See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_06_EO:46-5357903_990_201409.pdf
https://public.resource.org/privacy?2015_06_EO:46-5357903_990_201409.pdf

. 990 Return of Organization Exempt From Income Tax | -oveNo 1545-00e7

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 3

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to P.Ublic

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin October 01 2013, and ending September 30 ;20 14

B Check if applicable |C Name of organization Univ of S. Alabama Foundation for Research & Commercialization] D Employer identification number

(] Address change Doing Bustness As FRAC 46-5357903

D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Inttial return 307 University Blvd N, University of South Alabama AD 170 251-414-8297

D Terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return |MOI:)iIei AL 36688 G Gross receipts $ 0

O Application pending | F Name and address of principal officer ~ Steve Simmons Hia) Is thus a group retum for subordinates? (] Yes No
307 University Blvd, Room AD 170, Mobile, AL 36688 H(b) Are all subordinates ncluded? [_] ves [ No

| Tax-exempt status 501(c)(3) [ so1(¢) ¢ ) < (nsert no) [] 4947(a)(1) or [ 527 If “No," attach a list (see istructions)

J Website: » H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other » | L Year of formation 2014 | M State of legal domicile AL
Part | Summary

1 Briefly descnbe the organization’s mission or most significant activities: The foundation was established by the University of

3 South Alabama to facilitate, support and enhance university-industrial research collaboration and the transfer of technologies

§ from the laboratory to commercialization.

§ 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 9
m,ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 5
E:g 5§ Total number of iIndividuals employed in calendar year 2013 (Part V, line 2a) 5 0
(;% 6  Total number of volunteers (estimate If necessary) .. e e 6 0
i 4 7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a 0
— b Net unrelated business taxable income from Form 990-T,bne 34 . . . . . . . . . 7b 0
= Prior Year Current Year -
“o| 8 Contributions and grants (Part VIll, ine 1h) . . . I RECE VED 0

(2| 9 Program service revenue (Part VI, line 2g) },% 0
%‘%‘ 10  Investment income (Part VIll, column (A), ines 3, 4, a )v‘ath 5 0
i{ 11 Other revenue (Part VIiI, column (A}, lines 5, 6d, 8c, % 1% 9 ZD Cb 0
“’| 12  Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) |62 0
‘q' 13  Grants and similar amounts paid (Part IX, column (A)lilines U@?DFJEL.U | 0
14 Benefits paid to or for members (Part IX, column (A) B 0

@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5—1 0) 0

2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0

§. b Total fundraising expenses (Part 1X, column (D}, line 25) »

W {17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 0

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 0
19  Revenue less expenses. Subtract line 18 from line 12 0
5 § Beginning of Current Year End of Year
£E( 20  Total assets (Part X, line 16) 0
::g 21 Total liabilities (Part X, line 26) . . 0
Zz| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 0

Part I Signature Block
Under penalties of perjury, | declarg.that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and ¢ of W Wn of which preparer has any knowledge

7 NS Feeezcc | S /J/ i
Sign } Signatffe of officer S Date 7/
Here ?ta_ﬂ ]"2 (""\"“\MS , SQLV’Z&V‘ [ ~7;‘( {(\(MAV
Type or brint name and title ‘
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer seli-employed
Use only Firm's name ™ Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (207

9




Form 990 (2013) Page 2
eladll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ineinthusPart it . . . . . . . . . ... 4

1 Briefly descnbe the organization’s mission:

The foundation was established, by the University of South Alabama, to facilitate, support and enhance university-industrial
research collaboration and the transfer of technologies from the laboratory to commercialization.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . ... ... [dYes ¥INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ ~ oOincluding grantsof$ ) (Revenue$ 0)

The organization had no activities during the period covered by this Form 990.

4b (Code: ) Expenses$ including grantsof $ ) (Revenue$ )

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

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

(Expenses $ oincluding grants of $ o) (Revenue $ 0)

4e Total program service expenses P 0

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

20 a3
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" .

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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,” comp/ete Schedule C,
Part Il . . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. .. oL
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili .. . e e e e,
Did the organization report an amount In Part X, Ime 21, for escrow or custodial account hability; 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, Part IV . e e e e
Did the orgamization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI ;

Did the organization report an amount for investments — other securltles n Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related i Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 16?2 If “Yes,” complete Schedule D, Part IX ... .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedu/e D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year" If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl i1s optional

Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. co.
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtnes? If “Yes complete Schedu/e H

i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1]V

2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a v
11b v
11c v
11d Y
11e v
11f v
12a ’
12b Y
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)



Form 990 (2013) Page 4
[ Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17? If “Yes,” complete Schedule |, Parts I and Il . .o 21 v

22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil e e 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . T, e e e e 23 | v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"gotoline25a . . . . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .. 24b
¢ Did the organization maimtain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . .o . .. . .o 24c¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng the year‘7 .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 253 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part! . . . . .o .. Coe . 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If so, complete Schedule L, Partth . . . . . . . . . . e 2 v

27 Dd 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, Partlli . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV . . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part v . . . . ... e 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization Ilqmdate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part! . . . . . . 31 v
32 Dd the organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part il . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
oriV,andPartV, hnet . . . . . . . . . . . . . . . .. B Y- 4
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 e 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . 36 /
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
PartVI . . . 37 v
38 Didthe organlzatuon complete Schedule O and prowde explanatlons in Schedule O for Part VI hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 8|y

Form 990 (2013)




Form 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of | _|_._
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
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
account)? . e .. 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods { - |
and services provided to the payor? . . L. . 7a Vs
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded’7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e A 7c v
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | R
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. L B ,
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VI, ine 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facmtres . 10b
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources T
against amounts due or received fromthem.}) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lteu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . |12b)| 2
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more than one state? . 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 ‘
¢ Enter the amount of reservesonhand . . . . . 13¢c E
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . 14a v
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ineinthisPart Vi . . . . . . . . . . . . |
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . ia 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? .

3 D the organization delegate control over management duties customanly performed by or under the d|rect

superviston of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . . . 7al v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholiders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a Thegovemingbody? . . . . e e 8a|v
b Each committee with authonty to act on behalf of the governing body” L. 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . .. 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written polictes and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . ~
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to hne 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . e Ce e e e 12¢| v
13  Did the organization have a written whistleblower pohcy” e e e 13 v
14  Did the organization have a written document retention and destructlon pohcy'7 e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The orgamization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . . ... 16a| |v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . C e e e e "16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed ™  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
[0 Oownwebsite  [J Another’s website Upon request  [] Other (explain in Schedule O)

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gen pavis, 307 N. University Bivd., Rm AD 170, Mobile AL 36688, (251)414-8297

N
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Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPatvil . . . . . . . . . . . . . [

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

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

organization’s tax year.

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

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

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

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

* 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.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
A ) (do not check more than one ©) € "
Name and Title Average | pox, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (st any os| sl ol =lez] from related other
housfor [ ~3| @ | =|&|3& (¢ the organizations compensation
related 3 g_ = 8] @ %§ g organization (W-2/1099-MISC) from the
organizations| 25 | | | 2 }:B o] 7 |(w-2/1099-MISC) organization
below dotted| 22 | & gl 8 and related
line) 7 2 s organizations
pel
[=%
(1) waldrop, Tony G.
Director v v 0 0
(2) Furr, Steven P.
Charir of Board v v 0 0
(3) Smith, John W.
President v v 279,623 37,831
(4) simmons, Stephen H.
Secretary/Treasurer v v 261,533 37,330
(5) chronister, Lynne U
Vice Chair v v 219,043 32,484
(6) cox, Billy
Director v 0 0
(7) Trent, David
Director v 0 0
(8) Gaston, Victor
Director v 0 0
(9) Hoffman, Mark
Director v 0 0
(10) sisson, Bill
Director v 0 0
(1)
(12
(13)
(14)

Form 990 (2013)




Form 990 (2013)

Page 8

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

(€}
Position
A ® (do not check more than one (0 € "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
jweek (list an o= = 2oz o from related other
hoursfor | 28| 3 % E 3519 the organizations compensation
related 2|82 %g 3| organization | (W-2/1099-MISC) from the
organizations &g 5 % ”g:g o | 7 |(W-2/1099-MISC) organization
below dotted| S | 2 el g and related
line) Sl = 3 B organizations
gl & 2
3 &
Q
{15)
{16)
7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . C e e e .o > 760,199 107,645
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . e e e e e . 760,199 107,645
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated e o
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such .
individual 4|y’
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 4

Section B. Independent Contractors

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

year.

(A}

Name and business address

(8)

Descrniption of services

©
Compensation

2
received more than $100,000 of compensation from the organization »

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

0

Form 990 (2013)




Form 990 (2013)
ETa @Y} Statement of Revenue

Page 9

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

|

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Qoo

=gl (e}

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . [ 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q@ -0 aooT

Business Code

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

»

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.(|) Real .

(n) Personal

Gross rents

Less. rental expenses

g

Rental income or (loss)

Net rental iIncome or (loss)

>

F

2%’5@3

|t

Gross amount from sales of (1) Secunties

. (n) .Oth;er

assets other than inventory

t
e

Less’ cost or other basts
and sales expenses

~EEE
~ TFe

AR

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported oﬁ-l]l:{é-i-c-:i.-
See PartV,line 18 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartlV, ine 19 . . a
Less: direct expenses .. . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

e

i

events . P

vites . . P

Miscellaneous Revenue

Business Code

11a

o ao

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

l

vy

0 0

Form 990 (2013)



Form 990 (2013) Page 10

lsd) @l 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 noteto any ineinthisPartIX . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e()l(\‘))enses ngraﬁ)semce M (C) ¢ and . éD)
anagement an undraisin
8b, 9b, and 10b of Part VilI. expenses genergl expenses expensesg |

1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part iV, line 22

3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16 .

4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to d|squaI|f|ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . \

7  Other salaries and wages . |

8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services See Part IV Ime 17 . ’ £ o1 %
Investment management fees

Other (if ine 11g amount exceeds 10% of line 25, cqumn
(A) amount, hist line 11g expenses on Schedule O )

12  Advertising and promotion

13  Office expenses

14  Information technology

Q00000

15 Royalties .
16  Occupancy
17  Travel .

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to afflllates .

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . i

24  Other expenses. ltemize expenses not covered :
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

oOQo0 oo

All other expenses

25 Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [] i
following SOP 98-2 (ASC 958-720) . . . . 0 0 0 0

Form 990 (2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. |
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing o 1 0
2 Savings and temporary cash investments . 2 0
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net .. 4 0
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5 "0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
8 organizations (see instructions). Complete Part Il of Schedule L B 6 T 0
§ 7  Notes and loans receivable, net 7 0
<| 8 Inventones for sale or use 8 0
9 Prepaid expenses and deferred charges 9 0
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation 10b 0 10c 0
11 Investments—publicly traded securities . 11 0
12  Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14 Intangible assets . . 14 0
15  Other assets. See Part IV, line 11 . 15 0
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 16 0
17  Accounts payable and accrued expenses . 17 0
18  Grants payable . 18 0
19  Deferred revenue . . 19 0
20 Tax-exempt bond liabilities 20 0
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 0
$£ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and N e
% disqualified persons. Complete Part tl of Schedule L 22 0
|23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25 0
26 Total liabilities. Add lines 17 through 25 26 0
Organizations that follow SFAS 117 (ASC 958), check here > E] and
§ complete lines 27 through 29, and lines 33 and 34. . L .
5127  Unrestricted net assets 27 0
f_.g 28 Temporarily restricted net assets . 28 0
3 29 Permanently restricted net assets . 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. L
£ |30 Capital stock or trust principal, or current funds . . 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 0
2|33 Total net assets or fund balances . . 33 0
34  Total labilities and net assets/fund balances ; 34 0
Form 990 (2013)



Form 990 (2013)
1@ 4l Reconciliation of Net Assets

Page 12

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

a

COONOOLBEWN-=

-h

=1a@ 4l Financial Statements and Reportmg

Total revenue (must equal Part VIII, column (A), ine 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO (N[O | |[WIN|=].

Other changes In net assets or fund balances (explaln in Schedule O)

colocojojlo|jlo o |o |o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) .

-t
o

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[ISeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a v

2b v

2c

3a v

3b

Form 990 (2013)



. . . | omBnNo 1545-0047
"‘SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) . 2@ 1 3

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
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
University of South Alabama Foundation for Research and Commercialization 46-5357903
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hosprtal service organization described in section 170{b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(ANiv). (Complete Part II)
[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)vi). (Complete Part I1)

9 an organization that normally receives: (1) more than 33'/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 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

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

a Type! b [ Typell ¢ [0 Type lI-Functionally integrated ~ d [ Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f if the organization recetved a wnitten determination from the IRS that it i1s a Type |, Type I, or Type Il supporting

~N o

organization, check this box . e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . .. 11g() v
(i) A family member of a person described in (1) above? .. . . . . .. 11g(n) v
(iii) A 35% controlled entity of a person described In (1) or (1) above? . . . . . . 11g(w) v
h Provide the following information about the supported organization(s).
(1) Name of supported {ii} EIN (i) Type of organization | (v) Is the orgamzation (v) Did you notify (vi) Is the (vn) Amount of monetary
organization (descrnbed on lines 1-9 | incol (1) isted n your | the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A) University of South
Alabama 63-0477348 |7 v t]
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




.Schedule A (Form 990 or 930-E2) 2013

Page 2

EEXII  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 falled to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10 b AN B

Gross receipts from related activities, etc (see mstructlons) 12 |

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

» 0

organization, check this box and stop here

Section C. Computation of Public Support Percentage

i

i 14
| 15
‘ 16
|

17

18

a

b

Public support percentage for 2013 (line 6, column (f} divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part Il, line 14 15

%

331/3% support test—2013. If the organization did not check the box on line 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A

3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and- cnrcumstances test. The organization qualifies as a publicly supported
organization . >

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . .»
Private foundation. If the organlzatuon did not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Instructions »

O
g

O
]

Schedule A (Form 990 or 990-EZ) 2013




_Schedule A (Form 890 or 990-E2) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization farled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |1.)
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 "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
hne6) . . . . .o = .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Addiines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add hnes 9, 10c, 11

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hine 13, column (f)) . . . . |15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15 . . . . .. . . . . |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, Part lll, ine 17 . . 18 %
19a 33'13% support tests—2013. If the organization did not check the box on Iine 14, and Ime 15 1s more than 33'3%, and Iine
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013 Page 4

I Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

Part 1, Line 11h(vii) - The organization faciiitates research collaboration between the supported organization(s) and and private industry.

All of its activity is directed to that function.

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. P See separate instructions. i

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

Name of the organization Employer identification number

University of South Alabama Foundation for Research and Commercialization 46-5357903
Questions Regarding Compensation

Yes | No

1a Check the appropniate box(es) If the organization provided any of the following to or for a person hsted in Form
990, Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items
O First-class or charter travel [d 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., mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten polcy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part IIi to
explan. . . . . . . . e e e 1b

2 Did the organizatton require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . . e e . e e 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.

] Compensation committee ] written employment contract . o
[ Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

[

4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing R
organization or a related organization-

a Recelve a severance payment or change-of-control payment? e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 ... . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c
If “Yes” to any of lines 4a-c, ist the persons and provide the applicable amounts for each item in Part IlI

e
e
"
"

H
-
i
1

o

NSNS

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? e e e e . . . . . 5a v
b Any related organization? . . . e e . . .. . 5b v
If “Yes” to hne 5a or 5b, describe in Part III

'

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 Theorganization? . e e e . - . . 6a v
b Any related organization? . . . . s e e e e 6b Y
If “Yes” to ine 6a or 6b, describe in Part III

7  For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If “Yes,” descnibe in Part Il . . . . e . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . L . 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . e e e e e - e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury ) > Attach to Form 990 or.99(')-EZ. o ) Open to Public
Internal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BT TY e T {Te])]
Name of the organization , Employer identification number
University of South Alabama Foundation for Research and Commercialization 46-5357903

7a and 7b- The Board of Trustees of the University of South Alabama, the supported organization, elects members of the governing body.

Amendments of the organization's bylaws and articles of incorporation are subject to approval by that Board of Trustees.

11b - Form 990 is prepared by an Accountant Il in the University business office. Prior to filing, the 990 is reviewd by the University's

Director of Tax Accounting

12c - The policy states that on an annual basis, each member is provided with a copy of the policy and will complete and sign the Statement

of Disclosure form. In addition, any time that circumstances change, giving rise to an actual or potential conflict, the official is to submit

an amended statement of disclosure form. Upon report of a conflict, enforcement would be dictated by the terms of the policy.

15. The organization has no employees. It is a supporting organization of the University of South Alabama

Employees of the University carry on the duties of the orgamization through an expense reimbursement

arrangement with the University. The compensation of officers and other key employees of the University is set at rates found to be

competitive after a thorough review by the University's Human Resource Department.

19 - No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)




€102 (066 wio4) Y 8|npayos

ASELOS ON

it

‘066 W04 10§ SUOHONIISU} 3Y) 33S ‘3[JON 10V UOIONPaY Yiomiaded 104

VIN|L

(£))Los

eweqe|y

qniJ Ja1soog

8899¢ TV A1qOW '0LL-AY AS PAIG AllSI1aAuN LOE
0595€0L-£9 pund ondIY Jenber ysn (g)

YIN|L-

eLt

(€)(@)L05

eweqe|y

uIlpY 8dUBINSUY

8899€ 1V JIICOW ‘912 WY 9¥SO ‘PAIG Ausianiun LOE
L0662L1-85 weiboid KiiqelT jeuoissajoid ¥Sn (p)

VIN|L-

eil

(€))Los

eweqely

ulwpy asuelnsug

8899¢ 1V 31O "91LZ Wy dvYSI ‘PAIE AusJaalun LOE

VIN

et

(€)(d)L08

eweqe|y

12Uy ae1sy |eay

8899¢ 1V 21O 'ShZ-AY AS ‘PAIG Ausianun LOE
647.190-¢0 uonesodio) ABojouydaj pue yaieasay ysn (g)

VIN|L

SEOS OS] OS] S

(€)(d)Los

eweqejy

uonesnpy

8899¢ 1V 'SIIGOW PAIF ANSIBAIUN LOE

8YELLPO-£9 BWeEQE|Y UINOS Jo AlIsIaAlun (1)

ON

LAmue
pajoNued Anus
(e1)@zig vonosg |  Bunionuod yoaiq
(6) n

SOA

((€)}{2}105 uonoss y)

snjels Aleyo olgnd

(e

uon23s apoo Jdwaxy

(p)

ajels) apoiwop [eba

(Auunoo ubiaioy 1o

()

Alanoe Aewd
(@

uoneziuebio pajejel Jo NI PUE ‘SSaIppe ‘BWEN

(e)

pey | esneodeq ¢ eull ‘Al HEd ‘066 WI0H UO SBA, palomsue uoneziueBio sy 4 e1e|dwo) suoneziuebio 1dwaxg-xe] paje|ay JO UoEIYRUSP|

“1eah xe} 8y} buunp suoljeziuebio jdwexe-xe) peje|jel 81ow 10 8uo

@

(v

Alpua (Aiyunoo ubiasoy 10
Buijonuod 1231q slasse Jeak-jo-pu3 3LLOJUI [BIOL alels) ajlonwop (eba] Auagoe Arewud Anus paplebaisip jo (aiqeoidde J)) NI3 pue 'ssa.ppe '‘sweN
o) (a) (p) (o) (@) (e)
‘€€ 8ul| ‘Al Hed ‘066 Wio4 uo SoA, palamsue co_ﬁMN_cmmho a1 )l 819|dwon sannuy Umthmmw._w_ﬂ JO uoneosynuap| | Med
£06LSES-9Y uonezI|eIdIaWwWo) pue YdJeasay J0) UONEPUNO 4§ eweqe|y YINOS JO AJISIDAIUN
Jaquinu uoyedynuapl Jakojdwy uoneziuebio sy} jo swWeN

uonoadsuj
ollqnd 0} uadQ

Lv00-GYSL ONBNO |

*8UOIJONJISU! BjeIedas 238 o

‘066U10§]A0D 5.1 MMM B §] SUO|JONAISUI SY PUE (066 WI04) H 3INPaYDS INOQE UOHeWIOM| o

92IAIDS BNUBABY [BUIBU|
Ainseal) ay) Jo wawpedsg

066 w104 0} yoeny 4

L€ 10 '9E ‘qGE ‘pE ‘EE BUI| ‘Al Wed ‘066 W04 U0 834, palamsue uoieziuebio ay) p s18|dwo)

sdiysisuped pajejaiun pue suopezjuedio paje|dy

(066 wao4)
H 3TNA3HOS



€102 (066 Wwi04) H a|npayds

(2)
| (9)
...... (s)
G
| (€)
b b (e
T (v
oN | sea
fmue .
PBj01IUOD diysieumo | s)asse Jeai-j0-pus awooul {(¥sny 10 ‘dyod g *diod 9) Awus {Kiunoo ubiauny Jo a3els)
(e1)Xq)z 1S uonoeg | ebeluadied J0O aseyg |ej0} 40 aleys Aumpus yo odA ). Builj0.iw09 109uQq apoiwop jeba Ayanoe Aewud uoneziuebio paje|al JO NIJ PUe ‘SSaIPPE ‘DueN
U] ) (6) o (3} P) () (Q) (e)

-1eak xe} ey} Bunp 1snJ} 1o uopelodiod e se pejesl) suoiieziueblio paje|al 81ow 10 U0 peY } SNBSS E eul|
‘Al UBd ‘066 WO U0 SOA,, palamsue uoljeziuebio sy i 8)9|dwo) 3sna} 4o uopesodiod) e se ajqgexe] suoneziuebip pajejoy JO uonesyRuUP|

AL LEd

ON [seA
¢isuped
diysisumo | Buibeurew
obeiuaiad | Jo [eiausD)
™) U}

(5901 wioy)
L= ajnpayog jo
02 Xoq uw junowe
19N —A 8p0D
(i}

ON

S9A

(LSuonesoje
ateuoipodoxdsig
()

s}asse Jeah
-Jo-pus Jo 3ieysg

awooul

(B) W

B10} JO BJBYS

(r1G-2LG Suondas
lapun xe}
wio4y papnjoxa
‘pajejaun
‘pale|al) awodul
JuBUIWOPaId

(®)

Aua

P}

Buijonuod 1aig

(Aiunod
ubia.oy
1o 9yB1s)
a|IoILop
lebaq
(o)

Ajianoe Aiewiig
(a)

uoneziuebio pajeal

JO NIJ pue 'ssaippe ‘aweN

(e}

-Jeak xey ey Bunp diysieuned e se pajesl) suoneziuebio pale|ss 80w IO BUO PeyY )i 8SNedeq
v 8ull ‘Al UBd ‘066 WIO4 UO S8 A, paiamsue uoneziueblo ey J| e19|dwon diysiaupied e se ajgexe] suoneziuebiQ pajejay Jo uoneosynuap)

MER]

Z abed

€102 (066 Wi0) Y 8INPaYdS



€102 (066 w104) Y ainpayss

(9)

(©)

¥

(®

(@

v

P3AIOAUI JUNOWE BujtiLLIBIap JO POYIBIN PaAIoAU! JUNOWY cmﬂwvawm% 1 uoneziuebio paje|al jo SweN
(p) (0} (@) (e)

spjoysaJiy} uoijoesuel) pue sdiysuoneas paisnod buipnjoul ‘sull siy) mﬁw_ano ysnwi oEs UO UONELLLIOUI 10} SUOIRONIISUI BU) 88S ‘'S8 A,, SI SAOCE 8y} 4O AUB 0} Jamsue 8yl)| g
/ St (s)uoneziuebio paje|al woiy Apuadoid 10 YSED JO J8jSuel) BYIO S
A, m (s)uoneziuebio pajejas o} Auadoud 10 ysSeD JO JBjSuBL} JBUID 4
J) by sasuadxs 10} (s)uoneziuebio pejejel Aq pled uswesinquisy b
Vs di sasuadxe 10} (s)uoneziuehio pajejas o} pred Juswssinquiiey d
2 o} (s)uoneziuebio psjejas yum saafojdwse pied jo Buueys o
y3 ug - {s)uoneziueblio pejejes yum siasse 1aylo Jo ‘sisi| Buliew ‘yuswdinbe ‘senijioey jo Buueys u
2 wi (s)uoneziuebio pajejes AQ suoneloljos Buisielpuny 1o diysiaquusu JO SBJIAISS JO SOUBWIOHE] W
y3 T (s)uoneziuebio pajeal Jo} suoneoljos Buisrelpuny Jo diysiequusiu JO SBJIAISS JO 8OUBWIOMSY |
A AL (s)uoneziuebio paje@. wWo.} syesse Jaylo 10 ‘Juswdinbe ‘saioe) jo eses] N
V3 N Amvco:mu_cmmgo pajejeJ 0} S}esse 4ay)o Jo ‘yuawdinba ‘salioey jo asea] [
Vs 1 Co (s)uoneziuebio paiejal yum sjesse jo abueyoxg 1
V2 yi (s)uoneziuebio pajejal WO} S}9SSE JO 8seydind Y
Yl 61 | (s)uoneziuebio pajejal 0) sjesse jo ajeg b
, T (s)uoneziuebio pajejai wioy SpUsSpiAl]
y3 al (s)uoneziuebio paiejps Aq sesjueienb ueo} o sueo| @
Y Pt (s)uoneziuebio paje|al 1oy Jo 0) sesjue.enbd ueo} Jo sueo] p
y3 oL (s)uoneziuebio pejejal WO UOKNQLIUOD [eyded Jo ‘Jueld ‘W o
) ql (s)uoneziuebio pajejas 0} uoNQUIUOI |eded 1o ‘ueib ‘Yo q
V2 ep Amue psjjonuo9 e wod) Juai (A1) 1o saijeiol () ssninuue (1) 1saisjul (1) Jo 1divosy e

N1l SUBd Ul palsy suoneziueBio pajejs. 810w JO 8uo yum suonoesues) Buimol|o) ay) 4o Aue u) abebBus uoneziueBbio ayy pip Jesh xersyr buung )

ON | saA *8|NPayos SIYL 4O Al 40 ‘|11 ‘Il SUed ul psisl) st Aljua Aue ji | sul| 918|dwo)) *ajoN

"€ 0 ‘qGE ‘vE OUl| ‘Al UBd ‘066 W04 UO ,S9A,, patemsue uolieziuebio ay) )i a1e|dwo) suoneziuebio pajejoy YIm suonoesuel) E

€102 (066 W04} Y 8INPayos



€102 (066 wi0d) Y a|npayos

(94)

(S4)

1)

€1)

e

(+1)

(01}

(6)

(8)

)

(9)

(s)

)

[ e

(@

(1)

diysioumo
abejuaoiad

)

ON [saA

¢isuped
Buibeuew
10 [R13UDD)

n

(5901 wio)
L=} 8Inpayos Jo
02 Xo0q u junowe
18N —A 8poD
(0]

ON [saA

£5U0i1R30B
8jeuoipodoidsiq
{u)

sjosse
Jeak-jo-pus
J0 aieys
(6)

3aWoIU) (10}
J0 8iRYS
()]

ON [saA

¢suonezivebio
(€)o)0s
uoRIas

siouped jje aiy

(e)

(P 1G-21G suonoas
Japun xe} woJy
papn|oxe 'paje@iun
‘paje|al) awooul
JueuIwopald

(p)

(Aiunoo
ubiaio} 10 B}E)S)
aponwop [eba

(0)

Apapoe Aleuling

(q)

AMus jo NI3 pue 'ssaippe ‘sweN

(e)

sdiysiauped JuswISaAUl UlBHBD 10} uoisnioxe Buipiebal suoponisul 88g uoneziuebio paje|es B Jou Sem Jey) (BnueAsl SS0.b 1o
s|asse [2)0) AQ painsesw) SaIiAlIO. S)i JO Juadied BAl} UBY) 840LW PaoNpuod uoieziuebio syl yoiym ybnoiyy diysieuped e se paxe) Ajjus Yyoes J0) UOIELLIOLUI BUImO||0} 8U) 8piA0Id

‘J€ 8ul| ‘Al Ued ‘066 W04 UO SBA, patemsue uoieziuebio syl )i ele|dwon diysiauped e se ajqexe | suoneziuebiQ paiejaiun

1A ved |

v abey

€102 (066 w04} Y 8INpayds



Schedule R (Form 990) 2013 Page 5

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