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SCANNED JUN ¢ 4 2013

o 990

N
Department of the Treasury
Internal 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

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

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B oot i samics € Neme of orgamzanon WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERPD Employeridentification number

| el ] FUND 02-43940

ey Doing Business As 65-0610678

|| Name changs Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| |wweewn | P.O. BOX 803878 312 630-6000

[ | Terminsted City, town or post office, state, and ZIP code

|| Amenaed CHICAGO, IL 60680 G Grossreceipts § 634,729,

| :::;'I‘:;'" F Name and address of principal officer: THE NORTHERN TRUST COMPANY H(a) 51'17.":’ group return for Yes | X|No

PO BOX 803878 CHICAGO IL 60680 Hib) Are all affilistes included? Yes No

| Taxexemptstatus' | X [ 50103 | | 50%(c) { )« linsertno) | [ 4sa7ainyor | |s27 i *No.” attach 8 list. (see Instructions)

J Website: p» NA

H(c) Group exemption number P

K Form of organization l [ Corpovatlonl XI Trust| | Association | | other B> l L Year of formation: 1969 M State of legal domicile: FL,
Summary
1 Briefly describe the organization’s mission or most significant activities: _ __ __ __ ____ ___________________ o ______
o TO PAY TO_CASE_WESTERN ERSERVE_UNIVERSITY, CLEVELAND OHIQ TO BE USED ______________.
g TO THE UNIVERSITY TO ESTABLISH THE WILBERT J. AUSTIN PROFESSORSHIP OF ______________
s ENGINEERING_AND TO PAY THE_SALARY OF THE HOLDER OF SAID PROFESSORSHIP. ____________
é 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) | | . . . . . . . . . . i i o v v v v v v v o 3 1
_§ 4 Number of independent voting members of the governing body (Part Vl, lineib} . , ., , . . . . ... ... .... 4
S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . . . . . v o o oo v et 5 NONE
E 6 Total number of volunteers (estimate if NECESSAIY) . . . . . & o v v v v e e e e e e e e e e, 6 NONE
7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . 0 0 s v e e e e e e 7a NONE
b Net unrelated business taxable income fforTFoEABA0-T, line 34 . . . . . & ¢ v s o o 4 e o s o o o s s oo 7b NONE
H E‘ Prior Year Current Year
o| 8 Contributions and grants (Part VIII, Iine/ﬁ\) ,,,,,,,,,,,,,,,,,
E 9 Program service revenue (Part VIII, Iine’ ,,,,,,,,,,,,,,
E 10 Investment income {Part VIlI, column (AJilines 3,4 and 7V U13. . 1QF . . . . . . . .. 137,265 121,392.
11 Other revenue {Part VI, column (A), lines 5 c 9c, 10c, and 11e (D __________
o
12 Total revenue - add lines 8 through 1 @@gﬁﬁﬂu calu e 12). . . . . . . 137,265 121,392.
13 Grants and similar amounts paid (Part IX, column [Alesaatd [ . I . . ... .. ... 99,574 105,356.
14 Benefits paid to or for members (Part IX, column (A),lhne d) . . . . . . ... ........
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , ., | . ., 11,570 15,262.
?, 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . . . . . . v v v v v v v .
3- b Total fundraising expenses (Part IX, column (D), Jine 25} p______NONE _____
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24e) . . . . . . . v v v v v v v .. 2,133 3,114.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ , . . .. .. .. 113,277 123,732.
|19 Revenue less expenses. Subtract line 18fromline 12 . . . . . v . v v o v v v v 0. 23,988 -2,340.
- § Beginning of Current Year End of Year
83120 Totalassets (Part X, e 16) . . . . . .\ it 1,849,984 1,831,048.
2221 Total liabilities (Part X, e 26) . . . . . . o o v oo e e e NONER NONE
£S 22 Net assets or fund balances. Subtract line 21 fromline 20. . . o o o « + + o o o o o o o & . 1,849,984 1,831,048.

"

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
] } 03/28/2013
Slgn Signfgdre of officer Date
Here THE NORTHERN TRUST COMPANY, TRUSTEE, VICE PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check I I i PTIN
Paid self-employed
Preparer [— Firm s EIN D>
Use Only Firm'sname P> irm’s E
Firm's address P> Phone no
May the IRS discuss this return with the preparer shown above? {see instructions} | | . . . . . . . . . . ... ... ...... —[ Yes I X l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1010 1 000

RB7220 5908 03/28/2013 15:10:49
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Form 990 (2016<
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . ... ... ............... I l

1 Briefly describe the organization’s mission:
TO PAY TO CASE WESTERN ERSERVE UNIVERSITY, CLEVELAND OHIQO TO BE USED
TO THE UNIVERSITY TO ESTABLISH THE WILBERT J. AUSTIN PROFESSORSHIP OF
ENGINEERING AND TO PAY THE SALARY OF THE HOLDER OF SAID PROFESSORSHIP.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 99027 . . . .. ... ... [ Ives [Xno
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
SBIVICS T . L L L et e e e e e e e [ Jves [ Xno
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 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 $ 105,356 . including grants of $ 105,356. ) (Revenue $ )
CASE WESTERN RESERVE UNIVERSITY

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

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

4d Other program services (Describe in Schedule 0.}
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 105,356.

Form 990 (2012
RB7220 5908 03/28/2013 15:10:49 02-43940 20 -
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Form 990 (2012)

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)? /f "Yes,"
complete SChedule A - - « v v v e e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (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 | . . . . . . . . « i i i i i v it it 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? /If “Yes,"complete Schedule C, Partil. . . . . . . . . . ... e e e e e e e 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 98-197 /f "Yes,” complete Schedule C,
27 Y« S8 {1 5
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? If
"Yes,"complete Schedule D, Part] . . . . v o o o i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . « o v« v i i v i i et e e e e e et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 o i i i i e
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . ..
11 If the organization s answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi,
VI, VIW, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,"
complete Schedule D, Part VI . . . . . . i v i v i ittt e e e e e e X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . _ . . . .. .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 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 is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"complete Schedule D, Part IX . . . . . . . . . . .. ittt rannon 11d X
¢ Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X |11e X
t 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, Part X . . . . . . 114 X
123 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl . . . . .« v o v i i i i e s e et e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional « « « « + « v o o v v v o4 12b X
13 Is the organization a school described in section 170(b}{1)(A)(ii)? 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 United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV. . . . . . .. ... 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, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part 1X, 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, Parts llland 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 VIll, lines 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . .« « c i i v it v ii i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . .« o v v i i it e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,”"complete ScheduleH . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .. 20b
JSA Form 990 (2012)
2E1021 1000
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Form 990 (2012)

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 IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land ll. . . . .. ... ... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule !, Partslandll . . . . .. .. ... ... ....¢.... 22 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i i it e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f "Yes,” answer lines 24b
through 24d and complete Schadule K. If No, gotoline25. . . . . . . . . o i i i i i it i ittt it e aa e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BoNds? . . . . . . . i i e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)}{3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . . . ... .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . v v i i i i o i it s e et e s ottt s e s et e e 25b X
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? /f "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Part il . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? 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, Part IV . v« @ v v v i i it e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . . ¢ i i i i e i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il. . . . . v o v i i i i i i e i e i e e e e e s it e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part . . . . . . . . . . v v oo v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, lli,
OrIV, and Part V, line 1. . v v v i i v e e e i e e e et e et e et e et 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 If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? I/f “Yes," complete Schedule R, Part V, line2 . , . . . . 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, line2. . . . . . . . . .« i i i i ittt e enen 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . s i e e e e et e i e e e s T - 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . « . & o ¢ vt v v v e v 0o v o e o 38 | X
Form 990 (2012)
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2E1030 1000

RB7220 5908 03/28/2013 15:10:49 02-43940

22



'y

Form 990 {2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPart V. .. ....................
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . .. ... ........... e e
2a 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 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more duringthevyear? . ... ......
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , . . .. ... ... ..
4a 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
BOCOUNE) T L L L L L i e it e e e e e e e e e e e e e e e e e e e e
b 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 Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . ¢ v it vttt et v o s s e v o e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . . ... L e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the Payor? . . . . . . . . @ . i i it e s e e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM 82827 .« &« v v v i v ot o v e i s et e et e e 7¢ X
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? . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required?. . . [ 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
organization, have excess business holdings at any time duringtheyear?. . . . ... .. ... . ... ....... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . ... ... ...+ ... 9a X
b Did the organization make a distribution to a donor, donor advisor,orrelated person? . , . ... ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 , . ... ......... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . ., |10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders . , . . . ... ... ... ... 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . ... ... ... ... .. .00, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year , , _ | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate? ., . . . . ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans |, . . ., . ... ............ 13b
¢ Enterthe amountofreservesonhand. . . . ... ..... ... ... ... ... 13c
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
2E1040 1 000
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Form 990 {201 2) Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPartVI. . . . . ...« ... ..o .., | X l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. « « « « « « « « « . . la 1
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . ¢ . ¢ o i it e 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  Did 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? . . . . . . . . ot i i i i i it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . . Ll L e e e s e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o v o vt it i v i i n o e s .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The governing BOdy?: « « « ¢ v v v vt ottt e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... oo v, 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, or affilates? . . . . .« . .. .o v oo v v oo oo 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| X
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? /f “No,"gotoline 13 . . . . . . . . .« . . . oo o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T oo L1 1 7 2 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O howthiSwas done . .« « v < « v« o i v it e v bt s ettt m s s o s e s s s o an e 12¢} X
| 13 Did the organization have a written whistleblower policy?. . . . . . .« v o o v v it it e e e e e e e e 13 X
| 14 Did the organization have a written document retention and destruction policy?. . . . . . .. ... ... .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . .. .................. 15a X
b Other officers or key employees of the organization . . . . . . . . . i v i i it it it o s vttt s e s o a s e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
With a taxable entity dUriNg the YEaIT. & . . v v v v o e ot e e e et e s ettt 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 such arrangements? , , . . . . . . . . ..t e v e ... e 16b

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

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 insion. Indicate how you made these available. Check all that apply.
X

Own website Another's website @ Upon request [___' Other (explain in Schedule O)

19 Describe 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: > THE NORTHERN TRUST COMPANY TEL: (312)630-6000
IsA PO BOX 803878; CHICAGO, IL 60680 Form 990 (2012)
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Form 880 (2012) \

Page 7

Part VI
Independent Contractors

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

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

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.

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e 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.
e 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.
l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D} (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless personis both an compensation compensation from amount of
week Iistany] officer and a director/trustee) from related other
hours for o the organizations compensation
woed | 22|38 |3|Z|38 g organization | (W-2/1099-MISC) from the
‘ organizations 3 § ] g o2 | 2| (W-2/1099-MISC) organization
: 9c| 5 ER- -2 and related
‘ below dotted | & = | 3 R P
: Szl e 2 3 organizations
} line) g é. 8 2
| g % a
‘ © =8
o
‘ o
|
(1) _THE_NORTHERN TRUST COMPANY ___| 40.00_,
]
‘ TRUSTEE X 15,262 NONE NONE
| 2 _ o]
|
R D Am——
A4 ]
|
| s ]
|
. _ ]
o]
@ ]
Q. ]
ey ___ ____ ]
s ]
) _____ ]
B
as_ ]
nw__ ]
JSA Form 990 (2012)
2E1041 1,000
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Form 990 (2012)

Page 8

UCIA{I] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) {c)
{A) Average « hPc:l)‘sition R (D) (E) (F)
H hours per o not check more than one R
Name and title week listany | Box, unless person s both an Reponab{e Repon?ble Estimated
hours for officer and a director/trustee) com;:‘ensanon compenTam:’n from amc::nt of
\sted eg|s|Q|lx|gxz| > rom relate other
or;:n::uom a2l2|3|2(32(5 the organizations compensation
pelowdoea |8 2 | 5|2 |3 2ée organization {W-2/1099-MISC) from the
me (223 3 3 § {W-2/1099-MISC) °'9:"'1|°:'°d"
g 2 and relate
2|¢c s B organizations
E a
3 e
&
(s) _
a8 _ -
(LE) D
ne) ________
ve) .
@20 ____________
Y
R _____
8 ____
4 .
@8 -
1b Subtotal e >
¢ Total from continuation sheets to Part VI, Section A , . . ., ... ...... | 4
d Total (add lines Tb and 1€) « - -« « v v v« v v v v b et e e e e e e s e e n e » 15,262 NONE NONE

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

reportable compensation from the organization P>

0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for such individual | _ , . . . . . . . . . . v i e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
individual, | | e e e e e e e e e e e e e e
5 Did any person listed on line 13 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . ... ............

Section B. Independent Contractors

of

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

i year.
(A} (B} (C)
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 of compensation from the organization p 0
200050 1000 Form 990 (2012)
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Form 990 (201 2)

Statement of Revenue

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

(A) (B) c) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

«:‘g 1a Federated campaigns . . . . . . . . 1a
g E b Membershipdues . ........ 1b
é?f ¢ Fundraisingevents . . . . . . . . . 1c
O=2| d Related organizations . . - . . . . . 1d
g‘g e Government grants (contributions) . . | _1e
= S f  All other contributions, gifts, grants,
2=
T 5 and similar amounts not included sbove . L 1f
5'?‘ g Noncash contributionsincluded in lines 1a-1f: $
h_ Total. Add ines 1a-1f « = + « ¢ v v v v o v o v o o s o o & »
§ Business Code
s 2a
‘; b
H c
@| d
g e
g’ f All other prqgram service revenue . . .« . .
& | g Total. Addlines2a-2f « . . .. .. i e, > ]
3  Investment income {including dividends, interest, and
Other SIMIlar aMOUNtS) . « + « v v v o o o v o e v v e e e | 4 55,961. 55,961.
4  Income from investment of tax-exempt bond proceeds . . . >
5 ROYG'tIeS ......................... >
(i} Real {i1) Personal
6a Grossrents « . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss). - . - . . .« .. .. ... .. »
7a Gross amount from sales of (i) Securities {i) Other
assets other than inventory 578,768
b Less: cost or other basis
and sales expenses - 513,337
¢ Gainorfloss) « «+ « « + . 65 N 431
d Netganor{loss) « « « « « o v o v o v v o o s o o0 o » 65,431, 65,431.
g 8a Gross income from fundraising
g events (not including $
3 of contributions reported on line 1c).
« SecPartIV,line 18 « « « « o oo v . . . a
}:’ b Less: direct expenses « » + o o 0 0. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . >
9a Grossincome from gaming activities.
See Part{V,line19 ., , ., ... ..... a
b Less: direct expenses . . - . . . .. .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . . |
10a Gross sales of inventory, less
returns and allowances , , ... .. .. a
b Less:cost ofgoodssold . - . . . . ... b
¢ Netincome or {loss) from sales of inventory, . . . .. ... »
Miscellaneous Revenue Business Code 4]
11a
b
c
d Allotherrevenue . - « . « « . o ¢« o ..
e Total.Add lines 11a-11d = + « « ¢ ¢ v v v v v v v v v o > |
12 Total revenue. See instructions . « - . . . o o . . . s . . > 121,392, 121,392.
15A Form 990 (2012)
2E1051 1000
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Fo/m 990 {2012)

Statement of Functional Expenses

Section 501(c)(3} and 50 1(c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response to any question in this Part I1X

Do notinclude amounts reported on lines 6b, 7b, Total &Lenses Progre(ra)service Mana t‘z‘ri:em and Funélr)a)i in
8b, 9b, and 10b of Part VIIi. expenses genergl expenses expensse:ag
1 Grents and other assistance to governments and
organizationsin the United States See Part 1V, line 21 , 105 4 356 105 1 356.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , .
4 Benefits paid to orformembers, . . ., . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 15,262 15,262.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(cN3KB}
Other salariesandwages , _ ., ., . . ... ...
Pension plan accruals and contnbutions {include section
401(k) and 403(b) employercontributions). . . . . .
9 Other employee benefits . . . « . . . . ...
10 Payrolltaxes « « + . v « v v v v v v v b e ..
11 Fees for services (non-employees):
a Management ., . . .. ... .. .00
blegal . .........000iie...
€ Accounting . . v v it bt e h e e e e e e 2,000, 2,000.
dlobbying . . v v v vttt e e e
@ Professional fundraising services See Part IV, line 17
f Investment management fees _ , , . .., ., ..
g Other. (If ine 11g amount excesds 10% of line 25, column
{A) amount, List ine 11g expenses on ScheduleQ), . . . . .
12 Advertising and promotion , _ , . . ... ...
13 OfficeexXpenses . « .« ¢ « v v ¢ s ¢ s s s v o s
14 Informationtechnology . . « . « ¢« + v ¢ o « &
18 Royalties. . . . . .. ... ' v vt v vuoaon
16 Occupaney . . .. .....ouuuvuuenn
17 Travel . . . . .. o e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . ., .
20 Interest . . . .. .00 .0 s e e e
21 Paymentstoaffiliates. . . . . .........
22 Depreciation, depletion, and amortization , ,
23 INSUTANCE , . . . . i i e e s e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a FQREIOGN TRXRS _ _ _ o __. 1,109, 1,109,
b CLASS ACTION CHARGR __ __ ___________. 5 5.
C
d .
e Allotherexpenses _ _ _ _ _ _ __ o ________.
25 Total functional exp Add lines 1 through 24e 123 P 732 105 ,QSG . 18&76 . NONE
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) . . . . . ..
JSA Form 990 (2012)
2E1052 1 000
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Form 990 {2012)

Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . . . .. ................] |
(A) (B}
Beginning of year End of year
1 Cash-non-interestbearing _ . . . _ .. ... ... ... .......... 1
2 Savings and temporary cash investments, _ . ., . .. ... ... ... ... 36,722, 2 88,772,
3 Pledges and grants receivable, net . .. ... ... ... .. .. .... 3
4  Accounts receivable, net _ . . ... ... .. ... ... ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . ... ............ 5
6 Loans and other receivables 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). Complete Part Il of Schedule L , , , . . . .. ... 6
%| 7 Notes and loansreceivable, net . . . . .. .. ... 7
| 8 mventories forsaleoruse .11 8
9 Prepaid expenses and deferredcharges , . . ... .............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated depreciation, . ., . ... .. 10b 10¢
11 Investments - publicly traded securities . . . . . . . . . . . 0ttt 1,813,262.] 1 1,742,276.
12 Investments - other securities. See Part IV, line 11, . .. ... ... ..... 12
13 Investments - program-related. See Part IV, line 11 , ., . .. ... ...... 13
14 Intangible @SSetS , . . . . . . . ... ...t 14
15 Other assets. See Part 1V, line 11 . . . . . . . 0 i i i it s e e e e e e e 15
16 Total assets. Add lines 1 through 15 {mustequalline34) . . ... ... .. 1,849,984.| 16 1,831,048.
17 Accounts payable and accrued expenses , . . . . ... ... .. ... 17
18 Grantspayable, . ..., .. e e e e e e e e e e e 18
19 Deferred revenue . . . . . . . .. ... ...t 19
20 Tax-exemptbond liabilities . . ., .., .................... 20
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£|22 Loans and other payables to current and former officers, directors,
:.-g trustees, key employees, highest compensated employees, and
-~ disqualified persons. Complete Part H of Schedule L , , ., . .. ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties , , . . , . . 23
24 Unsecured notes and foans payable to unrelated third parties, , . . ., ., .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . .. .. .0ttt e e e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . . v o v v v v v o vt NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » l__l and
b complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets . . ... ... ..., 27
3|28 Temporarily restricted netassets , , . ., .............. 28
o 29 Permanently restricted Net @SSetS, . . . . . v v v v v v b e e e e e e 29
i Organizations that do not follow SFAS 117 (ASC 958), check here I E] and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds |, ... .. ... ... 1,849,984.] 30 1,831,048.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ., . . . 31
ff 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2|33 Totalnetassets orfundbalances . . . . . . . . ... ... 1,849,984.(33 1,831,048.
34 Total hiabilities and net assets/fund balances . . . . . . . . . oo v v v oo .. 1,849,984.| 34 1,831,048.

JSA
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

.................. [x]

1 Total revenue {must equal Part VIll, column (A),line 12} . . . . . . . v v vttt it vt v u e n 1 121,392.
2 Total expenses {must equal Part IX, column (A}, i@ 25) + « « « v v v vt v v e v e et e e 2 123,732.
3 Revenue less expenses. Subtract line 2fromline 1. . . .« v v v vt ittt it 3 -2,340.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,849,984.
5 Net unrealized gains (losses)oninvestments . . . . . . .« o i v it e et e e e e 5
6 Donated services anduse of facilities . . « . « ¢« v v v i vt i e e e e e e e 6
7 INVESLMENt BXPBNSES = « + = « v « ¢ o o o o o s s s o o o o s a a s o o e e e 7
8 Priorperiod adjustments . . . . . .« i o o o i it e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . . . ... ... ... 9 -16,596.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line
COUMN (B)) ¢ ¢ & v o e v e v i v e v e e e e e e e e e e v e e u s w s e e s e ae e e e s e x s 10 1,831,048.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ................ [—]
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis l:‘ Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . ... ......... 2b X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ 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? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 « . . vt v v o v e vttt i et s s i e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2012)
JSA
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SCHEDULE A

(Form 990 or 990.-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947{a}{1) nonexempt charitable trust. R
Department of the Treasury Onan ta Puhlic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization Employer identification number
WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

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

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

1

2
3
4

(0 O OO

10
1

bel ]

@
]

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

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
hospital's name, city, andstate: __
An organization operated for the benefit of a college or university owned or operated by a go;e_rar_néﬁt—al_ 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 II.}

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

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 lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type t b D Typell ¢ D Type lI-Functionally integrated d Type Ill-Non-functionally integrated
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).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type {il supporting
organization, check thiSBOX. | . . . . . . 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 (iii) below, the governing body of the supported organization? . . . . . . . ... ... .. u... 11gli) X
(i) A family member of a person described in (iyabove? | _ . . . . ... ... ... e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or {ii)above? , . . . . .. .............. 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) 13 the {v) Did you notify (vi) Is the (vii) Amount of monetary
organization {described on lines 1-9 organization in | the organization | organizationin support
above or IRC section °°Lr"’°':l‘e‘::"|" incol {i)of | col. (i) organized
{see instructions)) ¥ ocumam? | | yoursupport? inthe US.?
Yes No Yes No Yes No
(A)
SEE PART IV
{B)
{c)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2) 2012

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b)}{1){A)liv) 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 qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .
§ The portion of total contributions by [§
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . . . .
6 __ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2008 (b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV.) . . . . . . . . ...

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here » | I

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 {line 6, column {f) divided by line 11, column {f}) . . ... ... 14 %
Public support percentage from 2011 Schedule A, Partil,line14 . . . . . ... ... .. ... ... 15 %
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... ... ....... | 4
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . .. ... ......... > l:]
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANIZAtION | | . . . .t i i i i i e e e e e a e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Schedule A {Form 990 or 990-E2) 2012 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees

received. {Do not include any "unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilies
furnished 1n any activity that is related to the
organization’stax-exemptpurpose | | | _ . |

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf , , ., . . .

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

6 Total. Add lines 1 through 5, ., . . .. .

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

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

¢ Addlines7aand7b. . . . . . . ...

8 Public support (Subtract line 7c¢c from
liNE6) v v o v v v o a v e e v e e

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6. . . . . ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCBS + « « » « s s o s o « = s o o o &

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . ., . .
¢ Add hnes 10aand 10b , , ., . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ¢ ¢ ¢ s e s s s 0 e e 0 s e
12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV.) . .. ........
13 Total support. (Add hnes 9, 10c, 11,
and12) |, ., .. ... 0 e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and StOP here . . . . . . v v ¢ v v v v vt vt e u e e e e e e s e e e e e e e s e e e e e e e e s >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)}  _ . . . .. .. ..... 15 %
16 Public support percentage from 2011 Schedule A, Part i, line 15. . . . . . . « « v o« o v 0 o v v 0 o v o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . _ ., . . ... .. 17 %
18 [Investment income percentage from 2011 Schedule A, Part lll, line 17 | . . . . . . . . v v v o o o o o o= 18 %
19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 193, and line 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
2E1221 1000
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

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

NAME OF SUPPORTED ORGANIZATION:
CASE WESTERN RESERVE UNIV
EIN: 00-0418572
TYPE OF ORGANIZATION FROM PART I: 2
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES
AMOUNT OF SUPPORT : ... ittt ittt ittt tnnenaneanennnesnesas 105,356.

TOTAL SUPPORT: 105,356.

JSA Schedule A {Form 990 or 990-EZ) 2012
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SCHEDULE O
{Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ | ome No 15450007

Complete to provide information for responses to specific questions on 2(@ 1 2
Deprtmant of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Employer identification number

WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

JSA
2E1300 1 000
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Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organization

WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING

Employeridentification number

65-0610678

STATES WITH WHICH COPY OF FORM 990 IS REQUIRED TO BE FILED:

Florida
Illinois

JSA
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RB7220 5908 03/28/2013 15:10:49

02-43940

Schedule O (Form 990 or 990-EZ) 2012

38 -



T10Z (066 wi04) Y 8|npayds

ot bV UL 9L tLUL/BC/ELU BUDY ULLLEdS
0001 LOEL3T

vsr

‘066 W04 40} SUORINIISU| OY) BOS ‘6I[ION 10y UO[INpaY Hiomssded 104

oN SaA
Anua
pa|jonuod Ainuo
(€L)a)zLg uopseg | Butonuoo pag
(B) (0}

((€)(2)L0G uondas }1) {A13unod uBia.oy 10
sme1s Atueyo angng | uonoes eponiduwexy | ajers) apoiwop (eBa Auanoe Aiewug uoneziueBio paieja. J0 N3 pue ‘ssaIppe ‘aweN
(o) P (2} (q) (e}

(-1e3A xe} ay} Buunp suoneziuebio }dwaxa-xe} paje|al aiow Jo 3u0

pey 31 asnesaq pE aull ‘Al Ued ‘066 Wio4 0} ,SAA, Paiamsue uoneziuebio ayl 41 819|dwo)) suoneziuebiQ 1dwax3-xe] pajejay Jo uonedyuaP| -E

Anua (Aunod uBaioy 10
Buijjoiiuod 10011g $19558 J89A-J0-puU] ewodul 210 aje)s) 8j1ojwop jebay Auanoe Aewng Aynua papieBbassip jo (sjqedndde yi} NIJ pue ‘ssaippe ‘ouleN
[0} (o) (P} {2) {a) {e)
('£€ aulj ‘Al Wed ‘066 w104 0} ,S8A, pasamsue uoneziuebio ayy yi als|dwo)) sannul papiebaisig Jo uonedynuapi E
8L90T90-59 ONIJJANIONT A0 dIHSJYOSSHAONd NILSOV [ LYHHTIM
19quinu uopeaynueplIoAojduy uoneziueBio ay) Jo awen

uonaadsu|
algng 01 uaaQ

*TLY00-SPSL ON SWO |

‘suondnssul ojesedos 098 4 ‘066 W04 0} Yeny 90IAI0S BNULARY |eusdu|
Ainseeu)] oy} jo uswuedeg
‘L€ 10 '9€ ‘SE 'Y€ ‘EE 9UI| ‘A) Hed ‘066 W04 03 ,SOA, peidmsue uoneziuebio oy yt ejo|dwo)

(066 wiod)
sdiysiauped pajejaiun pue suoneziuebip paje|ay Y 31NQIHIS




Z1L0Z (066 Wi0d) Y 8INpayIg

uv

bP-UL*9L LLUC/BC/ U BULD ULlLYE

000 € 80E132
vsr

oN|[seA
uﬁah“.:ooo djyssaumo (1isnn (A1zunoo
.M —_“.nz_.m b= 519SSR 123A-JO-puUd swodul 10 'd109 § ‘d103 ) Anus uBiosoy Jo arels)
uopdeg 90504 Jo a1eys {€101 §O a1eYS Anua jo odA] Buijjouod waiq | epanwop (ebay Auanae Aiewd uoneziueBio payejas Jo N|J pue ‘'ssaippe ‘sweN
(U (u) {6) 0] (o) (P} ) (a) (e)
A.‘_mm> Xel ay} G:_._:U snJj io :o_«m‘_on._oo e se pajeal} mco_umN_:mm._O pajejal aiout JO U0 pey }l asnedaq g aui|
‘Al Hed ‘066 Wi04 0} ,SBA, pajamsue co_umN_:mm._o ayl wum_QEOUV Isna) J10 :O_uw._cn_uoo e se a|qexe ] mco_umN_:mwho paie|ay jo uonedlyI3uap| E
I )
B )
B )
R )
D
D ]
I )
ON | SOA ON | seA
{P1G-Z1G Suonaas {Anunod
{5901 wuog) Japun xe} ubBiaioy
usuued | |-y 8npayos jo w04} papn|axa 10 ?ye3s)
diyssaumo | BuiBsuew | gz x0q uijunowe |  (woprer s)asse Jeal awooul ﬁa“ww_mv_wﬁwu:_ Ajua a|vIwop uonezjuebio pajejas
abejuooiag | 40 jousn 18N-A P00 wonodauing | -JO-PUS JO BIBYS {101 JO a1eys JUBUILOPAl4 Buijjonuos pang jebay Ananoe Alewnyg 10 NI3 pue ‘ssaippe ‘sweN
) ] 1 (u} (8) u) (8) P) ) Q) (e)
- 8L90T190-99 (r1eaA xe} ay) Buunp diysisuped e se pajeal) suoneziuebio paje|as 10w 10 U0 pey Jl asnesaq

€ aul| ‘Al Led ‘066 w404 0} ,SIA, pasamsue uoneziuebio ayl j a19idwo)) diysiouned e se djqexe] suojeziuebiQ pajejay Jo uoneayRUAP)

2 9bed

Z10Z (066 Wi04) Y 31npayds



Ly o7Vl 3l tLUC/BC/ LU BUDY UllLYud
000t 60EL3Z

Z10Z (066 wi04) Y 9Payas vsr
(9)
(S)
v
(€)
[£4]
(1)
POAJOAU) JUNOWE (s-e) adAy
Buiuiuiaiep jo poylapy PaAjoAUl JunNOWY uondesues| uoneziuebio Jay1o jo sweN
(P) (2) (q) {e)
"Spjoysaly) uonoesues) pue sdiysuone|al pasaaod Buipn)aul ‘auy) siy} 8)8|dwiod IsnW OYm uO UOHBWIOJUI 10§ SUOIIONIISU] BY) 89S ,'SAA, S1 OAOQe 8u} Jo Aue 0] Jemsue 8yl }| ¢
wF .......................................................ﬂmvCO_umN_C\m\m..OUUME@..EO.C%QQO..Q..Or_mmUuO._wthm.;._O—._uow
TL | Tttt eeeeeeeeiaLiene i guoneaeBIO Paje;e) 0} ALadoid 10 ySeD JO Jaysuel) gy
L] F et saquadyg 10 (S)uopeziueBio palejal Aq pred Juswesinquiey b
D e eeLiaieeaLine e gaquada 10y (SJUONEZIUEBIO pajeja 0} pied Juswesinquiey  d
DL | Tl S guaneoieBi0 Pale|a) Yim SasAojdwa pied jo Buueys o
| "ttt st n s n s nnnrr sttt 00 (s)uoneziueBio pajejal Yyim s1asse Jaylo 4o ‘sisi) Buiiew ‘yuswdinba ‘sani|ioey jo Bueys u
wp| ~ccrr e rrrssss s m st s st " Y (s)uoneziueBio palejar Aq suonenaijos Bujsiespuny Jo diysiaquiaw 10 SIIAIBS JO BIUBWIOLE] W
[T Eco:mN_cm?o palejai 10} suolleyotos Buisiespuny 10 diysiogquisw JO S3DIAIBS JO SOUBWIONEY |
|- s n s ns s s s s s st s sttt (s)uoneziueBio pajejal wouy S1asse Jaylo 4o ‘uawdinba ‘sanoey Jo ases
!.i.— ..................................................?anmu:m?ovwﬂm_m._ogﬂommfmﬁo._oEmEg.:uo.mma___omtoommw._ [
T I I IR I * (sJuonezueBio paiejal yim s1asse jo aBueyoxg I
T R IO IU I I " (s)uoneziueBio pajejas WOy S1ASSE 40 BSEYRING Y
uwl........................................................-........ Amvco_umN_r_mm._OUwum_m._nzwﬂwmmmmow_mmO
T R R R I I I RO * (s)uoneziueBio pejejs) woy SPUspING  §
B | Tttt eeeaeeeealiaeeaaeeana s gugnezeBI0 pajejel AQ SealueIenB ueo) 10 Sueo] @
L] " Tttt eeeeeeiaiaLLaLeLia e GuonaueBio pajejal 104 10 O S3sjueienB ueo| 10 sueo| P
D] Tttt eeeeeiiaaLiLaiLLla e uoneaueBI0 Pajejal WO UORNGLILCD [elides 10 quelB Yy o
QL] Tttt el Guona71pBi0 pBJejl O} UORNGIIUOS jended 10 quelB YD g
G| Tttt teeseseesssaie.lio.ett g DBONUOD B WO JUBI (AT) J0 SSIHEACS (1) SemInuUE (i) 1S3yl (1) 40 idieday e
¢AIFI sued ul paisy suoneziueBio paje|al 810w 10 aUO ylim suonoesues) Buimoj|o ay) jo Aue u) aBeBus uoneziuebio ayl pip ‘ieeA xey syl Buung |
- oN | sap "a[NPaYIs Sy} JO Al 40 ‘||| ‘|| SHUed ul paisi| S| Ainua Aue i | oul) 033|dwo?) 330N

('9€ 10 ‘qQGE ‘HE aulj ‘Al Ued ‘066 Wio4 0} ,SAA, palamsue uoneziuebio ay) yi 819|dwo)) suoneziuebiQ palejay YA suondesues) E

g obey Z10Z (066 uliog) y Mnpaydg



cy b7 Ul ¥l tiLUC/BC/ LU BUbY ULLLYE
00014 OLELIZ
vsr
Z10Z (066 wod) Y 9|npayds
e C 1%
e (1)
R
TTTTTTTTTTTTTTTTTTT T TN
........................... 1)
TTTTTTTTTTTTTTTTTTTTTTTTTT Mo
TTTTTTTTTTTTTTTTTTTTTTT T T ow)
TTTTTTTTTTTTITTTTTTTT T e
TTTTTTTTTTTTTTIIIT T T gy
. )
f e ) )
R, )
)
N
TTTTTTTTTTTTTTTTTTTTTTTTT T )
. )
ON | SOA oN | s9A ON | S9A (p1G-ZLG uonoas
{5901 uuod) JsuoneziugBio 19pun Xe3 wos
Jsuued L-) 9INPaYIS j0 %9558 (E)(91108 pepn[oxe ‘peie|aiun {Anunoa
diyssoumo BujBevew 0Z X0q uj lunowe {suonesoye 180A-JO-puD owodul |eto} U008 ‘paje|el) SWodUN uBreuoy 10 93815) . N
ououcceum 10 j19uB0) 18MFA 8P0) @suoquodadnq j0 oseyg }o oueys ssouped 118 o1y ueuIWOope.y ejionuop _uqu AlAanoe EQE_LL Amus 4O N|3 pue '338.pp8 ‘SweN
o 0 0] ) G w (®) ) ©) @ )

-sdiyssauped JuswISaAU) UleLIad Joj uoisndxa BuipseBal suoioniisul 8ag -uonjeziueBio pajejal e Jou sem jey) {dnusaal ssoib 1o
-s19sse |10} AQ painsesw) SaljiAnde sl JO Juadsad 9AY UBY) 8i0Ww paINPUOd uoneziuebio ayl ydiym ybnouyy diysisunied e se paxel AJjue YIea 40} UONBWLIIOLU] Buimoj|o} 8yl apiaoid

BL30130-33 (L€ 3u1] ‘Al Ued ‘066 W04 UO SBA, Pasamsue uoneziuebio syl y) 819|dwod) diysiauped e se ajqexe] suoneziuebig pajejaiupn E

{ obed

Z10Z (066 w104} Y 9INPayYds



Schedule R (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING

Schedule R (Form 990) 2012

65-0610678

Page 5

1R[] Supplemental Information

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

instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: CASE WESTERN RESERV UNIVERSITY

Address of Entity: 11000 Cedar Ave., CLEVELAND, OH 44106
Employer ID Number:00-0419572

Primary Activity:EDUCATION

Legal domicile state:OH

Exempt code section:501 (C) (3)

Public charity status:2

Sec. 512(b) (13) Controlled Entity: No

2E1510 1 000

RB7220 5908 03/28/2013 15:10:49 02-43940
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WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING 65-0610678

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

NAME OF ORGANIZATION:

CASE WESTERN RESERVE UNIVERSITY
ADDRESS:

11000 Cedar Ave.

CLEVELAND, OH 44106

EIN: 00-0419572
IRC SECTION: 501 (C) (3)
AMOUNT OF CASH GRANT . .. ..t ittt ittt ittt et s enannoaesosansnos 105, 356.

PURPOSE OF GRANT:
GENERAL SUPPORT

TOTAL CASH GRANT S . . .ttt ittt ittt e vssnnoaseassesonesonsenssass 105, 356.

STATEMENT

XD576 2000

RB7220 5908 03/28/2013 15:10:49 02-43940 45

1

E.




