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9102 ¥ T AON 31vox

SCANNFEN NNV 9 1 2016

Form 99 0 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code {except private foundations)
» M -
D eevens Sacas” - inormation Sbout Form 350 and e rstuctions o st www. s Gov/Farm90. Ofrepection |
A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B Checkf applicable C Name of brganzation  {Jn1versity 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 i1s not delivered to street address) Room/suite E Telephone number
Iniyal return 2021 Lakeshore Drive 420 (504) 280-2800
Final returnAerminated City or town, state or province, country, and ZIP or foreign postal code
Amended retum New Orleans LA 70122 G Grossrecepts $ 11,888,534
Application pending | F Name and address of principal officer H(a) Is this a group retum for SUb°rd'n3‘95"—HYes %No
Eileen K Byrne 2021 Lakeshore Drive STE 40 New Orleans LA 70122 |*® R S e e retions) Yes No
I Tax-exempt status ]X]@Nc)(?’) i ] 501(c) ( }* (inseitno) ] Jﬂua)ﬂ) or [7527
J Website: » N/A H(c) Group exemption number »
K Form of orgamization ]XICorporaucn I I Trust [ I Assoaatlonﬂ Other ™ iL Yearof formaton 1997 LM State of legal domicile T, A
[Partl. [Summary
1 Bnefly descnbe the organization’s mission or most significant activities To support any and all programs, _ _ _ _
@ facilities, research, and_educational opportunities offered by the University of New Orleans
£| and the University of Louisiana System. _ _ _ _ ___ ____ ______________________
£ {See_Schedule O) _ __ _ _ _ _ _ _ _ _ _ _ o
3] 2 Checkttis box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, ine 1@). . - . . . ... .. .. 3 16
: 4 Number of independent voting members of the governing body (Part VI, ime 1b) . . . . .. . . ... 4 15
% § Total number of individuals employed in calendar year 2015 (Part V, hne 2a) . e 5 19
Z| 6 Total number of volunteers (estmate if necessary) . . . . . .. e e e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), hne 12 . . . . . e e - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. e PN 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine th). . . . . ... ..... e e 1,723,003. 1,731,131
2| 9 Program service revenue (Part VIli, ine2g) . . . ... ...... e e 7,047,507. 9,626,309,
% 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) <. 233,970. 191,121.
L | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . - . . . . .. 271,095 339,973.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) . . . 9,275,575. 11,888,534.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . e 986,797. 553,033.
14 Benefits paid to or for members (Part I1X, column (A), hne 4) . . .
» | 18 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . 1,639,464. 1,611,863.
2 16 a Professional fundraising fees (Part IX, column (A}, ine 11e) . B
é b Total fundraising expenses (Part IX, column (D}, line 25) » 0. P O 3 R L 2 & F #
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... . . e 8,945,263, 9,536,627.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . . ... 11,571,524. 11,701,523
19 Revenue less expenses Subtract line 18 from line 12 . e e e e -2,295,949. 187,011.
§ § Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, ine16) .. . .. e .. .. ... 108,434,720. 107,480,661
3: 21 Total habilities (Part X,ine26) . . . . .. .... . Ce e e cee 56,123,326. 55,564,283 .
5..5. 22 Net assets or fund balances Subtract line 21 fromlne20 . . . ... .. ... 52,311,394. 51,916,378.

[Partl ;[ Signature Block

Under penalties of penury, | declare that ) have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it1s true, correct, and
complete Declaration of preparer {othes than officer) 1s based on all information of which preparer has any knowledge

Bonira —77/77) 3o07%

Sign } Signature of officer T L 7 Date
Here p Eileen XK Byrne
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature Date Check if PTIN
Pald L - self-employed
Preparer [rmsname *INOINN-FPald PYeparer
Use Only [remsaddress ™ Firm's EIN ™
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e . ])ZrYes l | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 10/12/15 Form 990 (2015)

Y



Form 990 (2015) University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part 1l - .. .. .. D
1 Brefly descnbe the organization’s mission

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

Form 990 or 990-E2? . .. . ........ .. e e : D Yes No
If*Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes,” describe these changes on Schedule O

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

4 a (Code ) (Expenses $ 5,711,779. wncluding grants of $ 0. )(Revenue S 6,770,901. )

4 b (Code ) (Expenses $ 1,945,992 . wncluding grants of $ 0. )(Revenue $ 354,973, )

4 c (Code ) (Expenses $ 3,579,182. including grants of $ 553,033. )(Revenue S 2,840,408. )

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 11,236,953,
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3
[Part IV_|Checklist of Required Schedules

Yes| No

1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f 'Yes,’ complete

Schedule A. . . . . ... ... L ... L. L Lo Lo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . .. 2 X
3 Dudthe organizalion engage in direct or indirect political campa|gn activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Part!. . . L. 0 o e 3 X
4 Section 501(c)(3) orgamzattons Did the organization engage in Iobbymg activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part!l . ... .. . ..., .. 4 X
5 Is the orgarization 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, Part lil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night

}g provide adwce on the dlstnbutlon or investment of amounts 1n such funds or accounts'7 if Yes complete Schedule D, 6 "

art! .. . . . . . L.

7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Part Il . e e 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il . . ... e e e e e .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg debt management credit repalr or debt negotlatton

services? If 'Yes,’ complete Schedule D, Partiv ... ... e e 9 X

10 Did the organization, directly or through a related organlzahon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, PartV . . . . . . 10

11 If the organization’s answer to any of the following questions Is "Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organmization report an amount for land, builldings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule

D, Part VI. e e e e e e e e e e . 11a| X
b Did the organization report an amount for investments — other securities in Part X, ine 12 that ts 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part VIl. . . . .. .. . . oo . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167? If 'Yes,” complete Schedule D, Part VIl . . . - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX L e e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . 11f X
12a Did the organization obtain separate mdependent audited financial statements for the tax year’? If 'Yes,” complete
Schedule D, Parts X, and XIl. . . . .. . ... .. oo 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No’to line 12a, then completing Schedule D, Parts X! and Xil isoptional . . . ... ... 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes," complete Schedule E . e e 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. F 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? if 'Yes,’ complete Schedule F, Parts | and IV . .. 14b] X

16 Duid 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? /f 'Yes,’ complete Schedule F, Partslland IV . . . .. ... ... L. 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,’ complete Schedule F, Parts llland IV . . . 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . .. . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
hnes 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . 18 X

19 Did the organization report more than $15,000 of gross income from gammg activities on Part VilI, line 9a'> If 'Yes,’
complete Schedule G, Partill. . . . ... . ...... . e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




| Form 990 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4
[Part IV_{Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . .. e e 20a X
b If'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . P 20b
21 Dd 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? /f 'Yes,’ complete Schedule |, Parts land il . . . L e 21 X
22 Dud the organization repon 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 |, Partsland lll . . . . . . .. .. . .. . ... 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete X
Schedule J . . . . . . . o e e e e e e e e e e e e e e e e e e . 23

24 a Dud the organization have a tax-exempt bond issue with an outstanding pr|nC|pal 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, ‘gotohne 25a . . . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? . . 24b X
¢ Did the orgamization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . ... . . ... . . .. 24¢ X
d Did the orgamization act as an 'on behalf of issuer for bonds outstanding at any time during the year’7 . .. 24d X

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organlzatlons Did the organization engage In an excess beneft
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! . . . ... e .o 25b X

26 Did the oﬁganlzatron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquahfed persons’>
If 'Yes’, compiete Schedule L, Part I - . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . ... ... ... e 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) ’ P

R -2 O 4
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part iV . . . . . . . .. - 28a X
b A family member of a current or former officer, director, trustee, or key employee'7 If 'Yes,” complete
Schedule L, Part V. . « . .« v v v v o v o it e e e e e e e e e e e e e e .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Partlv . ... .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or quahfed conservation
contributions? If ‘Yes,’ complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If Yes, complete Schedule N, Part .. 31 X
32 Did the organlzatron sell, exchange, dispose of or transfer more than 25% of its net assets? If Yes complete
Schedule N, Partil . . . . . . .. ... .. .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulat|ons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . .. 33 X
! 34 Was the organization related to any tax-exempt or taxable enmy’? If 'Yes,’ complete Schedule R, Part I, llI, or IV,
andPartV.line 1. . .« « v v v v i i e e e e e e e e e e e e e e e e e e . .. 34 X
! 353 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, Part V, lne2 . . . . . . .. .. . | 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, Part V, ine2 . . . . .. .. L o e e e 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
! treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . .. 37 X
38 Did the orgamzation 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 ScheduleO . . . . . . . . . S . e 38 X
BAA Form 990 (2015)

' TEEAQ104 10/12/15




Form 990 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 5

IRart V-] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . .. ] 1a 28 g‘f( g‘”g&f‘ P !
b Enter the number of Forms W-2G included in line 1a Enter -0-if not applicable . . . . . 1b )¢ # FERE
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reporlable gamrng A I | 3
(gambling) winmings to pnze winners? . . . ... ... . . . .. L. c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ;é% ! g ;i\ by
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . | 2a 19l . lfe & %
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R ARA
3 a Did the organization have unrelated business gross income of $1,000 or more duning the year?. . . . . ... .. .. 3a X
b If 'Yes' has tt filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O C e e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . .
b If 'Yes,' enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contnbutons? . . . . . ... ... 6a X
b If 'Yes,’ did the organization include with every sollcrtatlon an express statement that such contnbutions or grfts were
nottaxdeductible? . . . . . . ... .. ... ... . 6b
7 Organizations that may receive deductible contributions under section 170(c). § g\; Je 9
a Did the organization receive a payment In excess of $75 made partly asa contnbutron and partly for goods and FREaEN ﬁé
services provided tothe payor?. . . . . L. L L oL oo e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded'> . e e 7b
¢ Did the organization sell, exchange or otherwise dlspose of tang|ble personal property for which 1t was requrred to file
Form8282? . .. .. ... .. . . .. ... 7c X
d If 'Yes," indicate the number of Forms 8282 filed durrng theyear . ... .. . .. | 7 d[ = zi § g‘“
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbution of qualfi ed mtellectual propeny d|d the organlzatlon file Form 8899
asrequIred? . . . .. L . e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization recewved a contrlbutron of cars, boats, arrplanes or other vehicles, did the organrzatlon file a
Form1098-C? . . . . . . . o v i e e e e e e e 7h
8 Sponsoring organizations mamtammg donor advrsed funds Did a donor advrsed fund marntalned by the sponsonng A
organization have excess business holdings at any tme during theyear?. . . . . .. .. .... . ..... 8
9 Sponsoring organizations maintaining donor advised funds. 4 ’@ g;: g&&
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. 9b
10 Section 501(c)(7) organizations. Enter I E
a Initiation fees and capital contnbutions included on Part VIli, Ine 12 . e . 10a # » i{
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . | 10b " @g‘& % : @g}é
11 Section 501(c){12) organizations. Enter [ o Y
a Gross income from members or shareholders. . . . . . .. O I L F z;; # % o & &
b Gross income from other sources (Do not net amounts due or pard to other sources : FF) % *
against amounts due or received fromthem ). . . . . ... L. L. N 11b R Ay 9§A #a
12a Section 4947(a)(1) non-exempt charitable trusts. is the organrzatron fiing Form 990 in heu of Form 10412 . . . . . 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . I 12 b[ Vg@ o !
13 Section 501(c){29) qualified nonprofit health insurance 1ssuers. i §{ _gg;“
a Is the organization icensed to 1ssue qualified health plans in more than one state? . . . . . .. . e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O 24 4y e
b Enter the amount of reserves the organization is required to maintain by the states in Bk N "
which the organization Is licensed to 1ssue qualified health plans . . . . +. . |13b . ;g F 4 ?’
¢ Enter the amount ofreservesonhand . . . .. . ... Lo e e e e 13¢c . § L 'e;;& _‘2
14a Did the orgamization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . . .. 14b

BAA TEEA0105 101215

Form 990 (2015)




Form 990 (2015) University of New Orleans Research and Technology Foundation, Inc 72-13728438 Page 6

[Part VI_[Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See mstructions.
Check if Schedule O contains a response or note to any ine m this Part VI, . . . . . . NP e J')ﬂ

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 taxyear . . . 1a l6)4 * 7y ) % "
If there are material differences in voting nghts among members sl Y
of the governing body, or if the governing body delegated broad [T I S P
authonty to an executive committee or similar committee, explain in Schedule O & %, 8y ; % :
b Enter the number of voting members included in ine 1a, above, who are independent . . . 1b 154« ¢4 G %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other s i. ;?i ¥ %“i :
officer, dwrector, trustee, or key employee? . ... . .... e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwston
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . .. e e e e e e e e e .. 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? . . . 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 governing body? . . . . .. ... . e e e . e L 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 governing body? . . . . ... ... ... ..... . .. . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by # FARSRY ; £ ;&z
the following #ANVE g e
aThegovemingbody?. . . .. ...... e e e e e e e e e e e e a| X
b Each committee with authonty to act on behalf of the goverring body? . . . . . . e e e 8b] X
9 s there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O - . 9 X
Section B. Paolicies (This Section B requests information about policies not required bLthe /nterna/ Revenue Code )
Yes | No
10a Oid the organmization have local chapters, branches, or affilates? . .. .... .. ... e e e e e 10a X
b If "Yes,' did the organization have written policies and procedures governing the actities of such chapters, affilates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? . e . e .. . 10b
11a Has the organization provided a complete copy of tis Form 990 to all members of its governing body before fi llng the form? e - 11a X
b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 i ; # i £
12a Did the organization have a wntten conflict of interest policy? If '‘No,’ go to line 13.. PN .. . . 12al X
b Were officers, directors, or trustees, and key employees requ1red to disclose annually Interests that could glve rise
toconficts? . . . ... ... oL L. o0 oo .. 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’7 If Yes, describe in
Schedule O howthiswasdone . . . . . . .. .. e .. P P e e 12¢| X
13 Did the orgamzation have a written whistleblower policy? . . ... .. .. .. .. ... e e e e . |13 X
14 Did the organization have a written document retention and destruction policy? . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i,s PN TN i:
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S P
a The organization’s CEO, Executive Director, or top management official . . . . . ... ... . ..., .. . }15al X
b Other officers or key employees of the orgamzahoh. e e e e e e e e e .. P 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions) . R gf; M
16 a Did the organization invest In, contribute assets to, or participate in a jont venture or similar arrangement with a e "i L n 4 s % #%
taxable entity during the year? . . . . .. ... e e e e e e e e e S . *_1ia X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its % R &; &7 .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the F I . N O
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... ... ... ... . 16b

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

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

D Own website Another’s website Upon request D Other (expfain in Schedule O)

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

20 State the name, 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 TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015)  Unjversity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 7
|Part Vii ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthus PartVii -~ . . . . . . ... ... . ..., 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 listed Report compensation for the calendar year ending with or within the
organization’s tax year
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, If any See instructions for definition of ’key employee ’

® 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

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

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

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

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

©)
(A) (B) | ont Son ciese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bers | drectorinsice) armeaton” | reltet oraamaatons openaanon
(ﬁ;f:lr(‘y 2R3z g 5 §% ;:,‘” (W-2/1099-MISC) (W-2/1098-MISC) orfrornr: zthtelon
hoursfor I3 2| €18 |2 |8 2|3 gs lat d
related 5 g sl % = R ;ganrlezaa!gns
5 3 S = |o O
o
below al 5 i Pp
e | 38
® g
_{1)_Robert W. Becker _ ___ _____ 4.1.00
Secretary/Treasurer X X 0. 0 0
) Jean Felts | _1.00
Board Member X 0. 0. 0.
_3)_Kenneth Flower ] _1.00
Board Member X 0 0 0
_{4)_Roy Glapion _ _ _ _ _ _ _ _ _ _ ___1 _1.00
Board Member X 0. 0. 0.
_8_Ppatrick Gootee _ __________ 4_1.00
Board Member X 0. 0. 0.
_6)_Richard Haase ____________ 4-1.00
Board Member X 0. 0. 0.
_(M_Michael Hecht _ __________ 4_1.00
Board Member X 0. 0. 0.
_8_Alan Heintzen _ ___________| _1.00
Board Vice Chair X X 0. 0. 0.
_®)_Arnold Kirschman _ ________ | _1.00
Board Member X 0. 0. 0.
10)_Thomas Kitchen ___________ | _1.00
Board Member X 0 0 0
Y_Barry LeBlanc __ __ ________ | _1.00
Board Member X 0. 0. 0
2)_Alvin Merlan _ ___________/_| _1.00
Board Member X 0. 0. 0.
(13)_Gordon H. Mueller _ _______ | _1.00
Board Member X 0. 0. 0.
{14)_Russell E. Trahan, Jr _____ | _1.00
Board Chair X X 0. 0. 0

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) University of New Orleans Research and Technology Foundation, Inc
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Page 8

| Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Positi
(A) A’:/erage t(,do nollmenglm%r;e tht?nl rz.iane (D) (E) (F)
ours 0X, unless person is both an
Name and tiie ve:g . officer and a director/trustee) com;{:r?::t?oﬂimm mm%gﬁgra‘:grl\efmm amsngoaftcei?her
—] n
ustary [ S Z[2[Z [BZ[ST| warvoomisds | “(woncsamisc) o e
hours o € g al= = S 3 organization
for s ol & ‘3" 3 fn:_ @ and related
related ‘5". g g k=1 f(g “ organizations
organiza ] H & S o
- tions 5§l = 5 %
below Py 5 @ aQ
| W8 £
® g
{19)_cCeonstance Willems __ __ _ __ _ 41r.00_
Board Member X 0. 0. 0.
{18)_peter Fos ____ __________| 1.00
Board Member X 0. 361,830 106,002.
7 _Eileen Byrne _ ___________| 40.00
President /CEO X 246,820 0. 16,627.
{18)_Keith Hemel _ __ __________ J40.00
Vice President/CFO X 133,240. 0. 25,716.
19)_Gregory Hammarstrom _ _____ _ | 40.00
Vice President X 126,820. 0. 11,910.
{20) Lisa Maurer __ ___________| 32.00
Director of Contract Management X 102,653, 0. 6,710.
en
(22)
_________________________ S
(23)
_________________________ |
4 L _____|] e
s ____ _
1b Sub-total e e e e e e e e e e e e e > 609,533 361,830. 166, 965.
c Total from continuation sheets to Part VII, SectionA . .. .. ...... >
d Total (add lines 1b and 1c) . .. e e .o 609,533 . 361,830. 166,965.
2 Total number of Individuals (mcludmg but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 4
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee or hlghest compensated employee E AR NP &
on line 1a? if 'Yes,” complete Schedule J for such individual .. .. 3 X
¥ g - g‘
4 For any individual listed on line 1a, 1s the sum of reportable compensahon and other compensation from A A
the organization and related orgamzallons greater than $150 0007 If 'Yes' complete Schedule J for # PR P
such individual . R 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwvidual L B PR
for services rendered to the organization? If 'Yes, complete Schedule J for suchperson . . - . . . . .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare 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 Descnption of services Compensation
Metro Security P.O Box 8884 Metairie LA 70011 |Security 162,186.
Anthony's Landscaping 300 L&A Road Metairie LA 70001 |Grounds Maintenance 167,990.
ABM Janitorial Services P.O Box 951864 Dallas TX 75395 |Janitorial Services 349,106.
Max J. Derbes 5440 Mounes St New Orleans LA 70123 |Real Estate Broker Services 379,392.
2 Total number of Independent contractors (including but not hmited to those hsted above) who received more than # :;9« % ¢ & Z v
$100,000 of compensation from the organizaton ™ 4 5o o ® f & . ’f}é
BAA TEEA0108 10/12/15 Form 990 (2015)



Form 990 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 9
[Part Viil| Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part Vil . . . . . e e e . .. D
Foy : - ; (A) (B) (©) (D)
: § . i : ; Total revenue Related or Unrelated Revenue
: . L exempt business excluded from tax
v . s ¥ ¢ function revenue under sections
C L & - £ 5 revenue 512-514
;g ‘2 1a Federated campaigns - - - 1a .ol o . . N §;<‘* i
§ 3| b Membership dues - 1b P S , R i
(('Z.é ¢ Fundraising events . ic ‘? Foss o4, { N * § ’:§ PN . ‘ o
£ 5| d Related organizations 1d 5 - RGN IV RN
S = . w ¥ V| FIPR IS TN e W kg
& E| e Govemment grants (contbutons) . - 1e| 1,701,077.1 ‘i‘g P 5&%% & & g % P Ll *&»%& 5
coh R . B N SR ! 4, @ o
%a—, f All other contributions, gifts, grants, and wx & g 9 & ¥y & w 4 B, 4 P i g & {{3 %4 % & iﬂﬁ
3<% similar amounts not included above 1f 30,054.1 ¥ % # » ¥ . b i # & w ﬁ ¢ %;% w | ¥ = o % % 2
o'ég g Noncash contributions included in tines 13-1f & L 3%;5 ki %&i_& *‘2 ¥ %; % §; 4 @ & § ”&; ’*i% 3 i YLow g & "2
8 5| h Total. Add lines 1a-1f - . >~ 1,731,131 4 o ¢ s il @ FELIR s L T
S Y N TR IR R
g 2a _P};o_pgr_ty_Qp_e;;aLt_igrls___ 611710 6,770,901. 6,770,901. 0. 0
E b pormitory Lease Revenue 611710 1,555,844 1,555,844, 0. 0
% € Contract_Revenue_ _ _ _ _ 611710 1,078,674.] 1,078,674. 0. 0
& | dother Revenue_ _ _ . ___ 611710 220,890. 220,890. 0. 0.
4
§» f All other program service revenue . -
& | g Total. Add lines 2a-2f | 9,626,309.i". & Yy o gl L9y o v 8 75
3 Investment income (including dividends, interest and
other similar amounts) . . e e e 191,121. 0. 0. 191,121
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . - . - C - 339,973. 339,973, 0. 0.
(1) Real (1) Personal ,g’ ) § s F | 5 éf* ¥ & 3§ “2, gs - f g’ f g A f & ;@f“ g
6a Gross rents - . J & 4 ﬁf % P & jgﬁ ;e v T
b Less rental expenses : “g;% & gfﬁgg&g F A ?‘}g A‘gﬂ‘ & oy gf‘@%
¢ Rental income or (loss) A F # o, W oe £ ) f # PO
d Net rental ncome or(loss) . . . . . .- - - - P
7 a Gross amount from sales of () Secuntes {1} Other - # ‘%& e
assets other than inventory Yow § . @
B W % T
b Less cost or other basis # T ¥ ,i& a &
and sales expenses . . - > w g
% - Y 4 #
¢ Gain or (loss) ‘gﬁ% T s B
d Net gan or (loss) . >
S §§ 3
g 8a Gross Income from fundraising events & soa®
£ (notincluding. $ » i
% of contributions reported on line 1) Ao 4 & M
4 See Part IV, line 18 a £ e g § Y
™ . 2
2| bless direct expenses - - b Al :éﬁ a
o ¢ Net income or (loss) from fundraising events . . - . -
£
ga Gross mcome from gaming activities g ¥ A%
See Part IV, ine 19 o ﬁfw e W
b Less direct expenses - - - - b e fﬁ,%%
¢ Net income or ({loss) from gaming activities - . - >
v :
10a Gross sales of inventory, less returns P ¥
and allowances . . . .. .- @ T #
b Less costofgoodssold - . . - . - b FEE B
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code T el
“Ma
b .
© L ______
d All other revenue . . . . .
e Total. Add lines 11a-11d . . . . . . - B AR T e P 5T
12 Total revenue. See instructions . . - . . - . . . - - - - »111,888,534. 9,966,282 0. 191,121.
BAA TEEA0109 10/12/15 Form 990 (2015)
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Page 10

{Part IX | Statement of Functional Expenses

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

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

. . A (B) (C) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic i
organizations and domestic governments
SeePartlV,line21. . . . . ... .. 553,033. 553,033.
2 Grants and other assistance to domestic
individuals See PartIV,line 22. . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals See Part IV, lines 15 and 16 .
Benefits paid to or for members. .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 392,291. 313,833
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B). .
7 Other salanes and wages. . . . . . 989,972, 860,865 129,107. 0
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 44,769. 38,303. 6,466 . 0.
9 Other employee benefits . . . 93,774. 82,284. 11,490. 0
10 Payrolitaxes . .. ... .. 91,057. 77,739. 13,318. 0.
11 Fees for services (non-employees)
a Management. . . .. ......
blegal. .. .. .... ...... 42,824 . 13,219. 29,605. 0.
c Accounting . . . . . . 42,106, 0. 42,106 0
dlobbying . ..... ..... < 152,538. 152,538, 0. 0.
e Professional fundraising services See Part IV, line 17 oo g oy g f
f Investment management fees
g Other (if fine 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q) 20,500. 20,500. 0 0
12 Advertising and promotion . . . . . .. .. 5,231. 2,850. 2,381 . 0.
13 Office expenses . . . ... .. 151,739, 59,537, 92,202 0.
14 Information technology . . . . 48,088. 0. 48,088 0.
15 Royaltes ... ... ..... 289,908. 289,908. 0. 0.
16 Occupancy 764 ,264. 764,264 . 0. 0.
17 Travel . . - . o o o oo 13,757, 7,690, 6,067. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publc officials . . . . .. .. .
19 Conferences, conventions, and meetlngs . 98,564 . 93,282 5,282 0.
20 Interest. . e 1,532,133. 1,532,133. 0. 0.
21 Payments to affilates. . . . . . . . .
22 Depreciation, depletion, and amortization. . . 2,733,293 2,733,293 0. 0.
23 Insurance e e e e 0.
24 Other expenses Itemlze expenses not %&% T
covered above (List miscellaneous expenses i g
in line 24e If ine 24e amount exceeds 10% %“ n s
of ine 25, column (A} amount, list line 24e w1
expenses on Schedule O) & i i
a property_Operation and Maintenance 071 1,313,071 0 0
bgsecurity & Safety_ _ __ _ ___ 764 190,764 0
€ Federal Grants Subawards_ _ _ 378 1.641,378 Q
d International -Student Education 469 496,469 0
e All other expenses . . . e
25 Total functional expenses. Add lines 1 through 24e 11,701,523, 11,236,953, 464,570. 0.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . .

BAA

TEEA0110 10/12/15

Form 990 (2615)



Form 990 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 11
| Part X'; | Balance Sheet
Check If Schedule O contains a response ornote to any lnemthisPart X . . . . . ... .. . ... ... «..... . D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . . . 605,101.( 1 1,922,737.
2 Savings and temporary cash investments . . . . . ... ... .. 930,978.| 2 13.
3 Pledges and grants receivable,net . . . . ...... ... ..... 292,579.] 3 161,530.
4 Accounts receivable,net . . . . . .. 1,069,466.| 4 1,666,053.
5 Loans and other receivables from current and former officers, directors, K %;
trustees, key employees, and hlghest compensated employees Complete o
Part 1l of Schedue b« o o o est compensated emplt
6 Loans and other receivables from other disqualified persons (as defined under 4
section 4958(f)(1)), persans descnbed in section 4958(c)(3)(B), and contributing 3
employers and sponsoring organizations of section 501(c)(9) voluntary employees -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notesandloans receivable,net . . .. ... ..... 38,292,328.] 7 37,803,169.
§ 8 Inventoriesforsaleoruse .. ... ..., ... ... 8
< | g9 Prepad expenses and deferred charges 1,572,160.1 9 1 457, 675
10a Land, buildings, and equipment cost or other basis ?g e ; wﬁf;ﬁ &
Complete Part VI of ScheduleD . ... .. .... 10a 88,447,304 . R vl .
b Less accumulated depreciation . e e 10b 31,948,236 58,632,403, | 10c 56,499,068.
11 Investments — publicly traded secunties . . . 7,034,655. |11 7,965,366
12 Investments — other secunties See Part IV, line11 . .. .. ... 12
13 Investments — program-related See PartiV,lne 11 . .. ... .. ... 13
14 Intangible assets e e e e e e e e e e 14
15 Other assets See Part [V, ine 11 5,050.]15 5,050.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 108,434,720.]16 107,480,661.
17 Accounts payable and accrued expenses - . . . . ... . ... .. 1,747,390.117 1,808,296.
18 Grants payable 18
19 Deferredrevenue . . ... .. Lo Lo L. Lo 4,431,810.]19 4,450,184 .
20 Tax-exempt bond liabilities e e e 38,883,036, 20 38,605,844
q"} 21 Escrow or custodial account liability Complete Part IV of Schedule b .
£| 22 Loans and other payables to current and former officers, directors, trustees, § ’
a key employees, highest compensated employees, and dlsquallﬂed persons i
g Complete Partll of Schedule L . . . . .. .... ........
23 Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .
25 Other habilittes (including federal income tax, payables to related third parties,
and other habilities not included on ines 17-24) Complete Part X of Schedule D 5,748,538.125 5,769,557
26 Total liabilities. Add Iines 17 through25 . .. ... . ..... 56,123,326.|26 55,564,283.
“ Organizations that follow SFAS 117 (ASC 958), check here > .and complete ET 7 5 ¥ ’ gg
8 lines 27 through 29, and lines 33 and 34. X ‘?;é . 7 &
5 27 Unrestnicted netassets . . . ... ... ..... ..., 52,171,044 . |27 51,778,637,
g 28 Temporanly restricted netassets . . . .. ... .. 140,350.(28 137,741 .
w | 29 Permanently restricted netassets . . . ... . ..., ..., ...
é Organizations that do not follow SFAS 117 (ASC 958), check here > D ‘ ;g .-
v and complete lines 30 through 34. : ;?é&
; 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . .
&" 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances . . .. ...  ..... 52,311,394./33 51,916,378
34 Totalliabiities and net assets/fund balances . . . ... . ... ..... 108,434,720.] 34 107,480,661,

o
>
>

TEEA0111 10/12/15

Form 990 (2015)



Form 890 (2015)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any iine in this Part Xi _— . @
1 Total revenue (must equal Part VIl1, column (A), ine 12) 1 11,888,534.
, 2 Total expenses (must equal Part 1X, column (A),ne 25) . . . .. . .. ... ... ... 2 11,701,523.
3 Revenue less expenses Subtract line 2 from line 1 . . - 3 187,011
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 52,311,394.
| 5 Netunrealized gains (losses) on investments . . . . .. ... 0oL e e e e 5 -163,372.
6 Donated services and use of facilities . . . . . . .. . e e e e e 6
7 Investmentexpenses . . .. ... 7
8 Pnorpenod adjustments . . . . . ... ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . e e 9 -418,655.
10 Net assets or fund balances at end of year Comblne ines 3 through 9 (must equal Part X, ine 33
column (B)) - 10 51,916,378

[ Part XIL, Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line inthus Part Xil . . . . . .

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

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

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

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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 DConsohdated basis DBoth consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . . . .

If the organization changed either its oversight process or selection pracess during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A-1337 . . o v o v e e o e e e T,

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

JYes No
o IR
IR
2a X
L '
ek

2b] X

L ;g
A
2c¢| X

F 1% B ¥
A ¥ e

3al] X

3bj X

BAA
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Public Charity Status and Public Support OMB No_ 1545-0047

SCHEDULE A
N Complete if the organization is a section §01(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 5

> Attach to Form 990 or Form 990-EZ.

dpen to Public

Department of the Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is inspection
Intemal Revenue Senice 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 [Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because 1t 1s (For ines 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).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i) Enter the hospital's
name, cty,andstate el

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Ii )

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

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

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from achivities 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 Il )

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

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

a Type I. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b |:| 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(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 orgamization received a written determination from the IRS that it 1s a Type |, Type |l, Type Il functionally
integrated, or Type |1l non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . .. ... ... Lo e e e I::I

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

H W N

~N o

(1) Name of supported (M) EIN Is thi {v) Amount of monetary {v1) Amount of other
organization () Type of organization orgagn‘gat;zn ﬁsted support (see instructions) support (see mstructions)
{descnbed on lines 1-9 In your governin
above (see instructions)) document? 9
Yes No
(A)
®)
©)
D)
(E)
Total E S :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 90-EZ) 2015 University of New Orleans Research and Technology Foundation, Inc  72-1372848 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation failed to qualify under Part Ilf If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (700 not
include any 'unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalff . ... .. ...

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

4 Total. Add lines 1 through3 . .13, , .[1,423,995. 1 727,875.]11,731,131.] 9,185,976.

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

912,994.(3,389,981.(1,423,995.11,727,875.11,731,131.| 9,185,876.

6 Public support. Subtract line 5

fromined .. . .... 9,185,976.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 . .- 912,994.|3,389,981.}11,423,995.1,727,875 |1,731,131.{ 9,185,976.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simillar sources . . . . . .. . . 63,011. 49,157. 48,778. 362,718. 27,747. 551,411.

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 (Explam n

Part Vi)
j 3 & F Eaa
11 Total support Add lmes 7 g%’ %, £.4 ggﬁ
through 10 . £ iy . % 9,737,387.

12 Gross receipts from related activities, etc (see instructions). | 12 139,011,380

13 First five years. If the Form 990 1s for the orgamzauon s rrst second, third, fourth or ffth tax year as a section 501 (c)(3)

organization, check this box and stop here e e e e e 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 2015 (line 6, column (f) divided by Iine 11, column(f)) . . . . . . . ... .. .. .. 14 94.34 %
15 Public support percentage from 2014 Schedule A, Part Il ine 14 . . . . . C. e e . .. 15 94 .33 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 I1s 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 — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. . . . ... .. ... .o» D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organtization . . . . .. > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances'’ test The organization qualifies as a publicly supported organization . . N
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Fonm 990 or 990-EZ) 2015 University of New Orleans Research and Technology Foundation, Inc  72-1372848 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any ‘unusual grants 7).

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that i1s
related to the orgamzation’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
Its behalf . R

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

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

‘ b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or
1% of the amount on line 13

for the year

¢ Addlnes7aand7b . . . ..

8 Public support. (Subtract llne £
7cfromine6) .

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts fromlineé . .. ..

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalues and mcome from
similar sources . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activiies not included n line 10b,
whether or not the business 1S
reqularly camedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .
13 Total support (Add hnes 9,
10c,11,and12) . . . . .. ..

14 Furst five years. If the Form 990 i1s for the organization’s first, second, thlrd founh or fifth tax year as a section 501 c)(3)

&, W o, E

&
s 4 &

organization, check this box and stop here. . . . . .. .. e e e e e e e e o s e . [_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)) . . . ... .. 15 %
16 Public support percentage from 2014 Schedule A, Partlit,line 15 . . . . ... . ... ... . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by ine 13, column ()} . . . . . . . .. . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . . . . . . .. .. .. 18 %
19a 33-1/3% support tests — 2015. 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 organizaton . . . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
‘ 20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Research and Technology Foundation, Inc 72-1372848

Pa

ge 4

[Part IV }| Supporting Organizations

(Complete only If you checked a box in line 11 on Part ! If you checked 11a of Part i, complete Sections
Aand B [f you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E If you checked '11d of Part I, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No," descnibe in Part VI how the supported organizations are designated If desrgnated by class or purpose describe
the designation If hustonic and continuing relationship, explan . . . . . . . . .

2 D 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 orgamzatlon was
descnbed in section 509(a)(1) or (2) e e c. . e e e e

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

b Did the organization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the determinaton . . . ... ... .. ... P e e e e e e e e e e e

¢ Did the organization ensure that ail 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 . . . . . . ..

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

b Did the organlzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite bemg controlled
or supervised by or in connection with its supported orgamizations . . . . . . . . ... o0 oL ..

¢ Dud 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)? 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 . . .

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,’ answer (b)
and (c) below (if appllcable) Also, prowde detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, () the authonty under the
organization’s organizing document authonizing such action, and (lv) how the action was accomplrshed (such as by
amendment to the organizing document) . . . . . . . . .o Lo .0 e e e e e e

b Type |l or Type Il only. Was any added or substituted supported orgamzauon parl of a class already designated in the
organization’s organizing document? . . . . . . . ... L L L 0L i e e e e e e .

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? .

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charnitable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,’ provide detail in Part VI . ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlied entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ) . . . .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72 /f 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) . . Ce .. [ e e

9 a Was the organization controlled directly or indirectly at any time durnng the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)( yor(2))?
If'Yes,'provide detallin Part VI . . . . . . . .. .. L. Lo e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes, provide detaifin PartVI. . . . .. .. ... ... . .......

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting organizations, and all Type Il non- funcﬂonally integrated suppomng organizations)? If 'Yes,’
answer 10bbelow . . . . . . . . L. L e e e e e e e e e e e e e e e e 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 ). . - . . . . ... Lo oo

i

&
st

el

S

o oa E

5b

5c

g

FEI
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Schedule A (Form 990 or 990-EZ) 2015 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page §
[PartilV_[Supporting Organizations (continued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erther alone or together with persons descnibed in (b) and (c) below, the
governing body of a supported orgamzatnon” e e e

b A family member of a person described in {(a) above? . .. . ... .. e e e e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI . . .

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 majority of the organization’s directors or trustees at all tmes during 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 orgamzation had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organ/zatlons and what conditions or restnctions, if an y,
apphed to such powers dunng the tax year . . . . . . ... el P

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 organzation? /f 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the suppon‘ed orgamzatlon(s) that operated superwsed or controlled the
supporting organization . . . . . . . .

Yes | No

> m«}(x;

Section C. Type ll Supporting Organizations

1 Were a majonty of the organlzatlon 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)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .

Yes | No

Section D. All Type Ill Supporting Organizations

1 D 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing 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 (1) serving on the governing body of a supported organization? If ‘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 described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year’? If 'Yes,’ describe in Part VI the role the orgamzatlon 'S suppon‘ed orgamzat/ons pla yed
in this regard - . .

Yes | No

Section E. Type lll Functlonally Inj'ated Supportlng Organlzatlons

1 Check the box next to the method that the organization used to sahisfy 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 is the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental 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 organmization’s activities during 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 orgamzat/on determined that these activities constituted
substantially all of its actvities . . . . . . . . .. e e e e e e e e e e .

b Did the activities descnbed in (a) constitute activities that, but for the orgamzatlon‘s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? /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 . . . . . . .. i i e i 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 majomy of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPartVI. . . . . .. .. ... ....... ..

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization n thisregard . . . . . . . ..

BAA TEEA0405 10/12/15
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Page 6

[Part V_4|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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

(B) Current Year

(optional)
1 Netshort-termcaptalgan . .. .. ... ... .. ..., 1
2 Recoveries of prior-yeardistributions . . . . .. ... ... Lo 2
3 Other gross income (see instructions). . 3
4 Addlnes1through3. . .. ..... 4
5§ Depreciationanddepleton. . . ... .. .. ..., 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) . . . . e e e e e e e 6
7 Other expenses (see instructions) . . . . .. ... . .. ..... 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) . . 8
. L. B) Current Year
Section B — Minimum Asset Amount (A) Prior Year ¢ >(o‘;,t,’§na.)
§~*§f R wg «g} }z W % F
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short % % S - g ¥
tax year or assets held for part of year) . - : :& % ‘§v i
a Average monthly value of secunties . .. ... ... 000 Lo 1a
b Average monthly cashbalances . . . . ... ..... .. . ..... 1b
¢ Fair market vaiue of other non-exempt-use assets . . . . .. 1c
d Total (add Iines 1a, 1b,and1c). .. . .. ... ... ..., 1d

e

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 fromline1d . . . .

o~

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

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

Multiply line 5 by 035.

Recoveries of prior-year distributions

oi~Nloio

Minimum Asset Amount (add line 7 to line 6) .

w(Njo(o | &

Section C — Distributable Amount

Current Year

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

Enter85%oflne1 . .. ... .. ...

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

Enter greateroflne2orlne3 . .. .. .....

Income tax imposed inprioryear . . . .. ... ...

N (WIN|=

D (W=

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

6

-~

Check here if the current year is the organization’s first as a non-functionaily-integrated Type lil supporting organization

(see Instructions)

BAA

TEEAD406 10/12/15
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Page 7

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzanons
in excess of income fromactvity . . . . . . . .

Administrative 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 distributions (describe in Part VI) See instructions .

Total annual distributions. Add lines 1 through 6 -

O iN|OIO |~ |W

Distributions to attentive supported organizations to which the organlza’uon 1S responsnve (prowde details
in Part VI) See nstructions. . . . . . .. R . .. .

(]

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount .

w Section E — Distribution Allocations (see instructions)

(i) (ii)
Excess Underdistributions
Distributions Pre-2015

(ilv)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) - .
3 Excess distnbutions carryover, if any, to 2015
TR R LA T
c £ :;& i g H %&%
d From2013 . . ... .. .......
e From 2014 . e
f Total of lines 3a through € .. ... ...
g Applied to underdistributions of prior years . . . .o
h Applied to 2015 distnbutableamount . . . . . . . .. ..
i_Carryover from 2010 not applied (see instructions) . . . . . .
) _Remainder Subtract lines 3g, 3h, and 31 from 3f . .
4 Distributions for 2015 from Section D,
line 7 S
a Applied to underdistributions of pnior years -
b Applied to 2015 distnibutable amount . .
¢ Remainder Subtract lines 4a and 4b from 4
§ Remaining underdistnbutions for years prior to 2015, if any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seenstructions) . . .. . ... .. L.
6 Remaning underdistnbutions for 2016 Subtract ines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)
7 Excess distributions carryover to 2016. Add lines 3j and 4c
8 Breakdown of line 7 ol 4 :
alk- Wt WY S Ty NP § S J I #r -4
N S T Y P YT AN X N RN I { N
¢ Excess from 2013 . . N Thy L
d Excessfrom2014 . .. .. ... ... fix iy
e Excessfrom2015 . .. ... ... e N
| BAA Schedule A (Form 990 or 990-E2Z) 2015
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[Pgr_thleSupplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b,Part lll, ine 12, Part 1V,
= Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢7 Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part {V, Section E, hines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_{See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 5§01(c) and section 527

2015

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
* Information about Schedule C (Form 990 or 990-EZ) and its instructions
is at www.irs.gov/form990.

EEn

Department of the Treasury
Intemnal Revenue Service

Open to Publuc
: Inspecuon §§f

.

i

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

® Section 501(c)(3) organizations 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,’ on Form 990, Part IV, line 4, or Form 990-E2, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A Do not complete Part lI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |I-B Do not complete
Part II-A

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

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

35¢

Name of organization

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

Employer identification number

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

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

2 Political expenditures. . ... ... ... .o .. e e e e e .3
3 Volunteerhours . . . . . . .. v v o e e e e e
[Part I-B” |Complete if the organization is exempt under section 501(c)(3)
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . >
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . A

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4 a Was a correctton made? . .
b If 'Yes,' describe in Part IV

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . » $

2 Enter the amount of the filing organization’s funds contributed to other orgamzatlons for section 527 exempt

functionactivities . . . . . . ... ..o Lo o . . >3
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120 POL
ne17b . . . . Lo .

Did the filing organization file Form 1120-POL forthisyear? . . . . .. ... ... ... . .+ ... ..

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 contributions received that were promptly and directly delivered to a separate political organization, such
segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part IV

as a separate

(a) Name (b) Address (c) EIN (d) Amount paid from filing

organization’s funds If
none, enter-0-

{e) Amount of political
contnibutions received and
promptly and directly
delivered to a separate
political orgamization |If
none, enter -0-

L Y i P

@  beeem e e e m e — o

&) e i

@ e

R U

®  bmmmmmmmm— e — o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form

TEEA3201 10/12115
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Schedufe C (Form 990 or 990-E2) 2015ynjversity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 2

section 501(h)).

Partll-A”_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »

D iIf the filing orgamization belongs to an affiliated 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
{The term ’expenditures’ means amounts paid or incurred.)

(a) Filing (b) Affilated
organization’s totals group totals

d Other exempt purpose expenditures

both columns .

e Total exempt purpose expenditures (add lines 1c and 1d). .

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 lines 1a and 1b)

f Lobbying nomaxable amount Enter the amount from the following table in

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on hne 1e

Qver $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 iine 1g from line 1a if zero or less, enter -0-
1 Subtract hne 1f from line 1¢ If zero or less, enter-0- . . . . .

j I|fthere i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 repomng

} section 4911 tax for this year?

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

(a) 2012
year beginning in)

(b) 2013

(c) 2014

(d) 2015 (e) Total

2 a Lobbying nontaxable
amount

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

¢ Total lobbying
expenditures . . .

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

e Grassroots ceiling -
amount (150% of line
2d, column (€)) . .

f Grassroots lobbying
expenditures .

BAA

TEEA3202 10/12115

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-E2) 2015University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3

(Part 11-B |Complete 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 on lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes | No Amount

e

1 Durning 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, s
through the use of iy |EF

a Volunteers? . . . e e e e e e e e e e e e .

b Paid staff or management (mclude compensation in expenses reported on hnes 1¢ through 1|)'?

¢ Media advertisements? . . . ..

d Mailings to members, legislators, or the public?. . . . ... ........

e Publications, or published or broadcast statements? . . . . ... ... .. ... ........

f Grants to other organizations for lobbying purposes? .. e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislatve body?. . . . . . . . . . .. X 152,538

B[P D[]

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any stmilar means? . . . . . . .. X

i Other activities? . . e e e e e . e e X

j Total Add Ilnes1cthrough1| . e e e e e e e S 152,538.
2 a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? . . . . . X ”?’é ﬂg

b If 'Yes,’ enter the amount of any tax incurred under section 4912 ce ..
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912.
d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . A - A

{Part HI-A ‘[Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e e e e e e e e e e e e e e 1
2 Did the orgamization make only in-house lobbying expenditures of $2,000 or less? s e e e e e e e e e e | 2
3 Did the organization agree to carry over lobbying and polticat expenditures from the prior year? . . . 3

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

1 Dues, assessments and similar amounts frommembers . . . . . .. .o L 1
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political §
expenses for which the section 527(f) tax was paid).
a Currentyear . . . L .. .. . .. e e e e e e e e e 2a
b Carryover from last year . .. e . e e e e e 2b
cTotal . . . .. .. .. e e e e e e e e e .. .| 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . P - |
£
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess £
does the organizatton agree to carryover to the reasonable estimate of nondeductlble lobbying and political -
expenditure nextyear? . . . . .. L L L. o e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see wnstructions) . . . 5

[PartlV jSupplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, Iine 4, Part I-C, line 5, Part Il-A (affilated group list), Part lI-A, Iines 1 and
2 (see instructions), and Part II-8, 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-EZ) 2015

TEEA3203 10/12/15




SCHEDULE D Supplemental Financial Statements

(Form 990) *> Complete if the organization answered 'Yes’ on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/orm990. Inspectlon §

Interal Revenue Service

OMB No 1545-0047

2015

Opén to Public £, |

Name of the orgamization

University of New Orleans Research and Technology Foundation, Ings_

ploy

1372848

[Part | |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . . .
Aggregate value at end of year

QO A WON =2

(a) Donor advised funds

{b) Funds and other accounts

are the organization's property, subject to the organization’s exclusive legal control?

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? . .. .. ..

DYes D No
.. DYes DNO

Part Il ]Conservaﬂon Easements.

Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habitat
Preservation of open space

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

last day of the tax year

a Total number of conservation easements .

b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified histonc structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register .

Held

at the End of the Tax Year

2a

2b

2c

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 is located ™

Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of violations,

and enforcement of the conservation easements it holds? . ..
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

DYes D No

7 Amount of expenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above sausfy the requnrements of section 170(h)(4)(B)(1)

and section 170(h)(4)(BY(m)? . . . .. .. ..

DYes D No

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

conservation easements

Part ii ’| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

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

following amounts relatmg to these items

(i) Revenue included on Form 990, Part VIll, ine 1 . . .

(ii) Assets included in Form 990, Part X

> S

2 Ifthe 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 on Form 990, Part VI, line 1

b Assets included IN Form 990, Part X . . . . . . . . o i e e e e e e e e e e e e e

>3
~$

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

TEEA3301
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Schedule D (Form 990) 2015

University of New Orleans Research and Technology Foundation, Inc

72-1372848

Page 2

LEgrt T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

'

Other

Loan or exchange programs

c Preservation for future generations

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

Part XIlI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .

D Yes DNo

Part.lV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

1 a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not included

on Form 990, Part X?.
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table

¢ Beginning balance
d Additions during the year . . . .
e Distnibutions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’ explain the arrangement in Part XIll Check here If the explanation has been provided on Part XilI

[JNo

Amount

1c

1d

1e

1f

|PartlvV_|Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e} Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

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

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Temporanly restricted endowment »

The percentages on lines 2a, 2b, and 2c¢ should equal 100%

[)
3

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

organization by
(1) unrelated organizations
(ii) related organizations .

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlil the intended uses of the organization’s endowment funds

Yes No

3a(i)
3a(ii)

3b

[Partivl| Land, Buildings, and Equipment.

Complete If the organization answered 'Yes’' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

1aland . ........ 42,500 .00 L8 B0 LG 42,500.
bBuildings . . . .. .. 87,662,116. 31,921,596. 55,740,520.

¢ Leasehold improvements
dEqupment . . . ... ... ..., 30,057. 19,905. 10,152,
eOther. . . . ... .. ..., .. 712,631. 6,735 705,896 .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c) . > 56,499,068.

BAA

TEEA3302

10/12/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 niversity of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3
[Part Vil  Investments — Other Securities.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category {including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . ... .....
(2) Closely-held equity interests . . . . .
(3) Other

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

R
Part.Vill | Investments — Program Related.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

_
()
3
4
(5)
(6)
]
(8)
9

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) ine 13). . » I S

1L K
Part IX ¥ | Other Assets.

Complete If the organization answered 'Yes’ on Form 990, Part |V, line 11d See Form 990, Part X, line 15

{a) Description (b) Book value
o]
(2
(3)
4)
(5)
©)
4]
8
©
(19)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . .. . . ... T

Part X _. | Other Liabilities.
Complete If the organization answered 'Yes' on 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 70,373.
() Insurance Recovery 5,251,380,
(4) Funds Held for the University of New Orleans 447,804 .
()
(6)
@
(8)
()]
(10)
a1
Total. (Column (b) must equal Form 990, Part X, column (B) ling 25 ) . 5,769,557,
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial slalemems that reports the organization's hability for uncertain
tax posiions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xlll. . . . . . e e e e e e D

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 University of New Orleans Research and Technology Foundation, Inc

72-1372848 Page 4

[Part:Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12
a Net unrealized gains (losses) on investments e e e e e
b Donated services and use of facilites . . . . . . . . .. P
¢ Recovenes of prior year grants . . . e e e e e e e e
d Other (Describe in Part XIIl ) . . e e e e e e e
e Add lines 2a through2d . . .. e e e e e e e e e e e e

3 Subtracthine 2e fromlne1 . . . . . . ... ... e e e e e e ..

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, Ine7b . . . . . . ..
b Other (Describe in Part XIii )
¢ Add lines 4a and 4b .

5 Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, hne 12)

2a

11,725,160.

2b

2¢c

2d

-163,374.

11,888,534.

4c

5

11,888,534.

Part Xli |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities
b Pnor year adjustments . . .
c Other losses . . e e e e e e e e e e e e
d Other (Descnbe in Part XlII ) ........................
e Add lines 2athrough2d . ... ... .. .. ..
3 Subtractline 2e fromlnet . . ... ... . .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe mPart XIIl) . . . . . . e e e e
CAddlinesd4aandd4b . .. .. .. Lo e e e
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990, Part |, line 18 )

12,120,176.

2¢ 418,653.

418,653 .

11,701,523,

11,701,523 .

{Part Xlil | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part |V, ines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA
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SCHEDULEF
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered ’Yes’ on Form 990, Part IV, line 14b, 15, or 16.

> |Information about Schedule F (Form 990) and its instructions is

»>

Attach to Form 990.

at www.irs.gov/form990.

OMB No 1545-0047

2015

,Open to Public, © ’§
.. -ilnspection & & % 3

Name of the organization

University of New Orleans Research and Technology Foundation,

Employer identification number

72-1372848

Inc.

[Part I. #| General Information on Activities Outside the United States. Complete If the organization answered "Yes'’
on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

. Yes DNO

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

United States

3 Activittes per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

{a) Region (b) Number of | (c) Numberof | (d}Activities conducted in (e) If activity histed 1n 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 479,650.

(2)

(3)

4)

(5)

(6)

@

(8)

(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)

3a Sub-total 0 i ERY 1IN 479,650
o F %Y L
b Total from continuation : . % S
sheetstoPart|. . . . : s WY W
C Totals (add lines 3a and 3b) 0 w B ¥ i TEE AT 479 ,650.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2015 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4

|PartiV. |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, Returm by a U S Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926). e e e e e e e Ce e DYes No

2 Did the organization have an interest in a foreign trust during the tax year? /f 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Retum of Foreign Trust Wth au S
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) e P DYes No

3 Dud the organization have an ownership interest in a foreign corporation duning the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 5471) . . . . ... .. 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 Quahfled Electing Fund (see
Instructions for Form 8621) . e e .. . .. .. . e e DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,’ the
organization may be required to file Form 8865, Return of U S Persons With Respeci to Certain Fore/gn
Partnerships (see Instructions for Form 8865). .. Ce e e . . e e DYes No

6 Did the organization have any operations in or related to any boycotting countnies during the tax year?
If 'Yes,’ the orgarmization may be required to separately flle Form 571 3 Intematlona/ Boycott Report (see
Instructions for Form 5713, do not file with Form 990). . . .. ..o L. R . DYes No

BAA TEEA3505 05/27/15 Schedute F (Form 990) 2015




Schedule F (Form 990) 2015 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 5
[Part V. , |Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f)
(accounting method, amounts of investments vs. expenditures per region), Part II, ine 1 (accounting
method), Part lll (accounting method), and Part 1ll, column (c) (estmated 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 10/12/15 Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.
Department of the Treasury . > Attach to F?rnﬂf 990. R . . Open to P.Ub"c . :
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

University of New Orleans Research and Technology Foundation, Inc.|72-1372848
|Par§ I] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part :
VI, Section A, ine 1a Complete Part |1l to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use 2 )
D Travel for companions DPayments for business use of personal residence § §~‘.§:
|:| Tax indemnification and gross-up payments I:IHeaIth or social club dues or initiation fees .
D Discretionary spending account I:lPersonal services (e g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . ... ..

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 compensatton of the CEO/Executive Director, but explain in Part {1l

Compensation committee Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? e e e e e e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . P
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .

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

Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? . T FE e e e e e e e e e e
b Any related orgamization?. . . .. ... P e e e e e e e e e e
If 'Yes’ to line 5a or 5b, describe in Part (i1

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

aTheorganization? . . . ... .. .. ... ... 0., . e e e
b Any related orgamization? . . . .. ... .. Lo oo o0 L . e e e
If 'Yes' on line 6a or 6b, describe in Part il

7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not descnbed on lines 5 and 67 If 'Yes, descnbe nPartlll . . . . . . .. ... ... .... [ 4 X

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe nPartii .. .. . ..., e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descrbed in Regulations
section 53 4958-6(c)? e e e e e e e e e e e e e P e e e e e e e e e e e 19
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101  10/11/15
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SCHEDULE O

(Form 990 or 990-E2Z)

Deparntment of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

"’ Opeh to, Public §
Inspection N

Name of the organization

Employer identification number

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

Other

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt XI

11b

12c¢

15a

15b

19

Part 1 Line 1/Part 3 Line 1-Summary continued...

-To encourage teaching, research, scholarship, and services, 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 in Louisiana.

-To promote cooperation between public and private sectors with respect
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

the Board Treasurer.

Board Members sign a conflict of interest statement and management
verifies ownership of entities prior to executing contracts.

Compensation is evaluated based upon salary statistics of comparable
organizations within the geographic region.

Compensation is evaluated based upon salary statistics of comparable
organizations within the geographic region.

All documents are availiable on request.

Line 9: Loss on 1nsurance recelivable from asset impairment

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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