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benefit trust or private foundation)

Department of the Treasury
Internal Revenue Semvice

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 retumn to satisfy state reporting requirements

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30, 20 13
C Name of organzation B Bl D Employer identification number
B creckamiate | nC CONSORTIUM, INC. 20-0950177
: ey Doing Bustness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum PO BOX 92527 (404) 523-5148
] Termmnated City, town or post office, state, and ZIP code
: Amended ATLANTA, GA 30314 G Gross receipts $ 1,183, 097.
|| Appteaten F Name and address of pnncipal oficer  DR. SHERRY L. TURNER H(a) 15 15 8 group return for B Yes E’ No
PO BOX 92527 ATLANTA, GA 30314 H(b) Are all affiiates indluded? Yes No

| Taxexemptstatus | X [501(c)3) | |501(c)( ) « (nsetno) | | 4947(a)t)or | [s527 If "No." attach a st (see mstructions)
J Website: p» WWW.AUCENTER.EDU H(c) Group exemption number P
K  Form of organization | X ] Corporation l | Trustl | Association | l Other P> l L Year of formation: 2 004| M State of legal domicile.  GA

—————

Summary
1 Briefly descnibe the organization's mission or most significant activities _
@ SEE_SCHEDULE O ATTACHMENT 1 ________________
§ ____________________________________________
g ____________________________________________
3 2 Check this box » |:| if the organization discontinued its operations o dlspo
| 3 Number of voting members of the governing body (Part VI, ine 1a)
§ 4 Number of independent voting members of the governing body (Part VI, line 1b)
E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a)
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . o vt e e e e
7a Total unrelated business revenue from Part VIII, column (C), line 12 | . . . . . . . . . . @ . i v i i
b Net unrelated business taxable income from Form990-T, line34 . . . . . . . . ¢ v v v v v o s s« o s o s o s s
Prior Year Current Year
o| 8 Contributions and grants (PartVill, ine1h), . . . . . . . . . v s e e e e 291,509. 223,600.
g 9 Program service revenue (Part VIIL N 29) . . . . . . . . . . e e e e 716,018. 716,018.
é 10 Investment income (Part Vill, column (A), lines 3,4,and7d), ., . .. ... ......... 20,853. 9,814.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e), , . . . ... .. .. 233,050. 233, 665.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,261,430. 1,183,097.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . . ... .... 227,173. 213,618.
14 Benefits paid to or for members (Part IX, column (A), ne4) . . . . . . .. ... ...... 0 0
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10), , . . . . . 585,213. 500,287.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) , . . . . .. ... ... .... 0 0
u‘,‘j' b Total fundraising expenses (Part IX, column (D), line25)» __ 0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . ... ... .... 311,941. 538, 766.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , , . . . . .. .. 1,124,327. 1,252,671.
19 Revenue less expenses Subtractline18fromine 12, . . . . . . . 4 o e 4 v v v v o o u s 137,103, -69,574.
H § Beginning of Current Year End of Year
$5/20 Total assets (Pat X, IN6 16) . . . . . . .\ oo e 2,079,472, 2,002,208.
4121 Total liabilities (PartX, iN€26) . . . . . . . . v e e 85,610. 77,920.
§§ 22 Net assets or fund balances Subtracthne21fromine20. . . . . . . . v v v o v u v u.. 1,993,862. 1,924,288.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. > MA%-W ]IS /14
ign Signature of officer Date 7
Here ’ herwy K~ Tuwrner E:ttféé(ﬂ‘n/@ b)fCC‘)LUr
Type or print name and]:tle

Print/Type preparer's name Preparefls S|gnatur Date Check L__] f | PTIN

":a"’ SANDRA L. FEINSMITH 2/15/ 2014/ sel-employed P01064157
reparer

Usep0nly Firm's name B BDO USA, LLP Fim'sEIN B 13-5381590

Firm's address B> 1100 PEACHTREE STREET, SUITE 700 ATLANTA, GA 30309-4516 Phone no 404-688-6841

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

............ I_Xj Yes

|_|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1 000
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AUC CONSORTIUM, INC. 20-0950177

, Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1ll . . . . ... ... ... ... ........

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 . [ L e [Jves [XINo
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? | L L e e e e s, [ ]ves No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accompltshments 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 $ 999, 797. Including grants of $ 213,618. ){(Revenue $ 716,018. )
THE MANAGEMENT AND ADMINISTRATION OF SHARED PROGRAMS AND SERVICES
THAT ARE OFFERED BY ITS MEMBER INSTITUTIONS. THOSE MEMBER
INSTITUTIONS INCLUDE CLARK ATLANTA UNIVERSITY, MOREHOUSE COLLEGE,
MOREHOUSE SCHOOL OF MEDICINE AND SPELMAN COLLEGE.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 989, 797.
2610202 000 Form 990 (2012)
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”

complete Schedule A . .« - . o o o L L e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X

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 it 3 X

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,Partll. . . . . . . . . . ... .. ... 4 X

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? /f "Yes,” complete Schedule C,

T 1 | 5

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] . . . . . . . i i i i i i it e e e e e e e e e e e e e e e 6 X

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, Part!l. . . . . . . . .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Partlll . . . . . .« . o o i i e i e i i et e e e e e e e e e e e e 8 X

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 . . . . . . . . .« o v i i v i i i i e 9 X

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 . . ... .. 10 X

If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,

VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI | . . | . . . . . . . e e e e e e e 11a| 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 16? If "Yes,”" complete Schedule D, Part Vil , . . . . . .. ... ...... 11¢c 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 . . . . . . . . . . . i v i e . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland Xl . . . .« . v o i i i i i e i e et e e e e e e e e e e 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 Xl and Xllisoptional . . . . . . . . . ... .. 12b X

Is the organization a school described in section 170(b)(1)(A)(u)? If "Yes," complete ScheduleE . . . .. ... .. 13 X
a 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 V. . . . . . ... .. 14b X

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

organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X

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

to individuals located outside the United States? If "Yes,”" complete Schedule F, Parts lllandV . . . . . . .. ... 16 X

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

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on

Part VIII, ines 1¢ and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . .« . @ ¢ i i i i i i i i it et e v 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . 0 i i i i e e e e e e 19 X
a Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . . . . . 20b

JSA
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2012)
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Page 4

\Y) Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . .. .. ... ... ........ 22 X
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 . . . . . . . . . . . e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”goto lin@ 25 . . . . . . . . . . v v v i ittt e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L L e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part! . . . . ... .. ... ....... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualfied 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 o i i i i it et e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . . ... ......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,Part V. . . . . . . . i i i i i e e e et e e e et 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, PartvV .. ... ... . 28c¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. e e e e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part I, . . . . . . . . i i i ittt it e it et et e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . v v i v v v v 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part II, Il
OriV,and Part V, lIne 1. . . . i i i i i i e e e e et e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a X
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)? If "Yes,” complete Schedule R, Part V,ne 2 . . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes,” complete Schedule R, Part V,line 2. . . . . . . . . . . . . @ i i e 36 X
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 . L e e e e e e e e e e e e e e - 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . .\ i et 38 X

JSA
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . ... .................. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . . ... ... 1a 44
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . . . . . . it e e e e e e e e e e e 1c
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 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s 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 moreduring theyear? _ , ... ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No," provide an explanation in Schedule O , . , . ... ... ... 3b
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
ACCOUNE)? | 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 e 4a X
b 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.
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 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . v v v v i i e s e e e 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 taxdeductible? | L L L L e e e e e e e e e éb
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? . . . . . . . . ... 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
requiredto file FOrm 82827 . . . . . i i i i i i e e e e e e e e e e e e e e e e Tc 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 premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ . ’_79
h If the organization received a contribution of cars, boats, airplanes, 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 mantained by a sponsoring
organization, have excess business holdings at anytime during theyear? . . . . . .. ... ... ... ... .... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966? ., . . . ... ... ... .. ... «.... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 _ , . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites , . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . .. ... .. ... .. ... u.e... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem ). . . . . .. . ... ... ... ... .. ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | | 12b I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans , _ . . . . . ... _ ......... 13b
c 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
261040 1 000 Form 990 (2012)
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Form 990 (2012) AUC CONSORTIUM, INC. 20-0950177 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 questioninthisPartVIl. . . . . ... ... ...........

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 - - - . . . . . . .. 1a 3
If there are matenial differences in voting nghts 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 ine 1a, above, who are independent . . . . . . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .« . o i e e e e e e e e 2 X
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ) X
6 Did the organization have members orstockholders? . . . . . . . . . . . . L i o 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? . . . . . . . . . . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . .t i it i i i i e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
@ The QOVEIMING DOGY?. & « v v v e e it e e e e e et e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... .. ... ... ......... 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.)

10a
b

11a
b
12a
b

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . . .. .. ... ... .. .. ... 0., 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . . [ 11a X
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . v o oo .. 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONMlICES? . & . v i i i it i e s 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 e e 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiS WaS dONE . « v v v v v o v e e et e e e et e e et e e e et e e 12¢| X
Did the organization have a written whistleblower policy?. . . . . . . . . .. . i i i i ittt s e . 13 | X
Did the organization have a written document retention and destructionpolicy?. . . . . . . ... ... ...... 14 | X
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?
The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ... . ....... 15a| X
Other officers or key employees of theorganization . . . . . . . . . . . . .t it it i it ettt 15b| X
Iif "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with ataxable entity during the Year? . . . . . . . . i i i i i e st e e e e e e e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_ G, _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request ‘:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict 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
oLganlzatlon: P DR. SHERRY TURNER PO BOX 92527 ATLANTA, GA 30314 404-523-5778
JSA Form 990 (2012)
2E1042 1 000
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AUC CONSORTIUM, INC. 20-0950177 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl ... ................. D
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.

e 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

Form 990 (2012)

List persons in the following order ndividual trustees or directors; institutional 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

(c)
(A) (B) Posttion (D) (€) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (ist any] officer and a director/trustee) from related other
hours for 1 _ the organizations compensation
related i § 2 % ) é é g organization (W-2/1099-MISC) from the
organizations s_"; a g Q g g '8’ ® | (W-2/1099-MISC) organization
below dotted | & 2 | S 2|18g and related
AR = 3 organizations
Iine) sl 3 ® 3
ol 2 © ®
|2 2
: £
[=%
(1) DR. CARLTON E. BROWN _ | _1.00]
TRUSTEE 0 X 0 0 0
(2)DR. JOHN E. MAUPIN JR__________|_ _1 1.00]
BOARD CHAIRPERSON 0] X X 0 0 0
(3) DR. BEVERLY DANIEL TATUM_ ______| _1.00]
TRUSTEE o X 0 0 0
(4)DR. JOHN S. WILSON, JR. _______| _1.00]
TRUSTEE 0] X 0 0 0
(5) DR. SHERRY L. TURNER __________| 40.00]
EXECUTIVE DIRECTOR 0| X X 110, 000. 0 0
® _ )]
)
8 )
O ) ___]
aey )]
ay_ )
a2 _ ) ___]
M3 ) ___]
wWe__ ) -
JSA Form 990 (2012)
2E1041 1000
6021FL 571L v 12-7.12 PAGE 7




AUC CONSORTIUM, INC. 20-0950177
Form 990 (2012) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iist any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related :‘-’;g a & é% g organization (W-2/1099-MISC) from the
organizations 3 a E ‘_f.: (‘ap E’- 2|3 (W-2/1 099-M|SC) organwzation
belowdotted [ & | 5 =R - - and related
ling) SZla 2 ®g organizations
e | = @ 3
212 ol B
32 a
3 ]
a
b Subtotal L >  110,000. s 0
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... > 0 0 0
dTotal(addlines1band1c) . . . . . . . . . i i i i i it i i i et v e aanas » 110, 000. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. ... ... ... ... ee.e.. 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . e s 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 e e e e e e e e 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ... ... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

(8

Description of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
2E1055 3 000

6021FL 571L
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Form 990 (2012) AUC CONSORTIUM, INC. 20-0950177 Page 9
Ikl Statement of Revenue
Check If Schedule O contains aresponse to any question in this Part VIl . . . . ... .. ... . ... .. .... ,:l
(B) ©) (D)

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

‘2 ‘E 1a Federated campagns . . . . . .. .| 1a
g :é b Membershipdues . . . . .. ... 1b
g_ift_ ¢ Fundraisingevents . . . . ... .. 1c
O=2| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
g _u:a f All other contnbutions, gifts, grants,
':E: o and similar amounts not included above . L 1f 223,600.
§‘=’ g Noncash contnibutions included in lines 1a-1f $ _ _
®] h Total Addnes 1a-1f . « o o o o v v o w4 it > 223,600.
§ Business Code
% 2a AFFILIATED INSTITUTIONAL SUPPORT 611710 716,018. 716,018.
[
0 b
[X]
.g c
7} d
4 f All other program service revenue . . . . .
1
a g Total. Addlines2a-2f . . . . . ... ... ... .. ... | 716,018
3 Investment income (including dividends, interest, and
other stmilar amounts). « » « = « = « « . . . e > 9,814 9,814,
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royanies ......................... | 0
(1) Real (i) Personat
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (IoSS)- - « + « « « « v o o o « o o u s > 0
(i) Secunties (u) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . . - . .. - —
d Netgamor(Ioss) « « « v & v & v v v v v s o 2 o 2 0 o vy | 0
g | 8a Gross income from fundraising
S events (not including $
q>) of contributions reported on line 1¢)
o See PartIV,lne18 » . « . .« o . ... a
2| b Less drectexpenses . . . . ... ... b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartV,line19 |, . . .. ... ... a
b Less drectexpenses . . . . . . . . . . b - ]
¢ Net income or (loss) from gamingactvites. . . . . . . . . » 0
10a Gross sales of inventory, Iless {
retumns and allowances _ , . ... ... a ]
b Less costofgoodssold. . . . ... .. b e U S
¢ Net income or (loss) fromsalesof inventory, . . . . . ... » 0
Miscellaneous Revenue Business Code [ . I R J
11a REGISTRATION FEES 900099 188,677. 188, 677
b SPONSORSHIP INCOME 900099 19,000, 19,000.
¢ OTHER INCOME 900099 25,988, 25,988.
d Allotherrevenue . . . . . . . ... ...
e Total. AddINes 112-11d « = « « + o ¢« v v v v o v o u . > 233, 665. |
12 Total revenue. See instructions . . . . . . . . .. ... | 2 1,183,097, 949,683 9,814,
SA Form 990 (2012)
2E1051 1 000
6021FL 571L v 12-7.12 PAGE 9




Form 990 (2012)

AUC CONSORTIUM,

INC.

20-0950177

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b,

(A)

(8)

©)

(D)

8, 96, and 10b of Part Vil raerese | e | enedmemes iy
1 Grants and other assistance to govemments and
organizations In the United States See Part IV, line 21 . 0
2 Grants and other assistance to individuals n
the United States SeePartlV,line22. ... .. 213,618. 213,618.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16_ _ _ . 0
4 Benefits padtoor formembers, ., ., ., . . .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 110, 000. 85,284. 24,716.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3)(B) a
7 Othersalariesandwages . . . . . .. .. ... 297,180. 244, 643. 52, 537.
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions) . . . . . . 14,736. 11,924. 2,812.
9 Other employeebenefits . . . . . . . . . ... 43,176. 35,084. 8,092.
10 Payrolltaxes « « « « v o e o v 0 v e nw e 35,195. 28,508. 6,687.
11 Fees for services (non-employees)
a Management ., . . .............. 9
b legal ... ... ... iuienenunn 1,055. 1,055.
CAccounting . . . ...t i i i e e e e 115,552. 115,552.
dLlobbying . ... ..t o v it ennee 9
e Professional fundraising services See Part [V, line 17 0
f Investment managementfees . . . . . .
g Other (if ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list lIne 11g expenses on ScheduleO). , . . . . 87/ 436. 831 269. 4/ 167.
12  Advertising and promotion _ . . . . . . .. .. 411. 216. 195.
13 Officeexpenses . . . v v v v v v v v v v u un 41,992, 37,826. 4,166.
14  Informationtechnology. . . . . « v v v v o . . 81,082. 70,536. 10, 546.
15 Royallles, . . . . v v v v v v in et 0
16 Occupancy . . ................ 48,783. 39,439. 9,344.
17 Travel . . . i 2,964. 1,586. 1,378.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 73,822. 72,269. 1,553.
20 Interest . . . ... .............. 1,848. 1,552, 296.
21 Paymentstoaffliates, . . ., ... ... .. .. 0
22  Depreciation, depletion, and amortization , . _ | 14,233. 12,412. 1,821.
23 Insurance . . . . ... i i e e . 10,745. 8,364. 2,381.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a FOOD AND REFRESHMENTS ________ 26,705. 25,662. 1,043.
b BANK FEES_ _ _ _ _ _ _ o ______ 8,110. 6,677. 1,433.
¢ EVENT MANAGEMENT FEE _________ 14,682. 14,682.
d OTHER _ _ _ _ _ _ o ______ 9, 346. 6,246. 3,100.
e Allotherexpenses _ _ _ _ _ _ _ _ _ _ _ o ____
25 Total functional expenses. Add lines 1 through 24e 1,252,671. 999, 797. 252,874.
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 B[] if

following SOP 98-2 (ASC 958-720), . . . .. . 0
;?5‘1\052 1 000 Form 990 (2012)
6021FL 571L v 12-7.12 PAGE 10




AUC CONSORTIUM, INC.

Form 990 (2012)

20-0950177

Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearing . . ... 564,147.] 1 478, 658.
2 Savings and temporary cashinvestments_ . . . ... ... ........ 1,363,062.] 2 1,358,292.
3 Pledges and grantsreceivable,net = = . .. .. ... ... ... ... q 3 0
4 Accountsrecewable,net . 112,473.] 4 130,033.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | . . .. . ... ... ... . ... . ... qs 0
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 ScheduleL | . . . . .. .. q 6 0
@| 7 Notes and loans receivable, net . . ... . ... .......... q 7 0
&| 8 Inventoriesforsaleoruse . . . ... ... .. ... ... ... ... .. d s 0
9 Prepaid expensesanddeferredcharges . . ... ............... aqoe 0
10a Land, builldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 73,645
b Less: accumulated depreciation, . . . ... ... 10b 39,187 39,790.|10¢c 34,458.
11 Investments - publicly traded securities . . . . . . .. ... ......... a11 0
12 Investments - other securities. See Part IV, lne 11 _ , . . . . . ... ... .. q 12 0
13 Investments - program-related. See Part IV, hne 11, , . . . . ... ... .. a13 0
14 Intangibleassets , . . . . . . ... ... ... e e q 14 0
15 Other assets. See Part IV, me 11 _ _ . . . . . . . . . . v i . a 15 767.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 2,079,472.] 16 2,002,208.
17 Accounts payable and accruedexpenses, . . . . . .. .. . it e ... 57,447.| 17 61,109.
18 Grantspayable, . . . . ... . ... ... ... e q18 0
19 Deferredrevenue _ | | . . . . ... .. ... .. ... e q 19 3,500.
20 Tax-exemptbond habites ., . . .. ................... d 20 0
@21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | q 21 0
£|22 Loans and other payables to current and former officers, directors,
:'g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL _ . . . . ... ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third paries ATCH | 2 | 28,163.| 23 13,311.
24 Unsecured notes and loans payable to unrelated third parties, _ _ . . .. .. q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilittes not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... ... ... d25 0
26 Total liabilities. Add lnes 17 through25. . . . . . .. ... ......... 85,610.| 26 77,920.
Organizations that follow SFAS 117 (ASC 958), check here » M and
] complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets L L 789,761.1 27 866,712.
g 28 Temporarily restricted netassets = . ... . .. ... .. ... ... 954,101.| 28 807,576.
2 29 Permanentlyrestrictednetassets. . . . ... ... ... .. ..., 250, 000.]| 29 250,000.
LE Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds = . . . . . ... ... .. 30
@31 Paid-in or capital surplus, or land, buillding, or equipmentfund = | 31
;‘_ 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
2133 Totalnetassetsorfundbalances . . . . . . ... .. 1,993,862.|33 1,924,288.
34 Total liabilities and net assets/fundbalances. . . ... ............ 2,079,472 .| 34 2,002,208.

JSA
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2012)
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... .......

QOO NOOOEAEWN-=

-h

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPartXil . ... .............

Total revenue (must equal Part VIIl, column (A),ine12) . . . . . . . . ... v i i i oo .

1,

183,097.

1,

252,671.

Total expenses (must equal Part IX, column(A),Ine25) . . . . . . . ... ..
Revenue less expenses. Subtract lne2fromline 1. . . . . . . . ¢« v v o o i i i e i e e

-69,574.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . . . .

1,

993, 862.

Donated services and useoffacilities . . . . .« ¢ ¢ ¢t v i vttt h e e e e e e e e e e e e e

Investment exXpenses . . . . . . . L L L L L L e e e e et e e e e e e e e e e e e e e e

Priorperiod adjustments . . . . . . & o i ittt s e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . v ¢t it i i b . S
6
7
8
9

Other changes in net assets or fund balances (explaninSchedule Q). . . . . ... ... .....

oiololo|lo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . & . . . s e s e e i e e e e e e e e e e e e e m e e e e e e e e 10

1,

924,288.

2a

3a

Accounting method used to prepare the Form 990 D Cash Accrual D 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? = |
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:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... ... ...

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 . . . . o 0t 0 i i v i i e e e s e s s et e e s it e e 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

2a

2b

2c

3a

3b

JSA
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SCHEDULE A

| OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the or:;ga‘;l-,i(z:)t(l::)n"icsme:a :::‘t:::nc::: i(:;)'g::t)a ?:g:rti.lzation or a section .
Em?g;?;:\feﬁfﬁzeslmse“w P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ansr;);c;:;: e
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-0950177

Part

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

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

1

2
3
4

(11 10 O LI

<[ |

11

[]

e

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

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

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

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

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 Il )

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 organmizations 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 [:] Type | b Typell ¢ D Type lll-Functionally integrated d I:l Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 Il, or Type Il supporting
organization, check this boX | L
g Since August 17, 20086, 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 (in) below, the governing body of the supported organization? = .. . ... .. ..... t1g(i) X
(ii) A family member of a persondescribed in )y above? L 11g(ii) X
(i} A 35% controlled entity of a person described in (i) or (i) above? ... ... ... ... 11g(ii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization n | the organzation | organization in support
above or IRC section cdl (i) listed in incol ())of | col (1) organized
(see instructions)) Y e Y | your support? mtheU S ?
Yes | No Yes No Yes No
(A)

ATTACHMENT 1

8

€)

(D)

€)

Total

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

JSA
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AUC CONSORTIUM, INC. 20-0950177

Scr‘ledule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P» (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") . . . . . .

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

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

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
lne 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .

6 Public support. Subtract ine 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 () Total

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

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

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

10 Other income Do not Include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ......

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seeInStructions) - . .+ + v o ¢ v v vttt e e r e e e 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 . . . . . . . . . . . . . i i i i i i it e e e e e i e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %

15 Public support percentage from 2011 Schedule A, Partll,line14 _ . . . . . ... ... ....... 15 %
16a 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 . , , . .. ... ... ........ >
b 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, . . . .. ... ........ >
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported
o] e F= 1312 Y o o T >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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

SUPPOMed OrganIZatioN . . . . . . @ vt ittt e e e e e e e e e e e e e e e e e e e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS . . . . . L . i i u v i e o e v e o a s e e e e e e e e e e e a e e e e e e e e e e e e »[ |

Schedule A (Form 990 or 990-EZ) 2012
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AUC CONSORTIUM, INC. 20-0950177
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 Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facihties
furnished In any activity that is related to the
organization's tax-exempt purpose | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf , , _ , ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge _ , _ , . . .
6 Total. Add ines 1 through5, | ., . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . .. ..
8 Public support (Subtract line 7c from
line6) . . o« v v v v i v i it
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromlne6. . ... .. ....
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v + & 2 v & « « & o s o & » &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 | _ | .
¢ Addhnes 10aand10b , _ . ., . ...
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedON  » « « = « » ¢« = 5 v s s . e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...
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, checkthisboxandstophere. . . . . . . . . v 0 i i i i v i e e e e s e s e e e e e e e e e e e e e e . |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column(f)) . . . .. . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . .. .. .. ... ........ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) dividedby hne 13, column(f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, bne17 . . . . . . . . . ... .. 18 %

19a

20

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 P
331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 i1s not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

SA
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AUC CONSORTIUM, INC. 20-0950177
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I -~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(II1) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
CLARK ATLANTA UNIVERSITY 58-1825259 02 X X X 0
MOREHOUSE COLLEGE 58-0566205 02 X bl X 0
MOREHOUSE SCHOOL OF MEDICINE 58-1438873 02 X X X 0
SPELMAN COLLEGE 58-0566243 02 X X X 0
TOTAL AMOUNT OF SUPPORT _ Q0

JSA Schedule A (Form 990 or 990-EZ) 2012
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 1'1e, 11f,.12a, or 12b. Obpen to_ Public
Intemal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-09850177

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

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

Total number atendofyear . .. ... .....
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear). . ... ..
Aggregate value atendofyear. . . . ... ...
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? . . . . . ... ... D Yes [:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . .. ... . ... . ... 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)

A b WON =

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
!-] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. ... ... .. .. ... 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 0., 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . ... .. ... ... .. ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ __ ___________

4 Number of states where property subject to conservation easementis located » __ _ ___ ___________
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

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

> _ . ____
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

>y

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)XB)
(1) and secton 170(NANBYI? . . . . . .. oo\ [ves Tlno
9 In Part XIll, 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 [V, line 8.

1a If the organization 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
public service, provide, in Part Xlll, 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) Revenuesincluded in Form 990, PartVIllLlne 1 . . . . . . .. .. . . o il o » S ______
(ii) Assets includedin Form 890, Part X . . . . . . . . . . . . i e e 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 VillL ine 1 . . . . . . . . . . @ . i i i i it e e et e e e » s ___
b Assets included in Form 990, Part X . . . . . . . . . . . e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

JSA

2E1268 1 000

6021FL 571L vV 12-7.12 PAGE 22




Schedule D (Form 990) 2012

3

AUC CONSORTIUM, INC. 20-0950177

Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

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 B

Scholarly research e

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1,
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, line 21.

o

-0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . . . . . L e e e e 1¢c
Additions duringtheyear . . . . . . . . ¢ i i v i it i e e e e 1d
Distnbutions duringtheyear . . . . . . . v o v v v b v i i e e e e e e e 1e
Endingbalance . . . . . . . . . i it i e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 24? _ . ... . . ... .. ...
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xll|

No

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

(a) Current year (b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 250, 000. 250, 000. 250, 000. 250, 000.
b Contrbutions . . ... ... ...
¢ Net investment earnings, gains,
andlosses. . . ... ... ....
d Grants or scholarships . . . . ..
e Other expenditures for facilities
andprograms. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 250, 000. 250,000. 250, 000. 250, 000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment » %
b Permanent endowment B 100.0000 %
¢ 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. . . . < vt 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(i) X
(i) related organizations . . . . . . . . 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 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . ... ... ......... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
£l Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - -« ¢ ¢« ¢ o o b it e e e e e
b Buldings - - ... ... ...
¢ Leasehold mprovements. . . . . . . . ..
d Equpment ... ... ... ... ... 52,843. 21,165. 31,678.
e Other - -+ « v v o v i it it e 20,802. 18,022. 2,780.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 34,458.

JSA
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X AUC CONSORTIUM,
Schedule D (Form 990) 2012

INC.

20-0950177

Page 3

=EYIAY% N Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives | . , , ., . ... ........

(2) Closely-held equity interests

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

GIERI 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

)

(2)

(3)

(4)

)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P>

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

(7)

(8)

®)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)lhne 15.). . . . . . . . . . v v v v v v v v v u e uu . »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Pant Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's

liabilty for uncertan tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi|

JSA
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AUC CONSORTIUM, INC.

Schedule D (Form 990) 2012

1
2

® a6 oo

b
c
5

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

1
2

Q00D

b
c
5

20-0950177

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = = .. .. .. ... .. 1 1,183,097.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments . . ... ... ..., 2a

Donated services and use of faciltes . . . . ... ... ... ... 2b

Recoveries of prioryeargrants . . ... ............... 2c

Other (Describen Part XI) ... ... L. 2d

Addlines 2athrough2d .. L 2e

Subtractline 2e from line 1 . . . . . . . .. ... 3 1,183,097.
Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vil ine7b . = 4a

Other (DescribeinPart XIll) . ... .. ............. 4b

Addlinesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) , . ... ... ... ... 5 1,183,0097.

Total expenses and losses per audited financial statements 1 1,252,671.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilties 2a

Prior year adjustments R e 2b

Other losses ....... 2

Other (DeSCI’.lb.e In Part 5(Iil.5 """""""" 2d

Add lines 2a through 24 © T T Tt 26

Subtract line 2e from line 1™ _ . _ . . ... L. S 1,252,671.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Descrbe nPartxniy 0o 4b

Add lines 43 anddb Tt sc

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part /. ine18,). . . . . ... . " "|'§ 1,252,671.

E1g@Llll Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il|, lines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PAGE 5
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Schedule D (Form 990) 2012 AUC CONSORTIUM, INC. 20-0950177 Page 5

CEIe@ 4l Supplemental Information (continued)

PART V, LINE 4
THE ENDOWMENT FUNDS SHOWN ARE CONSIDERED PERMANENTLY RESTRICTED. THE

CONSORTIUM DOES NOT INTEND TO USE THE FUNDS.

PART X, LINE 2

THE CONSORTIUM IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501 (A) OF THE INTERNAL REVENUE CODE (THE "CODE")
AS AN ORGANIZATION DESCRIBED IN SECTION 501(C) (3) WHEREBY ONLY UNRELATED
BUSINESS INCOME, AS DEFINED BY SECTION 512 (A) (1) OF THE CODE, IS SUBJECT

TO FEDERAL INCOME TAX.

MANAGEMENT EVALUATES ANY UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX
BENEFITS OR LIABILITIES THAT MAY EXIST. MANAGEMENT DOES NOT BELIEVE THAT
ANY MATERIAL UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS OR

LIABILITIES EXIST FOR THE YEAR ENDED JUNE 30, 2013.

Schedule D (Form 990) 2012

JSA

2E1226 2 000

6021FL 571L vV 12-7.12 PAGE 26




LZ I5Y¥d 2T L-2T A TILS TATzZo 000+ 88etae

vsr

(z10Z) (066 wi04) | 3|npaysg ‘066 W04 JO} SUOIONIISU] BY]} 985 ‘92130N 19V uoloNpey yJomiaded Jo4
e —_ —5iqe} | oUl 5UT U PaTST SUGHEZIuBBI0 JUi0 JO J5qUny [B10] 1T €
«4 T s Tttt T 0T 3|qey | aul ay) ul pa)sit suoneziueblo Juawuianob pue (£)(0)L0g UO0Il0as JO Jaquinu [B}0) BT Z

9oue)sIsse 10 SOUBJSISSE YSea-uou [ 8dUe)SISSe YSseo ueib ojqesdde j uswuIaaob Jo

weib jo 8soding (u) J0 uonduosag (6) e ety | -vousowunoww (e) | uses 0 unousy (p) vonses o (2) NIz (@) UoIEZILEBIO J0 SSAIPPE pUE BWeN (e) L

‘papaau s) aoeds [euonippe Ji pajeslidnp aq ued || Jed "000'G$ uey) aiow paAiaoal jeyy yusidioas Aue Joy ‘Lz aull ‘Al Hed

‘066 W04 0} ,S9A, pasamsue uoneziuebio ay) ji 8)a|dwo?) 'sajels pajun ayj ui suoneziuebiQ pue SJUBWILIIAOS O} dJUR)SISSY JaY30 pue sjuels E
'$9JB)S pajuN 8y} ul spuny jueub jo asn oY) Buliojiuow Joy sainpasosd s uoneziuebio ayl Al Med Ul 8quosaq g

ozD mw>. e e1cisSE J0 SJURID BU) PIEME O} PASN BLIBIIO UONIB[OS B}
pue ‘aguejsisse Jo sjuelb sy} Joy Alqibije seajuelb ay} ‘aoue)sisse 10 syuelb ay) Jo Junowe ay) Sjenue)sgns 0} SPI0JAS ulejulew uoneziuebio ayy seoq L
90UB)SISSY pue S)uBIc) UO UOIeULIo| [eJ8Uds) E
LLTO0S60~-0Z *ONI ‘WNITYOSNOD ON¥
Jequnu uonesyueps safodwg uoneziuetuo ay) jo sweN
‘066 W04 0} Yyseny « 921A12G BNUBARY [BWAJU|
72 10 1Z 8ul] ‘Al Led ‘066 Wwiod 0} .S8A. Peiemsue uoneziuebio ey} i e)e|dwo? Ainseai] a0 Juawyedeq

S9je1S PajIuN 9y} Ul S[enpIAIpU] PUB ‘SJUBWILLIBAOL)
‘suoljeziuebiQ 0} asue)SISSY JaY)0 pue sjuels)

uondadsuy)
a1gnd 0y uadQ

¢l0z

LpP00-S¥SL ON BWO _

(066 wa04)
| ITINA3HIS




| 82 dUOv¥d

(z102) (086 wiod) | eInpeyosg

ST L-CT A

TTLS TATZ09
000 Z v0§ 132

vsr

*SAYYMY ANY SdIHSYYIOHDS

d3svd SATIN ANV DIWIAYOY NI 8T9‘€T1Z$ IO TYIOL ¥ QIAIIDEY SINIAANLS LE

SdIHSYYIOHDS

IIT I¥vd ‘I JTINAIHOS

|euonippe Jayjo Aue pue ‘(q) uwnjoo ‘||| lWed ‘'z aull | Hed ul padinbas uoneunojul ayy spinold o) Jed sIy} 9)9|d wo? ‘uoneuLIoju] _mur:wo_.__wmor__m__h%h.m_ I>_ led
L
9
S
v
€
4
"B19°c1¢ LE SINIANIS OI SATHSUVIOHOS |
(110 ‘[eSeIdde ‘AN OOUBISISSE YSES-UOU uesb ysed suaidivaly
B0UB)SISSE Ysed-uou jo uonduasaqg (§) *300q) uonEnfea Jo poyIs (8) J0 wnowy (p) J0 Junowy (9) josaqunn (q) douejsisse Jo yuesb jo adA) (e)

‘papaau st aoeds |euonippe Ji pajedl|dnp aq ued ||| lied
"2z 8Ul| ‘Al Ued ‘066 WJ04 UO ,SaA, palamsue uojeziueblio ay) Ji 819|dwo)) 'saje)s pajun ayj Ut S|enplAlpu| 0) aouejsISSY JaY}0O pue sjueln E

4 Z abed
LLT0GS60-02

(2102) (086 wi04) | BINPaYIS
*ONI ‘WNILIOSNOD IONW




SCHEDULE O
(Form 990 or 990-EZ)

| omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

AUC CONSORTIUM, INC. 20-0950177

FORM 990 PART VI, SECTION B, LINE 11B

REVIEW OF FORM

THE CONSORTIUM

990

PRESENTS ITS FORM 990 TO ITS COUNCIL OF PRESIDENTS FOR THE

REVIEW WHEN THE FORM IS READY. DEPENDING ON WHEN THE COUNCIL MEETS AND

THE DUE DATE OF THE FORM, THE FORM 990 IS EITHER MODIFIED BEFORE IT IS

FILED OR AN AMENDMENT IS FILED FOR ANY CHANGES REQUIRED BY THE COUNCIL

REVIEW.

FORM 990 PART VI, SECTION B, LINE 12C

CONFLICTS OF INTEREST

THE BOARD OF TRUSTEES IS REQUIRED TO DISCLOSE AT THE NEXT CONVENING

MEETING ANY CONFLICTS OF INTEREST. ANY MEMBER OF THE BOARD OF TRUSTEES

WITH A CONFLICT OF INTEREST ON A MATTER REQUIRING A VOTE MUST ABSTAIN

FROM VOTING. THE CONSORTIUM BOARD OF TRUSTEES IS RESPONSIBLE FOR

ADHERING TO THE POLICY.

FORM 990 PART VI, SECTION B, LINE 15A

COMPENSATION R

EVIEW

COMPENSATION IS REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES

MANAGEMENT COM

TRUSTEES.

FORM 990 PART

COMPENSATION R

COMPENSATION I

PANY. RECOMMENDATIONS ARE PROVIDED TO THE BOARD OF

VI, SECTION B, LINE 15B

EVIEW

S REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E2) 2012 Page 2
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-0850177

MANAGEMENT COMPANY. RECOMMENDATIONS ARE PROVIDED TO THE EXECUTIVE

DIRECTOR.

ATTACHMENT 1

FORM 950, PART IIT, LINE 1 — ORGANIZATION'S MISSION

TO IMPLEMENT AND MANAGE COLLABORATIVE CENTER WIDE EFFORTS EFFECTIVELY

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

PRIVATE AND POLITICAL AGENCIES ON ISSUES AND PROJECTS OF CONCERN AND

INTERESTS TO THE MEMBER INSTITUTIONS OF THE CENTER AND TO IDENTIFY

OPPORTUNITIES TO CONTAIN COSTS.

ATTACHMENT 2

FORM 890, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER : CAPITAL LEASES COMPUTER EQUIPMENT

ORIGINAIL AMOUNT: 28,163.

INTEREST RATE: 8.580000

DATE OF NOTE: 02/01/2012

MATURITY DATE: 01/31/2015

REPAYMENT TERMS: DUE IN ANNUAL INSTALLMENTS

PURPOSE OF LOAN: CAPITAL LEASES-COMPUTER EQUIPMEMT

BEGINNING BALANCE DUE it evnenenroecneeneeeeencneaeenneasnnnn. 28,163.
ENDING BALANCE DUE & vt vt v eeeenececenesenseeeeennoeenseansnnas 10, 069.
LENDER : CAPITAL LEASES COMPUTER EQUIPMENT

ORIGINAIL AMOUNT: 3,242.

DATE OF NOTE: 07/01/2012

MATURITY DATE: 04/30/2015

REPAYMENT TERMS: DUE IN ANNUAL INSTALLMENTS

PURPOSE OF LOAN: CAPITAL LEASES-COMPUTER EQUIPMENT

BEGINNING BALANCE DUE ...t ittt oieeeeeesnncnenenenaanssannonnsas

ENDING BALANCE DUE ..ttt vttt et oesooesncenscanosssossssssssssssss 3,242.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 28,163.
JSA Schedule O (Form 990 or 990-EZ) 2012

2E1228 1 000

6021FL 571L v 12-7.12 PAGE 30




Schedule O (Form 990 or 990-E2) 2012

Page 2

Name of the organization

Employer identification number

AUC CONSORTIUM, INC. 20-0950177
ATTACHMENT 2 (CONT'D)
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 13,311.
JSA Schedule O (Form 990 or 990-E2) 2012
2E1228 1 000
6021FL 571L v 12-7.12 PAGE 31
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AUC CONSORTIUM, INC. 20-0950177

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).

Schedule R (Form 990) 2012
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7012 1010 0000 3429 1731

‘ +(=m8868 Application for Extension of Time To File an
(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service P File a separate application for each retumn.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox , . . . . . ... ........ > Ll(_]

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

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

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

Part lonly , e e e e e »[]
All other corporahons (including 11 20-C filers), partnerships, REMICs, and trusts must use Form 7004 to reques! an extension of ime
to file income tax retumns. Entsr filer's Identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print AUC CONSORTIUM, INC. 20-0950177
53: z\g’;’f« Number, street, and room or suite no. If a P.0O. box, see instructions. Social security number (SSN)
filing your PO BOX 92527
:::::mie:s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ATLANTA, GA 30314
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... [_Ol_lI
Application Return | Application Return
is For Code ]lIs For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

o The books areinthe care of » DR. SHERRY TURNER

Telephone No. » 404 523-5778 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , , . . . ... ....... > D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthists
for the whole group, check thisbox | _ . . | . > D . If it is for part of the group, check thisbox, , , . . . . > l_| and attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme

until 02/15 , 2014 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendaryear20__ or

» X | tax year begmmng 07/01 ,2012 | and ending 06/30 ,2013

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3aj$ 0
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. 3b|$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
JSA
2F8054 2 000
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