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OMB No 1545-0047

2015

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

rom. 990

Department of the Treasury

Intemal Revenue Service » information about Form 990 and jts instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 10/01, 2015, and ending 09/30,20 16
C Name of organization D Employer identification number
B checkitamicase | AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
jrvhod Doing business as
Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
Inutial return 570 DEVALL DRIVE, SUITE 101 (334) 844-7480
Funai returnf City or town, state or province, country, and ZIP or foreign postal code
Amended AUBURN, AL 36832 G Gross receipts $ 1,755,999.
;‘:’:{;.‘n‘;"’" F Name and address of principal officer LARRY FILLMER, EXEC DIRECTOR H(a) Issuér;lrsdl:;gtreost:\’p return for B Yes ﬂ No
570 DEVALL DRIVE, SUITE 101 AUBURN, AL 36832 H(b) Are all subordinates nchuded? Yes
| Tax-exempt status LXJ 501(c)(3) ] l 501(c) ( ) ¢ (insertno) I | 4947(a)(1) or I ' 527 if "No," attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
Form of organization | X ! Corporation | I Trustl l Association I l Other b I L Year of formation 2004] M State of legal domicile AL

m Summary

208 ¢ & 9NY CINNYIS

Briefly describe the organization’s mission or most significant activities ORGANTIZED TO HELP DEVELOP AND OPERATE THE
3 AUBURN RESEARCH PARK AND TO ASSIST WITH THE ATTRACTION, _ __ _ _____ ____________________
S DEVELOPMENT, AND COMMERCIALIZATION OF TECHNOLOGY. o _____
§ 2 Check this box P {:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, lme1a) | . . . . . . . . .. ... . ..., 3 11.
3 4 Number of iIndependent voting members of the governing body (Part VI, ine1b) , . . . . . . . . .. ... ... 4 6.
;.“:: 5§ Total number of individuals employed in calendar year 2015 (PartV, lne2a), , , , . . . .. . .. . ... ... 5 0
% 6 Total number of volunteers (estimate if necessary) | . ., . . . . . . . . . . . 6
<| 7a Total unrelated business revenue from Part VI, column (C), hne 12 . . . .. . ..., 7a
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . . o i i v v v i v v v e e o ean 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lme thy . . . . . . . . . . 0 0.
g 9 Program service revenue (Part VIl ine 2g) | . . . . . . .. .. .. e 0. 0.
E:’ 10 Investment income (Part VIII, column (A), knes 3, 4, and7d), . . . .. ... ...... 20,855. 1,145.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e), , . ., .. . . . .. 1,581,416. 1,754,854,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12). . . . . . . 1,602,271. 1,755,999.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . 0. 0.
14 Benefits paid to or for members (Part [X, column (A), ne d) . ... ... ... 0. 0.
¢ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) , _ , , , , 151,891. 255,926.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
53 b Total fundraising expenses (Part IX, column (D), line 25)
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2fe) 1,382,129. 1,845,599,
18 Total expenses Add lines 13-17 (must equal Part IX, col 1,534,020. 2,101,525.
19 Revenue less expenses Subtract ine 18 fromline 12. _§.5.. . 2 68,251. -345,526.
5 § Beginning of Current Year End of Year
8520 Total assets (PartX,ine 16) . . . . .. .. ..... N . wwmm— ... 11,008,747, 10,707,234 .
%“u’ 21 Total habihties (Part X, hne26) , , , . ... ... .. 2.  EJenl M-Rl. 105 ¢ 1,478,783. 1,523,028.
§E 22 Net assets or fund balances Subtract line 21 from line 20 N e 9,529,964. 9,184,206.

Signature Block

Under penalties of perjury, | declare that-| have exar d this-retum—nch

uding-accompanying-schedules—and-s
true, correct and complete Declaration of preparer (olher than ofﬂcer) 1s based on all information of which preparer has any knowledge

tatements—and-to-the-best-of my knowledge—and-betef s

-
Qleee., —1ilR e B-.0-17
Sign Signature of af? Date
Here } LARRY FIVLMER EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer’ ature Date Check r PTIN
za'd TRAVIS L PATTON % 08/09/2017 | seitemployed | P00369623
U';pg':l; Fumsname _» PRICEWATERHOUSECOOBERS LLP FrmsEIN B 13-4008324

Fim's address D569 BROOKWOOD VILLAGE, SUITE 851 BIRMINGHAM, AL 35203 Phone no 2054144000
May the IRS discuss this return with the preparer shown above? (see instructions) . . ... .. ... .. X | Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2015)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylnenthusPart 10, ., . . .. ......

1

Briefly describe the organization's mission
THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT

ALABAMA NONPROFIT CORPORATION ORGANIZED ON AUGUST 24, 2004 TO DEVELOP

AND OPERATE THE AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY

WITH THE ATTRACTION, DEVELOPMENT AND COMMERCIALIZATION OF TECHNOLOGY.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ7 | L e e e e e
If "Yes," describe these new services on Schedule O

Did the orgamzation cease conducting, or make significant changes In how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No

I:] Yes No

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

the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 541,425 Including grants of $ ) (Revenue $

441,425 )

VA EMOTIONAL SUPPORT DOG PROGRAM: CONTRACT WITH THE DEPARTMENT OF

VETERANS AFFAIRS TO TRAIN DOGS TO LIVE WITH AND SUPPORT VETERANS

WITH POST-TRAUMATIC STRESS DISORDER. AUBURN RESEARCH AND

TECHNOLOGY FOUNDATION SUBCONTRACTS THE TRAINING OF THE DOGS TO

I-K9 WHO USES A PROPRIETARY TRAINING METHOD PATENTED BY AUBURN

UNIVERSITY.

4b

(Code ) (Expenses $ 51,553 Including grants of $ ) (Revenue $

51,553 )

CINCINNATI CHILDREN'S HOSPITAL GRANT: A GRANT FROM THE CROHN'S &

COLITIS FOUNDATION OF AMERICA WHICH WAS AWARDED TO CINCINNATI

CHILDREN'S HOSPITAL MEDICAL CENTER, THEN SUBAWARDED TO AUBURN

RESEARCH AND TECHNOLOGY FOUNDATION, THEN SUBAWARDED TO AUBURN

UNIVERSITY. THE PURPOSE OF THE AWARD IS FOR DEVELOPMENT OF THE

SELF-MANAGEMENT TRANSITION ENHANCEMENT PROGRAM (STEP), WHICH IS AN

INTERVENTION TRAINING PROGRAM FOR PERSONS SUFFERING FROM CROHN'S

DISEASE OR COLITIS.

4c

(Code ) (Expenses $ 14,172 Including grants of $ ) (Revenue $

1,558 )

CERTIFICATION FOR AQUACULTURE PROFESSIONALS PROGRAM: A WEB-BASED

TRAINING AND CERTIFICATION PROGRAM FOR AQUACULTURE PROFESSIONALS

THAT ALLOWS THEM TO EXCEL IN THEIR JOBS AND GAIN A DEEPER

UNDERSTANDING OF THE ENVIRONMENT, FOOD SAFETY, ANIMAL WELFARE,

ANIMAL HEALTH, AND SOCIAL RESPONSIBILITY.

4d

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

4e

Total program service expenses b 537,150.

JSA
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Form 990 (2015)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-~1806718
Form 990 (2015) Page 3
Part vV Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . . . . . L e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)?. . . . . .. ... 2 X
3 Dud the organization engage tn direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If "Yes,"complete Schedule C, Part! . . . . . . . . . . . . ' v v i i ieun 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? I/f "Yes," complete Schedule C, Partil. . . . . . . . . . c v e v v 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
T 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Partl. . . . . . . . . . e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,”" complete Schedule D, Part!l. . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"

complete Schedule D, Partlll . . . . . . . . . @ e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . i i i i i e e 9 X
10 Did the organization, dwectly or through a related organmization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, PartV. . . . . . .. 10 X

11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Paris Wi, » 7 A
VI, VIIL, I1X, or X as applicable 5 ’
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”

POR-#:1

complete Schedule D, Part VI . . . . . . L i i e e e e e e e e e e e e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ., . . . .. ... ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . ... ... ..... 11¢ X

d Diud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ., . . . . . . . . . v i i e 11d X
e Dud the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organizatton’s liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes,"complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl . . . . . . . . @ i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsiand V. . . ... ... .. 14b X

— 15 Dbid-the-organizationreport-onPartP-columm{A)ine-3-morethan-$5;000 of grants or other assistance to or
for.anyforeign-organization?-/f=Yes~complete-Schedule-F=Parts-ll-and-IV=—r——+—"T"T""""""">% . . . 15 —X

16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsliland IV . . . . . .. . ..o ... 16 X

17 Dud 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 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIi, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . v i it ennena. 18 X

19 Did the organization report more than $15,000 of gross income from gammng activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i et e e e e e e e e e e e e e e 19 X

Form 990 (2015)

JSA
5E1021 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

, Form 950 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? _ , ., | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill. . . . .. ... ... . ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . i e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline 25a . . . . . . . . . . i i i i i it it nennns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . .. e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? . . . , . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . ... ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part] . . . . . . . . . i i i i i it e e e e e e e e e 25h
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . . . . e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . ... ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV . . . v i v i i e e e e e e e e e e e e e e e e e e e e e e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartIV. . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. , . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 2 G 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complete Schedule N, Part Il . . . . . . i i e e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part| . . . . . . .. ... ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
of r"v —and-Part V hel—— 34 X
35 a—Did-the-organization-have-a-controlled-entity-within.the.meaning-of-section-54 2(b)(1 3) % - — === 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, Part V, line 2, _ | . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”" complete Schedule R, PartV,lme 2 , . . ., . . . .. . .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R,
Pamt Vi . o o e e e e e e e e e e e e e e e . O < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38 X

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

, Form 950 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains aresponse ornotetoany lineinthisPartV . . . . . ... ... v oo L D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable., . . .. ... .. 1a 12f | , ;4
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . .. ... 1b 0.k . ; i
¢ Did the organizaton comply with backup withhoiding rules for reportable payments to vendors and . ..ii.. R
reportable gaming (gambling) WInnINgs to Prize WINNETS? | . . . . . . . L . i i i et e e e e e 1c X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : - % ‘
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0.1 LK. .,.%';if
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2{’ X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions). . . . . . . BRI Lo
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O. . . . . ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

BCOOUND? & o o e e e e e e e e e e e e e X
b If“Yes," enter the name of the foreign country » ¥ s‘ﬁg §
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts : .‘ é :
(FBAR) LS TN W
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?, . . ... ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2, . . . . . . . . ¢ i i i i i i it et e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . ... e e e e e e e e e e ,
! 7 Organizations that may receive deductible contributions under section 170(c). N %
! a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L.
and services provided t0 the PAYOr? . . . v v v v v i i e e e e e e e e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... .....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 82822 . . v v i i v i i e it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes." indicate the number of Forms 8282 filed duringtheyear . . . . . . . . o v v v v o v |74 | L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h . X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 4 f‘;@“g’"?ﬁ,gj
sponsoring organization have excess business holdings atany tme duringtheyear?. . . ... ... ... ..... X .
9 Sponsoring organizations maintaining donor advised funds. 143

10 Section 501(c)(7) organizations. Enter

i oy
v it o bt W]

a Intiation fees and capital contributions included on Part Vil line12 . . . . . . . . ... ... 10a :
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities. . . . . 10b L
11 Section 501(c)(12) organizations. Enter __ %
——— a Grossincome from members or SharefoIders . - - - - - - - -+« « = - <« - - <« -« 11a UINIA !
b~Gross—=income=from—other=sources=(Do—not=net=amounts—~due=or—paid=to—other sources i I &
! against amounts due orreceived from them ). o v . v v v vt v vt e 11b . é_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year. . . . . . 12b %%_
13 Section 501(c){29) qualified nonprofit health insurance issuers. L

a Is the organization licensed to issue qualified health plans in more thanone state?. . . . . . ... ... ... ...
Note. See the instructions for addittonal information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organization 1s licensed to 1ssue quaified healthplans . . . . . . ... ... ... ... .. 13b

C Enterthe amountofreserves on hand - . . . v v v v v v i vt e s e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a
b _if "Yes." has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O . . . . . . 14b

32040 1 000 Fom 990 (2015)
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Form 980 (2015) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 6

. Ixlid'l Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoanylinemthisPartVl « « « v v v v vt v vt o i i e e e o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 1, %
If there are matenal differences in voting rights among members of the governing body, or if the governing {; ’
body delegated broad authornty to an executive committee or similar committee, explain in Schedule O . ‘; £ P i
b Enter the number of voting members inciuded in ine 12, above, who are independent . . . . . 1b 4 % . U g
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with KN I I
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . Lo e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . .. . . o L i i e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L e e e e e e e e e e e e 7a | X
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. . ot it i i e 7? X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during i%z ) % :
the year by the following 3 SN I
@ The GOVEMING DOAY?. « « v v vt et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . v o v vt v i v v i e v o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . , . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffilates? . . . . ... ... ... .. ... .. .. .... 10a X
b If “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1 11 X T
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [ B S B
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONTICES? v v v v v e v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O HOW IS WES GONE « + « « « v v v v e et e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy?. « .« c v v v i v it et e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 3%% . %%j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1. S T 5.
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... . ... 16a X
b Other officers or key employees of the Organization . . . . . . o v v v v v v it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ;ﬁ@ i ’% . ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - %%-«- =35
with ataxable entity dUIING the YEAr? . « .« « v v v v i e e e e et e e e e e e e e e 16a X
b—if“Yes*didthe—organization folflow a Writtén policy or procedure requiring the organization fo evaluate its | - 'f"‘f'v% ks
participation=in=joint=venture~arrangements-under=applicable-federal~tax-taw—=and=take=steps=to—safeguard-~the=|==—|==72
organization's exempt status with respect to such arrangements? . ., . . . . . .. .. ... .0t 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P _AL.

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

Own website Another's website Upon request |:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the orgamization 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 »
AUBURN UNIVERSITY FINANCIAL REPORTING 321 INGRAM HALL AUBURN, AL 36849 (334)844-4623

;2’:042 1000 Form 990 (2015)
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Form 990 (2015) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ............... (]
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

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

e List all of the organization's current key employees, if any See Instructions for definition of "key employee "

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

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

e List all of the organization's former directors or trustees that receiwved, 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 ndwidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (B) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (list any| officer and a director/irustee) from related other
hoursfor (o= 5|l ol xle x| © the organizations compensation
related é slel 3 ~‘<; a‘s E] organization (W-2/1099-MISC) from the
organizations ag % 2 3 ~<<°D a | @1 (W-2/1099-MISC) organization
below dotted| 2 = | 3 gi|° 8 and related
line) S 5 ] g organizations
&2 2
_(1)JOHN D. WEETE _________________|_40.00]
EXECUTIVE DIRECTOR X X 150,000. 900. 0.
_(2)JAMES H. SANFORD | _1.00]
CHAIRMAN X X 0 0 0
_(3ROBERT W. DUMAS | _1.00
BOARD MEMBER X 0 0 0
_(4BILL HAM, JR. | _1.00]
SECRETARY, BOARD MEMBER X X 0 0 o]
_{(§)BILL HARDGRAVE | _1.00]
BOARD MEMBER X 0. 420,545. 40,862.
_(§)JOHN M. MASON _________________| _1:00]
PRESIDENT, BOARD MEMBER X X 0. 298,318. 40,028.
_{pdiM ooboMm _ _ _ _____|__1.:00]
BOARD MEMBER X 0 0 0
_{8PAVID R. THRASHER _____________| _1.00]
BOARD MEMBER X 0. 0. 0.
—{9yJOHN ROCOVICH, JR. 100
BOARD__MEMBER X 0. 0. 0
(10)CHRISTOPHER ROBERTS | _1-00]
BOARD MEMBER X 0. 330,573. 49,190.
(QYVINI NATHAN ] _1.00]
BOARD MEMBER X 0. 260,443. 40,613.
(12)LARRY FILLMER | _40.00]
EXECUTIVE DIRECTOR, BOARD MEMB X X 0. 225,270. 34,375.
(3)T. PHILLIP DUNLAP | 40.00]
ASSISTANT DIRECTOR X 70,467. 0. 0.
WY N

JSA Form 990 (2015)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Fqrm 990 (2015) Page 8
LAYl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) ) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reimed 1931 21215533 || organizaton | (W-2/1099-MISC) from the
organzavons | £ < | 7 | a .§§ 3 (W-2/1099-MISC) organization
below dotted | Q & 3 5 lezs a and related
line) fZ |3 g|®e organizations
e | = @ 3
2 d ®| 3
|2 2
3 2
° g
1b Sub-total » 220,467. 1,536,049. 205,068.
¢ Total from continuation sheets to Part VII, SectionA , . . . . ... ..... > 0. 0. 0.
dTotal (add lines1band1c) . . . . . . v i i v v i i i i e » 220,467. 1,536,049. 205, 068.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

7T TR o 17 T
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - .4
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . oo oo oo ... 5 X
Section-B—Independent-Contractors
1—Complete-this-table-for-yourfive_highest-compensated-independent-contractors-that-received-more-than-$1.00,000_of.
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) (€)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not himited to those listed above) who received §§ ;«?%ff:?‘?,% L %l
gt B aw P e v 3 Y
(& ST PR B

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

¥

JSA
5E1055 1 000

40059R 3857
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Form 990 (2015) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 9

. GEEAY1I} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

| (A) 8 © (D)
! Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. function revenue under sections
| ] revenue 512-514
é‘ ‘2 1a Federatedcampaigns . . - « + « « . 1a {
g é b Membershipdues. « « « « « « « . . ib ‘
g_;'f ¢ Fundraisngevents . . . . . . . .. 1c i
OS] d Relatedorganizations . . « - « « « » 1d A
'é'-ug, e Government grants (contributions) . . ie N . ¢ s":
"% %| f Al other contributions, gifts, grants, . . ) : ’ ) 4
gg and simitar amounts not included above . |_1f 3 ¥ h : ’ o
§-§ Noncash contributions included nlnes 121t $ _______ }~-wdes e o - ¥ R o 5?{3 2y !
h Total Addlines 1a-1f « o o o« o o o v v o v oo v 2o > o [ . L a4 T .. e
H Business Code | 77 ‘oo o |on o o Xi L Sl i 4
% 2a
Sl b
L
2 c
& | d
b3 f All other program service revenue . . . .« .
| g Total Addlnes2a-2f . . . . .. ... .. > IE ¥ £ & 3 5 froFo7 4. 4
3 Investment income (including  dividends, interest,
and other similaramounts). « « « « ¢« 0 o v 00 e e e » 1,145 1,145
4 income from investment of tax-exempt bond proceeds . » 0
5 Royaltes . . . v v o v e e s 4 e e a0 e e »
() Real! (1) Personal
6a Grossrents . « -« - ¢ .. 1,066,034
Less rental expenses . . . § -
¢ Rental ncome or (loss) . . 1,066,034 % A A& .
d Netrentalincomeor (IosS) . « « « « « « = s« o o o s » o > 1,066,034
7a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) « « « « « +
d Netganor(loss) « « « + = s o o v o o v v o 2o 2 00 - |
2 8a Gross Iincome from fundraising
S events (not including $
E of contributions reported on line 1¢)
S See PartIV,ine18 . . « v « « « v v o a
g b Less directexpenses . « « « v =« v oo b
¢ Net income or (loss) from fundraising events. . . . . . . >
9a Gross iIncome from gaming activities
SeePartiV,line19 , . ... ... ... a
Less direCct expenses « « « « « « + = o s b
Net-income-or—{joss)}-from-gaming-activities »
10 a—Gross—sales—of—inventory——less
retumsand allowances . . . . .. ... a
b Less costofgoodssold . . . . « - . - . b b A B e e
¢ Netincome or (loss) from sales of inventory, , . . . . . . » 0
Miscellaneous Revenue Business Code |5 7'z 447 1 Y T I
11a CONTRACT REVENUE 541610 682,626 682,626
c
d Allotherrevenue . . » - « « o » o « v v o - . e
e Total. AddINes 148-11d + = + v ¢ v v e v o e v v v o > 62,626 | % & . 7 . ¥ yoo
12 Total revenue. See instructions . . . « . .+ o+ . . - . » 1,755,999 682,626 1,073,373
JSA
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Form 990 (2015) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(g)serwce Managt(;r:n)em and Fung?a)smg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 0.
2 Grants and other assistance to domestic
individuals SeePart IV, ine22 . . . . ... .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, Ines 15and 16 | | , | . 0.
4 Benefits padtoorformembers, , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 255,926. 51,553. 204,373.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , , , . . . 0.
Other salariesandwages | | ., ., .. ... ... 0.
8 Pension ptan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebeneftts . « . . . o o . . .+ . . 0.
10 Payrolltaxes » « v = ¢ o o v 0 b v e 0.
11 Fees for services (non-employees)
a Management ., ., ...... 89,683, 89,683.
blegal | .. ... ... ... ... .. ... 220,495. 220,495.
cAccounting | [ L Ll o e 39,951. 39,951.
dlLobbyng . . . ..., .. ... ... 0.
e Professional fundraising services See Part IV, line 17, 0.
f Investment managementfees . . . . . . . . . 1,360. 1,186, 174.
g Other ¢f ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). , . . . . 61’287' 13’000‘ 48'287'
12 Advertising and promotion , , . .. ... ... 8,030. 8,030.
13 OffiCeexpenses . . . . . v v v e v v v n .. 44,014. 44,014.
14 Information technology. . « « « v v v « o« . . 3,069. 84. 2,985.
15 ROYaM®S, . v v v v v v e i e ne e 0.
16 OCCUPANCY . . W v v it e e e 169,700. 169,700.
17 Travel | L e e e e 10,187. 10,187.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 0.
20 dnterest , , . .. ... 34,185. 34,185.
21 Paymentstoaffliates. . , . . ... ... ... 0.
22 Depreciation, depletion, and amortization , _ . 380,479. 380,479.
23 INSUMANCE |, . ., . . i vt e e 12,722. 12,722,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
lne_24e_amount_exceeds 10% of Line—25—column
(A) amount, list ine 24e expenses on_Schedule O)_
aFEES AND TAXES ______________ - 47,199, 47,199.
bOPERATING AGREEMENT EXPENSE __ 146,549. 146,549.
c¢CLEANING AND LANDSCAPING _____ 28,328. 28,328.
dREPATRS AND MAINTENANCE __ 58,175. 58,175.
e All otherexpenses _ATCH 2 490,186. 471,327. 18,859.
25 Total functional expenses Add lines 1 through 24e 2,101,525. 537,150. 1,564,375.
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 p h i
following SOP 98-2 (ASC 958-720), . . .. . . 0.
JSA Form 990 (2015)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

, Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note toany line inthisPart X. . . . . . . .. ... .. ...... | ]

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeaning . . . . . ... 939,613.] 1 708,623,
2 Savings and temporary cashinvestments . ... L., 0.l 2 0.
3 Pledges and grants recevable, net .. 1,015,948.| 3 951,661.
4 Accountsreceivable,net = ... ... ... ... .. 788,789.| 4 986,948.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . ... ... . ... . ... 0.] s 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions) Complete Part Il of Schedule L, . . . . . . ... 0.l 6 0.
§ 7 Notes and loans recewable, net . . .. L 0. 7 0.
2| 8 Inventoriesforsaleoruse . . ... . .......... ... ... ... 0. 8 0.
9 Prepaid expensesanddeferredcharges . , . . ... .. .. ......... 0.] 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 10,228,429.
b Less accumulated depreciation. . . . .. .. .. 10b 2,193,733, 8,242,346.(10c 8,034,696.
11 Investments - publicly traded securties |, . . .. ... ... ... .... 0. 11 0.
12 Investments - other securities See PartV,lne 11, , ., ., .. ... ..... 0.12 0.
13 Investments - program-related See Part iV, lme 11 . . . ... ... .... 0.113 0.
14 Intangibleassets, . , ... ... ... ... 0. 14 0.
15 Otherassets SeePartIV,Iine 11, . . . . .. ... . ... 22,051.[15 25,306.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . . .. ... .. 11,008,747.| 16 10,707,234.
17 Accounts payable and accruedexpenses, , . . . . . .. ... ... ..., 134,590.] 17 103,434.
18 Grantspayable . . . ., .. ... ... ... 0.] 18 0.
19 Deferredrevenue | . ... ... 201,375.119 259,025.
20 Tax-exemptbondlhiabiltes . ., .. ..., ... ... ... ... ... 0. 20 0.
21 Escrow or custodial account lability Complete Part IV of Schedule D | | | | 0. 21 0.
#(22 Loans and other payables to current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons Complete Partll of SchedulelL | _ . .. .. ....... 0. 22 0.
<1123 Secured mortgages and notes payable to unrelated third partes | | . . .. 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . . . .. . . 841,305.| 24 803,522.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
ofScheduleD . ., . .. ... . ... . . e 301,513 .| 25 357,047.
26 Total liabilities. Add lines 17 through25, , . . ., . . . ... ........ 1,478,783.} 26 1,523,028.
Organizations that follow SFAS 117 (ASC 958), check here M ilf and
§ complete lines 27 through 29, and lines 33 and 34.
S127  Unrestricted netassets .. e 8,513,975.| 27 8,232,504.
3128 Temporanly restricted netassets . . ... 1,015,985.1 28 951,702.
° 29 Permanently restrictednetassets. . . ., . ... ... ... ... ..., 0. 29 0.
u’_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete hines 30 through 34.
.3 30___Capital stock or trust principal, or currentfunds .. 30
2131 Paid-in or capital surplus, or land, building, or equipment fund =~ = . 31
<132 Retained earnings, endowment, accumulated income, or other funds 32
Z2[33 Totalnetassetsorfundbalances | ... ... ... ... ... 9,529,964. 33 9,184,206.
34 Total iabilities and net assets/fundbalances. . . . ... ........... 11,008,747.| 34 10,707,234,
Form 990 (2015)
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 90 (2015)
119l Reconciliation of Net Assets

Check If Schedule O contains a response or noteto anylineinthisPart XI . . ... ... ... ..

© W W ~NOO _ WN=

-

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

1,755,999.

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

2,101,525.

Revenue less expenses Subtract line 2 from fine 1

-345,526.

9,529,964.

0.

Donated services and use of facilities

-232.

Investment expenses

Prior period adjustments

1
2
3
4
Net unrealized gains (losses)on investments . . . . . ... ... L. e e 5
6
7
8
9

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

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . e e e e e e e e e e 4 e e w4 e e e s e e e s 10

i 1i® ] Financial Statements and Reporting

Check If Schedule O contains a response or notetoany neinthisPart Xil . . . ... ......

Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = == | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
‘ Separate basis E] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
i Schedule O
\ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcular A-1337 & & v v v v v v e e e e e e it e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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. SCHEDULE A Public Charity Status and Public Support | oM No 1545-0047
(Form 990 or 990-EZ)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F.’ublic
Internal Revenue Service »information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification humber
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 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)(iii). Enter the
hospital's name, city, and state

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

oW N

[4,]

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

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

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

9 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il )

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

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

a D Type | 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 |V, Sections A and C.

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

(¢}

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type 1l
functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizalions . . . . . . . . . .. .. L e e e e e e e e

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

(1) Name of supported organization (1i) EIN () Type of organization | {iv) Is the organizavon [ (v) Amount of monetary (v1) Amount of
(described on lines 1-9  [listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
ATTACHMENT 1 Yes No

(A)

(8)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2015

s Form 990 or 980-EZ.
A
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
. Schedule A (Form 990 or 990-E2) 2015 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part lll )
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 ")

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

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

4 Total. Add lines 1 through 3

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

6  Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromlned . ... ......

| 8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

11  Total support. Add lines 7 through 10 |, |

12 Gross receipts from related activities, etc (see Instructions) . . . . . . L . L L . e e e e e e e e e e 12
13 Furst five years. If the Form 890 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . .« v v o v 0 0 i i e e e 4 e e e e 4 e s e s e 4 4 e e e v 4 we e | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,ne14 . _ ., . .. ... ......... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ...... | D
| b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton, . . . . . ... ... ... | 4 D

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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—orgamzation-meets-thefacts-and-circumstances” test—The-organization qualfies_as_a publicly supported

SN, ¢+ -1 172 {1+ o > ,j

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on Iine 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 . , . . . . . . .. i i e i e e e e e e a e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCKIONS . . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e a e e e e » [ ]

Schedule A (Form 990 or 890-EZ) 2015
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2015 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
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 notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose =

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

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

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

6 Total. Add lines 1 through5, . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

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

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. (Subtract hne 7¢ from
nNe6) o . v v v v b v e s e e e e

Section B. Total Support
Calendar year (or fiscal year beginning n) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amountsfromine6. . ... ... ...

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUTCES o v v v o s v o o s a s s o o 2 s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . . .,
¢ Add hnes10aand10b , , . . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carriedOnN  + ¢ = » e s x v e e s v e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) ...
14— First—five—years.—If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3
organization, check this box and stop here. . . . .« . . o o o v o v o o o oo o _o_ N et e e e e+ e n_a_e_ e e & s s 4 s e s = v s e u »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) dwided by line 13, column(f)) . . . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Parttll, ine15. . . . . . . v v v v v v v v v v o v o 0 a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (hne 10c, column (f) divided by ine 13, column(f)) . ., . . . .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, ne 17 . . . . . . ... ... . ... 18 %
19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3 %, check this box and stop here. The organization qualifles as a publicly supported organization >
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2015
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
. Schedulé A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part \VV.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe 1n Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

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

organization was described in section 509(a)(1) or (2) 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a X

b Did the organization confirm that each supported organization qualified 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 determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b D the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organizatton had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resulit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8 X

9a—Was—the—organmzation—controfted—directty—orindirectty—at—any tme—dunng—the—taxyear by one—or—more

disqualified-persons-as-defined-in-section-4946-(otherthan-foundation-managers-and-organizations-described

in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a X
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? /f"Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI, 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a X'
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 ) 10b
JsA Schedule A (Form 990 or 990-EZ) 2015
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

. Schedulé A (Form 990 or 990-EZ) 2015
GELVA  Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Yes

No

11a

11b

>

11¢c

Section B. Type | Supporting Organizations

D 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? {f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? 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 lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fith 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?

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 orgamization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described n (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 organization’s
supported organizations played in this regard

Yes

No

X

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

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

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

Did substantially all of the organization’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 V1 identify

Yes

No

those supported orgahizations andexplalmhow these activities-directly furthered theirexempt purposes;

how-the-organization-was-responsive-to-those-supported-organizations,-and-how-the-organization-determined
that these activities constituted substantially all of its activities

Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,"” explain in Part VI the
reasons for the orgamization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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 in this regard

2a

2b

3a

3b

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2015 Page 6
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (8) Current Year
(optional)
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add hnes 1 through 3 4
5 Depreciation and depletion 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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions)

Schedule A (Form 990 or 890-E2Z) 2015
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AUE.!RN RESEARCH & TECHNOLOGY FOUNDATION

Schedule A (Form 990 or 990-E2) 2015
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

20-1806718

Page 7

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
organizations, in excess of mcome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Ailocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015

From2013 . ... ....

From2014 ., .. ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

—l=lza|=™leo|lalolioc|e

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2015 from Section
D, line 7 $

Appled to underdistributions of prior years

Apphed to 2015 distributable amount

Remainder Subtract hnes 4a and 4b from 4

Remarning underdistributions for years prior to 2015, f
any Subtract ines 3g and 4a from line 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016 Add hnes 3)
and 4c¢

Breakdown of line 7

Excess from 2013

Excess from 2014 . .. ... ..

o(afo|o|lw

Excess from2015. . ... ...

JSA
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AUB!RN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-E2) 2015

Pmes

14818 Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b,

and Part lll, ine 12. Also complete this part for any additional information (See instructions).

SCHEDULE A, PART 1V, SECTION D, LINE 2, 3 & SECTION E, LINE 1C

ALTHOUGH THE FOUNDATION IS SEPARATE AND INDEPENDENT FROM THE UNIVERSITY,

ITS MISSION IS TO FACILITATE THE ACQUISITION, CONSTRUCTION AND EQUIPPING

OF A TECHNOLOGY AND RESEARCH PARK ON THE UNIVERSITY'S CAMPUS IN ORDER TO

CREATE NEW ACADEMIC AND ENTREPRENEURIAL OPPORTUNITIES FOR THE

UNIVERSITY'S FACULTY AND STUDENTS. CONSIDERATION RECEIVED BY THE

UNIVERSITY FROM THE FOUNDATION INCLUDES THE TRADITIONAL BENEFITS ENJOYED

BY A UNIVERSITY FROM AN AFFILIATED RESEARCH PARK, INCLUDING BUT NOT

LIMITED TO, INCREASED EXPOSURE FOR DEVELOPMENT AND COMMERCIALIZATION OF

THE UNIVERSITY'S INTELLECTUAL PROPERTY AND TECHNOLOGIES, INCREASED

RESEARCH OPPORTUNITIES FOR THE UNIVERSITY'S STUDENTS AND PROFESSORS, AND

HEIGHTENED EXPOSURE WITHIN THE COMMERCIAL WORLD OF THE TECHNOLOGICAL

CAMPUS OFFERINGS. THE VICE PRESIDENT FOR RESEARCH AND ECONOMIC

DEVELOPMENT OF THE UNIVERSITY SERVES AS THE PRESIDENT OF THE FOUNDATION

AND IS A MEMBER OF THE FOUNDATION BOARD WITH FULL VOTING POWERS.

CONTRIBUTED SERVICES IN THE AMOUNT OF APPROXIMATELY $18,000 AND $17,000

WERE RECOGNIZED BY THE FOUNDATION DURING FISCAL YEAR 2016 AND 2015,

RESPECTIVELY, RELATED TO SERVICES PROVIDED BY THE VICE PRESIDENT FOR

RESEARCH AND ECONOMIC DEVELOPMENT SERVING AS THE PRESIDENT OF THE

FOUNDATION. THE FOUNDATION HAS A CONSULTING AGREEMENT WITH A UNIVERSITY

TEMPORARY EMPLOYEE TO SERVE AS THE EXECUTIVE DIRECTOR OF THE FOUNDATION.

ADDITIONALLY, THE FOUNDATION'S ACCOUNTING RECORDS ARE MAINTAINED AS A

SUBSYSTEM WITHIN THE UNIVERSITY'S ACCOUNTING_SYSTEM

THE FOUNDATION'S BOARD OF DIRECTORS INCLUDES MEMBERS WHO ARE ALSO MEMBERS

OF THE VCOM BOARD OF DIRECTORS, UNIVERSITY BOARD OF TRUSTEES AS WELL AS

OTHER UNIVERSITY EMPLOYEES. A BANKING RELATIONSHIP EXISTS BETWEEN THE

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
, Schedulé A (Form 990 or 990-EZ) 2015 Page 8

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

FOUNDATION AND A FINANCIAL INSTITUTION WHOSE PRESIDENT/CEQO IS A MEMBER OF
THE FOUNDATION'S BOARD OF DIRECTORS WHO IS ALSO A MEMBER OF THE

UNIVERSITY'S BOARD OF TRUSTEES.

THE FOUNDATION AND THE UNIVERSITY ENTERED INTO AN OPERATING AGREEMENT
(THE AGREEMENT), WHICH GOVERNS THE GENERAL AND ADMINISTRATIVE AND
DEVELOPMENT FINANCIAL RELATIONSHIPS BETWEEN THESE TWO ENTITIES. IN
SUMMARY, THE AGREEMENT STATES THAT IN RETURN FOR CERTAIN SERVICES AND
FACILITIES THAT ARE WITHIN THE CAPABILITY AND CONTROL OF THE UNIVERSITY,
THE FOUNDATION WILL REIMBURSE THE UNIVERSITY FOR THE COST OF SUCH
SERVICES AND FACILITIES. THE FOUNDATION MAKES AN ANNUAL DETERMINATION OF
ITS ALLOCABLE SHARE OF THESE COSTS AND RECORDS THE TRANSACTION. AS

DISCUSSED BELOW, UNPAID AMOUNTS AT SEPTEMBER 30 ARE INCLUDED IN (OTHER

PAYABLE TO AUBURN UNIVERSITY) ON THE STATEMENTS OF FINANCIAL POSITION.

THE FOUNDATION AND THE UNIVERSITY REVIEW THE AGREEMENT ANNUALLY AND
PROVIDE AN ESTIMATE OF THE MAXIMUM CONSIDERATION TO BE PAID FOR THE
UPCOMING YEAR FOR APPROVAL BY THE RESPECTIVE BOARDS. THE ACTUAL
REIMBURSEMENT IS DETERMINED BASED ON THE ACTUAL COSTS INCURRED. IN
ACCORDANCE WITH THE AGREEMENT FOR FISCAL YEAR 2016 AND 2015, PERSONNEL
COSTS INCURRED BY THE UNIVERSITY AND CHARGED TO THE FOUNDATION WERE

$323,170 AND $78,389, RESPECTIVELY, OF THESE AMOUNTS $146,549 AND

$65, 063, RESPECTIVELY WAS _PAYABLE_AT_SERTEMBER-30.,.—2016—-AND=2015<

THE FOUNDATION ENTERED INTO AN AGREEMENT WITH THE UNIVERSITY TO MARKET
THE UNIVERSITY'S CERTIFICATION FOR AQUACULTURE PROFESSIONALS (CAP)
PROGRAM. AS OF SEPTEMBER 30, 2016 AND 2015, THE FOUNDATION OWED THE

UNIVERSITY $57,929 AND $6,000, RESPECTIVELY, RELATED TO THIS AGREEMENT.

JSA Schedule A (Form 990 or 990-EZ) 2015
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
.Schedule A (Form 990 or 990-E2) 2015

Pqes

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

THE FOUNDATION ENTERED INTO SUBCONTRACTS WITH THE UNIVERSITY TO PROVIDE
SERVICES TO FULFIL THE FOUNDATION'S SPONSORED PROJECT AGREEMENTS. AS OF
SEPTEMBER 30, 2016 AND 2015, THE FOUNDATION OWED THE UNIVERSITY $19,675
AND $58,593, RESPECTIVELY, RELATED TO THE SUBCONTRACTS. THE FOUNDATION
AND THE UNIVERSITY ENTER INTO LICENSING AGREEMENTS FOR CERTAIN
INTELLECTUAL PROPERTY. UNDER THE LICENSING AGREEMENTS, THE FOUNDATION
OWED THE UNIVERSITY $40,416 AND $90,149 AT SEPTEMBER 30, 2016 AND 2015,
RESPECTIVELY. THE UNIVERSITY PROVIDES CERTAIN OPERATING SERVICES TO THE
FOUNDATION. AS OF SEPTEMBER 30, 2016 AND 2015, THE FOUNDATION OWED THE
UNIVERSITY $10,169 AND $5,293, RESPECTIVELY, RELATED TO THESE SERVICES.
ALL AMOUNTS OWED TO THE UNIVERSITY ARE SHOWN IN (OTHER PAYABLES TO

AUBURN UNIVERSITY) ON THE STATEMENTS OF FINANCIAL POSITION.

ADDITIONALLY, THE FOUNDATION SHARES MISCELLANEOUS COSTS RELATED TO OFFICE
EXPENSES AND EQUIPMENT LEASES WITH A UNIVERSITY DEPARTMENT. PAYABLES TO
THE UNIVERSITY FOR THESE EXPENSES WERE $13,623 AND $607 AS OF SEPTEMBER

30, 2016 AND 2015, RESPECTIVELY.

THE AMOUNTS DUE FROM THE UNIVERSITY TO THE FOUNDATION OF $3,361 AND
$16,000 AT SEPTEMBER 30, 2016 AND 2015, RESPECTIVELY, RELATED TO
OPERATING TRANSACTIONS BETWEEN THE UNIVERSITY AND THE FOUNDATION. THIS

AMOUNT IS INCLUDED IN (ACCOUNTS RECEIVABLE) ON THE STATEMENTS OF

FINANCIAL POSITION.

THE FOUNDATION HELD LEASE AGREEMENTS WITH THREE UNIVERSITY DEPARTMENTS IN

FISCAL YEAR 2016 AND 2015, WHEREBY THE DEPARTMENTS LEASED OFFICE SPACE

FROM THE FOUNDATION. AS LEASING TENANTS, THE UNIVERSITY DEPARTMENTS REMIT

JSA
5E1225 1 000

40059R 3857 vV 15-7.18

Schedule A {(Form 990 or 980-E2) 2015

PAGE 22



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
. Schedule A (Form 990 or 990-EZ) 2015 Page 8

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

A MONTHLY RENTAL FEE TO THE FOUNDATION IN ACCORDANCE WITH THEIR LEASE

AGREEMENTS. THE UNIVERSITY PAID APPROXIMATELY $140,000 AND $138,000 IN

LEASE COSTS DURING FISCAL YEAR ENDED SEPTEMBER 30, 2016 AND 2015,

RESPECTIVELY.

THE FOUNDATION ENTERED INTO A CONTRACT WITH THE UNIVERSITY DURING FISCAL

YEAR 2011 TO DEVELOP AND MANAGE A FULL SERVICE BUSINESS INCUBATOR.

REVENUES OF $154,443 AND $134,755 RELATED TO THIS CONTRACT WERE

RECOGNIZED DURING FISCAL YEAR 2016 AND 2015, RESPECTIVELY. AS OF

SEPTEMBER 30, 2016 AND 2015, THE REMAINING AMOUNTS OF THE CONTRIBUTIONS

OF $81,464 AND $85,906 ARE SHOWN IN (DEFERRED REVENUE) ON THE

STATEMENTS OF FINANCIAL POSITION AND WILL BE RECOGNIZED WHEN THE

EXPENDITURES ARE INCURRED.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION  YES NO SUPPORT SUPPORT AMOUNT
AUBURN UNIVERSITY 63-6000724 02 X 0 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2015
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.SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2015

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service > Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. lnspection
Name of the organlzation Employer Identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization's exclusive legalcontrol? . . . .. ... ... D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? . . . . . L L L e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

D & W N -

easement on the last day of the tax year | Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . ... .t e 2a

b Total acreage restricted by conservatoneasements , . . .. ... ............. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... .. ... ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ., , ., .. ... ... ... ........ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(M@BYIN? . . . o . oo oo oot et [Jves [no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete_if the organization answered"Yes” on Form-990, Part- IV 4ine-8.—

o — - qa-—If-the-organization-elected=as-permitted=under-SFAS~11 6~(ASE-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 Xlll, 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 relating to these items

(i) Revenue included InForm 990, Part VIl ine 1. « . . . v ¢ o v o i 0 s i ot s s e e s e e >3
(i) Assets included N FOrm 990, Part X. . . . . ¢ ¢ v i i i i i et e e e e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl Ine 1 . . . . . . . . L . i i i i i i it it i e e e e e >3

b Assetsincluded In Form 990, Part X. . . o v v v e v v v v v v b e e e e e e s e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

, Schedule D (Form 990) 2015 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? | ., . . . l:l Yes [::I No

144\ 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.

1a

oo ™0 Q0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginningbalance . . . . ... ... ... .. ... e 1c
Additions duning the year . . . . . . .. .. ... e e e e 1d
Distrbutions during theyear , _ . . . . . ... .. ... .. ... 1e
Endingbalance , |, . . . . ... ... .. e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_l Yes No
If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIlI

Endowment Funds.

Complete If the organization answered “Yes” on Form 990, Part IV, line 10

3a

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

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

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

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

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

Permanent endowment p %

Temporarily restricted endowment p %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . . . . i i i e e e e ke e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . il it e e e e ettt e e 3a(it)
If “Yes" on hne 3a(u), are the related organizations listed as required on ScheduleR?, . ., . .. ... ... .... 3b
Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Corg'ﬁlete if tgeﬂgngafon answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description-of property {(a) Cost or other basis | (B) Cost or other basis (c) Accumulated (d) Book value
(Investment) {other) depreciation

Buldings . . . ... ...
Leasehold mprovements
Equipment
Other

9,809,694. 1,912,471. 7,897,223,

418, 735. 281,262. 137,473.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c). . . . . . . » 8,034,696.

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
, Schedulé D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12

(a) Description of security or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) ine 12) P
Q4] 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

(1)
{2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

m Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(N
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . . . . . . . . . .\ .uu.uui... »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.
1 —_(a)_Descrption of hability {b)Bookvalue———
(1) Federalincome taxes .
(2) INTEREST PAYABLE 33,401.1"
(3) PAYABLE TO AUBURN UNIVERSITY 288,361.
(4) DEPOSITS 35,285.f
(5)
(6)
(7
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 357,047.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organmization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here !f the text of the footnote has been provided in Part XIil [:]

S
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

, Schedule D (Form 990) 2015 Page 4
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 . . « « « v v o v v v o b . 1 1,773,878.
2 Amounts included on hne 1 but not on Form 990, Part VIll, line 12
a Netunreahzed gains (losses)oninvestments . . . ... .. ... ....... 2a
b Donated services and use of fACiINES « + « v v v v v v o v h e 2b 17,879.
¢ Recoveriesofprioryeargrants. . . . . . . ... oo oo o 2c
d Other (Describe MPart XM ) » v o v v v v e e e e e e e e e e e e e e e e e 2d
e Addlnes 2athrough 2d . . v . v v v v it e e e e e B, 2e 17,879.
3 Subtractiine 2e fromM N T+ v v v v v v e e e e et e e e e e e 3 1,755,599.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . 4a
b Other (Describe N Part Xill) « « v v o v v v e e e e e e e e et e e e 4b
C Addlinesd4a andd4b . . . . . .ttt e e e e e e e e e e e e e 4c
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . .« .. .. 5 1,755,999.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financialstatements . . . . . .. .. ... .. ... .. ..... 1 2,119,637.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and Use Of facilities .+ « « « o v v v v v v e e . 2a 18,112
b Prioryear adjUSIMENtS « « « v v v v v e e e e e e e e e e e e e . 2b
C OtherloSSES. v v v v v ettt e e et e e e e e e e 2¢c
d Other (Descrbe NPart XU ) . . v v v v v i e e e e e e et e e e 2d
e AddInes2athrough 2d . . . . . o v v i v et e e e e e e e e 2e 18,112.
3 Subtractline2e fromline1 . . . . . . . . i i it e e e e e e e e e e e e e e e e 3 2,101,525,
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . .. 4a
b Other(DescrbemPartXlll) . . . . . . o oo v ittt et e e 4b
C AJAINES 42 anddb . « v v v i i i e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add nes 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . v v v v v v v v v . . 5 2,101,525.

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X!, hnes 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information
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. SCHEDULE J Compensation Information |__ome No_1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990
Intemal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990.

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

Name of the organization

2015

Open to Public

Inspection
Employer Identification number

AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
[ Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form # . g‘ 4
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items 4 i
First-class or charter travel Housing allowance or residence for personal use %&, N
Travel for companions Payments for business use of personal residence §°‘g %,;» H i
Tax indemnification and gross-up payments Health or social club dues or initiation fees ? § < i 3
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ;%; ‘ Q%’ ‘ 3};
b If any of the boxes on lne 1a are checked, did the organization follow a written policy regarding payment m{;ﬁ» ‘3&"3
or reimbursement or provision of all of the expenses described above? If "No," complete Part li] to
BXPIAIN | L e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all | wib| . Jf H
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
-
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I}
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During 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 Recelve a severance payment or change-of-controlpayment?. . . . . . . . . .. . ... . e
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . .. ... .......
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .....
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 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? . . . . . . . L e i e e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s
If "Yes" to line 5a or 5b, describe n Part Il
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
a The organization? | . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part 1}l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on ines 5 and 6? If"Yes,"descrbe mPart lIl. . . . . ... .. ... i nun.. 7 X
8__ Were_any amounts reported-on-Form-990Part- Vil paid-or-acerued-pursuant-to-acontract-that-was-subject
to__the__inttial__contract_exception_.described—in_Regulations—section—53:4958-4(a)(3)?=lf—Yes~~describe
LT ==Y o Q| 8 X
9 If "Yes" to me 8, did the organization also follow the rebuttable presumption procedure described In F oo
Regulations section 53 4958-6(C)2 . . . . . . . . i i vt i i e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| owmBNo 1545-0047

2015

Open to Public

 SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

PART III PROGRAM SERVICE ACCOMPLISHMENTS

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT ALABAMA

NONPROFIT CORPORATION ORGANIZED TO DEVELOP AND OPERATE THE AUBURN

RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY WITH THE ATTRACTION,

DEVELOPMENT, AND COMMERCIALIZATION OF TECHNOLOGY. THE FOUNDATION'S

ACTIVITIES ARE GOVERNED BY ITS OWN BOARD OF DIRECTORS. THE FIRST MAJOR

PROJECT OF THE FOUNDATION WAS THE ESTABLISHMENT OF THE RESEARCH PARK. THE

RESEARCH PARK IS THE RESULT OF A PARTNERSHIP AGREEMENT BETWEEN THE STATE

OF ALABAMA THROUGH THE GOVERNOR'S OFFICE, AUBURN UNIVERSITY, THE CITY OF

AUBURN, AND THE CITY OF AUBURN INDUSTRIAL DEVELOPMENT BOARD. THE VISION

FOR THE PARK IS TO ESTABLISH AN ENTREPRENEURIAL ATMOSPHERE IN A BUSINESS

AND RESEARCH ENVIRONMENT WHICH FOSTERS CREATIVITY AND INNOVATION, AND

EMBRACES COLLABORATION, PARTNERSHIPS, AND NETWORKING THAT LEADS TO

ECONOMIC DIVERSIFICATION AND ENHANCED ECONOMIC VITALITY OF THE UNIVERSITY

AND THE LOCAL COMMUNITY, STATE AND REGION. THE CITY OF AUBURN CONTRIBUTED

$5,000,000 IN-KIND INFRASTRUCTURE IMPROVEMENTS TO THE UNIVERSITY AS

IMPROVEMENTS TO THE LAND WHERE THE AUBURN RESEARCH PARK IS LOCATED. THE

BUILDING WAS COMPLETED ON OCTOBER 31, 2010. THE FOUNDATION CONTINUES TO

LEASE SPACE TO BUSINESSES INVOLVED IN PROJECTS PROMOTING THE UNIVERSITY'S

RESEARCH MISSION. 1IN OCTOBER OF 2010, THE FOUNDATION SIGNED A LEASE WITH

AUBURN UNIVERSITY FOR USE OF BUILDING 570. THE LEASE IS WORTH $302,878,
NET OF A DISCOUNT OF $251,740. THE FOUNDATION WILL PAY $1 ANNUALLY TO
AUBURN UNIVERSITY UNDER THE LEASE - NO OTHER CONSIDERATION WILL BE GIVEN.

AMORTIZATION RELATED TO THE LEASE WAS $21,243 AND $22,214 DURING FISCAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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. Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

YEAR 2016 AND 2015, RESPECTIVELY. THE DISCOUNT IS AMORTIZED USING THE
EFFECTIVE INTEREST METHOD. AMORTIZATION OF THE DISCOUNT WAS $5,391 AND
$4,809 DURING FISCAL YEAR 2016 AND 2015, RESPECTIVELY. ADDITIONALLY, IN
AUGUST 2013 THE FOUNDATION SIGNED A LEASE WITH AUBURN UNIVERSITY TO LEASE
LAND FOR THE EDWARD VIA COLLEGE OF OSTEPATHIC MEDICINE IN BLACKSBURG,
VIRGINIA (VCOM). THE LEASE IS WORTH $3,035,051, NET OF A DISCOUNT OF
$2,239,619. THE FOUNDATION PAYS $1 ANNUALLY TO AUBURN UNIVERSITY UNDER
THE LEASE - NO OTHER CONSIDERATION WILL BE GIVEN. $42,812 OF THE LEASE
WAS AMORTIZED DURING FISCAL YEAR 2016 AND 2015. THE DISCOUNT IS AMORTIZED
USING THE EFFECTIVE INTEREST METHOD. AMORTIZATION OF THE DISCOUNT WAS

$7,591 AND 55,829 DURING FISCAL YEAR 2016 AND 2015, RESPECTIVELY

PART VI, SECTION A, LINE 8B

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

BEHALF OF THE GOVERNING BODY.

PART VI, SECTION B, LINE 11B

INFORMATION IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

PART VI, SECTION B, LINE 12C

ALL CONFLICTS OF INTEREST OR APPARENT CONFLICTS OF INTEREST OF DIRECTORS

ARE TO BE DISCLOSED TO THE CHAIRPERSON OF THE BOARD AND THE EXECUTIVE

_DIRECTOR.._._CONELICTS-~OR-APPARENT-CONFLI-CES=0F-ALL=OTHERS=ACTENG=FOR—OR—ON

BEHALF OF THE ARTF ARE TO BE DISCLOSED TO THE EXECUTIVE DIRECTOR.

VIOLATIONS OF THE POLICY, INCLUDING FAILURE TO DISCLOSE CONFLICTS, MAY

RESULT IN TERMINATION OF THE CONFLICTED PERSON.

JSA Schedule O (Form 980 or 990-EZ) 2015
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.Schedule O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
PART VI, SECTION L, LINE 19
AUBURN RESEARCH AND TECHNOLOGY FOUNDATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE
GENERAL PUBLIC UPON REQUEST.
ATTACHMENT 1
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
JOHN WEETE SERVES AS DIRECTOR 150,000.
570 DEVALL DRIVE, SUITE 101
AUBURN, AL 36832
ATTACHMENT 2
FORM 990, PART IX - OTHER EXPENSES
(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OTHER EXPENSES 490,186. 471,327. 18,859.
TOTALS 490,186. 471,327. 18,8589.
JSA Schedule O (Form 990 or 990-EZ) 2015
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AUIPRN RESEARCH & TECHNOLOGY FOUNDATIOk ' 20-1806718

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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