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Return of Organization Exempt From Income Tax

rom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form99a

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending

B CTheck if applicable

FUND 02-43940

Address

change Doing Business As

C Name of organization WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERD Employeridentification number

65-0610678

Number and street {or P O box If mail is not delivered to street address) Room/suite

P.0. BOX 803878

Name change

E Telephone number

312 630-6000

sat=
S PO BOX 803878 CHICAGO ITIL 60680

Hib)

g 1  Tax-exemptstatus:

Initial retum
Terminated City or town, state or province, country, and ZIP or foreign postal code
i CHICAGO, IL 60680 G Grossreceipts $ 861, 274
:::";;‘:” F Name and address of principal officer THE NORTHERN TRUST COMPANY H(a) Issljr;:d:ng;tz:g return for Yes X
Are all subordinstes included?

[XTsorensr | [s010( ) € (nsertnoy | [asazainor | [s27 1f "No," attach a st {see instructions)
= J Website: p- NA Hi{c) Group exemption number P
E: K Form of organlzatlon:l I Corporatlon| Xl Trustl | Association | | Other P> | L Year of formation- 196d M State of legal domicile '],
— m Summary
N 1 Bnefly describe the organization’s mission or most significant actvittes: __
~ g| SEESCHEDULEO T
c
=S|
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 1a) | _ . . . . . . . @ v v o o e e e s . 3 1
": 4 Number of independent voting members of the governing body (Part VI, line 1b) _ _ _ . . . . .. .. .. .. .. 4
S 2| 5 Total number of individuals employed in calendar year 2013 (PartV, line2a)_ . . . . . _ .. . ... ...... 5 NONE
8 % 6 Total number of volunteers (estimate if necessary) . . . . . . . . L . i i i it e e e e e e e e e e e 6 NONE
& | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 _ . _ . _ . . . . . . . . 7a NONE
= b Net unrelated business taxable income from Form 890-T, line 34 . . . . . . . i . i v i v i v i i i ii e 7b NONE
= Prior Year Current Year
Q ° 8 Contributions and grants (Part VIIL, fine Th) _ . . . . . 0 0 0 s s e e e e e e e
& 5| 8 Program servie rev 7 UOPPRRR
&?&75 é 10 investment income {Rart VIII E@gﬁgm, and d. L 121,392 201,225.
> 11 Other revenue {Part Vjll, qotam® (AT, lines 5, 6d, 8c, 9, c,and 11e), . . . ... .. ...
g 12 Total revenue - add |i . TOUT Pakgk, Jine12). . . .. .. 121,392 201,225.
@@7 13 Grants and similar am . p 'w 105,356 105,057.
14 Benefits paid to or for m
@ 15 Salaries, other compe 15,262 15,504.
2| 16a Professional fundraisin
§- b Total fundraising expenses (Part IX, column (D) I|ne 25) p
“117 other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) 3,114 3,363.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) _ _ . . . . . . .. 123,732 123,924.
|19 Revenue less expenses. Subtract ine 18 fromline 12 . . . . . . . . v v o v v v v u v v n. -2,340 77,301,
- § Beginning of Current Year End of Year
£5120 Totalassets (PartX, line 16) . . . . . . . . i 1,831,048 1,912,331.
'3: 21 Total fiabilities (Part X, e 26) . . . . . . . . . e e e e e e e e e e NONE NONE
25122  Net assets or fund balances. Subtract line 21 from line 20. . . . . o o o v oo .. 1,831,048 1,912,331.

3

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

%224;@ 05/07/2014
Sign ’ Signgydre 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 U i PTIN
Paid self-employed
Preparer - .
Use Only Firm’s name P> Firm'sEIN P>

Firm’s address P> Phone no

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

| LYes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

RB7220 5908 05/07/2014 16:04:33 02-43940
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Form 990 (2013} Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . .. ... .................. l

1 Briefly describe the organization’s mission:
TO PAY TO CASE WESTERN ERSERVE UNIVERSITY, CLEVELAND OHIO 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 990 0r 990EZ? . . .. . . . .. .. [ Ives [XInNo
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 L L i e e e e e e et e e e e e Yes [ X No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(ci4) 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, 057. including grants of $ 105, 057. )(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 O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 105,057.
3E10355 000 Form 990 (2013)
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Form 990 (2013) 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 . . o .« c i i i e e e e e e e e e e e e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? . . . . ... .. 2 X
3 Did the 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 oo 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, Partll. . . . . . . . . . ... ... 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T /S 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? /f
"Yes,"complete Schedule D, Part ] . . . . . .« o i i i i i i e e e 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? /f "Yes,"complete Schedule D, Partll. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . « .« i i i i e e e e e et e e e e 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 . . . . . . . . ... oo v i i ol 9 X
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 . . . . . .. 10 X
11 If the organization s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, .
VII, VI, 1X, 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 | . . . . . . @ i i i i it i e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, hne 12 that 1s 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 VIll, . . . . . ... ........ 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, hine 16? If "Yes,”"complete Schedule D, Part IX . . . . . . . . . . . .. @i ieeenenn. 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 habulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland XIl . . . . o« « v i i i e o 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 hine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . « . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1}{A)ii}? If "Yes,"complete Schedule E . . . . . ... .. 13 X
14 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 IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,”"complete Schedule F, Parts lland IV . . . . . . . . . . ... oo . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? 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 1X, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . .. .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,"complete Schedule G,Partll . . . . . « . . .« 0 o i v v v it vt i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part ll . . . . - < . i 0 i i e e e e et e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "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
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Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 1? If "Yes,"complete Schedule |, Partsland il . . . . ... ........ 21 | X
22  Did the organization report more than $5,000 of grants or 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
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 e e e e e e e e e e e 23 X
24 a 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? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . . . i i i i it i it e e e e e e e as 24a 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 taxexempt bonds? . . . . . . . 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 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 | . . . . . . @ @ . @ i i i i i it i et s e e i s e et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part ., | . . . . . . . . . . @ o i o e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Part lll. . . . . . .. .. ..... 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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e e e e e 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? /f "Yes,"complete Schedule L,Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ i i it i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
- T G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . . . . . o i i i i i e i et e et e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part] . . . . . . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, Ili,
OrlV, and Part V, line 1 . « o v v i e e e i e i e e e e e e e ettt et e et e e e e e e e e e e e . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? . . . .. ... ... ... 35a X
b 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, 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 i i v v v e 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. . o . e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 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 . . . . . . . . .« ¢ o ¢ v v v v v 0 v 38 | X
Form 990 (2013)
JSA
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. ... .....

2a

3a

4a

5a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?. _ . . . . . . .. ... .. . s e e e e e e e e e,
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

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 13 and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? . . . . . .. ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNT ? . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
i 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.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . v v i i i e e e e i
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? , ., . ... ... ..
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5a
5b X
5¢
6a X

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 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 to file FOrm 82827 . . . o & & ¢t i C it et 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 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . ... ... ...... | 7d | wgk g.“. __;,%
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 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?
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 duringthevyear? . . . . . . .. .. .. .. .. ... ....
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . . o\ ...,
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... ... ......
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, 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 or shareholders . . . .. ... ... . ... ... . ... .... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . .. .. . ... ..., .. . .. .... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
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. 4 3
a Is the organization licensed to issue qualified health plans in more thanonestate? ., . . . . .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule Q. L3 21
b Enter the amount of reserves the organization is required to maintain by the states in which o ,:;‘ b
the organization is licensed to issue qualified healthplans | _ . . . . . ... . ... ...... 13b ¢ ff‘; !
¢ Enter the amountofreservesonhand. . . . . . . ... .. ... ... ... .. 13¢ 5% ﬁé g
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
JSA
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Form 990 {2013) Page 6

Part VI 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 or note to any ineinthisPartVI . . . . . . . . . . ... oL, [X]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - - - - 1a 1
If there are matenal 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, or key employee? . . . . . . . . ... Lo oo ol o i s n 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 980 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? . . - . . . . . . . . . . oo L nh 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 governing body? . - - .+« o vttt i 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? . . . . . . . . . .. .. oo oo o ool ol 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . .. .. ... ... ... .. 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 inSchedule 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 affiliates? . - . . . . . . . . ... ... ... 0000, 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 orgamzation 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? If "No,"go to line 13 - . . . . - . . < . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISETO CONTIICLS? + « v v ¢ o e et e 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOWthiS WasS dONE - « = « « = « « « ot s et e e et et e e m e e ot eae s nene e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . . . o oo oL 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 CEO, Executive Director, or top management official - - - - . . . . .« .o oo 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . .. . L o ittt 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 YEar?. « « « v« v v v v e v v it et e e et e s 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? ., . . . .. . .. .. .. ... ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requiredto be filed »__ _ _ _ _ __ __ __ _ _ _ _ _ _ o _______.

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 D 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

A PO BOX 803878; CHICAGO, IL 60680 Form 990 (2013)
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Form 990 (2013)

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

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

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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
l: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 | (do notcheck more than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation from amount of
week (ustany] officer and a director/trustee) from related other
hourstor [o =] 5] o] =x]lex| o the organizations compensation
eated | 22| 2| F1 2355 organization {W-2/1099-MISC) from the
organizations § E- S| % s 2 ft_z' @ | (W-2/1099-MISC) organization
below dotted | S 2 | S 2183 and related
=|a .
ine) E E E _3 organizations
s g
Q.
_{y)_THE_NORTHERN TRUST COMPANY __ | _ 40.00]
TRUSTEE X 15,504 NONE NONE
]
3 ]
s _ ]
s ]
e ___
]
N ) AP
A ]
o_________ ]
y______ ]
a2y __ ]
]
nwae_ o]
JSA Form 990 (2013)
3E1041 1 000
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Form 990 {2013}

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average Position (D) (E) (F)
Name and title hours per | (do not check more than one Reportable Reportable Estimated
week (istany | box, unless person is both an . :
houre for officer and a director/trustee) compensation compensation from amount o
etated TREREREEE from related other
organizations = % % % E g_g' § the organizations compensation
below dotted g z|5|%(3([82 |2 organization (W-2/1089-MISC) from the
oo o BT |%o organization
Iine) == | a o|®eo (W-2/1099-MISC)
I |2 s 3 and retated
2| c ° E organizations
@ a g
© -
2
as) b ]
ne o p ]
M T
he) ]
wey ]
o ]
ey ]
@ ]
e ]
@4 ]
es) ___ ]
1b Subtotal L. >
¢ Total from continuation sheets to Part VI, Section A, _ . . . . . ... ... >
d Total (addlines1tband 1¢) . . . .. . ... . ... ... ... ... ... » 15,504 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 » 0
Yes | No

3 Did the organization list any former officer, director, or trustee,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
complete Schedule J for such

organization and related organizations greater than $150,000? [/f Yes,

individual

key employee, or highest compensated

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J for such person

4
R EI S i
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

)
T
i
)
)

(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 % ﬁg«ﬂ% 3‘%@%” ‘ ;% fj
received more than $100,000 of compensation from the organization » 0 (e g’?‘% e g
;g‘:oso 1.000 Form 990 (2013)
RB7220 5908 05/07/2014 16:04:33 02-43940 33 -




Form 990 (2013) Page 9

Part ViIli Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

. ' (A) (8} {«] (D)
. - Total revenue Related or Unrelated Revenue
5 exempt business excluded from tax
) function revenue under sections
H revenue 512-514
gé 1a Federated campaigns - - . . « . . . 1a
& ° b Membership dues . - . - . . . .. 1b x } .
gf ¢ Fundraisingevents - . - . . .. .. 1c
©=2| d Related organizations . . - . . . . . 1d
gi% e Government grants (contributions) . . | 1€ :
t i f  All other contributions, gifts, grants, <
g 6 and similar amounts not included above . |_1f K - BN
ST g Noncash contributions included in ines 1a-1f $ _— LK
O%| h_ Total. Add lines 1a-1f = « « o o+ o o o o\t o ... > )
§ Business Code . . : i
gl =
S
E c
] d
5 e
2 f All other program service revenue . . - . .
& g Total. Add lines 2a-2F - . « . v @ v v v i e e e e e . > !
3 Investment income (including dividends, interest, and
other simtlaramounts)- - . . . « « ¢« . . o 000 o .. > 55,233. 55,233.
4  Income from investment of tax-exempt bond proceeds . . . »
5 Royalties « « = = = = = = » £ s o 4 s s e s e s e >
(1) Real (i) Personal |5 7 » . “i%f i 3
(s e
6a Grossrents « . - . . . . .
b Less: rental expenses . - -
¢ Rental income or (loss) - -
d Netrentalincomeor{loss) . . . . . . ......... »
7a Gross amount from sales of (0 Securiies () Other
assets other than inventory 806,041 )
b Less cost or other basis
and sales expenses - - - - 660,049
¢ Gainor{loss) - - - - - - . 145,992 ' it %
d Netgainor(loss) « - « = « ¢ o 4 & 4 v o v vt ot o uu . > 145,992, _ . 145,992,
g 8a Gross income from fundraising : ' ‘f’ : ?5{
5 events (not including $ ! h
5 of contnbutions reported on line 1c)
f SeePartIV,line18 . . . . . . « « . .. a
_2 Less: direct expenses - + + - - - - - . . b
5 ¢ Net income or (loss) from fundraising events . . . . . . . . »
8a Grossincome from gaming activities.
See PartiV,line 19 _ _ _ _ . .. . ... a
Less: direct expenses . - - . . - - . . . b
¢ Net income or (loss) from gaming activities . - . . . . . . . »
10a Gross sales of inventory, Iless i
returns and allowances ., . ... ... . a ]
b Less.costofgoodssold . . . . . .. .. b B
¢ Netincome or (loss) from sales of inventory, . . . . . ... »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . .« . . ...
e Total. Add lines 11a-11d - « « = = « « + s o v o v s o v & » |
12 Total revenue. Seeinstructions - - . . - « « + o« .+ 4 . . » 201,225. 201,225,
JSA Form 990 (2013)

3E1051 1 000

RB7220 5908 05/07/2014 16:04:33 02-43940 34 -




Form 990 (2013)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total g(\;))enses Progra(nB'n)semce Managt(a(r:l:ent and Fumg[r)a)lsmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 1051 057 105 ! 057.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, | , .
Benefits paid to orformembers , . . . . .. ..
5 Compensation of current officers, directors,
trustees, and key employees . . . .. . . ... 15 P 504. 15 L 504.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B)
Other salarresandwages | _ , . . .. ... ..
8 Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employee benefits . . . . . . . . . ...
10 Payrolltaxes - « « - « « « ¢ v o v+ o 4w .-
11 Fees for services (non-employees):
a Management | .. .. ... ... ...
blegal . . ... ..........0.0c0...
c Accounting . . . . . . . e e e e e e e e e 2,000 2,000.
dlobbying ., . . ... .............
e Professional fundraising services See Part IV, line 17,
f Investment management fees , . . . . . . ..
g Other. {If bne 11g amount exceeds 10% of hine 25, column
{A) amount, hist line 11g expenses on Schedule O} « « « . .
12 Advertising and promotion , . ., ., ... ... .
13 Officeexpenses . . . . . . « v o« v v v v v
14 Informationtechnology . . . . . . . . . .. ..
15 Royalties, . . . . . . . ¢ ¢ v o v o o oo
16 Occupancy . . . . v v v v v v o m v moee e
17 Travel . _ . .. . .. .o oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . ., . .. .. ... ...
21 Paymentstoaffilates. . . . ... ... ....
22 Depreciation, depletion, and amortization _ _ _
23 Insurance , . . . . .. .4 e u e e e e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule O)
a EQREIGN TAXRS _ _ _ _ . 1,338, 1,338.
b 1L AG FILING FER __ _ __ _____________ 15. 15.
c CLASS ACTJON CHARGE _ ______________. 10. 10.
d
e All other expenses _ _ _ _ _ _ _ _ _ . _______._
25 Total functional expenses. Add lines 1 through 24e 123 / 924 . 1051 057. 18 1 867. 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 D i
following SOP 98-2 (ASC 958-720) . . . . ...
;g\osz 1000 Form 990 (2013)
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Form 990 (2013) Page 11
Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPart X . . . . ... ... ... .. ...... l [
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ . . . . . . . L. e e 1
2 Savings and temporary cash investments . _ . .. .. ... . ... .. .. 88,772.| 2 109,440.
3 Pledges and grants receivable, net . ... .. ... ... ... .... 3
4 Accounts receivable, net ... 0L L. ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of 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
*3 7 Notes and loans receivable, net . _ . _ . . . ... .. ... ... .. ..., . 7
2 8 Inventories forsaleoruse . | . . . . . . . .. ... 8
9 Prepaid expenses and deferredcharges . . ... .. ............. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . .., .. .. 10b 10¢
11  Investments - publicly traded securities . _ . . . . . . . .. . o\ ... 1,742,276.]1 11 1,802,891.
12 Investments - other securities. See Part IV, line 11, , . . .. .. ... .... 12
13 Investments - program-related. See Part IV, ine 11 _ _ . . . .. ....... 13
14 Intangible @ssets _ . . . . . . .. . . ... e e 14
15 Other assets. See Part WV, me 11 | . . . . . . . . . . o i 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . ... ... .. 1,831,048.]16 1,912,331.
17 Accounts payable and accrued expenses . . . . . . . . . . . . et 17
18 Grantspayable . . . . . . ... ... .. ... ... 18
19 Deferred revenue | | . ... . ... e e e e e e 19
20 Tax-exempt bond liabilities | . ., . . . . . . . . . .. . 0 . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D _ _ | | 21
E{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 Schedule L, |, . . . . .. ... ... 22
23 Secured mortgages and notes payable to unrelated third parties | . _ . . . . 23
24 Unsecured notes and loans 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 . . . . . .. ... . ... et e e e e 25
26 Total liabilities. Add lines 17 through 25. . . ... ... ... ........ NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » u and
@ complete lines 27 through 29, and lines 33 and 34.
2127 Unrestricted netassets | . . ... .. ... ... ..., 27
S|28 Temporarily restricted netassets . . ... ... ............ 28
-5 |29 Permanently restricted netassets. . . . . . .. . v i vttt .t e 29
[
7z Organizations that do not follow SFAS 117 (ASC 958), check here P and
5 complete lines 30 through 34.
=30 Capital stock or trust principal, orcurrent funds _ . .. . ... ... .. 1,831,048.] 30 1,912,331,
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ = . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . . . . .. .. ... ... ... 1,831,048.] 33 1,912,331.
34 Total liabilities and net assets/fund balances . . . . . ... .. ... ..... 1,831,048.| 34 1,912,331.

Form 990 {2013)
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Form 990 {2013)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 . . ... ... ...........

1 Total revenue (must equal Part VI, column (A}, line 12) . . . . . . . . oo i it oo 1 201,225,
2 Total expenses (must equal Part IX, column {A),line 25) . - . « ¢« o vt ittt i e 2 123,924,
3 Revenue less expenses. Subtract line 2fromline 1. . . .« . .« o oo vttt it e 3 77,301,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . . 4 1,831,048.
5 Net unrealized gains (losses}oninvestments . . . . « . - . . . . o oL oL s e e s 5
6 Donated services and use offacilities . . . . . . . . . . . . . Lo L L L ol n sl e 6
7 INVESIMENt BXPENSES = = « « « = =« « v 2 v s 8 e s e e m e e e e e e e e e e 7
8 Priorperiod adjustments « . -« « « . vttt i e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {(explain in Schedule O) . . . . . . . ... ... ... 9 3,982.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
COlUMN {B)) - & v v vt e vt e e e e e e u e e e e a e e e e e e e e e ae e s e e e e 10 1,912,331.
MFinancial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . ... ... ........... |—'|
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:] Accrual I:I 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:
D Separate basis 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 I:l 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¢
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-133? . . .+ & & ¢ 0 o v i b vttt it e e st e e e 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 (2013)
JsA
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SCHEDULE A Public Charity Status and Public Support | ome No 15450047

(Form 990 or 990-E7) Compilete if the organization is a section 501{c)(3) organization or a section 2@ 1 3
4947(a){1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 990-EZ. Onen tn .P"h""
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99Q 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 | | A church, convention of churches, or association of churches described in section 170(b}{1)(A)(i).

2 [ | Aschool described in section 170(b){1){ANii). (Attach Schedule E.)

3| | A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).

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

hospital’s name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). {Complete Part Il.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A}{v).

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

8 | | Acommunity trust described in section 170(b}{1){A){vi). (Complete Part l.)

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

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

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

___ acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part [il.)

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

11 | X} 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 |:| Type | b D Typell ¢ l:‘ Type lll-Functionally integrated d Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

or section 509(a)}{(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, check this boX . .
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) and Yes | No
(iii) below, the governing body of the supported organization? = . . . . . .. ... ... .... 11g(i) X
(ii) A family member of a person described in (i)above? . . ... ... .. 11g(ii) X
(ii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .. . . ... ..... 11gliii) X
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) 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 in | the organization | organizationin support
above or IRC section cg:"(');"ls::r‘:r"" in col (i) of your | col (i} organized
(see instructions)) iprieasbelien support? inthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A {(Form 990 or 890-EZ) 2013 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 Ili.}

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 (c} 2011 (d) 2012 {e) 2013 (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 . . . . . . .
4 Total. Add lines 1through 3. . . . . . .
‘ 5 The portion of total contributions by w . 3 ~
; each person {other than al | :2 . et ™
| governmental unit or publicly f«}ffi %;{% ‘. « . ;‘ %
‘ supported organization) included on| ¥ LTl #
line 1 that exceeds 2% of the amount . A '
shown on line 11, column (f). . . . . . . - : ] . -
6 Public support. Subtract line 5 from line 4.|° v, ¢ Lo T, o P
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
7 Amounts fromlined . ... ......
8 Gross income from interest, dividends,
payments received on securities loans,
‘ rents, royalties and income from similar
| SOUTCES . . . . v v v i v v e v e v n s
|
’ 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
: (ExplaininPartIV.) . . . ... ... .. i
1 11 Total support. Add lines 7 through 10 . . <
| 12  Gross receipts from related activities, etc. (See iNStrUCHIONS) « + + = « ¢ & & v o o v v v v o e e m e e 12 r
13 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)
w organization, check thisboxandstophere . . . . . . . . . . . . . & . i i i i it i et e s e e e e e e s e e e se e e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) . . .. .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partll, linet4 ., ., ... ... ... ........ 15 %

16a 331/3% support test - 2013. 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 - 2012. 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 - 2013. 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
Lo T o T= La T2 1 {1 2 >

b 10%-facts-and-circumstances test - 2012. 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
i supported Organization . . . . . . . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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
INSEIUCIONS . L . L v i i i it i i i et e e s e e it i a et et e o ot e o n ot e et e et > I:I

Schedule A (Form 990 or 990-E2) 2013
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Schedule A {(Form 990 or 990-E2) 2013

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 N/A
Calendar year {or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 facilities
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 onits behalf , | _ | . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
6 Total. Add lines 1through5_ ., . . . . .
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 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¢ from
hnme6) . . v v ¢« v o o v c i 0w v v u
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6. . . ... .....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES « &« « o & « s s o = s o =« « =« « =«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included n line 10b,
whether or not the business is regularly
carried on - s ¢« @ e s e e v e e s e e

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

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxand stop here . . . . . . . . . L . 0t v i i it i e e e e e e e e e e e e e et e e e e e e e e e e |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column (f} divided by line 13, column {f}) = . . . . . . .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlli,line15. . . . . . . . . . .. ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column {f)) _ . . . . . . ... 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 _ _ . . . . . . . . .. ... .... 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 13a, and line 16 is more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
JSA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part i, line 10; Part Ii, line 17a or 17b;
and Part Ili, 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: 00-0419572
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.7?: YES

AMOUNT OF SUPPORT : ... ittt ittt e ettt et et e ettt st e ennenas 105, 057.
TOTAL SUPPORT: 105, 057.
JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . Y s - . .
Internal Revenue Service P> Informati bout Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number

WILBERT J AUSTIN PROFESSQORSHIP OF ENGINEERING 65-0610678

EXPLANATION FOR FORM 990, PAGE 6, PART VI, LINE 8b

FORM 990, PAGE 6, PART VI, LINE 19 __ ___  __________________

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) {2013)

JSA
3E1300 1000

RB7220 5908 05/07/2014 16:04:33 02-43540 44 -




Schedule O {(Form 990 or 990-EZ) 2013

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
Tllinois

JSA
3E1228 1 000

RB7220 5908 05/07/2014 16:04:33

02-43940

Schedule O (Form 980 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING

Employeridentification number

65-0610678

FORM 990, PART I - ORGANIZATION'’S PRIMARY EXEMPT PURPOSE

TO PAY TO CASE WESTERN ERSERVE UNIVERSITY, CLEVELAND OHIO 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.

JSA
3E1228 1000

RB7220 5908 05/07/2014 16:04:33

02-43940

Schedule O (Form 990 or 990-E7) 2013

46 -



Ly tt-vU-9L1 PLUC/LU/S0 BUbY UccLldE

0001 LOELIE
vsr

€102 (066 wiod) Y e|npeyag ‘066 W04 10} SUO|IONIISU| BY) B8S ‘83110 19y U0l1onpey ylomiadeyd 104

ON SOA
M@w“hooo Anuoe ({e}{9)L 0G uonoss i} (An3unos uBiaio} 10
Am:ﬂ:_w_rm uonpeg | Bullienuod 1v8ng smejs Ajeyd ajqng | uopoes epod 1dwiexg | ales) a|1auop eba Aualoe Aewiig uoynezjueBio pajees J0 NIJ pue ‘'ssaippe ‘aweN
{8) ] {o) (P) (3 {q)
-1e9A xey sy} Buninp suoneziuebio Jduwraxa-xe) pale|al 810w 40 aUO
pey 1 asneoaq pg aul| ‘Al Ued ‘066 Wio4 uo S8, paiamsue uoieziuebio ayl i s19|dwo) suoneziuebs) 1dwaxg-xe] pajejey jo uoljesyiuap) E
2 (
I -
e
e
e T
e 1)
Ajue {Anunoa ubialoy 10
Bujpjosauod 1811 810888 189A-0-pug awodu} B0} e1e1s) ajviwop jeba AllAioe Atewiig Aua papieBaisip jo (s|qeandde p) N|3 pue ‘ssaippe ‘aweN
] (o) (P) {2) {q) (e
‘€€ 9ul| ‘Al Ued ‘066 WI04 UO ,SBA, Palamsue uopeziuebio ay) i ala|dwo) sapiuy papiebaisiqg jo uoneayiuap) E
8L90T90-99 DNIYHENIDONE 40 dIHSYO0SSHA0dd NILSOV [ IYH4ETIM

10quinu uojedyIuep) ieAojduwz

uoioadsu|

I1qnd 01 usaQ

uonezjueBio ay) Jo sweN

Lv00-G751 ON SO |

‘06604 /A0B°'S1"MMM 3E S| SUOJJOINIISUI S| PUB (066 WI04) Y S|NPSYIS IN0Qe UOIeWIOjul «

‘066 wioj 01 Yeny o

‘Lg 10 Gn ﬁmm ‘e ‘ce euy| .>_ ued ‘066 wlio4 uo ,SeA, pasemsue :o_amN_:mw._o oyl o«o_uF_OOA
sdiysiauped pajejaiun pue suoneziuebip paje|ay

DL EL VT

ojesedos 098

BDJAIBS @NUBABY [BUIBIU|
Asnsees] oyl jo Juswuedeq

{066 wiod)
¥ 3INAIHIS




-3 te-vU-9L PLUC/LU/SU BUbBY UdlLHY
000 L 80EL3E
£10Z (066 wiod) Y 8|npeyos vsr
e )
R ) )
R )]
e )
e -
e )
. )
oN |[seA
T8 g us18umo (asnq {Anunoa
Aw.”_“ﬂ““wm sBa §19838 183A-J0-puo awodu 10 'd109 § 'di102 D) Auua uBiouoj o By8l8)
uopeg | -ueoied joeieys |€103 JO B1BYS Ala jo adA) Buljjonuo 3081y | epoiwop je8eq AlAnoe Aiewig uonezjueBio peje(al Jo N|J pue ‘ssalppe ‘BuieN
0] ) (8) ] (8) {P) () (q) (e)
"1eaA xe} oyl Gc_l_:b sni} Jo co_um._oa.:uo e se pajeal} wco_uMN_cmmgo pale|al alow 10 auo pey }l asnedaq ¢ aui|
‘Al Hed ‘066 w104 uo S8, palamsue co_HMN_cmmho ayl Jl muw_n_c.._oo isnij 10 :o_«m._on._oo e se g|qexe] m:o_u.mN_:mth pale|ay jOo uonedijuap| E
D )
)
N (-
R )
[ )
I )
R )
ON | SOA ON [ seA
{r16-ZL G suondas {Anunos
{5901 wiog) lapun xe} uBiaio}
ueuued | |-y 8|npayos jo w0y papnjoxs 10 8je18)
diysieumo BujBeuews | 0 x0Q uljunowe | uesacye $10558 Je9A awoou) .nvuw_w_mv_wﬁuuc_ Anus 8[1v1wop uopezjueBio pajejas
eBejusaled | 4o |eieueg 19n-A 9poD ssuopedadng | -10-pUB JO BIBYS |e101 40 aleys JuBUjWOpald Buijjosuos ang |eBaq Alianoe Alewitd 40 NI3 pue ‘ssaippe ‘oweN
: M) t] ] {4) (8) U] (e} {P) () {q) (e)
8L90T90-599 ‘184 xe1 ay) Bunnp diysieuned e se pajeal) suolieziuebio pajejas aiow 10 8uo pey | asnedsq

$E 8ul| ‘Al Hed ‘066 W04 UO ,SBA, Paiamsue uoneziuebio ay} ji aleidwo) diysiauped e se ajqexe] suonjeziueBiQ pajejay j0 uonesyiuap)

¢ 90ed

€102 (066 Wio4) Y ojnpayasg



€102 (066 wiod) Y eInpeydg

teevU-YL vLUC/LOU/90 BUBY UccLdE

0001 60€13E
vsr

(9)

(s)

(v)

(€)

(2)

(L)

PaA|OAU) JUNOWER
Bujujwiaiap jo poylap

(P)

PaAA|OAUN JUNOWY

()

(s-e) adAy
uonoesues)

(q)

uopeziueBio pale|al jo aureN

{e)

"Sp|OYsaiy) uonIesuel} pue sdiysuolie|sl peiaAod

Buipnjoul "auy) siyi 838|dwiod jsnw

OLM UO UOIIEW10 U] 10} SUONINIISUl By} 885 ,'SA, S| BAOQE BYj JO AUE O Jamsue aylj| 2z

)

m

by

di

-

ol

ul

wi

i

Wt

oN

SIA

LAFIE SHed ul palsy|

suonjeziueB10 paje|es 910w 10 U0

{s)uonieziueBio pajejas yuMm s}esse Jay3o Jo ‘sisi| Bujjiew “yuawdinba ‘sainjioey jo Buueys
{s)uoneziueBio pajejas Aq suoiieldijos Buisieipuny Jo diysiaquiew 1o S8IAI8S JO BOUBWIOME
(s)uoneziueBio pajejas 1oy suoneloios Buisiespuny 10 diysiequiaul IO SSOIAIBS JO BIUBWIIOMEY

soc s oo sjuoneziueBio peyejas wosy Auadoud 1o yses jo saysuesy 18yl S
Tttt sttt (sjuoneziueBio pajejal o) Auedoud 10 ysed o Jejsuedy syl  J

o

sasuadxa 10} (sjuoneziueBio pajlejas Aq pied 1uswasInquiay
* sasuadxe 40} (sjuonieziueBio psejejes 01 pied Juswaesinquiay

a

" " (sjuoneziueBio pajejas yum sesAojdwa pied jo Bulieyg

Eco

{sjuonieziueBio pajeja. wouy sjesse 1aylo Jo quawdinba ‘saiy|ioey jo aseaT

E 4

—

{sjuoneziueBio pajejas 01 slasse Jay1o 10 ‘Juawidinba ‘sanijioe) Jo ases
Tttt ottt t(sjuonieziueBio pajejalr yum syasse jo abueyaxy
Tettrrtrrrrrtr ittt (s)uoneziueBio pejejas woly S19sse JO 8seyaingd
Tt rrrrrrrrrmmmrnrnntt Y (s)juonieziueBio pajejal 0} s}asse JO 9jeg
* 7" " (sjuoneziueBio paje|as woly spuaplaiq

-— O o

*(s)uoneziueBio paiejas Aq sasiueienB ueo| 10 sueoT
(s)uoneziueBio paje|al 10j 0 0} sesluesend ueo| 10 sueo
(sjuoneziueBio paje|as wouy uonnquluod |eydes Jo quelB ‘Yo
Tttt ttt (sjuoneziueBio pajejas 03 uonnquiuod jeydes 1o ‘el Yo
A)lue pa||0Jlu09 B WoJj Judl (A1) 10 seijeAos (1) seninuue (i) 1seisiw (1) jo 1dieosy

T 0 0o T o

yiim suopjoesuely Buimol oy ayy jo Aue ul eBeBua uojieziueBio ayy pip ‘1eeA xey ey) Buung |

*8|NPaYas Syl JO Al 40 ‘||| ‘|| SHUed U} palst) st Alua Aue §i | aulj 81a|dwo) "a10N

‘g€ 10 ‘QGE ‘PE BUll ‘Al Ued ‘066 Wwio4 uo S, patamsue uoneziuebio ayl jl 818|dwo) suoieziueBiQ pajejdy Yyup suonoesuel) E

£ eflg

€10Z (066 W104) Y 8INpayag




U4 teevU-9L VLUC/LU/Y0 BUbY UCCLYY

0001 OLEL3E
£102 (066 Wi0d) Y 9|npayas 130

(P1G-Z1 G uondes
19puUnN X8} Wouy

on | sex ON | SOA oN | seA

diysioumo
ebsiusaseg
)

J4ouped
BujBeusw
10 [B10USD)

{h

(5901 wnog)
1) @Inpeyg 4o
02 x0q uj Junows
18N1-A 8p0)

1)

{suopeoo|je
9ieuojuodoids)g

L)

810898
189A-J0-pue
40 aBYS
{B)

euwi00u| (810}
J0 BIBYS
[t}

Jsuoneziuebio
{E){o)L 08
U099
siouped ||8 s4y

(o)

pepn(oxe ‘pajejesun
‘poje|es) BLWOdUI
JuBUjWOpalg
)

(Aunoo
ubie.0j 10 e1818)
opoiwop jefa

(3}

Anapoe Alewidg
{q)

Aljlue o N|J pue ‘ssaippe ‘sweN
(e)

‘sdiysiauped JuBW)SBAU| UIBLI8D 10} uoisn|axa BuipieBal suononiisul 885 ‘uoneziueBlo pelejal e Jou Sem Jey) (anuaAal ssoub 1o
sjesse |BJ0} AQ peinseaws) sailiAnde S} 40 Jusdiad BAl ueyl aiow pajonpued uoneziuebio ey) yoiym yBnosyy diysisuped e se paxel Allus yoes 10 uonewsojul Buimolo} ayy apiaoig

- 8L90190-39 ‘L€ 8ul| ‘Al LBd ‘066 Wi04 uo ,SaA, paiamsue uoneziuebio ayy ji ale|dwo) diysiauped e se sjqexe) suojjeziuebiQ pajejaiun E

p 9bey €10Z {066 wio4) Y 8|Npayog




Schedule R {Form 980) 2013 Page 5

Part VIii Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

JSA Schedule R (Form 990} 2013
3E1320 1 000
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WILBERT J AUSTIN PROFESSORSHIP OF ENGINEERING

Schedule R (Form 990) 2013

65-0610678

Page B

i1 Il 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:O0H

Exempt code section:501 (C) (3)

Public charity status:2

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

3E1510 1000

RB7220 5908 05/07/2014 16:04:33 02-43940

Schedule R (Form 990) 2013
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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:
IRC SECTION:

AMOUNT OF CASH GRANT . .. .t ittt ittt it ae e e cescnssanssenas

PURPOSE OF GRANT:
GENERAL SUPPORT

TOTAL CASH GRANT S . . & L it ittt ittt et e tsnseaeeassoasansonsen

XD576 2 000

RB7220 5908 05/07/2014 16:04:33

00-0419572
501 (C) (3)
02-43940

105, 057.

STATEMENT

53
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