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_Form '990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2013
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury :In?o not enter Social Security numbers on this form as it may be made public. Open to Public
Intema! Revenue Service ormation about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning January 1 , 2013, and ending December 31 , 2013
B Check f applicabe: C Nameoforganizabon  University of New Orleans Research and Technology Foundation, Inc.|D Employeridentification Numb
| [Address change Doing Business As 72-1372848
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephons number
| | ntie) retum 2021 Lakeshore Drive 420 (504) 280-2800
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  |[New Orleans LA 70122 G Grossrecapts $ 9,836,214.
| _|Appiication pending F Name and address of prncipal officer H(a) Is this a group retum for subordinates? Hv” ﬁuo
Eileen K. Byrne 2071 Lakeshore Drive STE 40 New Orleans LA 70122 [M® Arelsuborinates nouedz = [ Jves [ |No
I Taxexemptstaus [X[501c)(3) [ [501(0) ( )< (nsetno) | [4947a)(1)or | [s27
J Website: » N/A H(c) Group exemption number ™
K Form of organization Jchorpomhon I ITnm l I Association l | Other ™ | L Year of formaton: 1997 I M state of legal domicilee T,A
(Part] [Summary
1 Briefly describe the organization's mission or most significant activities: To support any and all programs, _ __ _
o facilities, research, and educational opportunities offered by the ____________
= University of New Orleans and the University of Louisiana System ______________
£ To encourage teaching, research, scheolarship, and service,(see schO) __________
3| 2 Check this box » D—'rf the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, linet1a) . . . ... .. ... ... ....... 3 13
‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . .. ... ... .. 4 12
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . ... ... ... 5 21
2| 6 Total number of volunteers (estimateifnecessary) . . . . . . .. ... ... ... .. .. oL 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C),fin@ 12 + « « v v v v v v v v v v oo n v o n 7a 0.
b Net unrelated business taxable income from Form990-T,lne34 . . . . . . . .. .. ... ... ..... 7b
Prior Year Current Year
ol B Contn'but:ons.andgrants(PartVIIl,li h) ,r\ N 5,167,692, 1,423,995.
g 9 Program service revenue (Part Vil line ZQ.BE;QE.EVFZD' B 8,505,119. 8,266,974.
2 10 Investment income (Part VIII, column (A), lines ™3, 4,“5”nd‘7d)“r-.-=.-g.@ .......... 49,157. 48,778.
I | 11  Other revenue (Part VI, column (A)] tip s? ggﬂc 9?) 10c, and Hf ........... 20,000. 96,467.
12 Total revenue — add lines 8 through ﬁf(mus ua?Pairt \Zﬁ,‘i&alum R), tine 12) . . . . . 13,741, 968. 9,836,214.
13 Grants and similar amounts paid (P3rt Ig(, colu[nn (A), lines 1-3) Jg’) ........... 377,575. 1,864,419.
14 Benefits paid to or for members (Patt X, wly;pz\: (A:,iliir'i\'el) v S.l, ...........
» | 15 Salaries, other compensation, employeé benafits (Patt1X; IQLni(I;\jL ines 5-10) . . . . . 757, 035.
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . - . . . . .. ... ...
g- b Total fundraising expenses (Part IX, column (D), line 25) » 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... .. .. .. 13,270,787. 11,383,847.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lne25) . . ... .. .. 13,648, 362. 14,005,301.
.| 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . . ... ... ....... 93,606. -4,169,087.
H § Beginning of Current Year End of Year
53] 20 Totalassets (PartX,Ne16) - « - « .« vttt a e 124,735,179.| 122,888,484.
5o§ 21 Totalliabilities (Part X, N@26) . « « « v v e @ o e v e e r et e e e e 52,798,399. 55,120,791.
24! 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . ... o v\ o ... 71,936,780. 67,767,693.

|Part Il__{Signature Block

Under penattes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, correct, and
o amtﬁ:lﬂ of preparer (other than officer) is based on all information of u:hnrch p Y

complete Decl: reparer has any knowledge
o~ L i

b 7o ey K. [A aams) | rEYIns
Sign Signdtute of officer v ﬂ Date / /
Here p Eileen K. Byrne President/CEQ

Type or pnnt name and title

Pant/Type preparers name Preparer’s signature Date Check LI ¢ |PTIN
Paid o 1~ — 5 self-employed
Preparer [rmsreme > O 1L 1L —FlrEpPDalcd
Use Only |rim's address ™ - Firm's EIN >

Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . ... ... .. .. ... ]XI Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 990 (2013) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartill . . . ... ... ... ... . oo
1 Briefly describe the organization’s mission:

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

FOMM 890 0r 990-EZ7. « « + « « « « e e e e e et e e e e e e e e e e e e [] ves No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6,845, 086. includinggrantsof $ 0. )(Revenue $ 5,254,611.)
To create, develop, construct, operate, manage, and finance

4b (Code: ) (Expenses $ 1,502,450. including grantsof $ 0. )(Revenue $ 126,467.)

4¢ (Code: ) (Expenses $ 4,707,225, including grants of $ 1,864,421, )(Revenue $ 2,982,363.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses ™ 13,054,761.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3
[ Part’lV -| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChodulo A. . . . . o i e i e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. .. .. .. 2 X
3 Did the 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, Partl. . . . . . . . . . . . o i e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effact during the tax year? if 'Yes, complete Schedule C, Partil . . . . . . . . . . . . i v i i i i vt i it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partill . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
== T 3 6
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, Partil . . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part ll. . . . . . o v v o i e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, 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 Schedulo D, PartIV . . . . . . . o o i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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, 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
0 T = ¢ SR/ 1Ma| 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 167 /f 'Yes,” complete Schedule D, PartVIl. . . . . . . . . . . . .. . oo 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 VIIl . . . . . . . . . o« oo v vt v vt v v v o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, PartIX . . . . . . . - . . o 0 i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If Yes,’ complete Schedule D, Part X . . . . . . . . 10| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? I 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . .« « v i i o i e e it e e e e e e e e e e e e e e e s e e s 12al 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 Xll isoptional . . . . . . .. .. .. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E- . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« « c o i v v i v i i i i i e e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .+ . .« .o it i e e 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 . . . . . . . . . . . ... o v 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .« . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . . « .« o v i i i i i i i e e e e e e e e 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . & i o i i i i i i i e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . . . . .. ... ... 20b

BAA TEEA0103  11/08/13

Form 990 (2013)



Form 990 (2613) University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? if 'Yes,’ complete Schedule |, Partsfandll . . . . . . . ... ... ........ 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, Partsland lll . . . . . . .. .. .. v v it 22 X

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fgrr;\e‘rj officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete X
| SCNOOUIB J o v v v i h 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 23

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, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If'N0,’'gotoline@25a . . . . . . .« « o v i i i i i e e e e e e e e e e e e 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 tax-exemptbONdS?. . . . . . . i e e e e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... ... 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! . . . . . . . . « . . .. vt i o v i i 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 890-EZ? If "Yes,’ complete
Schedulo L, Part] . . . .« « i i i o e i et e et e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part [ . & . . . & . . . . o o i e e e e e e e e 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? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . . .. oo vttt 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? /f 'Yes,’ complete Schedule L, PartiV . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedula L, PartIV. . . . .« o o o 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 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, PartlV . . . . . . . .. .. ... ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete ScheduleM . . . . . . . . . .. 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 e e e e e e e e e s 30 X
| 31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part]. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,’ complete
Schedulo N, Partl . « o v &« o 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 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 301.7701-37 If 'Yes,'complete Schedule R, Part| . . . . . . . . . . . . . .« i i it v it 33 X
|
! 34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Ii, I, IV,
and V, line1 . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .« ... ... .. 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f 'Yes,” complete Schedule R, PartV,line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, line 2 . . .. . . . . . . . . e e e 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, PartVI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredto complete Schedule O . . . . . . . . . . . . . . . . . i it 38 X
BAA Form 990 (2013)

TEEA0104 11/41/13




Form 990 (261 3)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 5

|Par‘t V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . . . ¢ v v v o v i i i it it i i e i it e s [_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . . .. ... 1a 20 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withho!ding rules for reportable payments to vendors and reportable gaming . -
(gambling) winnings to prize WinnNers? . . . . . . . . . . . L L L L L e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 21 D
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . ... ... ... 2b| X |
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ) ) !
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . .. .. .. ... 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin Schedule 0. . . . . . . . « . . . v v v v v v v v o 3b
4 a 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 account)? . . . . . . .. 4a X
b If 'Yes,' enter the name of the foreign country: > :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ) |
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . .. . . i i e 5¢c
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
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and I . A
services providedtothe payor?. . . . . . . . . . . i . i e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or servicesprovided? . . . . .. ... ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOM B2827 . . . o i vt et 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 duringtheyear . . . ... ... ... .. .. [ 7 dI | )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 70 X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . .. .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . . . L L L e e e e e e e e e e e e e e e e e s e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 008-C & v v v v i i i e e i e s e it s e 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business - N
holdings atany timeduringtheyear?. . . . . . . . . . o i o i i i e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. - ,
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... ... .. 9al
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, line12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . . . . . ... ... .. ... 000, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due orreceived fromthem.). . . . . . . . .. ..o o oL oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a -
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . Iiz b[ :
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
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 O. ;
b Enter the amount of reserves the organization is required to maintain by the states in k
which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b ‘
¢ Enter the amountofreservesonhand . . . . . . .. ... ... oo oL 13¢ \
14 a Did the organization raceive any payments for indoor tanning services duringthetaxyear? . . . . . . . .. ... ... ..., 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . .. . ... 14b

BAA TEEAQ105 07/02/13

Form 990 (2013)



Form 990 (2013) University of New Orleans Research and Technology Foundation, Inc. 72-1372848

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 aresponse ornoteto any lineinthisPartVI. . . . . . . ... ... ... ... ... ... ...,

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govemning body at the end of the taxyear. . . . . . 1a 13 ‘
If there are material differences in voting rights among members :
of the goveming body, or if the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O. 0
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee orkey employ@e? . . . . . . . . . . L. L. e e e e e e e e e e e e e e e T2 T 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 otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . o . o o o i e e e e e e e e e e e e 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 orstockholders? . . . . . . . . . . . . . . . L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthegoverningbody? . . . . . . . . . . L L. e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . . . .. ..o i oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: o ~ ]
aThegovemning body? . . . . . o v 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 8a|] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . ... ... o o L 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. .. .. ... .o oo v oo 10a X
b If ‘Yes,' did the organization have written policles and procedures governing the activitles of such chapters, affiliates, and branches to ensure thelr
operatlons are consistent with the organization’s exempt pUrposes?. - . . .+ . . o o o o e i h e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. ... .. Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f No,’gotoline 13. . . . . . . . . . .. . ... .. ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L 3o i1 - Z 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘'Yes,’ describe in
Schedulo OhowW thiS WaS dONB . . . « « o v v v i i e e b s b e o n b et e e e e s e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . - . . . . . . . . .. .. Lo oo 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . .. ... .. ... 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? . o
a The organization's CEQ, Executive Director, or top management official . . . . . . . .. . ... ... ... ... ..., 15a] X
b Other officers of key employees of the organization. . . - . . . . . . . . o oo i it i vt e e s 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a R AJ
taxable entity during the year? . . . . . . . . i i i e e e e e e e e e e e e e e e 16a X
b If 'Yes, did the organization follow a written policy or procedure requiring the organization to evaluate its f
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the _ N
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 required to be fled >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D 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 makes 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 organization:
" Andrew Pitman 2021 Lakeshore Drive New Orleans LA 70122 (504) 280-2800

BAA TEEA0106 07/02/13
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Form 990 (2013)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIl . . . . ... ... ... ... ... ... ... 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.
® 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.
® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist 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
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€)
. ) | ot teotemnonney ©) ® " 1
ame end Title h':\tl:srag:r officer and a director/rustes) com'::mafmm com%:mg:\eﬁom amgzﬁtmoaftgg\er
week (list S =T ST =Te =4 the organization related organizations compensation
ayhaurs |2 212115358 (W-2/1099-MISC) (W-2/1099-MISC) omtne
organize- gé_ g 3 gled % arr?drslated
be?no:r 88 g 3_ g § - organzations
o 8 g
(=%
_{1) Jean Felts __________| _1.00
Board Chair X X 0. 0. 0
_ Russell Trahan ______ | _1.00
Vice Chair X X 0. 0. 0
_B)_Roy Glapion _ ________ _1.00
Board Member X 0. 0 0 |
_{4)_Patrick Gootee _ _____ | _1.00 |
Board Member X 0. 0. 0.
_()_Michael Hecht ______ | _1.00
Board Member X 0. 0. 0.
_{®) Alan Heintzen ______ | _1.00
Secretary/Treasurer X X 0. 0. 0
_{"_Arnold Kirschman_ __ __ | _1.00
Board Member X 0. 0. 0.
_(8) Thomas Kitchen ______ | _1.00
Board Member X 0 0. 0
_®) Barry LeBlanc ______ | _1.00
Board Member X 0 0 0
{19)_Alvin Merlin__ __ __ __ _|_ 1.00
Board Member X 0 0 0
{1)_Peter Fos _ ________|_ 1.00
Board Member X 0. 364,957. 97,126.
12) Eileen Byrne _ ______ _|40.00
President/CEQ X 96, 695. 0. 25,102.
{13)_Constance Williams ___ _|_1.00
Board Member X 0. 0. 0.
{14)_Robert W. Becker ____ | 1.00
Board Member X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Patt VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {©)
(A) Avrage égmlwi’::‘:%?e tran ane (D) (€) (F)
ours X, UNIGSS person Is an mated
Name and tile e officer and g%'m“’wm) com’;:r?a?ﬁeﬁwn com‘;:gosa“:glnafmm amEus?n of other
wioy R ZQZ 2| WU | "WEENRE | R
o 22|85 B33 o
A SEINE —
-tons | | Sl = ‘S §
woe | BEl S| 3
ling) @ § g
(=%
{15)_Keith Hemel ___ _________ __| 40.00
Vice President/CFO X 55,714. 9,130.
ae_ o ___ N
o I
w __________] ___
o0 ____ o
e o ______ ___
ey _______ o
2 __________4___
e o __4___
ey o ___d___
e 1
TbSubtotal. . . . . . . . e e e e e e e e e e e > 152,4009. 364,957. 131, 358.
¢ Total from continuation sheets to PartVIl, SectionA . . . . . ... ... .. >
dTotal (add lineS8 1band 1€) - - - - « « v v v v v it e > 152,409. 364, 957. 131, 358.

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, key employee, or highest compensated employee - - .
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . . . . . . . . . i i e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ’
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for - e 4
suchindividual . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual - — A
_ 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) 8 ©
Name and business address Description of services Compensation
G4S Secure Services P.O. Box 277469 Atlanta GA 30384 [Security 520,424.
ABM Janitorial Services P.O. Box 851864 Dallas TX 75395 [Cleaning Services 222,298.
Metro Security P.O Box 8884 Metairie LA 70011 |Security 197,328.
Anthony’s Landscaping 300 L&A Road Metairie LA 70001 |Landscaping 164,332.
UNO Foundation 2021 Lakeshore Drive New Orleans LA 70122 |Management Services 546,612.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™

7

!

i
3
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Form 990 (2013)

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

[Part VIl | Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

1 a Federated campaigns 1a

1b

b Membership dues

¢ Fundraisingevents. . . . . .. ic

d Related organizations id

o Government grants (contributions) . . 1e

1,346,890.

£ All other contributions, gifts, grants, and
similar amounts not Included above . . 1f

77,105,

@ Noncash contributions included in fines 1a-1f §
h Total. Add lines 1a-1f

1,423,895,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE "sNp GTHER SIMILAR AMOUNTS

Business Code

611710

5,254,613.

5,254,613,

611710

1,925,024.

1,925,024.

611710

2,500.

2,500.

611710

1,084,837.

1,084,837,

o 1O O |o

O o o |

All other program service revenue . . .
Total. Add lines 2a-2f

@ -0 a0 o
Q
[¢]
o}
ct
N
w
(9]
T
X
(]
<
D
o]
o
(1]

8,266,974.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds . . »

5 Royaltes. . . . . .. .........

48,778.

48,778,

96,467.

96,467.

0.

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) . .

d Net rental income or (loss) . . . . . ..

7 a Gross amount from sales of @) Secures

(i) Other

assets other than inventory .

b Less: cost or other basls
and sales expenses . .

¢ Gain or (loss)

d Netgainor(loss). . .. ........

8a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

See PartIV,line18. . . . .. .. ..
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See PartiV,line19. . . . . ... ..

b Less: direct expenses

¢ Net income or (loss) from gaming activites . . . . . . . . >

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. . . . . . . .

12 Total revenue. See instructions

9,836,214,

8,363,441,

48,778,

BAA
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Form 990 (2013)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 10
{Part IX | 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 ornoteto any lineinthisPartIX. . . . . . . . . .. ... . o v vt [x]
; (A) (B) (C)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expensesg
1 Grants and other assistance to governments 1
and organizations in the United States. See ‘ '
PartiV,line21 . . . ... ... ....... 1,864,419, 1,864,419.
2 Grants and other assistance to individuals in ‘
the United States. See Part IV, line22 . . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 167,296. 120,417. 46,879. 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958&2(1 g) and persons described
in section 4958(c)(3)B). . . . . . ... . ...
7 Othersalariesandwages. . . . . ... ... 468,971. 366,377. 102,594. 0.
8 Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... ... 0L 38,238, 29,938, 8,300. 0.
9 Otheremployee benefits . . . . . ... ... 37,470. 30, 946. 6,524, 0.
10 Payrolitaxes . . . . . ... ...... ... 45,060. 36,124. 8,936, 0.
11 Fees for services (non-employees):
aManagement. . . . .. ........... 906,923. 359,118. 547,805. 0.
blegal. . . .................. 151,188. 124,783. 26,405. 0.
cAccounting. . . . . ..o 41,733. 5.,700. 36,033. 0.
dlobbying. . . ................ 152,406. 152,496. 0. 0.
o Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. . ...
g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 294, 0. 294 . 0.
13 Officeexpenses . . . . . . .+ v v v o v o 118, 839. 54,522. 64,317. 0.
14 Informationtechnology . . . . . . ... ... 40,581. 0. 40,581. 0.
15 Royalties. . . . . . . . o v v v o v v v v
16 OccupanCy . . - « « + o v v v v e e e e 869, 465. 869,465. 0. 0.
17 Travel . . . . . . . . . . oo oo 13,208. 9,057. 4,151. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . .. ............
19 Conferences, conventions, and meetings . . . 545,942, 530,058. 15,884. 0.
20 INOrOSt. « « . 4 v v v w e e e 2,175,088. 2,175,088. 0. 0.
21 Payments to affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization. . . 3,156,294. 3,156,294. 0. 0.
23 INSUMANCO « « v+ ¢ v v v v e e e e e
24 Other expenses. ltemize expenses not i
covered above (List miscellaneous expenses i
in line 24e. If line 24e amount exceeds 10% |
of line 25, column (A) amount, list line 24e !
expenseson Schedule 0.) . . . . .. . ... |
a Contract_Services_ _ _ _ _ __ _ 909,011 467,174 41,837 0
bsecurity_ _ _ _ _ _ _ _ _ ______ 746,364 746,364 0 Q
€ Repairs & Maintenance_ _ _ _ _ 702,411 702,411 0 0
d Federal Grants Subcontracts. 1,194,858 1,194,858, 0 0
eAllotherexpenses . . . . . . . . ... ... 59,152, 58,152, 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 14,005,301. 13,054,761, 950,540. 0.

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 ™ if following

SOP 98-2 (ASC958-720). . . . . .. . ...

BAA
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Form 990 (2013)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 11
[Part X _|Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . . .. ... .. ... ... o 0., I:l
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . .« v v v i vt it e et 544,550.| 1 852,296.
2 Savings and temporary cashinvestments . . . . . . . . ... oo e 8,685,260.) 2 1,889,936.
3 Pledgesandgrantsreceivable,net. . . . . . . . .. .. .. oo oo L. 421,705.1 3 364,064.
4 Accountsreceivable,net. . . . . . . . . ... oo e e e e e 1,340,236.| 4 930,258,
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete - , -
Partilof Schedule L . . . . . - . o . o et e e i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958((? 3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - -
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . .. ... ... ... .. ......... 36,833,816.] 7 36,651, 985.
S| 8 INventoriesforsale oruse - - - « . . s e e i a e e 8
3| 9 Prepaid expenses and deferred charges . . . . . ... ... ... 492,538.] 9 469,401 .
10a Land, buildings, and equipment: cost or other basis. '
Complete Part Vl of ScheduleD . . . . . ....... 10al 101,297,787.] _ ) o ) G
b Less: accumulated depreciation . . . . . .. .. ... 10b 29,862,583, 72,796,240.| 10¢c 71,435,204.
11 Investments — publicly traded securities . . . . . ... ... ... .... .. ... 3,192,325, 11 9,880,567.
12 Investments — other securities. See Part IV, line11 . . . . . . . .. ... ... .. 12
13 Investments — program-related. See PartIV,line11 . . . . . . . .. .. ... ... 13
14 Intangibleassets. . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See PartIV,line41 . . .. .. ... ... ... ... ..., 428,509.]15 414,773.
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . .. .. ... ... 124,735,179.]16 122,888,484.
17 Accounts payable and accruedexpenses. . . . - . - . . . o . oL oo o .. 1,992,734, (17 1,429,044,
18 Grantspayable. . . . . . v v vt i e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . i it e e e e e e e e e e e e 71,684.]19 3,494,226,
L | 20 Tax-exemptbondliabilities . . . . . . . . .. ..o oo 37.700,000. |20 37,360, 000.
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
,B 22 Loans and other pazables to current and former officers, directors, trustees, ‘
L key employees, highest compensated employees, and disqualified persons. AR Y o
L Complete PartllofSchedule L. . . . . . .. ... oo vt 22
1| 23 Secured mortgages and notes payable to unrelated third parties . . . . . ... ... 6,354,001.|23 6,082,129,
8| 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 . . . 6,679,980.]25 6,755,392,
26 Total liabilities. Add lines 17 through25. . . . . . . . . .. ... ... .. ..., 52,798,399.|26 55,120,791,
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete |
I lines 27 through 29, and lines 33 and 34. ]
§| 27 Unrestrictednetassets. . . . .. . ... 71,936,780. |27 67,624,768,
E| 28 Temporarily restrictednetassets. . . . . . . ... ................. 28 142,925,
z 29 Permanently restrictednetassets - . . . - . . .. .. ..o oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. .. ... . ..., 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 3
g 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . ..................... 71,936,780.] 33 67,767,693,
§ | 34 Total liabilities and net assets/fund balances . . - . . . . . ..o e e 124,735,179.]34 | 122,888,484,
BAA Form 990 (2013)
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Form 990 (2013)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthisPartXl. . . . . . .. ... .. ... ...

9,836,214.

14,005,301.

-4,169,087.

71,936,780.

1 Total revenue (must equal Part Vill, column (A), lin@12) . . . . . . . .« v v vt v vt i vttt 1
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . . . v i i e e 2
3 Revenue less expenses. Subfractline2fromline1. . . . . . . . . . . . . .. . s i e e 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4
5 Netunrealized gains (losses)oninvestments . . . . . « . . o v o 0 c e e s s e e 5
6 Donatedservicesanduseoffacilitios. . . . . . . « ¢ v ¢ o v i i e i e e e e e e e e e e e 6
7 INVeStMENLEXPBNSES . . - .« v v v v i v e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . ... .o e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . . . . ... ... .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). - . o o ot e e e e e e e e e e e e e e e e e e e e e e e e 10

67,767,693.

| Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xil . . . . . ... ... ... ... .. ..

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a 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 DConsoIidated basis |:|Both consolidated and separate basis

b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . . ... ... ... ...

If 'Yas,’ 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 DConsoIidated basis DBoth consolidated and separate basis

!
I
!
Lo

¢ 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 independentaccountant? . . . . . .. ... ... .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain |
in Schedule O. L J
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. & v« v v v v o e e vt e e e e e e e e e e e e e e e e e e e e e e e e s 3al 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 undergosuchaudits . . . . ............. 3b] X
BAA Form 990 (2013)
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. Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . NP . N
Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 980-EZ.
. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is :
e Rovonue Sarace” at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

University of New Orleans Research and Technology Foundation, Inc.|72-1372848

{Part| |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).
A school descnbed 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 Partll.)

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

. An organization that normally recsives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b)(1)(A)(vi). (Complete Part Il.)

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

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi ): fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% 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 Ill.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 11

DType | b DType ] D Type Il = Functionally mtegrated d D Type 11l = Non-functionally integrated

o By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thangc(au)r(mg;atuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
ChaCKthiS DOX « & & v v v vt et s et o i e e e e e e e e e e e e e e e e e et e e e e e s e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

b WwN

~N O

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the Supported Organization? « « « « « « « + + « v =« < v b e e e 11g (i)
(i) A family member of a person describedin (i)above? . . . . . . . . ... oL oo oo 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (iiyabove? . . . . . . . .. ... ..o 0L 1 g (iii)
h Provide the following information about the supported organization(s). -
(1) Name of supported () EIN (1) Type of organtzation (tv) Is the —B.'v) Did you notfy (vi) Is the {vil) Amount of monetary
organization (descnbed on lines 1-9 organization in e organization in organzation in support
above or IRC saction column (1) isted In | column (1) of your column (i)
(soe instructions)) your goveming support? organized in the
document? us?
Yes No Yes No Yos No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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[Part Il [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 lIl. If the
organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calend fi |
S Vg o7 flacal yoar (a) 2009 (b) 2010 (c) 2011 (d) 2012 (0) 2013 () Total

1 Gifts, grants, contributions, and

membership fees recelved SDo not
include any 'unusual grants’} . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

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

4 Total. Add lines 1 through3 . . 16,336,526.]3,835,167.] 912,994.]|3,389,981.]1,423,995.[15,898, 663.

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

6 Public support. Subtract line 5

6,336,526.[/3,835,167. 912,994.|3,389,981.11,423,995.115,898,663.

fromlined4 . . . ... ... .. 15,898, 663.
Section B. Total Support
Calendar year (or fiscal year
boglnningyln) i (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 6,336,526.]3,835,167. 912,994.13,389,981.)1,423,995.|15,898,663.

8 Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similarsources . . . . . .. .. 93,028. 155,498. 63,011. 49,157. 48,778. 409,472.

| 9 Netincome from unrelated
business activities, whether or
not the business is regularly
camiedon . . . . .. ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through10 . . . .. .. .... 16,308,135,
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . . . oo L o e e e ] 12 | 39,472,582.
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)
organization, check thisboxand 8top here. . . . . . . . . . . o . o i i i i i e e e e e e e e e e > |:|
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. .. ... 14 97.49 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . .. ... . o oL 15 98.17 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . ... .. ... oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . . . . . ... .. ... 0o > I:I

17 a 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 organization . . . . . .. .. > D

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 supported organization . . . . . . ... .. >
‘ 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »>
i BAA Schedule A (Form 990 or 990-EZ) 2013
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[Paft lIl_[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (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 admis-
sions, merchandise sold or
services performed, or facilities
fumished 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 to or expended on
itsbehalf . . . .. .......
| 5 The value of services or
| facilities furnished by a
| governmental unit to the
organization without charge. . .

\
| 6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

| cAddlines7aand7b ... ...
| 8 Public support (Subtract line
7cfromline6.). . . . .. ...
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..

10a Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

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

¢ Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activitles not included In line 10b,
whether or not the business Is
regularly camedon . . . . . . ..

12 Otherincome. Do not include
gain or loss from the sale of

13 Total Support. (AddIns9,10c, 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 thisboxandstop here. . . . . . . . . . . . . . . . L L i 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, Partlll,line15. . . . . . .. . . . . ... o 00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f). . . . . . .. . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . . . . . .. .. .o 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013
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RarfliVez| Supplemental Information. Provide the explanations required by Part Il line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

SCHEDULE C
(Form 990 or 990-E2Z)

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
» See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its

st p il instructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2013

Open to Public
Inspection

If the organization answered "Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Saction 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
Part II-A.

If the organization answered ‘Yes,’ to Form 930, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Seaction 501(c)(4), (5), or (6) organizations: Complete Part |ll.

Name of organzation

University of New Orleans Research and Technology Foundation, Inc.[72-1372848

Employer identification number

Part I-A [Complete if the organization Is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.

2 Political @xpenditures . . . - . . . . h 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 S

b T Y 7o 1T 01 ==l e 3 .- T

{Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49856 . . . . . .. ... ... ... >S5
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . ... .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . .. .. .. ...

4aWasacomectoON MAAO? « - - & vt « ¢ v o o o e s e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' describe in Part IV.

R DYes |:|No

|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . . > S

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
funclion activities . » . « « v . v 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 >3

3 ;I'otal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, s
1 T= 00 174 + XS >

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« o o vt i i i i b i s e it et a e e

e DYes DNO

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate

segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (¢) EIN (d) Amount paid from filing () Amount of polrical
organization's funds If contnbutions received and

none, enter-0- promptly and directly

delivered to a separate

polibcal organization If

none, enter -0-

G ) I i
@ = pmmmmmmm e
&) I e it
@w e -
(5) - —mmmm -
® 0 pmmemmmmmmee e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part I-A _[Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organzzation’s totats group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . .. ..

¢ Total lobbying expenditures (add lines 1aand1b) . . . . ... ... ... ... ... ...,

d Other exemptpurpose expenditures . . « + « « « v o v v o b o v v s v b s e e e e e

o Total exempt purpose expenditures (add lines1cand1d). . . . . . . ... ... ... .. ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bOth COUMNS . . & & o v vttt e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . .. ... .. ... ..,
h Subtract line 1g from line 1a. if zeroorless,enter-0-. . . . . . . . . . . ..o o000
i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . .. .. ... ... ...

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
sectiond4911taxforthisyear? . . . . . . o v o v i o i e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 201 b) 2011
year beginning in) (a) 2010 (b) 20 (c) 2012 {d) 2013 {e) Total

2 a Lobbying non-taxable
amount. . . . ... ..

b Lobbying ceiling
amount (150% of line
2a,column (e)) . - - .

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

e Grassroots ceiling
amount (150% of line
2d, column (@)} . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13
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[Part Il-B_|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes’ response to lines 1a through 1i below, provide in Part IV a detailed description (@ (®)
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local !
legislation, including any attempt to influence public opinion on a legislative matter or referendum, !
through the use of: ‘
AVOIUNBEIS? & o v v v i it e e e e i e e e e e e e e e e e e e e e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . .. X |
cMediaadvertiSements?. . . . . vt c i e i i e e s e e e e s e e e e e e e e e e X
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. .. ... v o X
e Publications, or published or broadcast statements? . . . . . ... ... ... ... . 0000 X
f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . ... o e X
g Direct contact with legislators, their staffs, govemment officials, or a legisiative body?. . . . . . . . .. .. X 152,496.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . ..
I OtheractivitiesS? . . . o « v« v v o s o h s it s e e e e e e e e e e e e e e e X
j Total. Addlines1cthrough 1i. . . « . ¢ o o o i o i it e e e e it e e e e e s 152,496.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c}3)? . . . . .. ... B o }
b If 'Yes,’ enter the amount of any tax incurred under section4912 . . . . . . . . . . .. .. .00
¢ If 'Yes,' enter the amount of any tax incurred by organizaton managers under section4912. . . . . . ... L
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . ... .. }

[PartIl-A_[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductiblebymembers? . . . . . . ... ... .. ... ... .. .. 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rfess? . . . . . . - . . . . ... oo oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... ... ... .. 3

| Part li-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similaramountsfrommembers . . . . . . . . . 0 L0 00l dd e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITBNEYRAr « « . v v v o v o v i v v o o s e e a e e s e e e e e e e e e e e e e s 2a

b Camryoverfromiastyear . . . . . . . o i i i e e e e e e e e e e e e 2b

L 1 - | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues . . . . . . . .. 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NBXEYEAI? . « « « ¢ 4 . i i e e e e e e e e e e e e e e e s e e e e 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . .. ... ............. 5
[Part IV [Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part [-B, line 4; Part |-C, line 5; Part lI-A (affiliated group list); Part II-A, line 2; and
Part 11-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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|Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 110, 11f, 123, or 12b.

» Attach to Form 990.

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
‘Name of the organization Employer Identification number
University of New Orleans Research and Technology Foundation, Inc. 72-1372848
[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total numberatendofyear ... ... .. ..

2 Aggregate contributions to (duringyear) . . . .

3 Aggregate grants from (duringyear) . . . . . .

4 Aggregate valueatendofyear. . .. ... ..

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . ... ... ... .. |:|Yes |:| No

6 Did the organization inform afl 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 DNEMt? . . « « « = « ¢« 0 o 0 0 m e et e e e e e e e e e e DYes I:I No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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 . . . . . . . . . . ... . s e e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ... .. .... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . ... .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
\ structure listed in the National Register . . . . . . . . . . . .. .. ... ... .. ........ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a wntten policy regarding the pericdic monitoring, inspection, handiing of violations,
and enforcement of the conservation easementsitholds? . . . . .. ... ... ... .. ... ... .. ... |:|Y08 |:| 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

"3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
| and section 170(h)(4)(B)(I)? + - « « v v v v v o e e e e e e e e e e e e e e e e e e e E]Yes D No

9 In Part Xlli, 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.

[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1 a 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 X|lI, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIl, line1 . . - . . . . . . . . . o o i e »$

(i) Assetsincludedin Form980,PartX . . . . . . . . o o L 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 Revenuesincluded in Form 990, Part VIIL line 1 . . . . . . . . o o v v i i i i e it s e e e e e > S

bAssetsincluded iN FOrm 880, Part X . . . . . . . o i i e e e e e e e e e e e e e e e > $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2

|Part II_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 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):

a Public exhibition d Loan or exchange programs
b Scholarly research (-] Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIi.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. ... ... D Yes DNo
[Part Iv_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustese, custodian, or other intermediary for contributions or other assets not included
ON FOMM 890, PAMt X7. &+ + + + « v v v e e b oe e e aoe e e ettt et e e ettt e [ ]Yes [Ine

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table:

Amount
cBeginningbalance . . . . . . . . . o i e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . v v v it it e e e e e s e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . i i e e e e e 1e
fEndingbalance. . . . . . . . . i e e e e e e e e e e 1if
2 a Did the organization include an amount on Form 990, Part X, lin@e21? . . . . . . . . . ¢ . v o v et v v it v v o v u s |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIll . . . . .. .. .. ... ... H

IPart V_[Endowment Funds. Complete if the organization answered "Yes’ to Form 990, Part 1V, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . .. ...

¢ Net investment eamings, gains,
andlosses - . . . - ... .. ..

d Grants or scholarships . . . . . .

e Other expenditures for facilities
andprograms . . . ... ...

f Administrative expenses . . . .

gEndofyearbalance . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos No
(i) unrelatedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e 3a(i)
(if) related Organizations . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. ... ... .... 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

qaland . . . . . . ... o oo 42.500.- 42.,500.
bBuildings . . . .. ............... 95,979,760. 29,843,867. 66,135,893.

¢ Leasehold improvements. . . . . ... .. ..
dEquipment . . . . .. .. ... ... ., 17,263. 14,675. 2,588.
eOther. . .. .................. 5,258,264, 4,041. 5,254,223.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢}.) . . . . .. .. ... .. > 71,435,204.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 ynjversity of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

IPart Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. 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) Financialderivatives . . . . . ... ... ... .....

(2) Closely-held equityinterests . . . . . ... ... ....

(3) Other

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

[Part Vil | Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. 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

)

)

3)

4)

()

(6)

4]

()]

()]

(10)

Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(0]

(2)

(3)

4

(5)

(6)

U]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B),line 15.) . . . . . . . . . . .. . ... ... ... ..... >

|Part X |0ther Liabilities.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
(2) Bond Premium 1,091,942,
(3) security Deposits 58,947.
(4) Funds Held for Others 1,150.
(5) Insurance Recovery 5,184,644.
(6) Funds Held for the University of New Orleans 418,709.
)
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . .» 6,755,392.

2. Liability for uncertaln tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain
1ax positions under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided In Part XIil

BAA

TEEA3303 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 University of New Orleans Research and Technology Foundation, Inc, 72

-1372848 Page 4

[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... . 0000 1 9,836,214.
2 Amounts included on line 1 but not on Form 890, Part Vil line 12:

a Netunrealized gainsoninvestments . . . . . . ... ... .. .......... 2a

b Donated services anduse of facilites. . . . . . . . ... ... .. ........ 2b

¢ Recoveries of prioryeargrants . . - . . . . . - . . . ... Lo e 2c

d Other (DescribeinPart XIIL.) . . . . . . . . . .. .o vt 2d

e Addlines2athrough2d . . . . . . . . . .« o0 it i ittt ittt e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . v o i it e e e e e e e e e e e e 3 9,836,214.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a

b Other (DescnbeinPartXIIl.} . . . . . . . . . .. .. ... ... 4b )

cAddlinesdaanddb . . . . . . . . . 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 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12.). . . . . . . . ... .. .. .. .. 5 9,836,214.

|Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. . ... ... ... 0000 1 14,005,301.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . . . . . .. ... ... ... ...... 2a

bPrioryearadiustments . . . . . . .. .. e e e e e e e 2b

CcOtherlosSes - -« « & o v i i s e e e e e e e e e e e e e 2¢

dOther (DescribeinPart XIIL) . . . . . . . v o0 vt i it e e 2d )

e Addlines 2athrough2d . .. .. ... ... ... ... ... ... ..., e e e e e e e e e 20
3 Subtractline2efromtlined . . . . .. . ... .. ... o e e e e e e 3 14,005,301,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vi, line7b. . . . . . . . .. 4a

b Other (DescribeinPart XI1l.) . . . . . . . . . .. ..o it 4b

cAddlinesdaanddb . . . . . . . .. L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . . « . « v v v v o v v v v o vt 5 14,005, 301.

[Part Xill | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304 10/02/13
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(Part Xill |Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




Schedule F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, Part [V, line 14b, 15, or 16. 201 3

> Attach to Form 990. ™ See separate instructions.
Department of the Traasury > Information about Schedule F (Form 990) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

University of New Orleans Research and Technology Foundation, Inc. |72-1372848

{Part | |General Information on Activities Outside the United States. Complete if the organization answered 'Yes'’
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

| the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. . . . . . Yes DNo
| 2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of | (c) Numberof | (d) Activities conducted in (o) If activity listed in (f) Total
offices in the employees, region (by type) (e.g., (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
(1) Europe 0 0 |Program Services Student Education 555, 995.
(2)
(3)
| 4
(5)
(6)
@
(8)
9
|
! (10)
(11)
(12)
} (13)
(14)
(15)
(16)
(17)
3aSubtotal . . . ... ... 0 0 555, 995,
b Total from continuation
sheetstoPart!. . . . . .
C Totals (add lines 3a and 3b) - 0 0 555,905,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

TEEA3501 0719/13




£102 (066 uuod) J 8|INpeyag

€1/92/80 20SEVIIL

vvd

€ "
€« "ttt

senue Jo suojeziueblo Jeyjo Jo Jequinu fejo} Jejug ¢

-+« + + Jap0] Aousjeainbe (£)(2)1L0G uonosas e papiaoid sey [asunod Jo esjuelb eyy
YoIym Jo} 10 ‘SH) oyl Aq 1dwexe-xe] se peziubooaal ‘Aijunod ubiaioy ay) AqQ sanueyd se paziubooal ase Jey) eaoge pajsy suoieziuebio yueidival jo Jaquinu jejol s8lu3  Z

(91)

{s1)

{v1)

(c1)

(z1)

(1)

{o1)

(6)

{8)

(2)

(9)

(s)

)

(€)

(4]

(1)

(1eyio
‘lesjesdde ‘AW
00q) uopenjea

Jo poyieiy (1)

aouejsisse
yseo-uou
jo uonduoseq (y)

eoue)s|sse
yseo-uou
J0 yunowy (B)

yuswasingsip
yseo
10 Jouuep ()

juelb yseo
jo unowry (e)

elb jo
esodind (p)

uoibey (9)

(eqeoidde j)
NI3 pue uogoes
epoo sy (q)

uopezjuebiso jo swep (e) b

"papaau s| aoeds [euoiyippe # pajeolidnp 8q ued || Wed "000°'S$ UeY) aJow paAiaoal oym juaidioas Aue 1oy ‘GL aull ‘Al Hed ‘066

) wJo4 U0 S9A, pasamsue uoneziuebio ay) ji ajejdwo) *sajels pajun ay} apisInQ sannug Jo suoneziuebiQ o) sduejsissy Jayj0 pue sjuesg[ i Hed|
T ebeg 8v8CLET-2L *0u] "uoT3EpUNcg ADOTOUYDR), PUB YIIB3SSY SUBATIQ MON JO AJTSIAATU( £10Z (066 wuod) 4 8|Npayos




£102 (066 uuo4) 4 8jnpeydg

€1/92/90 €0SEVIAL

(81)

(L1)

(91)

(s1)

(v1)

(e1)

(z1)

(1)

(0s)

(6)

(8)

)

(9)

(s)

v

(¢)

()

(1)

(seyjo0
‘fesjeudde ‘AN4
'400Qq) uopen|ea

. jo pouieiy (u)

@oue]sisse yseo-uou
Jo uopduaseq (B)

BOUB]S|SSE YSBd
-uou jo Junowy {J)

juswesngsip
yseo
0 Jeuuep (o)

juesb yseo
J0 unowy (p)

sjuaidioss Jo
Jequinp (9)

uoiBey (q)

soue)sisse Jo yuell jo adA) (e)

‘066 Wi04 UO SO A, pasamsue uoljeziuebio ay) 4 ajajdwo) “sajels pajun Yy apisInO S|eNpIAIpU| 0} 3UB)SISSY J3Y30 pue sjuess ([IHBRIES)

"pepaau s| aoeds jeuoyippe Ji pajeaydnp aq ued ||| Wed "9 aul| ‘Al Hed

€ ebed

8V8CLET-CL

"3U] TU0T3EpuUnc ADOTOUYJA], PUE 0I1easay SUBATI) MON JO AJTSISATUN

€102 (066 Wi04) 4 ajnpayos




Schedule F (Form 990) 2013 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4

RartiIlVAR| Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) . . . . . . . v v v v i v i i e e e e s

Did the organization have an interest in a foreign trust during the tax year? ¥f 'Yes,’ the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Forsign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A) . . « « v ¢ i o i i e i e e e e e e e e e e e e s

Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for Form5471) . . . « « o v v v v v v i i v vt v et i e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
elacting fund during the tax year? If 'Yes,’the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) . . . v v v« i i e e e e e e i e e e e e e e e e e e e e e

Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . .. L e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the organization may be required to file Form 5713, Intemational Boycott Report (see Instructions
FOrFOMSTI3) o o v v o e e e e e e e e e e e e e e e e e e e

. DYes No

. |:|Yes No
.. DYes No

.. |:|Yes No
.. I:]Yes No
. DYes No

BAA

TEEA3505 06/26/13

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 5
[Part V__|Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)

(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting

method); Part |l (accounting method); and Part Ill, column (c) (estimated number of recipients), as

applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line_2 The Foundation pays vendors directly in Austria for room

BAA TEEA3504 06/26/13 Schedule F (Form 990) 2013
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OMB No 1545-0047

SCHEDULE J Compensation Information

(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complets if the organization answered "Yes’ on Form 990, Part [V, line 23.

2013

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions Is Open to Public j
Intemnal Revenue Service at www.irs.gov/form990. Inspection ‘
Name of the organzation Employer identificat b
University of New Orleans Research and Technologv Foundation, Inc.|72-1372848
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items. !
D First-class or charter travel DHousing allowance or residence for personal use !
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
|:| Discretionary spending account El Personal services (e.g., maid, chauffeur, chef) i
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or - -
reimbursement or provision of all of the expenses described above? If 'No,’ complete Partllitoexplain . . . . . . . ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, ‘
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline1a? . . . . . . .. . ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s ’
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to |
establish compensation of the CEO/Executive Director, but explain in Part lll. {
D Compensation committee DWritten employment contract !
{
|:| Independent compensation consultant DCompensahon survey or study ‘
D Form 990 of other organizations DApproval by the board or compensation committee i
i
4 During the year, did any person listed in Form 980, Part VII, Section A, line 1a with respect to the filing organization |
or a related organization: o ]
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. oL i s oo e s e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . . . . ... ... . ... oL 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. ... 4c¢ X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. ;
|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ‘
f
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation E
contingent on the revenues of: I ) o
aTheorganization? . . . . . . . . i i i e e e e e e e e e e et e e e e e e e 5a X
b Anyrelated organization?. . . . - - . . . . L L e e e e e e e e e et e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, describe in Part Ill. k
6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net eamings of: N '
aTheorganization? . . . . . o . o 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 6a X
b Anyrelated organization?. . . . . . . . . .. L Lo e e et e e e e e e e e e s 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill. o B |
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' descnbeinPartill . . . . . . .. .. ... Lo oL 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Partlll . . . - . . o o i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SBCHON 53.4958-B(C)? . « .« .« .t 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 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101 07/08/13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 1845-0047
(Forin 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 890-EZ. = ===

Department of the Treasury > Information about Schedute O (Form 990 or 990-EZ) and its instructions is Open to Public
Intsmal Revenue Service at www.irs.gov/form990. Inspection
Name of the organzation Employer identification number

University of New Orleans Research and Technology Foundation, Inc.|72-1372848

Pt VI, Line 4 The University of New Orleans Research and Technology Foundation

the application or use of the grant funds.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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University of New Orleans Research and Technology Foundation, Inc. 72-1372848

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
University of New Orleans and the University of Louisiana System

To encourage teaching, research, scholarship, and service, (see sch 0)




