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G102 ¢ 0 d3S QINNVIS

Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Soclal Securilty numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service P Informatlon about Form 990 and its instructions Is at www.irs.gov/orm990. Inspection
A For the 2013 calendar year, or tax year beginning 10/01, 2013, and ending 09/30, 20 14
C Name of organzation D Employer identification number

B creckiwerae | AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

i Daing Business As

Name change Number and street (or P O boxif mai Is not delivered to street address) Room/suite E Telephone number

Inlal ratun 570 DEVALL DRIVE, SUITE 101 (334) 844-7480

Tarminated City or town, state or province, country, and ZIP or foretgn postal code

Amandad AUBURN, AL 36832 G Gross receipts $ 1,248, 684.

:”:fn';'“ F Name and address of pancpal officer JOHN D. WEETE, EXEC DIRECTOR H(a) Is;?;:a:‘rm;p retum for Yos | X | No

ent syl inates’
570 DEVALL DRIVE, SUITE 101 AUBURN, AL 36832 H(b) Are all subordinates nchuded? Yes

| Tax-exempt status I X l 501(c)(3) [ I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I l 527 It *“No," attach a list (see instructions)
J  Website: p N/A H(c) Group exempticn number P

K Form of organization l X l Corporation I l Trustl lAssocuatlon I 1 Other P l L Year of formation 2004m State of legal domicite AL
S immary

1 Briefly describe the organization's mission or most significant actwties ORGANIZED TO HELP DEVELOP AND OPERATE THE _
8 JAUBURN RESEARCH PARK AND TO ASSIST WITH THE ATTRACTION, DEVELOPMENT, ________________
8 AND COMMERCIALIZATION OF TECHNOLOGY. e
‘.;, 2 Check this box b l:l if the organmization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, i@ 18) _ . . . . . . . . o e 3 12
: 4 Number of independent voting members of the governing body (Part Vi, line1b) _ , . . . .. . ... ...... 4 6
§ 5§ Total number of individuals employed in calendar year 2013 (PartV,ine2a), , . . . ... . . .+ v o o ... 5 0
% 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v vt v s e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIIl, column (C), n€ 12 _ . . . . . . . . . i, 7a 0
b Net unrelated business taxable income from Form990-T, ine34 . . . . . . . . . it v i v it it e e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll,line 1h) _ _ . . . . . . . . ... .., 319,890. 0
g 9 Program semcerevenue (PartVIILINE 2G) . . . . . . . . . e e e e 0 0
é 10 Investment income (Part VIII, column (A), lines 3, 4,and7d), , , . . .. .. ........ 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), , . . . .. ... .. 859,134. 1,248,684.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12). . . . . . . 1,179,024. 1,248,684.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) , . . . . .. ... ..... 0 0
14  Benefits paid to or for members (Part IX, column (A) med) ., . . . ... ........ 0 0
2|15 Salanes, other compensatlon femployee benefits (Part IX, column (A), lines 5-10), , , . ... 159,977. 158,367.
g 16a Professional fundraising fees# PaHDE column(A),ne 11€) . . . . . . . .t 0 0
3 b Total fundraising expenseéf(;’art IX, coumn (D), ne25)yp ___ L o _____ |
17  Other expenses (Part X, calumn (A)U 14 ‘29151f-24e) ________________ 964, 943. 1,083,660.
18 Total expenses Add I|ne‘s[ 13417 (must equal Part IX, column (A), ine25) , , . . . ... .. 1,124,920. 1,242,027,
19 Revenue less expenses lSubtrac‘ﬁirf*fﬂrom‘[fne 2. 54,104. 6,657.
5 § 0 N - Beginning of Current Year End of Year
8520 Totalassets (PartX,INe 16) . . . . . . .. ... ..., 10,708,456.| 10,770, 655.
:?2 21 Total habiities (PartX, ne26), , | . . . . . ... ...\t iieeeea 1,271,956. 1,319,579,
23122 Net assets or fund balances _Subtract ne 21 from e 20, . .+« « + &+« s s s s u . 9,436, 500. 9,451,076,

.

Signature Block N

Under penalties of perjury, I’deciare thit | h examin is retum including accompanying schedules and statements, and to the best of my knowledge and beltef, 1t is
true, correct, and complete Declaration 4f pregarer (oth officer) 1s based on all information of which preparer has any knowledge

N 1/ A D 4 F-6-)5

Sign Signature of >~ Va2 il -
Here JOHN [ WEETE EXECUTIVE DIRECTOR

Type or p@n/u(ame and title

Pnnt/Type preparer's name

Preparer’ Date Check I_I i | PTIN
Paid TRAVIS I PATTON % 08/03/2015 | settemployed | P00369623
Preparer

Use Only Firm's name PPRICEWATERHOUSECOOPERS ip Frm's EIN D> 13-4008324
Firm's address D569 BROOKWOOD VILLAGE, SUITE 851 BIRMINGHAM, AL 35209 Phone no 205-414-4000
May the IRS discuss this return with the preparer shown above? (seemnstructions) ., . . . . . . .. . . . . v v v, I | Yes l X I No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2013) \j\
JsA
3E1010 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to anylineinthisPart Il . . . ... .................. D

Briefly describe the organization’s mission:

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT
ALABAMA NONPROFIT CORPORATION ORGANIZED ON AUGUST 24, 2004 TO DEVELOP
AND OPERATE THE AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY
WITH THE ATTRACTION, DEVELOPMENT AND COMMERCIALIZATION OF TECHNOLOGY.

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

PrIor FOM 890 0r 990-EZ7 . . . . . ...\ttt ettt [ ves [x]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? | . . Lttt [ ves [X]No
If “Yes," describe these changes on Schedule O

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

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

ATTACHMENT 1

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

4c (Code. ) (Expenses $ including grants of $

} (Revenue $

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

4e Total program service expenses b

3E10;%A2000
40059R 3857 v 13-7.15

Form 990 (2013)
PAGE 2



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2013)

10

1

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
completa SCheQUIB A . . . . . i i i i i e e e e e e e e e e ettt e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . .. ...... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . i i i i i ittt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partil. . . . . . . . . ... v v v i .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
T 3 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . .« v i i o i i i i ittt s sttt n e ettt e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i e e i it e et e et ettt et e e 8 X
Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,"complete Schedule D, PartIV . . . . . . . . . .« . i i i i 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . ... ...
If the organization's answer to any of the following questions i1s "Yes," then complete Schedute D, Parts VI,
VI, VIIL, IX, or X as applicable

a Did the orgamzation report an amount for land, buldings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI , . . . . . . . . . ... .t e e 11a] X
b Diud the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil , . . . . ... ... ...... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,"complete Schedule D, Part IX . . . . . . v v v v o o i i e s 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |[11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts X1 and XIl . .« « v v it v e e it e et et a st st ot ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xland Xilisoptional . . « « « « « v v v v v v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE . . . . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . .. . ... ... 14a X
b Dd 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? /f "Yes,” complete Schedule F, Partsland IV. . . . . ... ... 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 . . . . . . . . . i it i i i v an 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, Partsllland IV . . . . ... ... ... ... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . « « v v v v i o i it b i ettt e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . i i i i i i it it et ettt s et e e 19 X
20 a Did the organization operate one or more hos'pxtal facilities? i "Yes,” complete Schedule H . . .. ......... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2013)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Partslandll . . ... .......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . .. ... .. veeeen 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule d . . . . . . . o o i i it i e e e e e 23] X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"gotolin@ 258, . . . . . v v i v e v e v e e me e e an en e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?, . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . .. . L. Ll e e e e e e e et e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . . .. 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L,Part!. . . . . .. .. ... ... ... 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schadule L Part | . . . . . . . v i it it it ettt ettt e ettt e e e 25b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1], | | . . . . .. . o i i e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part ill. . . . .. ... ...... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L {.« . .=.| - -3
Part IV instructions for applicable filing thresholds, conditions, and exceptions) R Y ‘}_j
A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . .« i i i i it it it s e e et et s et e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartivV. . . . . . ... 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receiwve contributions of art, histonical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . i i i i e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T O 31 X
Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i i it e et ettt et ot ot sttt e teneeens 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ... ... ... ... 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Ili,
oriV,andPartV,line 1 . . . . . @ i it i it et e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . ... ... .. ... 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V,line 2, , , . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,IIne 2 . . . . . . . . . . i v vt e e s neeneasa 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o L P 14 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete SchedueO . . . . . . . ... ... .. .......... 38 X

JSA
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40058R 3857 V 13-7.15

Form 990 (2013)

PAGE 4



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. .. ... .......... [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable, . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WiNNerS 2. . . . . . . . . i i v i i s e e e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) . , . . . . . 1
3a Dud the organization have unrelated business gross income of $1,000 or more duning theyear? . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM)? L L L e et e e e et e e 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
§a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . . . . . . i i v i i Sc
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 chartable contributions? |, . . .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . ... ...ttt e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM 82827 . . . . . . . i i i it i i i e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , ., . .. ........... | 7d | i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ . , . . 7f X
0 If the organization received a contribution of qualfied intellectual property, did the organization file Form 8889 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duningtheyear? , . . . . . ... .. .. ... .. u.... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49662 , . . . . . ... ... ... ¢t 9a X
b Dud the organization make a distribution to a donor, donor advisor, orrelatedperson? _ _ . . . ... ........ 9b X
10 Section 501(c){7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, ine12 , , . .. ......... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilittes , . ., , [10b
11 Section 501(c){12) organizations. Enter
a Gross Income from members orshareholders . . . . . . . v v v v v i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due orreceived fromthem ) . . . . . . . . . .. ... .. ... e 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 tnterest received or accrued dunng the year . . . ., . | 12b
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 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans | . . . . . ... .. ......... 13b k
c Enterthe amountofreservesonhand, . . ... ... ...................... 13¢
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ...... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O , . . . . . 14b

JSA
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Form 990 (2013) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 6

1i4'll 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, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check If Schedule O contains a response or noteto any linenthisPartVl . . . . . ... .. ... .. ... ......
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12
If there are matenal differences in voting nghts 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 l
| b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6 i
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I
| any other officer, director, trustee, Or KEY mPIOYEE? . . . v v v v v i vt e e et e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . 4 X
§ Dud the orgamzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . ... ... . .. ... . i, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .« o it i i i e e e e et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . .. .. ¢ it i it ittt i it 7b X |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following JE DR S
| A The QOVEIMING DoAY, & v v v v v v vttt vt e ettt e e et 8a | X
‘ b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. .. ... 8b X
1 9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
| the organization's mailing address? If "Yes, " provide the names and addressesinSchedule O . . . . . . . .. .. 9 X
} Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
‘ Yes | No
| 10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. .« oo i v i v v v v v 10a X
| b If "Yes," did the organization have written polictes and procedures governing the activities of such chapters,
| affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
f 11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a] X
f b Descrbe in Schedule O the process, If any, used by the organization to review this Form 980 SN R
‘ 12a Did the organization have a written confiict of interest policy? If "No,"gotolne 13 . . . . . .« v v v v v a . 12a] X
: b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
i MSE L0 CONMICIS? & & & v v v e e e e et e e e et e e et e e ettt e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
! descnbe in Schedule Ohow thiswasdong . . .« v« v v v v i i v vt o et t s et e n s a s s ataoans o 12¢| X
} 13  Did the organization have a written whistleblower policy?. . . . . v« v v v v vt v et et et e e e e 13 | X
3 14  Did the organization have a written document retention and destruction policy?. « « « « v v v v v v v v v v n o 14 | X
1 15 Dd 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? |. - - J
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ... ........... 15a X
b Other officers or key employees oftheorganization . . . . . . . o v v vt v v it vt oo b e st aeeneenns 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructions) |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .. | - - |
with ataxable entityduningtheyear?. . . . . . . o i it it i it it e e e e e e 16a X :
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization's exempt status with respect to such arrangements? L ... L. ... .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_ _ _ _ _ _ __ _ __ __ _ _ o _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamzatlon P> AUBURN UNIVERSITY FINANCIAL REPORTING 321 INGRAM HALL AUBURN, AL 36849 (334)844-4623

JSA Form 990 (2013)
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Form 990 (2013) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl. . . . ... ............... D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any retated organization compensated any current officer, director, or trustee

€)
(A) (8) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany officer and a director/trustee) from related other
hoursfr (o= 3] o] =] <] the organizations compensation
retated ;% g 3(2|3e 5 organization (W-2/1099-MISC) from the
organzations g als Si gle & | 2l (w-2/1099-M1SC) organization
belowdotted | 8 2| S 5|38 and related
“sle b tions
line) el = o 3 organiza
el g @ ®
gl 2 2
g g
2
_()JAMES H. SANFORD ______________| _1.00]
CHAIRMAN X X 0 0
_(QWILLIAM BATCHELOR _____________|_ _1.00]
BOARD MEMBER 40.00] X O 251,830.
{YROBERT W. DUMAS _______________f__1.00]
BOARD MEMBER X 0 0
_{4WILLIAM GOODRICH ______________|_ _1.00]
BOARD MEMBER X 0 0
_{9BILL HAM, JR. _________________|__1.00]
SECRETARY, BOARD MEMBER X X 0 0
_{eBILL HARDGRAVE _ ______________ | _1.00]
BOARD MEMBER 40.00| X 0 392,480.
_(7DJOHN M. MASON ___ ______________|__1.00]
PRESIDENT, BOARD MEMBER 40.00] X X 0 256, 230.
_{ggm ooo™ _ _ __________________]_ _1.00]
BOARD MEMBER X O 0
_{9BILL TAYLOR ___________________[__1.00]
BOARD MEMBER X 0 0
{19DAVID R. THRASHER ___ _________[ _1.00]
BOARD MEMBER X 0 0
{11)CHRISTOPHER ROBERTS __________ [ 1.00]
BOARD MEMBER 40.00) X [0 293,100.
{12)JOBN D. WEETE _ ________________|_40.00]
EXECUTIVE DIRECTOR X 150, 000. 23,940.
wy_ _ ]
wy____ )]
JSA Form 990 (2013)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Form 990 (2013) Page 8
UCLAAl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  {compensation from amount of
woek (st any | DOX, unless person is both an from related other
hours for officer and a director/trustes) the organizations compensation
retsted |33 | SIS F(SE| S| orgamzation | (W-2/1099-MISC) from the
organzations %E —E‘T § g 3 f:" g (W-2/1099-MISC) organization
belowdotted ([Q £ | & glest” and related
line) Cl=l -] gl° 8 organizations
5 - @ 3
ala © ®
3|a H
3 ]
(=%
1b Sub-total | L. > 150,000.] 1,217,580. 0
¢ Total from continuation sheets to Part VII, SectionA , . .. ......... > 0 0 0
dTotal (add linesiband1c) . . . . < o v i v v i it i i i it oo s unas » 150,000.] 1,217,580. 0
2 Total number of individuals (tncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated wind s
employee on line 1a? If "Yes,” complete Schedule Jforsuchindividual . . . . . . ... ............c.... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the S
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such Bt B
individual . . . o e e e e e e e e e e e e e e e e e 4 | X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual Lo L
for services rendered to the organization? /f “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) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

0

JsA
3E1055 1000
40059R 3857

vV 13-7.15

Form 990 (2013)
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Form 990 (2013)

AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718 Page 9

LAl Statement of Revenue

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

l () (8) © (0)
Total revenue Related or Unrelated Revenue
' exempt business excluded from tax
function revenue under sections
revenue 512-514
gg 1a Federated campaigns . . . . . . . . la
G 2| b Membershipdues . ........ ib
8<| c Fundraisingevents . ........ ic
©2| d Related organizations . . . . . . .. 1d
:‘:% e Government grants (contnbutions) . . | 1@
23 f  All other contributions, gifts, grants,
ot
50 and similar amounts not included above . | 1f
g 2 Noncash contnbutions included in ines 1a-1t $ — i S - e e e
O h_Total Addlnesta=1f . . o o o o oo v o oo oo s oo > 0
§ Business Code
3| 2
o
3 b
2 c
& d
-4 f All other program service revenue . . . . .
a g Total. Add HNeS 28-2f . . v v v o v 4 e e s e e e s e » 0
3  Investment income (including dividends, interest, and
other similaramounts). « . « + & v ¢« v 4 b e e 0w 0. Ld 0
4  Income from investrment of tax-exempt bond proceeds . . . > 0
5 Royalties = + = « + v o & 0 it et e e+ e s e ... > 0
() Real (u) Personal
6a Grossrents . . . . . . .. 982,030
b Less rental expenses . . .
¢ Rental incomeor (loss) . . 982,030
d Netrentalincomeor(loss) . . . . .« .o+ » 982,030 982,030
(1) Secunties () Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(loss) « « « . . ..
d Netgamor(loss) -« « « « ¢ « o ¢ + s s ¢ s ¢ s o s o o s s » 0
g 8a Gross income from fundraising
S events (not including $
q>, of contributions reported on line 1c)
E See PartiV,lne18 . . ... ... P |
2 b Less directexpenses . . . . . ... .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross Income from gaming activities
See PartiV,lne19 , ., ., ....... a
b Less drectexpenses . . . . . . «..s b
¢ Netincome or (loss) fromgamingactvtes. . . . . . . . . » 0
10a Gross sales of nventory, less
retumsandallowances , , . ...... a
b Less costofgoodssold. . . ...... b
¢ Net income or (loss) from salesof inventory, . ... ... . » 0
Miscellaneous Revenue Business Code |
11a CONTRACT REVENUE 541610 266,654 . 266,654,
b
c
d Allotherrevenue . . . . . « ¢« o v v v o
e Total AddINes 118-11d « + v« o o v v v u v N 266,654 |
112  Totalrevenue. Seeinstructons_ . . . . . . . .. .. ... > 1,248,684 266,654, 982,030
I5A Form 990 (2013)
3E1051 1 000
40059R 3857 vV 13-7.15 PAGE 9



Form 990 (2013)

AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part (X

Do not include amounts reported on lines 6b, 7b, Total e(zgenses Prog ra(nB1)semos Managgr:n)ml and Fi ums%smg
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to govemments and i
organzations in the United States See Part IV, line 21 , g ‘
2 Grants and other assistance to individuals in ‘
the United States See Part IV, ine22. . . . . . g
3 Grants and other assistance to governments, [
organizations, and individuals outside the |
United States See Part IV, ines 15 and 16, , , | 0 ‘
Benefits paid to or for members . . . . . .. .. q '
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . .. .... 150, 000. 150,000.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descibed n section 4958(c)3)®) q
Other salanesandwages _, , _ . . .. ..... 8,367. 8,367.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes . « o« ¢ ¢ o o v o o s 0 v 0 0 0 s 0
11 Fees for services (non-employees)
a Management _ .. ........... 68,403. 68,403.
blegal ., . . .................. 20,262. 20,262.
cAccounting , . . . . ... ... .00, 24,139. 24,139.
dlobbyng ., .. .. ............. g
@ Professional fundraising sevices See Part IV, line 17, 0
f Investment managementfees . . .. .. ... 1,362. 1,362.
g Other (f ine 11g amount exceeds 10% of Ine 25, column
(A) amount, list ine 119 expenses on Schedule©). . . . . . 50' 943. 50' 943.
12 Advertising and promotion _ , _ . . . ... .. 5,079. 5,079.
13 OffiCE@PENSES .+ « v v v o @ v a o v v v e n 25,689. 25, 689.
14 Informationtechnology. « « « « v« v v v o . . 3,115. 3,115.
15 Royalties, . . . ... ..o vvunen.. g
16 0CCUPANCY |, . . v v v v v e et e e .. 163,560. 163,560.
17 Travel L . i e e e e 1,517, 7,517,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 0
20 INtEreSt |, . . ... i e 37,328. 37,328,
21 Paymentstoaffilates., .. .. ......... 9
22 Depreciation, depletion, and amortization | _ , ., 382, 920. 382,920.
23 INSUANCE | , . . . i i e 11,663. 11,663.
24 Other expenses Itemize expenses not covered ]
above (List miscellaneous expenses in lne 24e |If
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O) !
aFEES AND TAXES _ _ _ __ _ _ __ _____ 46,659. 46,659.
bCLEANING AND_LANDSCAPING _____ 25,222, 25,222.
c¢REPATRS AND MAINTENANCE _____ _ 33,542. 33,542.
dOPERATING AGREEMENT __________ 61,091. 61,0091.
e All other expenses — _ _ _ __ ___________ 115,166. 115,166.
25 Total functional expenses. Add lines 1 through 24e 1,242,027. 1,242,027.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere » [_] if
following SOP 98-2 (ASC 958-720), . . . . .. 0
.::?:osz 1000 Form 990 (2013)
40059R 3857 vV 13-7.15 PAGE 10



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . ... ... ... ..... [ 1
(A) (8)
Beginning of year End of year
1 Cash-noninterest-beanng . . . . .. ... ... ... 636,102.1 1 773,925,
2 Savings and temporary cashinvestments, = . . . ... .. ... ... ... g2 0
3 Pledges and grants recewvable, net ... ..., 1,127,444.] 3 1,070,336.
4 Accounts recewvable,net L 58,091.] 4 349,836.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees. |
Complete Part Il of ScheduleL ., ., . ... ................. q s 0
6 Loans and other receivables from other disqualified persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting employers i
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficilary }— -- — -— -~ - —- R
» organizations (see instructions) Complete Partil of Schedule L, = . . . . ... . g6 0
§ 7 Notes and loans recevable,net . . ... ... .. ... ., az 0
&| 8 |Inventoriesforsaleoruse . . .. . ................ q 8 0
9 Prepaid expenses and deferredcharges . . . .. ............... q 9 0
10a Land, builldings, and equipment: cost or |
other basis Complete Part VI of Schedute D 10a 10,110,212.; B
b Less. accumulated depreciaton, , . . ...... 10b 1,560,540. 8,860,973.]10¢c 8,549,672.
11 Investments - publicly traded secunttes . , ., . . ... ... .. .. ... J 1 0
12 Investments - other securites SeePartiV,Ilne 11, _ . . . ... ...... q12 0
13 Investments - program-related See PartV,lne 11 , , , , . .. ....... q13 0
14 Intangibleassets . . . . . .. ... ... .. d14 0
15 Other assets SeePartIV,lne 11 _ . . . . .. ... .............. 25,846.1 15 26,886.
16 _ Total assets. Add lines 1 through 15 (mustequallne34) . .. ... .. .. 10,708,456.| 16 10,770, 655.
17 Accounts payable and accruedexpenses, , . . . ... ... ... ... ... 58,707.| 17 100,529.
18 Grantspayable , . . . .. ... ... d18 0
19 Deferredrevenue . . . . ... ............c'uouuuunuenn.. 151,507.| 19 184, 955.
20 Tax-exemptbond liabites | , . . . . .. .. ... ..., g 20 0
$|21 Escrow or custodial account liabiity Complete Part IV of Schedule D | | | | q21 0
g 22 Loans and other payables to current and former officers, directors,
_f.? trustees, key employees, highest compensated employees, and | __ ) . j
< disqualified persons. Complete Part Il of Schedule L, , . . ... ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties , | . . . . . q 23 0
24 Unsecured notes and loans payable to unrelated third parties . _ _ . . . . . . 912,314.| 24 877,548.
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . .. ... ... ... ...t e i, 149,428.] 25 156,547.
26 Total liabilities. Add lines 17 through25. . . . . ... ... ......... 1,271,956.] 26 1,319,579.
Organizations that follow SFAS 117 (ASC 958), check here » IL] and j
g complete lines 27 through 29, and lines 33 and 34. - R R
5|27 Unrestricted netassets L 8,309,016.| 27 8,380,699.
g 28 Temporanly restnicted netassets . ... L. ..., 1,127,484.) 28 1,070,377.
T|29 Permanentlyrestrictednetassets. . . ..................... d 29 0
o Organizations that do not follow SFAS 117 (ASC 958), check here » [:] and {
S complete lines 30 through 34, R T _J
g 30 Capital stock or trust principal, or currentfunds = . ... ... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund == | 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassets orfundbalances . . . . .. .. ... .. ... ... .... 9,436,500.] 33 9,451,076.
34 Total habiliies and net assets/fundbalances. . . .. ............. 10,708,456.] 34 10,770, 655.
Form 990 (2013)
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, cOumn (AL, IR8 12) + v v v v v v v v et vt v e e e e e e 1 1,248,684.
2 Total expenses (must equal Part IX, cOUMN(A), INE25) « « « ¢ v e v v v v vt e e e e 2 1,242,027.
3 Revenue less expenses. Subtract IN@ 2 from lNE T . « o . v v v v v v v v vt e e e e e e e 3 6,657.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 9,436, 500.
§ Netunrealized gains (losses)oninvestments . . . . ... ... ...ttt ittt anas 5 0
6 Donated services and USE Of faCIIIBS « « « « v v v v v v v v et e e e e 6 7,919.
7 INVEStMENt @XPENSES - « & « v ¢ v v o v v e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . ...l e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . .. ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

: KKl 1 101 K (- )) I I I I I T T I T T 10 9,451,076.

‘ m Financial Statements and Reporting

| Check if Schedule O contains a response or note to any lineinthisPart X!l . . . ... ............. |:]

} Yes | No

i 1 Accounting method used to prepare the Form 990 D Cash Accrual D Other '

‘ If the organization changed its method of accounting from a prior year or checked "Other,” explain in

| Schedule O i

i 2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

| Separate basis D Consolidated basis D Both consolidated and separate basts .
1 b Were the organization's financial statements audited by an independentaccountant? . . . . ... ....... 2p | X
|

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis I:l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
‘ Schedule O. -
| 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
‘ the Single Audit Act and OMB CIrcular A-1337 « o v v v v v i v et ettt e s e e ettt eeeeeen 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

{Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Owento F.,UDHC
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

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

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

1

o w N

~ O

(1] I O

10
11

<] |

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

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

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

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

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

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

a D Type | b [:] Typell ¢ Type |lI-Functionally integrated d [:] Type lil-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the [RS that it 1s a Type I, Type Wi, or Type Il supporting
organization, check thiS BOX, | . . . . .\
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes| No
(ii1) below, the governing body of the supported organizaton? . = . . . . . ... ... . ..., ... 11g(i) X
(i) A family member of a persondescribed in()above? _ .. .. L. 11g() X
(i} A 35% controlled entity of a person described in () or (W above? ... .. ... 11g(iil) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iil) Type of organization (v} ts the (v) Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizaton n | the organization | orgamizaton in support
above or IRC section col [(jhisted v | 1y o) (1) of your | col (1) organized
(see instructions)) AP e support? ntheUS?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-£2Z) 2013

Form 990 or 990-EZ.

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-E2) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year 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 "unusualgrants™) . . . . . .

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

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

Total. Add tines 1 through3. . ... ..

5 The portion of total contnbutions by
each person {other than a
‘ governmental unit or publicly
‘ supported organization) included on
\ line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . .. ..
6 Publlc support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts fromtned . .........

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

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

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

11 Total support. Add lines 7 through 10 . .
12  Gross recelpts from related activities, efc (SE@ INSIUCHONS) « + < « & &« & ¢+« 4 & 4t 0 v s 0 s o 0 s v v s 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v v v v v v v b e u v e et e e e e e e e e e e b s e e e e e e e » D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Partll,tinet4 _ . . . . . ... ... ....... 15 %
16a 3313% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ............. >
b 331/3% support test - 2012. if the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmizaton. . . . . ... ... ...... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more, and if the orgamization meets the "facts-and-circumstances” test, check this box and stop here. Explam in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubiicly supported
ONGANIZALION. . . . . . it it e et e e e e e e et e et e e e e >
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 1s 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMted OrgaNIZAtION . . . . . . . . i i i i i e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990 or 890-EZ) 2013

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants %)
2 Gross recepts from admissions, merchandise
sold or senices performed, or facilities
furnished n any activty that i1s retated to the
organization's tax-exempt purpose
3 Gross recepts from actiittes that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
orgamzation's benefit and either paid
to or expended on its behalf _ ., ., . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . ..
6 Total. Add ines 1 throughS, _ . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract ine 7c from A
YD I . s e - -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . . ........
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . o v v s o o s o s s 2 a o ¢ s o
b Unrelated business taxable income (less
section 511 tawxes) from businesses
acquired after June 30, 1975 _ _ . . . .
¢ Addlines 10aand 10b _ . . . ..
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + = ¢ o &2 s 2 6 e e e x e o s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
and12) ., .. ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere., . . . ... ... S SR A . R I .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column (f) dwided by line 13, column (f)), . . . . . e 15 %
16 Public support percentage from 2012 Schedule A, Partil},ne15. . . . . . & . v v v 0t t vt v v v v 0w 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, ine 17 | . . e e e e e e e e e, 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000

40059R 3857

vV 13-7.15

Schedule A (Form 990 or 990-E2) 2013
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2013 Page 4
A\ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
{1III) TYPE OF {1V) V) (V1) (VII) AMOUNT OF

{I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
AUBURN UNIVERSITY 63-6000724 02 X X X 0

__—___n

TOTAL AMOUNT OF SUPPORT

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1225 2 000
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

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

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (dunngyear). . ... ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organmization's exclusive legalcontrol? . . . .. ... ... E] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors 1n 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 privatebenefit? . . . . . .. ... ..., .. 0.0 e e D Yes D No

Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organzation (check all that apply)
Preservation of land for public use (e g, recreatton or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

N & wN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ..... ... 00 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister. . . . ... ... .. ... ... .c.c.... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ _ _ _ _ ___ _ _______
4  Number of states where property subject to conservationeasementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . .. .. ... ... ............ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s ______ . ___

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

() and section 170(h)(AXB))? . | . . . . .. Cves Tno
9 InPart XIll, describe how the organization reports conservation easements n 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.

1a |If the or?amzatlon 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 XIIi, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included in Form 990, PartVIllLline 1 . . . . . o v o i i i i v et it et e e e e >3
(i) Assets Included INFOorm 890, Part X . . . . . i ¢ i ittt n ittt vttt s en s a s en s » S _ o ____

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

a Revenues included in Form 990, PartVIIlL lIne 1 . . . . . . . .. ¢ i i it i i ittt et e a s o a s » s _ o ___
b Assets included in Form 990, Part X . . . . . v i i it e e e e e e e e e s e e e s e e e s e s aa e s s s > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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. AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule D (Form 990) 2013 Page 2
ZIidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T ToTTToTTTmmmmmmmmmmmmmmmm
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xitl.
During the year, did the organization solicit or receive donations of ant, 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 D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21.

1a

- P Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on Form 990, PartX? . . . . ... e [Jves [Ino
If "Yes," explain the arrangement in Part Xlll and complete the following table
Amount
Beginningbalance . . . . . . . i it e e e e e e e e s 1c
Additionsduringtheyear . ... ... ...ttt i e e 1d
Distributions duringtheyear. . . . . . ¢ .ot i i i it i i e 1e
Endingbalance . . . . . .t i it it i e e e e e e e e 1f
Did the organization include an amount on Form 890, Part X, ne 212 . . . . .. ... .. ... ... ] ves | | No

If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XHi

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

1a
b
c

3a

b
4

(a) Current year (b) Pnor year {c) Two years back (d) Three years back | (@) Four years back

Beginning of year balance . . . .
Contributons . . . . ... ....
Net investment earnings, gains,

andlosses. . ... . ... ...
Grants or scholarships . . . . ..
Other expenditures for facilities

andprograms. . . . . . .. ...
Administrative expenses . . . . .
End of yearbalance. . . ... ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p %

Permanent endowment p %

Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possesston of the organization that are held and administered for the

orgamization by. Yes | No
(i) unrelated OrganiZatioNS , . . . . . . . .. ...t e e e e et e Ja(i)

(i) related organizations | | . . . . ... L. e e et e e e e e 3a(ii)

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

Describe in Part XIll the intended uses of the organization's endowment funds.

Land Buildings, and Equipment.

omplete if the' organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis (b) Cost or other basis {(¢) Accumulated (d) Book value
_(investment) (other) depreciation
da Land. . . . . i h o i e R :; IR
b Buldings . ...........0000.. 9,734,230. , 425,652 ] 8,308,578.
¢ Leasehold improvements. . . . . .. ...
d Equpment .. .. . ..., 375,982. 134,888 241,094.
e Other . . . . . . . & o i i i it it
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 8,549,672.
Schedule D (Form 990) 2013
JSA -
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedute D (Form 990) 2013

Page 3

RIS 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 secunty)

{b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) P>

AV} Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment

{b) Book value

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

)

6]

(3)

(4)

)

6

@

8

()]

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) »

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

)

(2

3

4

&)

6

@)

8

)]

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

.......................... > 26,886.

Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes !
(2) INTEREST PAYABLE 36,478 -
(3) PAYABLE TO AUBURN UNIVERSITY 77,926.
(4) DEPOSITS 42,143 .}
(5)
(6)
)
(8)
(9)

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

156, 547 .

2. Liabiity for uncertain tax positions In Part XIH, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill D

JSA
3E1270 1 000

40059R 3857
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Schedule D (Form 990) 2013
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule D (Form 990) 2013 Page 4
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 = . .. . ... .. 1 1,273,386,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealized gains onnvestments . ... ... ... ... .. 2a

b Donated services and useof facilties . = . . . ... ... ........ 2b 24,702.

¢ Recoveresofproryeargrants . . . .. .. ................ 2c

d Other (Describem PartXilly = . . ... ... ......... 2d

e Addlines2athrough2d ... 2e 24,702.
3 Subtracthne2e fromlinet . . .. ... .. ... ... .. e 3 1,248,684.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (DescribemPantXlil) . ... . .................. ab

c Add “nes 4a and 4b --------------------------------------------- 4c

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 12) . . . . ... ... . ... 5 1,248, 684.

Part )il 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 1 1,258,810.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilties 2a 16,783.

b Proryearadustments Tttt v

e Otherlosses | STttt =

d Other (Descfibé o Part )'(ll'l)' ........................... 2

e Add fines 2a through 2d e e e e r e e e 2 16,783,
3 Subtracthimne2e from line . . . ... .| 3 1,242, 027.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil ine 7b 4a

b Other (Descrbe n Patxm.y —oonoes 4b

¢ Add lines 4a and 4b e e e et e e e e e e . ac
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Partf fine 18.). . . . . . .. ... |5 1,242,027.

1Pl Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, lines 1b and 2b, PartV, line 4; Part X, ne
2; Part XI, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

JSA Schedule D (Form 990) 2013
3E1271 1 000
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Schedule D (Form 990) 2013 ' - AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718 Page 5

CESPLIN Supplemental Information (continued)

JSA
3E1226 1000

40059R 3857 vV 13-7.15

Schedule D (Form 890) 2013

PAGE 21




SCHEDULE J Compensation Information | _oms No 1545-0047
For certain Officers, Directors, Trustees, Key Employees, and Highest

(Form 990) Compensated Employees

» Complete If the organization answered "Yes" to Form 990, Part IV, line 23. .

Dapartment of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public

"“:md Revenus Serce P> Information about Schedule J (Form 990) and its Instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identificati b

AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Questions Regarding Compensation

Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form !
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items l
First-class or charter travel Housing allowance or residence for personal use {
Travel for companions Payments for business use of personal residence ;
Tax indemnification and gross-up payments Health or social club dues or initiation fees !
Discretionary spending account Personal services (e g , maid, chauffeur, chef) {
d

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 Part Il to
BXDAIN L e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all | _ ,_ﬁ_____]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

1a? 2

3 Indicate which, if any, of the following the fiing 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 Il

Compensation committee Written employment contract
Independent compensation consultant Compensatton survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X

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

¢ 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 n Part Hl

o
=

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?

!

75a
5b X

If "Yes" to line 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organzation?

- =
6a X
............................................... 6b X

If "Yes" to line 6a or 6b, describe in Part Il e B

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in ines 5 and 6? If "Yes," descnbe inPart M, . . . . . . .. ... ... ... 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe

11 I8 o T 8 L 8 X

Regulations section 53 4958-6(C) 2 . . . . . . . . . . i i i i it it e it e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

JSA
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Semce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

PART VI, SECTION C, LINE 19

AUBURN RESEARCH AND TECHNOLOGY FOUNDATION MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

PART VI, SECTION B, LINE 11B

INFORMATION IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

PART VI, SECTION B, LINE 12C

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

RESULT IN TERMINATION OF THE CONFLICTED PERSON.

PART VI, SECTION A, LINE 8B

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

BEHALF OF THE GOVERNING BODY.

ATTACHMENT 1

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

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT

ALABAMA NONPROFIT CORPORATION ORGANIZED TO DEVELOP AND OPERATE THE

AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY WITH THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedute O (Form 990 or 990-EZ) 2013 Page 2
Name of the organizaton Employer Identification number
AUBURN RESEARCH & TECHNOLOGY FOQUNDATION 20-1806718

ATTACHMENT 1 (CONT'D)

ATTRACTION, DEVELOPMENT, AND COMMERCIALIZATION OF TECHNOLOGY. THE
FOUNDATION'S ACTIVITIES ARE GOVERNED BY ITS OWN BOARD OF
DIRECTORS. THE FIRST MAJOR PROJECT OF THE FOUNDATION WAS THE
ESTABLISHMENT OF THE RESEARCH PARK. THE RESEARCH PARK IS THE
RESULT OF A PARTNERSHIP AGREEMENT BETWEEN THE STATE OF ALABAMA
THROUGH THE GOVERNOR'S OFFICE, AUBURN UNIVERSITY, THE CITY OF
AUBURN, AND THE CITY OF AUBURN INDUSTRIAL DEVELOPMENT BOARD. THE
VISION FOR THE PARK IS TO ESTABLISH AN ENTREPRENEURIAL ATMOSPHERE
IN A BUSINESS AND RESEARCH ENVIRONMENT WHICH FOSTERS CREATIVITY
AND INNOVATION, AND EMBRACES COLLABORATION, PARTNERSHIPS, AND
NETWORKING THAT LEADS TO ECONOMIC DIVERSIFICATION AND ENHANCED
ECONOMIC VITALITY OF THE UNIVERSITY AND THE LOCAL COMMUNITY, STATE
AND REGION. THE CITY OF AUBURN CONTRIBUTED $5,000,000 IN-KIND
INFRASTRUCTURE IMPROVEMENTS TO THE UNIVERSITY AS IMPROVEMENTS TO
THE LAND WHERE THE AUBURN RESEARCH PARK IS LOCATED. THE BUILDING
WAS COMPLETED ON OCTOBER 31, 2010. THE FOUNDATION CONTINUES TO
LEASE SPACE TO BUSINESSES INVOLVED IN PROJECTS PROMOTING THE

UNIVERSITY'S RESEARCH MISSION.

IN OCTOBER OF 2010, THE FOUNDATION SIGNED A LEASE WITH AUBURN
UNIVERSITY FOR USE OF BUILDING 570. THE LEASE IS WORTH $302,878,
NET OF A DISCOUNT OF $251,740. THE FOUNDATION WILL PAY $1 ANNUALLY
TO AUBURN UNIVERSITY UNDER THE LEASE - NO OTHER CONSIDERATION WILL
BE GIVEN. $22,214 OF THE LEASE WAS AMORTIZED DURING THE FISCAL

YEAR 2014, WHILE $3,939 OF THE REMAINING DISCOUNT WAS AMORTIZED AS

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

Page 2

Name of the organization
AUBURN RESEARCH & TECHNOLOGY FOUNDATION

Empt identificati b

20-1806718

DEEMED CONTRIBUTION REVENUE FOR USE OF FACILITIES.

ADDITIONALLY, IN AUGUST 2013 THE FOUNDATION SIGNED A LEASE WITH

AUBURN UNIVERSITY TO LEASE LAND FOR THE EDWARD VIA COLLEGE OF

OSTEPATHIC MEDICINE IN BLACKSBURG, VIRGINIA (VCOM). THE LEASE IS

WORTH $3,035,051, NET OF A DISCOUNT OF $2,239,61%. THE FOUNDATION

PAYS $1 ANNUALLY TO AUBURN UNIVERSITY UNDER THE LEASE - NO OTHER

CONSIDERATION WILL BE GIVEN. $42,812 OF THE LEASE WAS AMORTIZED

DURING FISCAL YEAR 2014, WHILE $3, 980 OF THE REMAINING DISCOUNT

WAS AMORTIZED AS DEEMED CONTRIBUTION REVENUE FOR USE OF

FACILITIES.

ATTACHMENT 1 (CONT'D)

JSA
3E1228 1 000
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Schedule O (Form 990 or 990-EZ) 2013
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. *  AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule R (Form 880) 2013 Page §

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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v 1

Fom 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the Treasury P File a separate application for each retumn.
Intemal Revenue Service P Information about Form 8868 and its instructions Is at www.irs.gov/form8868.

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

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

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

T »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifylng ber, see instructi
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
z:‘; Zya:gefor Number, street, and room or suite no if a P O box, see instructions Social secunty number (SSN)
filing your 570 DEVALL DRIVE, SUITE 101
lf:;l::;::s City, town or post office, state, and ZIP code For a foreign address, see instructions
AUBURN, AL 36832
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. ... ... |_|_|0 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » AMY K. DOUGLAS

Telephone No » 334 844-3604 FAXNo.»
o [f the organization does not have an office or place of business in the United States, checkthisbox , . . . .. ... ...... » |:|
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ | . . _ . » D If it 1s for part of the group, check thisbox, , ., . . . . > I_] and attach

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

untl____05/15 ,2015 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for

»| | catendar year 20 or

> taxyearbeginnng 10/01 ,2013 _, and ending 09/30_,2014 _

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

3a |If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cl$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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Form 8868 (Rev. 1-2014) Page 2
o [fyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . .. .. .. >-L>_<_l
Note. Only complete Part | if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If yau are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extenslion of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions,
Name of exempt organization or ather fller, see instructiona, Employer {dantification number (EIN) or
Type or
print AUBURN RESERRCH & TECHNOLOGY FOUNDATION 20-1806718
Number, streel, and room or suite no, If a P.O bax, see instructions. Social security number (SSN)
e oatr | 570 DEVALL DRIVE, SUITE 101
m’%‘;’. City, town or post office, stata, and ZIP code, For a foreign address, see instructions.
instuctions. | AUBURN, AL 36832
Enter tha Return code for the. return that this application is for (file a separate application foreachretum). . .-, . . . ... .. . lol1 |
Application Return | Application Return
Is For Code. ls For )
‘Form 990 or Form 990-EZ 01 | Qe : 6]l 4
Farm 980-BL 02| Form 1041-A ] 08.
Form 4720 (individual) 03 Form 4720 {other than Individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408{a) trust) 05| Form 6089 11
Form 990-T {trust othet than above) 06. Form 8870 12’

'STOP) Do not complete Part il if you were not already granted an automatic 3-month extension‘on a previously filed Form-8868:.
¢ The-books-are in the care of P _amy 'K . pONGLASR

Telephone No. » _ 334 '844-3604 FaxNo. »

e |f the orgamzahon dogs.not have an ofﬁce or place, of busmess In the United:States, check this box : . . e v e » (:]
* W this is for a Group Retumn, enter.the orgamzahon 's four.digit Group Exsmption Number (GEN) ) ) fthisis
for the whole group, check. this box...,...» D - Ifitis for part, of the group. check this box e e s e > |_Jandattacha
fist with the names and EINs: of all members the extension is for.

4 1request an,agidttigqalxa—month extension of time until 08/17 , 20-15

§ Forcalendar year , of-other tax year begmmng 10/01 ;20 13 ., and endin 09/30 ,201¢ .
6. If the tax year entéred in ling 5 is for less than 12, months; check reason: I__l Inmal return [-i] Final return’ i

Change in accounting period
7 State in detai whyyou need the extensxon AWAITING INFORMATION FROM THIRD PARTIES WHICH
IS NECESSARY TG PREPARE-A COMPLETE AND'ACCURATE RETURN:

‘8a If this application is for Forms.980-BL, 990-PF, 990-T; 4720, ‘6r 6069, ‘enter the tentative tax, léss any
) nonrefundable credits Seeinstructions. 8a|$ 0
b If this application is for Forms 990-PF, 990-T, '4720: or 6069, enfer any. refundable’ credits and %I

estimated tax. payments. made. lhctide any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b}$" g
¢ Balance Dus. Subtract line 8b from line Ba. include your payment with this form, if requ:red by using EFTPS
(Electronic Federal Tax.Paymen{ System). See Instructions. 8cl$ O

Signature and Verification must be completed for Part Ii onily.

Under penalties of perjury, | declare that | have: exemined this form, Indudlng accompanying schedui&c and statements, "and to the best: of my
knowledge and belief, it is tru and-complete; and that | am aumurmed ta prepare this form.

Titts, P~ CPA Qate B S ll\ l30\5

& | i U Form 8868 (Row. 1-2014)
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