saul| ‘| Ued Joj paiinbai suoyduosap Jo ‘uoneuejdxa ‘uonewlojul ayy spinold o} ped siy) 8j8jdwod

uonewdou| (eyuawaddng E
1102 (066 Wiod)  aINpayss

¢ wwmn_

81L908T-0¢ NOILYANAOCA ASOTONHOIL ¥ HOYWISHE NANLNY




SCHEDULE O
(Form 990 or 990-EZ)

| omg No 1545.0047
I

2011

Open to Public

Supplemental Information to 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.

Department of the Treasury

Intemal Revenue Serice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

PROCESS FOR MAKING DOCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C, LINE 19

AUBURN RESEARCH AND TECHNOLOGY FOUNDATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

GOVERNING BODY'S PROCESS FOR REVIEWING FORM 990 BEFORE FILING

PART VI, SECTION A, LINE 10

INFORMATION IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C

ALL CONFLICTS OF INTEREST OR APPARENT CONFLICTS OF INTEREST OF DIRECTORS
ARE TO BE DISCLOSED TO THE CHAIRPERSON OF THE BOARD AND THE EXECUTIVE
DIRECTOR. CONFLICTS OR APPARENT CONFLICTS OF ALL OTHERS ACTING FOR OR ON
BEHALF OF THE ARTF ARE TO BE DISCLOSED TO THE EXECUTIVE DIRECTOR.
VIOLATIONS OF THE POLICY, INCLUDING FAILURE TO DISCLOSE CONFLICTS, MAY

RESULT IN TERMINATION OF THE CONFLICTED PERSON.

COMMITTEE WITH AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY

PART VI, SECTION A, LINE 8B

THE FOUNDATION DID NOT HAVE ANY COMMITTEES WITH THE AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
AUBURN RESEARCH & TECHNOLOGY FOUNDATION

Employer identification number

20-1806718

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT
ALABAMA NONPROFIT CORPORATION ORGANIZED TO DEVELOP AND OPERATE THE
AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY WITH THE
ATTRACTION, DEVELOPMENT, AND COMMERCIALIZATION OF TECHNOLOGY. THE
FOUNDATION'S ACTIVITIES ARE GOVERNED BY ITS OWN BOARD OF
DIRECTORS.

THE FIRST MAJOR PROJECT OF THE FOUNDATION WAS THE ESTABLISHMENT OF
THE RESEARCH PARK. THE RESEARCH PARK IS THE RESULT OF A
PARTNERSHIP AGREEMENT BETWEEN THE STATE OF ALABAMA THROUGH THE
GOVERNOR'S OFFICE, AUBURN UNIVERSITY, THE CITY OF AUBURN, AND THE
CITY OF AUBURN INDUSTRIAL DEVELOPMENT BOARD.

THE VISION FOR THE PARK IS TO ESTABLISH AN ENTREPRENEURIAL
ATMOSPHERE IN A BUSINESS AND RESEARCH ENVIRONMENT WHICH FOSTERS
CREATIVITY AND INNOVATION, AND EMBRACES COLLABORATION,
PARTNERSHIPS, AND NETWORKING THAT LEADS TO ECONOMIC
DIVERSIFICATION AND ENHANCED ECONOMIC VITALITY OF THE UNIVERSITY
AND THE LOCAL COMMUNITY, STATE AND REGION. THE CITY OF AUBURN
CONTRIBUTED $5,000,000 IN-KIND INFRASTRUCTURE IMPROVEMENTS TO THE
UNIVERSITY AS IMPROVEMENTS TO THE LAND WHERE THE AUBURN RESEARCH
PARK IS LOCATED.

THE BUILDING WAS COMPLETED ON OCTOBER 31, 2010. THE FOUNDATION
CONTINUES TO LEASE SPACE TO BUSINESSES INVOLVED IN PROJECTS

PROMOTING THE UNIVERSITY'S RESEARCH MISSION.

JSA
1E1228 2 000

40059R 3857 V 11-6.5

Schedule O (Form 990 or 990-EZ) 2011

PAGE 30



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

) ATTACHMENT 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

PHIL DUNLAP
ASSISTANT DIRECTOR 40.00

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

1E1228 2 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

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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Form 8868 (Rev. 1-2013) Page 2

« if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and check this box . N
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

B Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or
Type or
print AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
ne
duedstetor {570 DEVALL DRIVE, SUITE 101
::‘a't”gmwsué City, town or post office, state, and ZIP code. For a foreign address, see instructions.
um. e

nstruckions _ {AUBURN, AL 36832

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application

Is For Code |Is For

Form 990 or Form 990-EZ 01 ks o T AR B B e 2 e
Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 980-T (trust other than above) 06 Form 8870

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

* The bocks are in the care of » AMY K. DOUGLAS

Telephone No.» 334-844-3604 FAX No. »
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . » ]
* If thus is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis

for the whole group, checkthisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

i request an additional 3-month extension of time untii AUGUST 15 ,2013

4 .
§ Forcalendaryear » or other tax year beginning OCTOBER 1 ,2011 ,andendingSEPTEMBER 30,2012 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [JFinal retum
] Change in accounting penod
7  State in detail why you need the extension AWAITING INFORMATION FROM THIRD PARTIES WHICH
IS NECESSARY TO PREPARE 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. N/A
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any |
amount paid previously with Form 8868. N/A
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c ($ N/A

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | dectare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, 1t 1s true, correct, and complete, and that | am authorized to prepare this form.

. .
Signature »

Title » ‘T;l—)\ MANA e/ Date b Z):Z 6"‘;2 Ol 3

Form 8868 (Rev 1-2013)




