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OMB No 15450047

2014

Open to Public
Inspection

Eo?m 990

_

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(3) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www. irs.gov/form990.

, 2014, and ending ,

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

B Checkf applicable C Name of organzation  University of New Orleans Research and Technology Foundation, Inc | D Employer identification number
Address change Doing business as 72-1372848
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
Initial retum 2021 Lakeshore Drive 420 (504) 280-2800
Final returniterminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum New Orleans LA 70122 G Grossrecepts $9,275,575.

F Name and address of principal officer

Eileen K Byrne 2021 Lakeshore Drive STE 420 New Orleans LA 70122

Application pending H(a) !s this a group retum for subordinates?

Yes X|No
Yes No

H(b) Are all subordinates induded?

5102 % 6 230 GINNVIS

I 'No,’ attach a list (see instructions)
| Tax-exempt status |X[501(c)(3) I I 501(c) ( )™ (insertno) | |4947(a)(1) or I ]527
J Website: > N/A H(c) Group exempuon number P
K Form of organization IXICorporauon I ] Trust | | Association I [ Other ™ | L Year of formation 1997 I M state of legal domicile  T,A
[Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities
@|  facilities, research, and educational opportunities_of by the __ ___________
= University of New Orleans and the University of Loujsfiana System. _____ _________
£ To encourage teaching, research, scholarship, and Safyic®Nsee sch O) ___________
3| 2 Checkthis box > if the organization discontinued its operations or dispos
G| 3 Number of voting members of the governing body (Part VI, ine 1a) 13
: 4 Number of Independent voting members of the governing body (Part VI 12
_g 5 Total number of individuals employed in calendar year 2014 (Part V, 7 . D, 19
.=| 6 Total number of volunteers (estmate If necessary) . . .&. . N A NN 0 .. 0
<| 7a Total unrelated business revenue from Part VIII, column (C), line 13 3 .. 5 e 0.
b Net unrelated business taxable income from Form 990-T, ine 34 - 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, line th). . . . ......... 1,423,995. 1,723,003.
2| 9 Program service revenue (Part VIll, ine2g) . . . ... .... 8,266,974. 7,047,507.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 48,778. 233,970
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and i1e) ... .. 96,467. 271,095,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), Iine 12) 9,836,214. 9,275,575.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. . 1,864,419. 986,797
14 Benefits paid to or for members (Part IX, column (A), line 4) e
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 757,035. 1,639,464.
§ 16a Professional fundraising fees (Part 1X, column (A), ine t1e)
g- b Total fundraising expenses (Part IX, column (D), line 25) » 0. |
“la7 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . 11,383,847. 8,945,263.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 14,005,301. 11,571,524.
19 Revenue less expenses Subtract ine 18 fromlne12 . . . .. .. -4,169,087. -2,295,949.
5 g Beginning of Current Year End of Year
EE] 20 Totalassets (Part X, hne16) . .. ... . ... ... ... 122,888,484. 108,434,720.
f: 21 Total iabilities (Part X, ne 26) . . . ... .. ... ... 55,120, 791. 56,123,326.
éé 22 Net assets or fund balances Subtract line 21 from ine 20 . . . . 67,767,693 . 52,311,394.
[Part Il [Signature Block
Under penaltes of perjury, | declare that | have examined this retum. including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus, correct, and
complete Declaration of prepair, {(gther than officer) 1s ba'sed on %formahun of which preparer has any knowledge ; ,
p _Eolley w K 7t | /7/70]/€
Slgn Signature of officAr 4 U Date 7 L4
Here Eileen K. Byrne
Type or pnnt name and titte
Pnnt/Type preparer's name Preparer's signature Date Check U " PTIN
P a | d — 5 self-employed
Preparer [rmsrame *NOIN-FPA1ld PYreparer
Use Only Firm's address Fum's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see INStrUCONS)  + . » . .« . .. o = 2 oo v n ... .. X[ ves [ [no

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0101 05/28/14

Form 990 (2014)

Al

I




Form 990 (2014)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 2
{Rart Il -] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part lli . .. e Lo

1 Bnefly descnbe the organization's mission

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

Form 990 or 990-EZ7. . . . .. .. ... ) e T, - [] Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes n how It conducts, any program services? . . . . D Yes No

If 'Yes,’ descnbe 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 $ 5,776,283 . including grantsof $ 0. )(Revenue $ 4,514,583.)

4b (Code ) (Expenses $ 1,828,928. Iincluding grantsof  $ 0. )(Revenue $ 305,966. )

4c (Code )(Expenses $  3,261,785. Including grantsof 986,797. )(Revenue $  2,498,053.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses  » 10,866,996 .
BAA TEEAO102 05/28/14 Form 990 (2014)




Part |

Form 990 (2014)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3
% | Checklist of Required Schedules
Yes | No
1 Isthe organlzatlon descrlbed in section 501(c)(3) or 4947(a)(1 } (other than a pnvate foundatnon)” If 'Yes,”’ complete
Schedule A. . . . . e e e e e e e e e o e, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campatgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . ... .. ....... .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partll . . .. .. . ... o000 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwce on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
. . . 6
7 Did the organization receive or hold a conservation easement, |nc|udmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . . . ... .« . ... . e . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credt counselmg, debt management credit reparr, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Parttv . ... . .. ... L. ... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V e e e e 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, I1X, [
or X as applicable '
a Did the organization report an amount for land, bundmgs and eqmpment in Part X, ine 107 /f 'Yes,’ complete Schedule
D, PartVI. . . .« o o e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil . e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,’ complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Pan X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,” complete Schedule D, PartIX . . .. . . . ... . .. . . .. Lo 11d X
e Did the orgamization report an amount for other hiabilities in Part X, ine 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, Part X . 11f X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XtI. . .. . ..... IR e e s .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xii is optional . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(u)? If ‘'Yes,’ complete Schedule E . 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
al $100,000 or more? If 'Yes,’ complete Schedule F, Parts landlV . . ... . ....... e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts H1and IV . . . e oo e e e e e T 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsilland IV . . .. e 16 X
17 Dud the orgamzation 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, Partl(seeinstructions) . . . . ... .. .. ... ..... 17 X
18 Dud the organization report more than $15,000 totat of fundralsmg event gross income and contnbutions on Pan Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G Partlt . . .. ... ..., e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gamlng activiies on Part VIII, hine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . ... . ... e e e e e e e e e e e s e 19 X
20 a Did the organization operate one or more hospital faciiies? If Yes,' complete Schedule H . . . . . . . 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audiled financial statementsto thus return? . . . . . . ... .. 20b

BAA TEEA0103  05/28/14

Form 990 (2014)




Form 990 (2014)  Umiversity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4

[Part IV _|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts landll . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . . . . . . ... ... ..... .. 22 X
23 D the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
ScheduleJ . . . . . - - ... e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 2002? If *Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, ‘gotoline25a. . . . . .« . o i i i i e e e e e e e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . ... ... .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? . .. Ce . 24c X
d Did the organization act as an "on behalf of 1ssuer for bonds outstanding at any time dunng the year” 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benef't
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part | . . . . 25b X
26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or disqualified persons?
If 'Yes', complete Schedule L, Partll . . . . . . . . . ... ... L e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled ent|ty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . .. . . . .. . ... ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former off'cer director, trustee, or key employee” if ’Yes complete
Schedule L, PartIV. . . . . . ..« . ... o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartivV . .. .. . . ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . L e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ’Yes complete
Schedule N, Partil . . . . . o« v o v i e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part! . . . . . « . . . . . .« i i il 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Partli, I, or IV,
and PartV, line 1. e e e e e e e e e e e . .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . .. 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lme2 . . . . . . . . .. ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, PartV, lne2 . . . . . . .. . . . . ..., . 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . ..« .o oo o 38 X
BAA Form 990 (2014)
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Form 996 (2014)  University of New Orleans Research and Technology Foundation, Inc 72-1372848
@Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part vV . e e e

v

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . .. 1b

¢ Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and reponable gammg
(gambling) winnings to prize winners? . . . . . . . . . . L e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If 'Yes' has ¢ filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If 'Yes,’ enter the name of the foreign country > —\’7] I
See nstructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ]

5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . e e 5a X
b Did any taxable party notify the orgamzation that it was or i1s a party to a prohibited tax shelter transaction? . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . .. . . ... .. L. 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon

solicit any contributions that were not tax deductible as chantable contnbutions? . . . .. .. .. . 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e .. 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive agayment In excess of $75 made partly as a contnbution and partly for goods and

services provided to the payor e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . Ce e . 7b
¢ Dd the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which it was requnred to file

Form8282? . ... ... ... ... i e e . 7c X
d If 'Yes," indicate the number of Forms 8282 filed dunng the year e Ce . | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . .. . 7f X

g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8889
= =TT -T 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o ot e i e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme dunng theyear?. . . . . . . .. ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 49662 . . . . . . .. . . .. PN
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person?. . . . . .
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part VIII, line 12 . . . .. 10a
b Gross receipts, included on Form 990, Part VI, iine 12, for public use of club faculmes ..... 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . .. . ..o o000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. Lo oo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . . S, 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 1s licensed to i1ssue qualified healthplans . . . . . . .. .. C e 13b
c Enterthe amountofreservesonhand . . . .. .. .. .. . .. ... 00 L, 13c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear?. . . . . . . . . . .. . | 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O . . . . . .. .. . 14b

BAA TEEA0105 0572814 Form 990 (2014)




Form 990 (2014) University of New Orleans Research and Technology Foundation, Inc 72-1372848 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 line in thisPartVi. . . . .. . ..... .. e e e If]

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 13 4

If there are matenal differences in voting nghts among members

of the governing body, or If the governing body delegated broad

authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included n line 1a, above, who are independent . . . . 1b 12

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

officer, director, trustee, or key employee? . . . ... ... ... . .. e e e e . e 2 X
3 Dd the organization delegate control over management duties customanly performed by or under the direct superwsmn

of officers, directors, or trustees, or key employees to a management company or other person? . . . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was filed?. . . . . .. .. ... ... .. ... e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . PN 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more

members of the govermingbody? . . . . ... .. .. .. ... . .. . e e e e e . . 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemning body? . . . e e e e

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The govemningbody?. . . . . ... ... e e e e e e e e e e e
b Each committee with authority to act on behalf of the governing body? . . e e e e e ..
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

orgamization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O “e . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates? . . . . .. ... .. e e e e e e e e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . e e . . P . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ts governing body before filing the form? . . . . . . . 11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 m
12a Did the orgamization have a wntten conflict of interest policy? If ‘No,’ go to ne 13 e e .. .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve nse
toconflicts? . . . .. Lo oo oo e L e e . . |12b] X
¢ Did the organization regulariy and consistently monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O howthiswasdone . . . . . . . . . . . . . i i i v i it e e e e e e e e e e 12¢| X

13 Dud the organization have a wntten whistleblower policy? . . . . . . . e e e e e e e e e e e
14 Did the organization have a wntten document retention and destruction policy?. . . . ... ... . ....

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . ... .. e e e
b Other officers or key employees of the organization. . . . e e e e e e e e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contnbute assets to, or participate in a jolnt venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . ... .. . . .. .. e

b If "'Yes,’ did the organtzation follow a wnitten policy or procedure requiring the odgamzatlon to evaluate its
parucupatlon 1n Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .. ... ......... ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed *

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

D Own website l Anothers website Upon request D Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Andrew Pitman 2021 Lakeshore Drive New Orleans LA 70122 (504) 280-2800
BAA TEEA0108 11/13/14 Form 990 (2014)




Form 990 (2014)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* Check if Schedule O contains a response or note to any line in thisPart Vit~ . . . . . . .. . e e e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensatton 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 '

® 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

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

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

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

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

)
(B) | o one Sox. uniate person (D) E) (F)
Name and Title Average ts both an officer and a Reportable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
5 ETETQEEIT| wavne | “welmmmer | e
(istany fo & = F|< B9 3 organization
hoursfor I3 S & «@ ERCEAES and related
related % g’ =1 B |8 ol organizations
el
below Gl = | B
dotted 3 a
line) 8 %
_(W_Roy Glapion. n.00
Board Member X 0 0 0
_ Patrick Gootee __ _________ 1.00
Board Member X 0. 0. 0.
_B) Michael Hecht = ___________| .00
Board Member X 0 0 0
_4)_Arnold Kirschman_ _ __ __ _____| .00
Board Member X 0. 0. 0.
_8)_Thomas Kitchen ____________| 1.00
Board Member X 0 0 0
_®)_Barry LeBlanc _ ___________._ 1.00
Board Member X 0 0 0
_{")_Alvin Mexrlin__ _ _ _ ___ ______/| .00
Board Member X 0 0 0
_(8) Peter Fos __ _ _____________| .00
Board Member X 0. 370,700. 103,667.
_9)_Constance Willems __________._ n.00
Board Member X 0. 0. 0.
{10)_Robert W. Becker _ _________. 1.00
Board Member X 0. 0. 0.
1) Jean Felts | 1.00
Board Chair X X 0. 0. 0.
{12 Russell Trahan __ _ _________._ 1.00
Vice Chair X X 0. 0. 0.
13)_Alan Heintzen _ __________ 1.00
Secretary/Treasurer X X 0. 0. 0.
14)_Eileen Byrne__ _ _ _ _ _ _______. 40 00
President /CEO X 240,804. 0. 14,203.

BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 i2014) University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 8
BantiVilll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conuned)

(B) ()
N P
(A) Ar\]/erage égo notlmeglflrl:\%?e tht’;m“?ne (D) (E) {F)
ours X, unless person I1s both an €
Name and tle \::;k officer and a director/lrustee) wml;(:ﬁg:uag:e'mm com%iﬁggtangrl\efmm amotsjtr;'lnoaftglljher
Gy B ZQ[Z Balg| womemey | oo | <mwme
hours”  Jo. & SIs|IE @B % 3 orgamization
for § alele|s e and related
related = sl S B |8 o] organizations
oiganiza R H & S o
- tons sl = S 3
below | &l & 3| B
doted | Bl 2 g
® g
{15)_Keith Hemel _ __ ___________14000
Vice President/CFO X 130,232. 0. 23,824.
{18)_Gregory Hammarstrom _ _ __ ___ _ [4000
Vice President X 114,554. 0. 10,903.
07)_Lisa Maurer _ _____________| 32.00
Director of Contract Management X 100,804. 0. 6,203.
us o _____d___
o ______Jl___
ey o ______l___
ey o ____J_.__
e L ____1___
ey ______| _—
ey L ____] o
es _____________| ——
1bSubtotal. . . .. ... L0000 Lo .. .. 586,394. 370, 700. 158, 800.
¢ Total from continuation sheets to Part VII, SectionA . . . ... . .. ..
d Total (add linestband1c) . . . . .. .. ........ . L. 586,394. 370, 700. 158, 800.
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 ™ 4

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee
on ne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . .. .. ....... e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 000’7 If 'Yes’ complete Schedule J for
suchindividual . . . . . .. 0 L e L e e e e e e e e

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

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) (C)
Name and business address Description of services Compensation
ABM Janitorial Services P.O. Box 951864 Dallas TX 75395 |Janitorial Services 351,448.
Anthony's Landscaping 300 L&A Road Metairie LA 70001 |Landscaping 181,823.
Metro Security P.0O Box 8884 Metairie LA 70011 |Security 176,739.
Max J. Derbes 5440 Mounes St New Orleans LA 70123 |Real Estate Broker Services 379,392.
The Ellis Company 2201 Richland St Kenner LA 70062 |Facility repairs ~101,890.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton ™ g
BAA TEEA0108 05/28/14 Form 990 (2014)




Form 990 (2014)

University of New Orleans Research and Technology Foundation, Inc

72-1372848

|Part VIII,I Statement of Revenue

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

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1

a Federated campaigns . 1a

b Membership dues 1b

..... 1c

¢ Fundraising events

d Related organizations 1d

e Government grants (contnbutions) . . 1e

1,497,120.

f Allother contnbutions, gifts, grants, and
similar amounts not included above . . 1f

225,883,

g Noncash contnbutions included in ines 1a-1f  $

h Total. Add lines 1a-1f . .

1,723,003.

Program Service Revenue

Business Code

61

1710

4,514,584.

4,514, 584.

61

1710

1,492,712,

1,492,712,

61

1710

1,021,113.

1,021,311,

61

1710

19,100.

19,3100.

o o o o

o o 1o |o

f All other program service revenue

g Total. Add lines 2a-2f . .

7,047,507.

Other Revenue

3

4

5 Royalties. . . . .

6

7

8a Gross income from fundraising events

9a Gross income from gaming activities

10a Gross sales of inventory, less returns

Investment income (including dividends, inte:
other similar amounts)

Income from investment of tax-exempt bond

rest and

proceeds . . »

\

233,970.

233,970.

271,095.

271, 095.

(1) Real

(1) Personal

a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss) .

~

1) Secunties
a Gross amount from sales of o

{u) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss).

(notincluding. $
of contributions reported on line 1c)

See Part IV, line 18 e a

b Less directexpenses . . . . .. b

¢ Netincome or (loss) from fundraising events

SeePartiV,line19. . . . ... ... a

b Less direct expenses . .... b

¢ Net income or (loss) from gaming activities .

and allowances . . . a

b Less' cost of goods sold

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

9,275,575.

7,318,602.

233,970.

BAA

TEEA0109 11/13/14

Form 990 (2014)




Form 990 (2014)

University of New Orleans Research and Technology Foundation, Inc

72-1372848

Page 10

[Part IX | Statement of Functional Expenses

Sectlon 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 IX .

11

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21.

Grants and other assnstance to domestlc
individuals See Part IV, line 22.

Grants and other assistance to foreugn
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B). . . . . . . .. ...

Other salariesand wages . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

Other employee benefits . . . . . . . ..
Payrolitaxes . . . . . ... ... ..
Fees for services (non-employees)

cAccounting . . . .. .. ...

dbobbying. . . . . ..

e Professional fundraising services See Part IV, Iine 17

f
g

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Investment managementfees . . .. .. ..

Other (If line 11g amt exceeds 10% of ne 25, column
(A) amount, list line 11g expenses on Schedule 0)

Advertising and promotion . . .

Office expenses . . . . . ..

Information technology . . . . . . . . ..
Royalties. . . . .
Occupancy . . . .
Travel . . ... .....

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficals . . . ... .. .. ..
Conferences, conventions, and meetlngs .

Interest. . . . .. ..........
Payments to affihates. . . . . ... .. ..
Depreciation, depletion, and amortization .

Insurance . . . . ... ...

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, Ilst hne 24e
expenses on Schedule O ) .

All other expenses . .
Total functional expenses. Add lines 1 lhrough 24e

Joint costs. Complete this line only iIf
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > if following
SOP 98-2 (ASC 958-720). . . . . . ... ..

986,797.

986, 797.

391,014,

305,891,

85,123.

1,017,004.

882,539.

134,465.

44,088 .

36,876,

7,212.

94,545.

82,574,

11,971,

92,813.

79,116.

13,697.

73,438.

49,543

23,895,

30,835.

0.

30,835,

(=]

152,500.

152, 500.

0.

4,456.

0.

4,456,

126,906.

48,081.

78,825.

41,811.

0.

41,811.

173,532.

173,532,

0.

889,633.

868, 864.

20,769.

9,387.

3,346

6,041.

ol el ol ol o) o

26,192 .

17,221,

8,971.

[w]

1,017,461.

781,004,

236,457.

2,863,545.

2,863,545,

1,339,880

1,339,880

209,468

209,468

1,444,132

1,444,332

542,087

542,087

ol ol ol

ol ol ol

11,571,524.

10,866,996

704,528.

BAA

TEEAD110 05/28/14

Form 990 (2014)




orm 990 (2014)

F
| Balance Sheet

University of New Orleans Research and Technology Foundation, Inc

72-1372848

Page 11

Check if Schedule O contains a response or note to any hne In this Part X .

1]

(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . ... .. ... ... 852,296.| 1 605,101.
2 Savings and temporary cash investments . . . . . 1,889,936.| 2 930,978.
3 Pledges and grants receivable, net . . e 364,064.| 3 292,579.
4 Accountsreceivable,net. . . . . . . L. L L . L e e e e 930, 258. 4 1,069,466.
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees and highest compensated employees Complete
Partll of Schedule L - . . . . .« . .. .. ... .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
&1 7 Notesand loans receivable, net Ce 36,651,985.1 7 38,292,328,
§ 8 Inventoriesforsaleoruse . . .. ... .. 8
< | 9 Prepad expenses and deferred charges . . . . ... . . ...... 867.099.| 9 1,572.160.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. 10a 87,955,654.
b Less accumulated depreciation . . . . . .. .. . 10b 29,323,251 . 71,435,204.] 10c¢c 58,632,403.
11 Investments — publicly traded secunties . . . . . . . .. . .. oL 9,880,567.| 11 7,034,655,
12 Investments — other securities See PartIV,lne 11 . . . . ... .. ...... 12
13 Investments — program-related See PartiV,hne 11 . . . . ... .. ...... 13
14 Intangbleassets. . . . . . . . ... Lo oL L o000 o e c e 14
15 Otherassets See PartIV,ne 11 . ... .. . 17,075.115 5,050.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 122 .888,484.| 16 108,434,720.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. 1,416,189.[17 1,747,390.
18 Grantspayable. . . . ... . oo o L e 18
19 Defemedrevenue .. . ... ... 000, 3,494,226.] 19 4,437,810.
20 Tax-exempt bond liabilities e e e e e e e R 38,451,942.] 20 38,883,036.
3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . .. ... 21
:"_E 22 Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees and dlsquallf'ed persons
5 Complete Part llof Schedule L. . . . .. . ... . ... .. 22
23 Secured mortgages and notes payable to unrelated third parties 6,082,129.]23 5,312,552,
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other iabilities (including federal income tax, payables to related third parties,
and other liabiliies not included on lines 17-24) Complete Part X of ScheduleD . . . 5,.676,305.} 25 5,748,538,
26 Total liabilities. Add lines 17 through25. . . . . . e e e 55,.120,791.i 26 56,123,326.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestnctednetassets. . . . . ... . ... .. ... 67.624,768.] 27 52,171,044,
g 28 Temporanly restncted netassets. . . . ... . . ... ... ... 142,925.| 28 140,350.
o | 29 Permanently restictednetassets . . .. ... ... 0000 oL
5 Organizations that do not follow SFAS 117 (ASC 958), check here > [ |
w
5 and complete lines 30 through 34.
a| 30 Capntal stock or trust principal, or currentfunds . . . . . . . . .. L. ...
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund - . ... .. ... ..
&n 32 Retained earnings, endowment, accumulated income, or other funds. . . . . .
g 33 Total net assets or fund balances. . . . . . . . .. 67,767,693.] 33 52,311,394,
34 Total habilities and net assetsffundbalances . . . . . . .. ... ....... 122,888,484.| 34 108,434,720.
BAA Form 990 (2014)
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Form 990 (2014)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 12
[EZ2l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI e e e e e e e e e . I—ﬂ

1 Total revenue (must equal Part Vill, column (A), ine 12) e e e e e e e 1 9,275,575
2 Total expenses (must equal Part IX, column (A), lIne 25) . . . . . . . . e e e e e 2 11,571,524.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . . . . . . o L Ll dh e e e e e 3 -2,295,949.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . 4 67,767,693.
5§ Net unrealized gains (losses) on investments e e e e e e e e e e e e e 5 128,749.
6 Donated services and use of facilites . . . . .. .. e e e e e e e e e e e e 6
7 Investment expenses . . 7
8 Prnor period adjustments . . . . . . e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . Ce e 9 -13,289,099.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))- « + .« oo ..o T .. .. 110 52,311,394,

Perr 20 | Flnanmal Statements and Reporting

Check if Schedule O contains a response ornotetoany ine inthisPart XIl . . . . . . . . . ... ... ... ..

1 Accounting method used to prepare the Form 980 DCash Accrual |:|Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .

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

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . .. e e e

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 I:IConsolldated basis DBoth 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 audt,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ... .....

If the organlzoatlon changed either its oversight process or selection process during the tax year, explain

in Schedule
3a As aresult 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-1332. Lo e e e e T e 3af X
b If 'Yes,’ did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . ... ... .... 3b] X
BAA Form 990 (2014)
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) Public Charity Status and Public Support OMB No 15450047

g:grtinEsgéjoEESﬁ-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4

4947(a)(1) nonexempt charitable trust.

* > Attach to Form 990 or Form 990-EZ. e LT
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is _pgr%%%:;%llc
Intermnal Revenue Service at www.irs.gov/form990. %ﬁﬁﬁ:ﬁ; =
Namo of the organization Employer identification number

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

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

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

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

2 [ |A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 [ |Amedial research organization operated in conjunction with a hospital descnbed 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 descnbed in section
— 170(b%(1)(A)(iv). (Complete Part It )

6 A federal, state, or local government or govemmental 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 described
in section 170(b)(1)(A){(vi). (Complete Part !l )

8 A community trust described in section 170(b)(1)(A)(v1). (Complete Part I )

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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 in
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organizatton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that s a Type |, Type li, Type il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . .. ... o oo 0 L RN e e e e I:]

g Prowvide the following information about the supported organization(s)

\,
E3|

(1) Name of supported {w) EIN {m) Type of organization (wv) Is the (v) Amount of monetary {vi) Amount of other
organization (descnbed on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section N your goveming
{see instructions)) document?
Yes No
(A)
(B)
€}
(D)
(E)
Total A o D - :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014
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Schedulé A (Form 990 or 990-EZ) 2014 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
Part lt |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 1 or If the organization failed to qualify under Part Il If the
. organization fails to qualify under the tests listed below please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutrons, and
membershxp fees receved (’Do nol
include any ‘unusual grants

3,835,167. 912,994.13,389,981.1,423,995.[1,727,875.]111,290,012.

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onits behalf . . . ..

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

4 Total. Add tines 1through3 . [3,835,167. 912,994./3,389,981.1,423,995.11,727,875.|11,290,012.

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
shown on line 11, column (f) . .

6 Public support Subtract ine 5
fromlned . . . ... .. 11,290,012.

Section B. Total Supnort

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlned . ... .. 3,835,167. 912,994.13,389,981.]1,423,995.(|1,727,875.(11,290,012.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . ... 155,498. 63,011. 49,157. 48,778. 362,718. 679,162.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . ... ... ....

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

11 Total support. Add ines 7

through10 . .. ....... 11,969,174.
12 Gross receipts from related activittes, etc (see Instructions) . . . . . . . . . . . . Lo o oo oo e e I 12 |37,856,501.
13 First five years. If the Form 990 s for the organization’s frst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . L. e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) dvided by ine 11, column (f)) . . . . . . . .. .. . 14 94 .33 %
15 Public support percentage from 2013 Schedule A, Partll, line14 . . . . . . .. e e e e e e .. .. 15 97.49 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. .. .. ..., ...... >

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 151s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . ... .. . ... ... .. ... > D

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln n Part VI how
the orgamzatnon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . .. .. . » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how the

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahf es as a publicly supported organizaton . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedulé A (Form 990 or 990-EZ) 2014 Umiversity of New Orleans Research and Technology Foundation, Inc  72-1372848 Page 3
IRemlIIMSupport 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 |l )
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutlons
and membersh Ip fees
received (Do not include
any ‘unusual grants ). . . . .
2 Gross receipts from admis-
sions, 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
tsbehalf . . .........

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

6 Total. Add ines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddlnes7aand7b . .. ..

8 Public support (Subtract line
7cfromlne6) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . ... ..

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10a and 10b

11  Net income from unrelated business
activities not included in hine 10b,
whether or not the business s
reqularly camedon . . . . .. . .

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part Vi) .

13 Total support (Add lines 9
10c,11and12) . . . . . . ..

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)

organmization, check thisbox and stophere . . . .. ... . ...... .00 0, . N S |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . .. ... ... .. .. . 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . . . . . ... ... L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f})). . . . . e e 17 %
18 Investment income percentage from 2013 Schedule A, Partill,ine17 . . . . . . . . ... .. .. 18 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the orgamzation did not check a box on line 14, 193, or 19b, check this box and see Iinstructions. . . . . . H

BAA TEEAG403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4
Supporting Organizations )
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
. A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations isted by name in the organization’s governing documents?
If 'No," descnibe in Part VI how the supported organizations are designated If des:gnated by class or purpose descnbe
the designation If historic and continuing relationship, explain . . . . . . . .. ... ... .. L.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1)or(2) . . . . . . .. .. . e e e e e e e e e e e e

3 a Did the organization have a supported organlzatlon described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and(c)below. . . . . .o e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization quallf led under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,’ descnbe in Part VI when and how the orgamization
made the determination . . . . . . . .. .. ... e e e e e e e e e e e e e e e e e e

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . .. ....

S

4 a Was any supported organization not orgamized in the United States ('foreign supported organization')? If ’Yes and
if you checked 11a or 11b in Part I, answer (b)and (c)below . . . . . . . . . . .. . ... .. .. .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnibe in Part VI how the orgamzation had such control and discretion desplte being controlled
or supervised by or in connection with its supported organizations . . . . . . ... .. .. .. . e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamzation was used exclusively for section 170(c)(2)(B) purposes .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,” answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
orgamzations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the

organization’s orgamzing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . ... Lo 0 e v i e e

I 11

i

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? e e e e e e e e e e e s e e

-
-
-
-

J
|
,

c Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . . . .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filng organization's supported organizations? If ‘Yes,’ provide detail in Part VI . . . . . e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? /f *Yes,' complete Part | of Schedule L (Form990) . . . .. ... . ... ...

8 Did the organization make a loan to a dlsquallfed person (as defined in section 4958) not descnbed in line 72 If 'Yes,’
complete Part | of Schedule L (Form 990). . . . . . ... . . e e e

9 a Was the organization controlled directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed In section 509(a)(1) or (2))?
If'Yes, provide detall in Part VI . . . . . . . . e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlllng interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . ... ... ..

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, provide detailin Part Vi . . . . .. ... ..

10a Was the orgamzation subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain T(g % ”/ supporting organizations, and all Type Il non-functionally integrated supportlng organizations)? If 'Yes,’
answer BIOW. . . Lo et e e e e e e e e e e L e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . . . . . .« . .« . . o o o i e e

BAA TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 5
Supporting Organizations (confinued)

Yes | No
11 Has the organization accepted a gift or contnbution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descnbed n (b) and (c) below, the

governing body of a supported orgamzatlon'? e e e e e e e .. .. | Ma
b A family member of a person descnbed in (a)above? . . ... . ... ...... e e e e e e e ... .. |1
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If Yes'to a, b, or ¢, provide detallinPart VI . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all tmes dunng the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,
applied to such powers dunngthetaxyear . . . . . . . . . ... .. .. . .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organlzat/on(s) that operated superwsed or controlled the
supporting organization. . . . . . . . . ,

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the
supporting orgamization was vested in the same persons that controlled or managed the supported organization(s) -

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . .

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a significant
voice Iin the organization’s investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year" If 'Yes,’ descnbe in Part VI the role the organlzat/on s supported organlzat/ons played
in this regard

Section E. Type lll Functlonally Integrated Supportmg gamzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govemmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of S @ChVIIBS . . . .« o« v« o i e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute activittes that, but for the orgamzahon's involvement, one or more of
the organization’s supported organization(s) would have been engaged n? /f 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
orgamization’sinvolvement . . . . . . . . oo oL L L o0 e e e e e e e e e e e e e e e e e e e e .

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, dlrectors or trustees of
each of the supported organizations? Provide detalsinPart VI. . . . . . . ... .. ... . ......

b Did the organization exercise a substantial degree of direction over the policies, programs, and achwities of each of its
supported organizations? If 'Yes,' descnbe in Part VI the role played by the organization in this regard . . . . . . . . . . .

BAA TEEAQ405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014
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University of New Orleans Research and Technology Foundation, Inc

72-1372848 Page 6

-ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
. other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Prior Year A
1 Netshort-termcapttalgan . . . . .. .. . e e e e 1
2 Recovenes of pnior-year distnbutions . . 2
3 Other gross income (see instructions). . . . . 3
4 Addhnesithrough3. . . ... ... .. .......... 4
5 Depreciatonanddepleton. . . . ... ... ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . . . . .. ... L. 6
7 Other expenses (seeinstructions) . . . . . ... ... ... e e e 7
8 Adjusted Net Income (subtractlines 5,6 and 7 fromlined) . . ... ....... 8
Section B — Minimum Asset Amount (A) Prior Year ‘B)(‘E,‘;i,’g;‘;.{ea’

1

Aggregate farr market value of all non-exempt-use assets (see nstructions for short
tax year or assets held for part of year)

a Average monthly value of securities . . . . . . . P e e e

e

1a

b Average monthly cash balances . . . . . .. .. ..

1b

¢ Fair market value of other non-exempt-useassets . . ... ........

1c

d Total (add lines 1a, itb,and 1¢). . . . . .. . ..

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

win

Acquisition indebtedness applicable to non-exempt-use assets e e

1d

Subtract Iine 2 from line 1d .

WIN

-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) . e e e e e e e e .. e

Net value of non-exempt-use assets (subtract line 4 fromlne 3) . . . ... ...

Multiply lineSby 035. . ... . .. ...,

Recovenes of prior-year distributions .~ . . . . ... 000 0o oL

(N |w,

Minimum Asset Amount (add line 7tolme6) . . . . . ... ... ... ... ...

o|Nlo |0 (&

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A) . . . . ..

Enter85%ofline1. . . . .. . ... . ... . .uiiiee..

Minimum asset amount for pnor year (from Section B, line 8, Column A) .

Enter greaterof lne2orlne3 . . . . ... ........

Income tax imposed inpnoryear . . . . . ... ... .. e e e e

DN d|Ww ||

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {(see instructions) . . ... ... ... ...,

-

Check here if the current year Is the organization’s first as a non-functionally-integrated Type il supporting organization

(see Instructions)

Current Year

BAA

TEEAQ408 07/18/14
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Page 7

{Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supponed organlzauons

in excess of Income from actvity . . . . . .

Adminsstrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required). . . . . . .

Other distnbuttons (descnibe In Part VI) See instructions . . . . .

Total annual distributions. Add lines 1 through6 . . . . . .

Distnbutions to attentive supported organlzatlons to which the organization s responswe (provnde details

in Part VI) See instructions.

Distnbutable amount for 2014 from Section C, line 6 .

Line 8 amount divided by Line 9 amount . . . .

Section E - Distribution Allocations (see instructions)

Distnibutions

(ii)
Underdistributions
Pre-2014

(1)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

Underdistnibutions, if any, for years pnor to 2014 (reasonable
cause required — see instructions) . . . . . ... .

Excess distributions carryover, if any, to 2014

From2013 . . . . . . v v v v ...

Total of ines 3a throughe . . . . . .

Applied to underdistnbutions of proryears . . . . . . .

TlQ|s|®|jQajo|T |

Applied to 2014 distnbutable amount . .

Carryover from 2009 not applied (see instructions) . . .

—

Remainder Subtract lines 3g, 3h, and 3ifrom 3f . . . .

Distributions for 2014 from Section D,
line 7 S

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount . . .

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) .

Remaining underdistributions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . .

Excess distributions carryover to 2015. Add lines 3j and 4c

Breakdown of line 7

Excess from 2013

ojla|o|T|w

Excess from 2014

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

BAA Schedute A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | omano 1545000
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

" Epen o Pulkife
Trepeslen

. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Depariment of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions

Internal Revenue Service is at www.irs.gov/form990.

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

® Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
L4 ge::thltl)r;\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
a -

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

® Section 501(c)(4), (5), or (6) organizations Complete Part Iil

Name of orgaruzaton Employer identifi ™

University of New Orleans Research and Technology Foundation, Inc.|72-1372848
]Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures. . . . . . . . . . e PP e .. . >3
3 VOIINEEINOUMS . . o o v v e e e i e e e e e e e e e e e e e e e e e e e e e e e e e

| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . . . . ... .. .. .. L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . ... .. .. .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . ... .. .. ... L Dyes DNO
4aWasacomecton MAdE? . . . v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e I:IYes DNo

b If 'Yes,' describe in Part IV
Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities N L]
2 Enter the amount of the fi llng organlzahon s funds contnbuted to other organlzatlons for section 527 exempt
function activities e e s e e e e e e L e e e e e e -3
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b e e L]
4 Dud the filing organization file Form 1120-POL forthisyear? . . . . ... .. .. ... ... ... e e e e DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name {b) Address (c) EIN {(d) Amount paid from filing () Amount of political
organization’s funds If contnbutions recerved and

none, enter-0- promptly and directly

delivered to a separate

polihcal organization f

none, enter -0-
T et
7 T S
) e b e
@ e e m e
1 R el
® e mmmm e m oo
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 930 or 990-E2) 2014y i yersity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (;)a :gl:g otals (br)oﬁfﬁlll:;g
(The term ’expenditures’ means amounts paid or incurred.) organ group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add lnes faand1b) . . . .. . .. . ... ... . .. ...
d Other exemptpurpose expendifures . . . . . . . . .« i i it e e e e e e e
e Total exempt purpose expenditures (add lines1icand1d) . . . . . . . . .. ... .. ...

f Lobbying nontaxable amount Enter the amount from the following table in
bothcColumns . . . . v v i et e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount I1s
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000.000

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtractline 1f from line 1c If zero orless, enter-0- . . . . . . . . . . . ... ...

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 repomng
section4911taxforthisyear? . . . . . . . . .. ... ... o Lo e e e e DYes DNO

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 201 1 14 Total
year beginning in) (@) 20 (b) 2012 {c) 2013 (d) 20 (e) Tota

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

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

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . .. ..

e Grassroots ceilin,
amount (150% of line
2d, column (e)) ..

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule’C (Form 990 or 990-E2) 2014University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3

-IEjComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{(election under section 501(h)).

: (a) (b)
For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . . . . oL o e e e e e e e

. X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? X
¢ Media advertisements? .. .. . Ce . X
d Mailings to members, legislators, orthepublic?. . . . . . .. ... . ... .0 oLl L X
X
X

e Publications, or published or broadcast statements? . . . . . . .. . . ... e e e
f Grants to other organizations for lobbying purposes? . . . .. . .. e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body" e e e e . X 152,500.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . X
1 Otheractivities? . . . . . . . . . L . . L e e e e
j Total Addlinesicthrough i, . . . . . ... ... .. o0 ... e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If 'Yes, enter the amount of any tax incurred under section4912 . . . . ... .. e e e
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . ..
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . ... ... .. Ce . g1
2 Did the organization make only in-house lobbying expenditures of $2,000 ortess? . . . .. ... . .. Ce. .ol 2
3 [Dud the organization agree to carry over lobbying and political expenditures from the prior year? . . . 3

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

1 Dues, assessments and similar amounts frommembers . . . .. . ... .00 L0 N

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

aCurrentyear . . ... ..... e e e e e e e e e e e e e e e . .|l 2a
b Carryover from lastyear . . . . .. .. e Ce e Lo e | 2b
c Total . e e e e e e e . . 1 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . PR I }
4 If notices were sent and the amount on line 2c exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . .. L L L e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . e 5

mSupplemental Information

Provide the descrniptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and
2 (see instructions), and Part lI-B, line 1 Also complete this part for any additional information

Pt II-B Line 1 Lobbyists were retained to provide governmental affairs representation
related to matters concerning the University of New Orleans.

BAA Schedule C (Form 990 or 990-E2) 2014
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OMB No 1545-0047

SCHEBULE D Supplemental Financial Statements |
{Form 990) » Complete if the organization answered 'Yes,' to Form 990,
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Dej a.rtmenl of the Treasu > Attach to Fo;m -990' : i i
Il Revenue Sonaea™ > Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990.

Nama of the organization E

ploy

University of New Orleans Research and Technology Foundation, If 93_1372848

pa‘ﬁ‘ﬁﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, Iine 6.

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

Total numberatendofyear . . .......
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year) - - .
Aggregate value atendofyear . . . . . .

A bW N

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . .. .. ... ... |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnivate benefit? . . . F e e e e e e e DYes D No

|Paiﬂ|§ Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histornc structure
Preservation of open space

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

[ Held at the End of the Tax Year

a Total number of conservation easements . . e e e e e e P 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a)". . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the NationalRegister . . . . . . . . . ... . ... . .... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement s located >
§ Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M)A)B)I)? - + - - - et T o [Jves [ne

9 In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part111# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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,
histoncal 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) Revenue included in Form 990, Part VIil, line1. . . . . .. .. ... .... e e e e e e »$
(i) Assetsincluded in Form980,PartX . .. .. ..... ..... N »$

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 Revenue included in Form 990, Part VIll,hne 1. . . . . . . . . . . .. .. e e e e e e e L)
b Assets included In Form 990, Part X . . . . . . . . . ... L L e . . > 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI301 1072814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 University of New Orleans Research and Technology Poundation, Inc 72-1372848 Page 2
nlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisitton, accesston, and other records, check any of the following that are a significant use of its collection
*  items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Prowde a descniption of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collecton?. . . . .. ... ..... I:l 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 Is the organization an agent, trustee, custodian, or other |ntermed|ary for contnbutions or other assets not included
ONFOrMO90, PAart X?. © + &+ v v v vove e e e T T []Yes [ ]No

b if 'Yes,” explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance . . e e e e e e e e e e e e e e 1c
d Additions duningtheyear. . . . .. .. .. ... e e e e e e e 1d
e Distnbutions duringtheyear . . . . ... ... ... ... e e e e e e e e e e 1e
f Endingbalance . . . . .. .. L e e e e e e e e e e e e e e e e 1f
2 a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . [_] Yes No
b If 'Yes," explain the arrangement in Part XllI Check here if the explanation has been provided mPart XlIl . . . . . . . . .. H

|E2VAll Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions . . . . ... ...

¢ Net investment earnings, galns
andlosses . . . . . .

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

o

a Board designated or quasi-endowment » %

b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations . . .. ... ... ... .. ... e e e e e e e e e 3a(i)
(ii} related organizations. . . . e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes' to 3a(n), are the related orgamzatlons isted as required on ScheduleR? . . ... .. e e e .| 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

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

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

qaland . . . .. ... .. o0 oL oo 421500.h 42,500,
bBuldings. . .................. 87,151,564 . 29,299,989. 57,851,575.

¢ Leasehold improvements . .
dEqupment . . .. ... Lo 17.874. 17,874. 0.
eOther. . . . . . 743,716, 5,388. 738,328.
Total. Add lines 1a through ie (Column (d) must equal Form 990, Part X, column (B), hne 10¢) . . . . . . . . ... ... > 58,632,403.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 yniversity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3

|Part Vil |Investments — Other Securities.
: Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

.(a) Description of secunty or category (including name of securty) (b) Book value (<) Method of valuauon Cost or end-of-year market value
(1) Financialdenvatives . . . . . ... ... .....
(2) Closely-held equity interests . . . . . .. .. ..
(3) Other

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

Part Vil |Investments — Program Related.
Ia—IComplete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
)
(3)
)
()
(6)
)
(8)
)
(10)

Total. (Column (b} must equal Form 990, Part X, column (B) lne 13). . » ‘
Part IX | 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)
5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . . . .. . . ... . o >

|Part X__|Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability {b) Book value
(1) Federal Income taxes
(2) security Deposits 73,560.
() Insurance Recovery 5,184,644.
(4) Funds Held for the University of New Orleans 490,334.
(5)
(6)
()
_(8)
(9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, column (8) lne 25) . . . » 5,748,538.
2. Liability for uncertain tax postions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the organization’s habilty for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprowdedm Part XIll. . . . . . . . . . .. ... .. . . .. ..., [:l

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4
[ParthXIll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. e 1 9,404,326.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

a Net unrealized gains (losses) on investments . . . . . . .. P ... 2a 128, 751.

b Donated services anduse of facilittes. .~ . . . . . .. ... L. 2b

c Recoveres of pnioryeargrants . . . . . . ... ... . 2c

dOther (Descnbe nPart XII1) . . . . ... . .. v . 2d

e Add lines 2a through2d . . e e e . . e e e e e e e e .. 2e 128, 751.
3 Subtractline 2e fromline1 . . . . . . . e e e e e e e e e e e e 3 9,275,575.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Descnbe nPart XIIl') . . . . e . 4b

cAddlnesd4aanddb . . . . .. .. . L. L oo e e e e e e e S . 4c
5 Total revenue Add lines 3 and 4c. (Thls must equa/ Form 990, Part |, line 12 ) . .. 5 9,275,575.

-Reconcmatlon of Expenses per Audited Financial Statements Wlth 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. . . . . . ... . . .. ... e e 1 24,860,625.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of faciltties. . . . . . . . ... e e e e e e e e e 2a

b Prior year adjustments . . . . . . . e e e e e e e e e e e e e . 2b

¢ Otherlosses . . . . e e e e e e e e e e e e 2¢ 13,289,101.

d Other (Descnbe in Part XHI ) .............. e e e 2d

e Addlines 2athrough2d . . . ... ... ....... Ce e e e e e e e e e 2e 13,289,101.
3 Subtractine 2efromine1 . . . . . . ... ... ... ... A e 11,571,524.
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1

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

b Other (Describe mPart XIH1) . . . . . . . . e e e e e e e e . 4b

CAddlinesd4aand4b . . . . . .. ... . Lo e e e e e e e e e e 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Partl,lne 18) . . . . . . . . . ..... 5 11,571,524.

[ERFEXIIY Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, line 2, Part XI, lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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2014

Schedule F
_(Form 990)

Statement of Activities Outside the United States |

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990.
> Information about Schedule F (Form 990) and its instructions is
at www.irs.gov/form990.
Name of the organization ployer i1d fication b

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

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

Department of the Treasury
Intesnal Revenue Service

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

the grantees’ ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space i1s needed }

{a) Region (b) Number of | (c) Numberof | (d)Activities conducted in {e) If activity listed in f) Total
offices in the employees, region (by type) (e g, (d) 1s a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, Investments, specific type of in region
contractors grants to recipients service(s) In region
in region located in the region)

(1) Europe 0 0 |[Program Services Student Education 542,087.
(2)
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(7

3a Sub-total . . . 0 ' 542,087.

b Total from continuation
sheets to Part | . . :
¢ Totals (add lines 3a and 3b) 0 542,087.

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

TEEA3501 06/13/14
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Schedufe F (Form 990) 2014 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4

‘ IVl Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If 'Yes, the
* organization may be required to file Form 926, Return by a U S Transferor of Properfy to a Foreign
Corporation (see Instructions for Form 926). e e e e e e e e e e e e e e e e I___lYes No

2 Did the organization have an Interest in a foreign trust dunng the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Retum To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Inforrmation Return of Forelgn Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not filewith Form 990) . .. . . . .. . ... . ... e e DYes No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? If "Yes,’ the
orgamzation may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . .. e e e e e e e .. DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elect/ng Fund (see
Instructions for Form 8621) . . . . . . . . . . . ... o0 Lo e e e e . DYes No

5 Did the organization have an ownership interest in a foreign partnership dunng the tax year? If *Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Forelgn
Partnerships (see Instructions for Form 8865). P e e e e e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes,' the orgamization may be required to file Form 5713, International Boycott Repon (see Instructions
for Form 5713, do not file with Form 990) e e e e e e e e e e e e DYes No

BAA TEEA3505 06/16/13 Schedule F (Form 990) 2014




Schedule F (Form 990) 2014 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 5
- Supplemental Information

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

. (accounting method, amounts of investments vs expenditures per region); Part Il, ine 1 (accounting
method); Part Il (accounting method), and Part llI, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 The Foundation pays vendors directly in Austria for room and board
expenses for University students participating in International Studies
Program.

Pt I Line 3 Col (F) Room and board expenses for approximately 250 University students to
study abroad for 6 weeks in Austria

BAA TEEA3504 08/18/14 Schedule F (Form 890) 2014
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| OMB No 1545-0047

2014
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SCHEDULE J
. (Form 990)

Compensation Information

or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete If the organization answered "Yes’ on Form 990, Part IV, line 23.
> Attach to Form 990.
» Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

72-1372848

University of New Orleans Research and Technology Foundation, Inc.

Questions Regarding Compensation

1 a Check the appropnate box{es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

D First-class or charter travel

D Travel for companions

D Tax indemnification and gross-up payments
I:l Discretionary spending account

D Housing allowance or residence for personal use
DPayments for business use of personal residence
DHealth or social club dues or initiation fees

|:|Persona| services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnibed above? If 'No,’ complete Part lil to explain .

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

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 CEQ/Executive Director, but explain in Part Ill

Compensation committee
D Independent compensation consultant
Form 990 of other organizations

ertten employment contract
Compensatlon survey or study
Approval by the board or compensation committee

4 Dunng the year, did any person histed in Form 990, Part Vi, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . .. ..

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related orgamizaton?. . . . . ... ... L.
If 'Yes' to line 5a or 5b, descnibe in Part |I1

6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? . .
b Any related organization?. . . . .
If 'Yes' to line 6a or 6b, describe in Part Il

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

payments not descnbed in lines 5 and 67 If 'Yes,'descnbe nPartitl . . . . . . .. ... .o 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract excepuon described in Regulations section 53 4958-4(a)(3)?

If'Yes, ' describeinPartlll . . . . . . . . e e e e e e e e 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure descnbed In Regulatlons

section 53 4958 e (< e e e e e 9

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

Schedule J (Form 990) 2014

TEEA4101 10117114
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oveno 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number

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

Part 1 Line 1-Summary continued... and increase the University’s

benefits to the citizens of the State of Louisiana, the United States of

America and the world.

-To create, develop, construct, operate, manage and finance one of more

research and technology parks, technology enterprise centers and other

facilities and operations which promote development of research and high

technology 1in Louisiana.

-To promote cooperation between public and private sectors with respect
Other to research and development. *

The 990 is reviewed by the Foundation President/CEO, Vice President/CFO,
and Director of Accounting prior to submission. A copy is provided to
Pt VI, Line 11b the Board Treasurer.

Pt VI, Line 19 All documents are available upon request.

Board Members sign a conflict of interest statement and management
Pt VI, Line 1l2c verifies ownership of entities prior to executing contracts.

Compensation is evaluated based upon salary statistics of comparable
Pt VI, Line 15a organizations within the geographic region.

Compensation is evaluated based upon salary statistics of comparable
Pt VI, Line 15b organizations within the geographic region.

Pt XI Line 9: Loss on asset disposal $11, 186,529
Pt XI Line 9: Loss on bond refunding $2, 102,580

Part 1 Line 15: Effective August 1, 2014, all University of New Orleans
Foundation employees became University of New Orleans Research and
Other Technology Foundation employees.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-E2) 2014
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Provide additional information for responses to questions on Schedule R (see instructions).
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