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SCANNET NOV 9.8 201

* Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

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

Department of the T * Do not enter social securily numbers on this form as it may be made public.
R Rovanin Somoaly » Information about Form 990 and its instructions is at www.irs.gov/form990.

e @ Pulilis

Internal Revenue Service
A For the 2016 calendar year, or tax year beginning , 2016, and ending ,

B Check if applicable C Name of organization {nyversity of New Orleans Research and Technology Foundation, Inc, | D Employerdentification number
: Address change Doing business as 72-1372848
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/sute E Telephone number
Inttial return 2021 Lakeshore Drive 420 (504) 280-2800
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedretum  |[New Orleans LA 70122 G Gross receipts $16,021,453.
| | Appiication pending F Name and address of principal officer H{a) Is this a group retum for subordinates? HY” %No
Exleen K. Byrne 2021 Lakeshore Drive STE 420 New Orleans LA 70122 [H® Q‘ﬁg" gggg{]d'a"ﬁ;fs(;’;‘g“lgsg;’mns) Yes No
| Tax-exempt status ,X I 501(c)(3) l L501 © ( ) (insertno) ] |4947(a)(1) or | ]527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporatlon l I Trust | I Association I I Other ™ l L Year of formation 1997 I M state of legal domicte  T,A

Summary

1 Briefly describe the organization’s mission or most significant activites _ _ To support any and all programs, __ __ _
o facilities, research, and educational opportunities offered by the University of New Orleans
g and the University of Louisiana System. ___ __ __ _______ __________________.
S {See_Schedule O)  ________ _ _ _ _ .
3| 2 Checkthis box > if the organization discontinued its operations or disposed of more than 25% of its net assets
O 3 Number of voting members of the governing body (Part VI, lne1a). . . . . . « . . v v v v v vt v oo 3 16
j 4 Number of independent voting members of the governing body (PartVI,linetb) . . . . . . . ... ... .. 4 15
Eg 5 Total number of individuals employed in calendar year 2016 (Part V,lhne2a). . . . . . .. .. . ... ... 5 19
.= 6 Total number of volunteers (estmate iffnecessary) . . . . . . . . . . v L o e [ 0
E 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . . . . ... .. o ... 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34. . . . . . . .. . . . .. . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, ine th). . . . .. ................... 1,731,131. 1,260,640.
21 9 Program service revenue (PartVill, line2g) . . . . . . . .. .. ... 9,626,309. 9,951,393.
% 10 Investment income (Part VIIi, column (A), ines 3,4,and7d) . . . . . ... .. ... ... 191,121, 133, 656.
€ | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . . . . . . . .. 339,973. 425,947,
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), lne 12) . . . . . 11,888,534. 11,771, 636.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 553,033. 2,000,437,
14 Benefits paid to or for members (Part IX, column (A), line4) . . . .. ... ... ... ..
ol 15 Salaries, other compensation, employee benefits (Rart {X, column (A), llnes 5-10) . . . . . 1,611,863. 1,562,468,
é 16a Professional fundraising fees (Part IX, column (A}, line ﬁe’)?_CE}VED B B
o b Total fundraising expenses (Part IX, column (D), fine|25) > A 0. . . ) : .
o .
17  Other expenses (Part IX, column (A), hnes 11a-1figh [11£1248). 1.4 2017 - Q.. .. 9,536, 627. 9,688, 597.
18 Total expenses Add lines 13-17 (must equal Part'tX} column (A), ine 25) . . [&2f. . . . . 11,701, 523. 13,251,502.
19 Revenue less expenses Subtract ine 18 from line 12 OQ Q'EF" 1§ At R 187,011. -1,479,866.
?.5 g e =l ] Beginning of Current Year End of Year
‘g‘_v:: 20 Totalassets (Part X, Ine16) . . . . . . . .« . o i i i e e e e e e e e 107,480, 661. 100,728, 372.
55 21 Totalhabilities (Part X, ln@ 26) . . . . « . . v v v v v o e e e e e 55,564,283. 50,008,477.
Zoé 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . .. ... .. ... ... 51,916, 378. 50,719, 895.

IRa ]Il Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preWher than officer) I1s bas}ed on %nformallon of which preparer has any knowledge

] Vi
S K. ED40qm0 )] 19/(7
Sign S Ure of ofiicer | ’ Date *
Here Eileen K Byrne President & CEO
Type or print name and title
Print/Type preparer’'s name Preparer’s signature Date Check LJ f PTIN
Paid s . A . self-employed
Preparer [rmsrame >NON—=—Fal1ld Freprarer
Use Only Fum's address Firm's EIN »
Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . o v v v it v v i o o [XI Yes T | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/16/16 Form 990 (2016)




Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2
IRAcAINM Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPart it . . . .. ... ... ... e e e e e e D

1 Briefly descnbe the organization's mission

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

Form 990 0r 990-EZ7. . . . . . . o i e e e e e e e e e e e e e e e e e e e e E] Yes No
If 'Yes,' descrnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 6,056,031. mcluding grantsof $ 0. )(Revenue S 6,862,878. )

4b (Code ) (Expenses S 1,495,695, Including grants of  $ 0. )(Revenue S 425,947.)

4¢ (Code ) (Expenses S 5,284,010. including grantsof $ 2,000,437, )(Revenue $ 3,088,514, )

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 12,835,736.
BAA TEEA0102  11/16/16 Form 990 (2016)




Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

. [RaEAIVAEl| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . o e e e e e 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 instructions)? . . . . . . . . .. .. .. 2 X
3 Did the organization engage n direct or indirect political campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . e e e e e e e 3 X
4 Section 501(0)13) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect durting the tax year? If 'Yes,’ complete Schedule C, Partll  .". V. . . . . ... .. ... .0 oo oo 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? /f 'Yes,’ complete Schedule C, Part lll . . . . . . 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 distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
2 6 X
7 Did the orgamization 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? If 'Yes,’
complete Schedule D, Partill. . . . . . . o i i i 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 habilty, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . . . .« . . L o e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related organization, hold assets in temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . . ... . ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part VI, . . . . o o e e e e e e e e e e e e e e e e e e MMal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . i i v v v o 11b X
¢ Did the organization report an amount for investments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported In Part X, line 162 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . .. . .. ... . ... 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that ts 5% or more of its total assets reported
In Part X, line 167 If 'Yes,” complete Schedule D, Part IX . . . . . . . . . . . 0 i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 if 'Yes,' complete Schedule D, Part X. . . . .. |41e] X
£ Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl and XIl . . . . . .« @ o i i i i e e e e e e e e e e e e e e e e e e e 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xifisoptional . . . . . . . . .. .. 12b] X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f 'Yes,’ complete Schedule E. . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fareign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . o i i it i it e e 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . .« . . o v i v it e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, complete Schedule F, Parts litand IV . . . . . . . . . . v oo oo i e e 16 X
17 Dud the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . .. .. ... ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .« . . i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)
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Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4

[RantliVAl Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. . . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .

21

22

23

24

25

26

27

28

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 |, Partsland !l . . . . . . . . . .. . ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 Iif 'Yes," complete Schedule |, Partsfand Hf . . . . . . . . . . . .. i e

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. . « o« o 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 e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO, 'gotolne 25a. . . « . v« v v i i i i it e i e st e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ..
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNds?. . . . . . . L L 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
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time dunng theyear? . . . .. ... .. ..

a 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!. . . . . . . .. . ... ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part ] . . . . 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 e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes,’ complete Schedule L, Part Il . . . . . . .« o i i i e e e e e e e e e e e e e e s

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, Partlll . . . . . . . . . . . . . i it e

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? /f 'Yes,” complete Schedule L, Partiv . . . . . . . . . .. ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Yes | No
20a X
20b
21 X
22 X
23 X
24a| X
24b X
24¢ X
24d X
25a X
25b X
26 X

Schedule L, Part IV. . . . .« © o o 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 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? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. .. ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . . . o . i e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedufe N, Part!. . . . . . . 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 I . . . .« . 0 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 32 X
33 Dud the organmization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . .. . . i i i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

andPartV, IIne T. . . . o v i o o 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. .. . .. ... .. 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, PartV,lne2 . . . . . . . . .. . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complefe Schedule R, Part V, lne 2 . . . . . . . . . . . o i i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? /f *Yes,’ complete Schedule R, PartVI .. . . . . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. .. .. .. . 38 X

BAA Form 990 (2016)

TEEAQ0104 11/16/16
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Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 5

[Pex: S V[ Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or notetoany ineinthisPartV.. . . . . . ... ... ... ...... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . ... .. 1a 38
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnINgs to pPrize WINNErS? . . . . . . . . . o o e e e e e e e e e e e e e e e 1ic
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 19
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No’ to line 3b, provide an explanation n Schedule O. . . . . . . . . . . .. .. ... .... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . ¢ o v i i it i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... ... .. .. ... 6a X
b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . .
a Did the organization receive a gayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . L L e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... .. .. .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27 . . . o i e e e e e 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 durngtheyear . . . . . . . ... ...... | 7 dI [ ] [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te 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
asrequired? . . . . L L L e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . . . ot i i e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring L

organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. ... ... ... ......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . . . . . ..o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . .. ..
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contributions included on Part Vill, ine 12. . . . . . . . .. ... |10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... .. .. ... ........ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem). . . . . . . ... ... L. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . .. . ... ... ..... 13b

c Enterthe amountofreservesonhand . . . . . . . . . . . . ... .. e 13¢c

14 a Did the organization receive any payments for indoor tanning services duringthetaxyear?. . . . . . . . . .. v v ' o o ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

9b
12a
13a

14a X

14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) University of New Orleans Research and Technology Foundation, Inc. 72-1372848

Page 6

. 23Vl Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . .. .. ... ..o o .

...... [

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are materal differences in voting nghts among members
of the govemning body, or If the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b

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

officer, director, trustee, or key employee? . . . . . . . . L e e e e e e e e e e e
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 orotherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fited?. . . . . . . . o . o e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders?. . . . . . . o . L L L L e e e e e e e e e e e e e 6 X
7 a 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 e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o 0 Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by . .
the following
aThegoverning body? . . . . . . . 0 o i e e e e e e e e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . . . ... . o v oo 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? /f '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 D the orgamization have local chapters, branches, oraffibates? . . . . . . . . .. .o o L 0o oo e 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemplpurposes?. - . . . . . ¢« . o L L L. i i e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . .. .. .. 11a X
b Describe in Schedule O the process, (f any, used by the arganization to review this Form 990 S
12a Did the organization have a written conflict of interest policy? If 'No,’gotoline 13. . . . . . . . . .. e e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONfIICES? - .« & o 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? If 'Yes,’ describe in
Schedule Ohowthiswas done . . . . . . v« v it i i e e e s e e et e e e s e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . L L e e 13 X
14 Did the organization have a wrnitten document retention and destructionpolicy? . . . . . . . . . ... ... ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . ..
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . . . . .. . o 0 0o e 15a X
b Other officers or key employees of the organizaton. . . . . . . ... ... . ....... e e e e e 150 x ||
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) . . .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . . . . . . L L L L e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its . . -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization’s exempt status with respect to such arrangements?. . . . . . . . . . ... L. L. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applhicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply
El Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe n Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of nterest policy, and financial statements available to

the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
Andrew Pitman 2021 Lakeshore Drive New Orleans LA 70122 (504) 280-2800
BAA TEEA0106 11/16/16 Form 990 (2016)
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Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 7
[RawaViIIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylinemnthisPart VIl . . . . . . . . . . . ... e vii o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® 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
® | st all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® |ist 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

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

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

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

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

(C)
(B) | fhan one box. uniase person (D) (E) (F)
Name and Title Average 1s both an officer and a Reporiable Reportable Estmated
hours director/trustee) compensation from compensation from amount of other
ook B S S]] 2 |3 E|a| Wooeemse) | nei0semse) o the
(istany lo A =S| F |2 25 § organization
hoursfor i3 S| & | @ s 2 3o and refated
related g_ 5 g o {8 sl organizations
or%anlza- = =% ‘2‘ 3
ba?ga g g ‘?, 8
dotted 3l 2
line) & %
&
_("_Robert W. Becker _________| _1.00
Secretary/Treasurer X X 0. 0. 0.
_@ Jean Felts ____ __________] _1.00
Board Member X 0. 0. 0.
_(3)_Kenneth Flower __ _________| _1.00
Board Member X 0 0 0
_@4_Rroy Glapion _ ____________/| _1.00
Board Member X 0. 0. 0.
_(5)_Patrick Gootee _ ___ _______| _1.00
Board Member X 0. 0. 0.
_®_Richard Haase _ ______ _____] _1.00
Board Member X 0 0 0
_(M_Michael Hecht ____________| _1.00
Board Member X 0. 0. 0.
_@)_Alan Heintzen _ ___ __ _____| _1.00
Board Vice Chair X X 0. 0. 0.
_®)_Arnold Kirschman_ _________ | _1.00
Board Member X 0. 0. 0.
{19)_Thomas Kitchen ____________ _1.00
Board Member X 0 0 0
0Y)_Barry LeBlanc _ ___________| _1.00
Board Member X 0. 0. 0.
(2)_alvin Merlin _ ___________|_ 1.00
Board Member X 0. 0. 0.
13 _Gordon H. Mueller _ _______ | _1.00
Board Member X 0. 0. 0.
{14) Russell E. Trahan, Jr _____ |_ 1.00
Board Chair X X 0. 0. 0

BAA TEEA0107  11/16/16 Form 990 (2016)




Form 990 (2016) University of New Orleans Research and Technoloay Foundation, Inc. 72-1372848 Page 8
Rar; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Py
(A) Ar:'erage !()do notldm(?ks#%rr’e lhgg uc])ne (D) (E) (F)
ours 0X, Uni
Name and e per °m°:" ::: gir'?gg“l’?/ "“5‘::) comf;eer?::l?ol::efrom wm%:gggﬁg:aefrom amE:gT:ftg‘tjher
week ——— @ ] 7| the organization related organizations compensation
Gstany @ S FIQIF B 3|a] w-2iosgMisC) (W-2/1099-MISC) from the
hours a % g_ =% S g organizaton
relfc;r d 2 o] =@ ‘3 < ?L < and related
orgaar?iza (Q-’- 5 § 2 32 organizations
- tions g - 35 3
below G & 3 b
dclmed ::.‘: % §
Ine) 3 =
[s}
{15)_constance Willems _ _ __ _ _ _ __ ﬂ 1.00 _
Board Member X 0. 0 0
6)_John Nicklow_  _ _______ ____| 1.00 _
Board Member X 0. 300,199. 99,381.
7 _Eileen Byrne _ ___________| 40.00
President /CEO X 221,642, 0. 16,100.
18 Keith Hemel _ ____________| 40.00
Vice President/CFO X 136,150. 0. 25,220.
{19)_Gregory Hammarstrom _ _ __ __ _ | 40.00
Vice President X 125,796. 0. 14,094.
@ ___J ——_——
ey o _____d____
e o __]____
@ __4____
ey o _d____
@ ___] e
1bSubtotal. . . . . . . . . e e e e e e e e > 483,588. 300,199. 154,795,
¢ Total from continuation sheets to Part VI, SectionA . . . . . ... ... .. >
dTotal (add linestband1c) . . . . . . .. ... ... ... ... ... ..., > 483,588, 300,199. 154,795,
2 Total number of individuals (including but not mited to those histed above) who received more than $100,000 of reportable compensation
from the organization » 3

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 . . . . . . . . . . .. L e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ’?rgamzahon and related organizations greater than $150,0007 If 'Yes,’ complete Schedule J for
suchindividual . . . . .« « o 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 e e e e

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Descnption of services Compensation
ABM Janitorial Services P.O Box 951864 Dallas TX 75395 |Janitorial Services 342,305.
Margiotta Electric, Inc 3605 Tchoupitoulas St New Orleans LA 70115 |Electrical Contracting 176,019.
Metro Security, Inc. P.O Box 8884 Metairie LA 70011 |Security Services 163,750,
Anthony’s Landscaping 300 L&A Road Metairie LA 70001 |Grounds Maintenance 157,355.
Lipman Hearne, Inc. P.O. Box 88634 Chicago IL 60680 IMarketing 136,223,

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensatton from the organizaton * g
BAA TEEA0108 11/16/16 Form 990 (2016)




Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 9

. Bzl Statement of Revenue 0

Check if Schedule O contains a response or note to any ine nthus Part VIl . . . . . I .o
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

.g % 1a Federated campaigns . . . . . 1a
£3 b Membershipdues . . . . . .. 1b
{:. 5 ¢ Fundraisingevents. . . . . . . 1c
£ 5| d Related organizations . . . . . 1d
”E e Government grants (contributions) . . 1el 1.230,615.
é (g f Al other contnibutions, gfts, grants, and
R similar amounts not included above . . 1f 30,025,
‘E g g Noncash contnbutions ncluded in ines 1a-1f &
8 5 h Total. Addhnes1a-1f . . . . . . . .. ... ... ... *| 1,260,640.
g Business Code | IR A R IR
S | 2a property_Operations _ __[611710 6,.862,836.| 6,862,836, 0. 0.
% b Dormitory Lease Revenue [611710 1,549,100.] 1,549,100. 0. 0.
% ¢ Contract_Revenue_ _ _ _ _ 611710 1,539,4314.1 1,539,414, 0. 0.
& | dother Revenue _ _ _ _ _ _ _ 611710 43, 43, 0, 0.
Bl e __ - _____
'g» f All other program service revenue . . .
& | gTotalAddines2a2f ... ..... .. = 9,951,3g3m
3 Investment income (including dividends, interest and
othersimilaramounts) . . .. . . . .. ... .. .. .> 138,916. 0. 0. 138,916.
4 [ncome from investment of tax-exempt bond proceeds . . »
5 Royalues ........................ » 425,947. 425,947. 0. 0.
() Real (u) Personal
6a Grossrents . . . ..
b Less rental expenses
¢ Rental income or {loss) . .
d Netrental ncomeor(loss) ... ............ >
(1) Secunties (u) Other

7 a Gross amount from sales of
assets other thaninventory |4 . 244 ,557.

b Less. cost or other basis

and sales expenses . . . 4,249,817,
¢ Gamnor(loss) . . .. -5.260.
d Netgainor(loss). . . ... . ... ... ... > -5.260. 0. 0. -5.260.
8a Gross income from fundraising events
§ (not including. $
g of contnibutions reported on fine 1c)
& SeePartlV,ne18. . . . . ... .. a
E b Less directexpenses . . . . . . .. b
5 ¢ Netincome or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities
SeePartIV,lne19. . . . .. .. .. a
b Less diwectexpenses . . . ... .. b| - --
¢ Net income or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . ... ... a
b Less costofgoodssold . . .. .. b
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code —
"Ma
b
c_
d All other fevenue.- . « - - . . . ...
e Total. Add ines 11a-11d. . . . . ... ... R S
12 Total revenue. Seeinstructions . . . . .. .. ... »l11,771,636.110,377,340. 133,656,

BAA TEEAC109  11/16/16 Form 990 (2016)



Form 990 (2016)

University of New Orleans Research and Technology Foundation, Inc

72-1372848

Page 10

ﬁPZartilR:! 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, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIV,lne21. . . . . ..

2 Grants and other assistance to domestic
individuals See Part IV, lne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hines15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . .. ...
7 Other salarresandwages. . . . . . . . ..

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

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

¢ Accounting
dlobbying. . . ... ... ..........
e Professional fundraising services See PartIV, ine 17 .
f Investment management fees

g Other (If ine 119 amount exceeds 10% of ine 25, column
(A) amount, hst line 11g expenses on Schedule 0) . .

12 Advertising and promotion . . . . . .. ...
13 Officeexpenses . . . . . . . . ... .. ..
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . ... ... o ..
16 Occupancy. . . . .
17 Travel . . . ..
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . ... ... ... ...,
19 Conferences, conventions, and meetings . . .
20 Interest. . .
21 Payments to affilates. . .
22 Depreciation, depletion, and amortization . . .

23 Insurance . . . .. . . ...

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

25 Total functional expenses. Add lines 1 through 24e. .

2,000,437,

2,000,437,

400,457,

320,366.

(C)
Management and
general expenses

80,091.

(D)
Fundraising
expenses

965,440.

847,955.

117,485.

33,540.

29,545,

3,995.

73,970,

65,898,

8,072.

89,061,

76,624,

12,437,

28,149,

25,056.

3,093.

53,748.

3,500.

50,248.

(==

58,667.

58,667.

278,493 .

251,393.

27,100.

187,526,

134,900.

52,626,

48,164.

0.

48,164.

309,313.

309,313.

930,164.

930,164.

41,572.

36,137,

5,435.

il ol ol ol (e

140,075.

136,555,

3,520.

(@]

1,456,682.

1,456,682,

2,708,948.

2,708,948,

1,454,720

1,454,720

216,698

216,698

1,173,191

1,173,191

602,487

602,487

obe

ol ol ol o

13,251,502.

12,839,236.

412,266.

26 Joint costs. Complete this line only if
the organtzation reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following

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

BAA

TEEA0110 11/16/16

Form 990 (2016)



Form 990 (2016) _ University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 11
Baiance Shest
Check if Schedule O contains a response or note to any ine nthisPart X . . . . . . Ij
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . ... ... ... ... .. ... .. 1,922,737.] 1 1,762,187.
2 Savings and temporarycashinvestments . . . . . . . ... Lo 0L 13.] 2 0.
3 Pledges and grantsreceivable,net. . . . . ... .. ... o Lo oL 161,530.] 3 134,536.
4 Accountsrecewvable,net . . . . . . . .. ..o e e 1,666,053.] 4 1,195,344.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part [lof SChedule L - -« « + v v e e e e e e et
6 Loans and other receivables from other disqualified persons (as defined under _._
section 4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
2| 7 Notesandloansrecewvable,net . . .. ... .......... ... .. .. 37,803,169.1 7 36,880,967,
§ 8 Inventoriesforsaleoruse . . . . . . . . . . i i e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . . . .. .. ... ... .......... 1,457,675.1 9 1,437,233,
10a Land, builldings, and equipment cost or other basis .
Complete Part Vlof ScheduleD . . . . .. ... ... 10a 86,321,367,
b Less accumulated depreciation . . . . . . ... ... 10b 34,324,845, 56,499,068. ] 10¢c 51,996,522,
11 Investments — publicly traded secunties . . . . . . . ... ..o L 7.965,366.| M1 7,316,533,
12 Investments — other securities See Part IV, line 11 . . . . . . . ... ... .. .. 12
13 Investments — program-related See PartiV,lme11 . . . . . . ... ... ... .. 13
14 Intangibleassets. . . . . . . . L L Lo e e e e 14
15 Otherassets SeePartIV,line11 . . . . . . .. . . v v v v L0 n e 5,050.]15 5,050.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... .. ... .. 107,480,661.] 16 100,728,372.
17 Accounts payable and accrued expenses. . . . . . . . ..o .00 e .. 1,808,296.]17 1,798,411.
18 Grantspayable. . . . . . . . ... oL o oo e 18
19 Deferredrevenue . . . . . . . . . . . it e e e e e e e e e e 4,450,184.]19 4,028,938.
20 Tax-exemptbond habilities . . . . . .. ... ..... e e e e e 38,605,844, }20 37,503,223,
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
‘_f 22 Loans and other payables to current and former officers, directors, trustees, — -—
a key employees, highest compensated employees, and disqualified persons
,'_1" Complete Partllof Schedule L. . . . . . . . .. .. .0 o 22
23 Secured morigages and notes payable to unrelated trdparties . . . . . . . .. .. 4,930,402.]23 4,531,327,
24 Unsecured notes and loans payable to unrelated thirdparties . . . . . . . .. ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 5,769,557.] 25 2,146,578.
26 Total liabilities. Add lines17through25. . . . . . .. ... ... . ...... 55,564,283.] 26 50,008,477.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Unrestnctednetassets. . . . . . . . . . o o e e e 51,778,637.]27 50,584,764,
E 28 Temporanlyresinctednetassels. . . . . . ... ... o o L 137,741.] 28 135,131.
o | 29 Permanently restrictednetassets . . . . . .. ... L o 0oL 29
é Organizations fhat do not follow SFAS 117 (ASC 958), check here » D .
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... ... 30
3| 31 Paid-in or capital surplus, or land, bulding, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . .. .. .. ... .. ... ...... 51,916,378.133 50,719,895.
34 Total habilites and net assets/fund balances . . . . . .. ............ 107,480,661.] 34 100,728,372,
BAA Form 990 (2016)
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Form 990 (2016)  University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 12
. (B3R Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylmemthus Part XI. . . . . . . . . . . . . .o o v i |X|

1 Total revenue (must equal Part VIIl, column (A), ine 12) . . . . . . . .. ... .. L o0 Lo 1 11,771,636.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . .o 2 13,251,502,
3 Revenue less expenses Subtractline2fromline 1. . . . . .. .. ... ... ... . o o 3 -1,479,866.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)). . . . . . 4 51,916,378.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. ... .. o e 5 -22.538,
6 Donated servicesanduseoffacilities. . . . . . . . . . .. . L e e 6
7 Investmentexpenses. . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . . i L e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduleQ) . . .. ... ... ... .. ...... 9 305,921,
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COlUmMN (BY). - . v o e e e e e e e e e e e e e e e e e e e 10 50,719,895,

inancial Statements and Reporting

Check If Schedule O contains a response ornotetoanylinemthisPart XIl . . . . . . .. . . 0 0 i i o v v i

1 Accounting method used to prepare the Form 990. |:|Cash Accrual DOther

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

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

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

Separate basis Consolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . .. .. .. .. ... .. ..

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

Separate basis DConsoIidated basis DBoth consolidated and separate basis

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

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

in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . o 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 3al 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 descnbe any steps taken to undergosuchaudits . . . . . . . ... .. .. .. 3b|] X
BAA Form 990 (2016)

TEEA0112 11/16/16



Public Charity Status and Public Support | omsno 15450047

(?:Srtl"%lgt}l :EQS%-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. ©®
i . . ; (OpenjtolRublic]
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
3‘?53»’&1"5253&2%2&?53 & at www.irs.gov/form990. lnspection

Name of the organization ] Employer identification number
University of New Orleans Research and Technology Foundation, Inc.{72-1372848
eason 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 12, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii) Enter the hospital's
name, oy, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(1v). (Complete Part I1)
6 . A federal, state, or local government or governmental unit descnbed 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 Ii )
8 A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization described in section 170(b)(1){A)(1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
10 D An aorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome 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 11 )
1" An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 is a Type I, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . L L L e e e e e e e e e ,::I

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

(1) Name of supported organization (i) EIN {III) Type of organization (Iv) is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed suppart (sea instructions) support (see instructions)
above (see instructions)) N your governing
document?
Yes No
(A)
(B)
((9)
(D)
(E)
Total [:j[:::“:“:]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 930 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2

. [ESAiNSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal ye
begi,':ningyﬁ,)i al year (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {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
onitshehalf . . ... .....

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

4 Total. Add hnes 1 through 3 . .
5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) tncluded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract ine 6
fromlned . . .. ....... 9.533,622.

Section B, Total Support

3,389,981.11,423,995.11,727,875.]1,731,131.11,260,640.] 9,533,622.

3,389,981.11,423,995.}1,727,875.]1,731,131./1,260,640.| 9,533,622.

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 {(c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amountsfromlned . .. ... 3,389,981.(1,423,995.11,727,875.|1,731,131.]|1,260,640.| 9,533,622,

8 Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income from
similarsources . . . . . . .. . 49,157. 48,778 362,718 27,747. 1131,118. 599,518.

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

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

PartVl) . . . . ... .....
11 Total support. Add lines 7

through10 . . . . . . ... .
12 Gross receipts from related activities, etc (see instructions) 12 |44 ,550,780.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere. . . . . . . . . . o L L L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . . .. ... .. 14 94.08 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . .. . .. e e e e . 15 94.33 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 s 33-1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. . o e >

b 33-1/3% support test—2015. if the orgamzation did not check a box on ine 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. . . . . . . . ... ... ... ... . ... ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?amza,tlon meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . [ D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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 organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

. [EE:8IMSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contrnbutions,
and membership fees
received (Do not include
any ‘'unusualgrants ). . . . ..
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
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
itsbehalf . . . .. .......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

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

¢ Addlnes7aand7b . ... ..

8 Public support. (Subtract Ime
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f Total
9 Amountsfromhne6 . . . ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . - - . . . .. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . . .
11 Netincome from unrelfated business
activities not included in hne 10b,
whether or not the business is
regularly carnedon . . . . . . . .
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

alm

PartVl) . ..........
13 Total support (Add lines 9,
10c,11,and12). . . .. ...
14 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . v v v v i e e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . .. ... .. ... 15 %
16 Public support percentage from 2015 Schedule A, Partill,line15. . . . . . . . . . ... ..o 00 00 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) . . . . e e 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,ne 17 . . . . . . ... ... . 0. 00 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. > E]
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 4

Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

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,' descnbe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized i the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

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

1]

5a Did the orgamization add, substitute, or remove any supported organizations dunng the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) 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)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) 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? If 'Yes,' provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-£2)

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

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

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

10a Was the organization subject to the excess business haldings rules of section 4343 because of section 4943(f) (regarding
certain Typebll supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘Yes,'
answer 10b below

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 )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page §

. Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? . - .
a A person who directly or indirectly controls, either alone or together with persons descrbed in (b) and (c) below, the
governing body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgamization 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,
applied to such powers during the tax year

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfied the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f ‘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)

Section D. All Type Ill Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (n) 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 n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explan in Part VI how
the orgarization maintained a close and continuous working relattonship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes, describe in Part Vi the role the organization’s supported organizations played
n this regard

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

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

a Did substantially all of the orgamization's actvities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activiies descrbed 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 n? /f *Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization'’s involvermnent

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

BAA TEEAQ405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 6
. ISV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income (A) Pror Year ‘B)(%‘;I.’Sﬂégea'

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add hines 1 through 3
Depreciation and depletion

(L E- SR SN

O lnidlwWwin (-

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)

7 Other expenses (see instructions) 7

-]

8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount (A) Prior Year (B)g“‘)‘{[gr’l‘él‘)(ea’

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

¢ 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)

N

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract hne 2 from hne 1d

w
w

F -8

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

Net value of non-exempt-use assets (subtract line 4 from hine 3)
Multiply hne 5 by 035
Recoveries of prior-year distributions

(N[O
w{~N|joo|o |

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

Adjusted net iIncome for prior year (from Section A, line 8, Column A)
Enter 85% of fine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed n pnor year

n|bhiw N =

O |on|hiw [N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

-~

Check here if the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization
(see 1nstructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 7
. I2aiVAM| Type 1Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ [~N|n| s [

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount
. N . . . @i @i i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable

cause required — explain in Part V1) See instructions

3 Excess distnbutions carryover, If any, to 2016

a
b S
C From2013 . . . ... ...

d From2014 . .. .. ...

e From2015. .. ... ...

f Total of ines 3a through e

g Appled to underdistrtbutions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
hne 7 S

a Applied to underdistnbutions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions
6 Remaining underdistributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions
7 Excess distributions carryover to 2017. Add lines 3) and 4c
8 Breakdown of line 7
- I B R R
b Excess from 2013 . . . - —
¢ Excess from 2014 . . .
d Excess from2015 . . .
e Excess from2016 . . .
BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-EZ) 2016 University of New Orleans Research and Technoloay Foundation, Inc. 72-1372848 Page 8

) | RantiVi ISu plemental Information. Provide the explanations required by Part Il, hne 10; Part II, line 17a or 17b:Part lll, ine_12; Part IV,
Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C, line 1:

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1: Part V, Section B, ine 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional nformation.

(See Instructions.)

BAA TEEAQ408  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | oMano 15450047
{(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

@penitolRublic
If the organization answered 'Yes,' on Form 990, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations Complete Part [-A only
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I-8

L I§ect|(|)n 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢(h)) Complete Part II-B Do not complete
art 11-A

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

(Proxy Tax) (see separate instructions), then

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

Name of orgamization Employer identification number

University of New Orleans Research and Technology Foundation, Inc.|72-1372848
- A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
(see instructions for definition of 'political campaign activities’)
2 Pohtical campaign activity expenditures (see instructions). . . . . . . . ... oL Lo oL Lo >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . . . . . ... 0 e

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

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Traasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions
Internal Revenue Service is at www.irs.gov/form990.

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . . . ... . ... ... L]
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . . . .. .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . ... ... DYes DNo
4aWasacorrectionmade? . . . . . . . .t L e e e e e e e e e e e e e e e e e e e DYes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . -3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
functionactivities . . . . . . L e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
114200 1 o >3
4 Did the filng organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o 0 i i i i i i e e e e DYes DNO

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

(a) Name {b) Address {c) EiN {d) Amount paid from filing (e) Amount of poirtical
organization's funds If contnbutions received and
none, enter-0- promptly and directly

delivered to a separate
political organization If
nons, enter -0-

(1) I— ___________________

@ e

) R e TR R R
@ e

(5) ittty
(6) Fmmmmmmm—m——mo——-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 980 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E2) 2016y yersity of New Orleans Research and Technoloay Foundation, Inc. 72-1372848 Page 2

- ([RARIIZAM Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check »

D if the filing organization belongs to an affiliated group (and hst in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) rlllqg ' (b) Afiiliated
(The term ’expenditures’ means amounts paid or incurred.) organization's (otals group folals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..
c Total lobbying expenditures (add fnes 1aand1b) . . . .. ... .. .. ... ... ...
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines fcand1d). . . . . . .. .. .. ... ...

f Lobbying nontaxable amount Enter the amount from the following table in
bothcolumns. . . . . . . o . e e e e e e e e e e e e e e e e e e

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

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not aver $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . . .. ... ... ..
h Subtract line 1g from line 1a Ifzeroorless,enter-0-. . . . . . . . ... .. ... ... ..
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . . . . . . .. .. ... o

j |f there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . . . o i i e e e e e e e e e e e e e e DYes I:I No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 b) 2014 2015 d) 2016 Total
year beginning in) (@ (b) (© (d) (e) Tota

2 a Lobbying nontaxable
amount. . . . . P

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

c Total lobbying
expenditures . . . . .

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

e Grassroots ceiling
amount (150% of ine
2d, column (e)) . . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16



Schedule [ (Form 990 or 990-E7) 2016University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

. [E=EaIEEM| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

For each 'Yes’ response on lines 1a through 1: below, provide in Part IV a detailed description
of the lobbying activity

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

AVOIUNBEIS? . . . . o i i e e e e e e e e e e e e e e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . . X

c Mediaadvertisements?. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthepublic?. . . . . . .. . ... o o o 0oL X

e Publications, or published or broadcast statements? . . . . . . .. ... ... ... ... 0000 X

f Grants to other organizations for lobbying purposes? . . . . . . ... ... ... ... ...... e X

g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . . .. .. X 58,667.

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

i Otheractiviies? . . . . . . o o e e e e e e e e e e e e e e X

j Total AddlNES 1CHIOUGN The « « « v v v v v i ettt e e e e e e e e e ] 58,667.
2 a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . . .

b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . . ... ... .. . ..

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. .

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. ... .. ]

Rat{lliZAN| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . . . . . .. . ... . o0 1
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . .o v v v v 2
3 D the organization agree to carry over lobbying and pohtical campaign activity expenditures from the pnor year? . . . 3

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

1 Dues, assessments and similar amounts from members . . . . .

....................... 1
2 Sechon 162(e) nondeductible iobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
ABCUITENLYEAT .+ + v & v v v o e e it i e e e e e e s e e e e e e e e e e e e e e 2a
bCarryoverfromlastyear . . . . . . ¢ o i i e e e e e e e e e e 2b
cTotal . . . . . e e e e e e e e e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and pohtical
expenditure NeXtYEAr? . . . . . . . . i e e e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . ... ... ... ....... 5

-SJplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part 11-A (affiliated group hist), Part 11-A, lines 1 and
2 (see Instructions), and Part 1I-B, ne 1 Also, complete this parl for any additional Informaton

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

BAA Schedule C (Form 990 or 990-EZ) 2016
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OMB No 1545-0047

2016

SCHEDULE D Supplemental Financial Statements |

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

> Attach to Form 990.
E‘?gr?‘rmg:‘tl 2,2 ‘tgasTer:?::ry * Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. .

Name of the organlzation i Employer identification number

University of New Orleans Research and Technology Foundation, I492-1372848

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total numberatendofyear . . ... ... ..
Aggregate value of contributions to (duning year)

Aggregate value of granls from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

N bW N

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. .. .. ... ... DYes D 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 conferring
IMPermISSIble PrIvate BENBMIt? . . « . . o « o o v v e e e e e e e e e DYes 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 HPreservatlon of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year
D:'EHeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ¢ . vttt e e e e e e e C. . 2a
b Total acreage restricted by conservationeasements . . . . . . . .. ... ... .0 2b
¢ Number of conservation easements on a certified histonc structure includedin(ay . . . . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register . . . . . . . . . . . .. .o o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... ... ... ..., ..., e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)(@)BYI? + - « « = « « o o e vt e e e e e e []Yes [N

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 footnate to the organization’s financial statements that describes the organization's accounting for
conservation easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form990, PartVIll,hine 1 . . . . . . . ... . . o i ittt e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . . o i i i i e e e e e e . » S

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

a Revenue included on Form 990, Part VIllLime 1 - . . . . . . . . . . .. oo >3
b Assetsincluded inForm 990, Part X . . . . . . . . . . ... .. o e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016

University of New Orleans Research and Technology Foundation, Inc.

72-1372848

Page 2

. [Bactillill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

d Loan or exchange programs
Other

4 Prow)c(!e a description of the organization's collections and explain how they further the organization’s exempt purpose mn

Part

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

DNo

D Yes

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X 2. . . & o o 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

b If "Yes,’ explain the arrangement in Part X!l and complete the following table

cBeginningbalance . . . . . . . .. L e e e e e e e e e 1c
d Additions during the year . . 1d
e Distrbutions duringtheyear . . . . . . . . o 0 v i e e e e e 1e
fEndingbalance. . . . . . . . . oo e e e e e e 1f

2 a Did the organmization include an amount on Form 990, Part X, line 21, for escrow or custodial account |Iabl|lly7
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xiii

DNo

Amount

jNo

]Eafﬁtlﬂl Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

1 a Beginning of year balance . . .
b Contributons . . . . . . . ...
¢ Net investment earnings, gains,

andlosses . . . - . . .. ...
d Grants or scholarships . . . . .

e Other expenditures for faciiies
and programs

f Administrative expenses . .
g End of year balance

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporarily restricted endowment *»

3

%
%

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

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

organization by
(i) unrelated organizations

(ii) related organizations. . . . .
b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R?

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

..................................... 3a(ii)
.................... 3b

Yes No

3a(i)

Land, Buildings, and Equipment.

Complete If the organmization 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

faland. ..o a2, so00 . (I 42,500.
bBuldings. . ... ...... 85,518,898. 34,292,892, 51,226,006.
¢ Leasehold mprovements . . . . ... ...
dEqupment . . . .. ... ... L. 37,569, 25,578, 11,991,
eOther ... . ..... .. .. ...... 722,400. 6,375, 716,025,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c) . . . . . . . . . . . . .. > 51,996,522,

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 yniversity of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 3

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

(@) Description of security or category (including name of security) (b} Book value (c) Method of vatuation Cast or end-of-year market value
(1) Financialderivatives . . . . . . . .. .. .. .. ...,
(2) Closely-held equity interests . . . . . . ... ..
(3) Other

oL Coln () st o o 0, X by @ 12 L |
-i'_""!'—l Investments — Program Related.
Eanviil Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

()
()
)
)
5
(6)
)
(8)
9
(10)

TYotal. (Column (b) must equal Form 990, Part X,_column (B) lne 13). . » _
PartiDd 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
()
(2)
(C) N
4)
(5)
{6)
{)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . .. . . v »

Rartdl Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Descnption of habity (b) Book value
(1) Federal income taxes
(2) Security Deposits 79,747.
(3) Insurance Recovery 1,692,603,
(4) Funds Held for the University of New Orleans 374,228.
(5
6)
(4]
_8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B)lne25) . . . » 2,146,578.

2. Liability for uncertamn tax posiuons In Part Xill, provide the text of the footnole 1o the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprowided mPart XIll. . . . . . . . . . . oo o it i

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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University of New Orleans Research and Technology Foundation, Inc.

72-1372848 Page 4

m |[R35%M| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

12,055,019.

283,383.

11,771,636.

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

a Net unrealized gains (losses)oninvestments. . . . . . . . ... ... ...... 2a -22,538.

b Donated servicesanduseoffacilittes. . . . . . . . ... .. ... ... .. ... 2b

c Recoveriesof prioryeargrants . . . . . . . . . . .0 o e e e e e 2¢

dOther(Describe inPartXill) . . . . . . . . ... o o i e 2d 305,921.

eAddlnes2athrough2d . . .. .. .. ... ... ... e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . o i L e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

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

b Other (DescribenPartXlll) . . . . . . . oo i i i i i .| 4b

cAddlinesdaandd4b . . . . . . . .t i e e e e e e 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, line 12). . . . . . . .. .. .. 5

11,771,636.

conclllatlon of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... ... ... .. ..., 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

13,251,502.

a Donated services anduseoffacilites. . . . . . .. . ... .. .. ... . ..., 2a

bPrioryearadjustments . . . . .. .. ..o e e o e 2b

COtherlosses - . .« . v i v i i e e e e e e e e e e e e 2c

dOther(DescribenPart Xill) . . .. . . .. ..o o o 2d

e Add limes 2athrough2d . .. ... .. .. ... .. ..... ..... e e e e 2e
3 Subtracthne2efromhnet . . . . . . . . . . . . . L o oo e e e e e e e 3 13,251,502,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl kne7b . . . . . . . .. 4a

b Other (DescribeinPart XIIl) . . . . . .« . o i o v i it i 4b

CAddlinesdaanddb . . . . . . . L L L L e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . .. .. ... 5 13,251,502,

RantXlilll Supplemental Information.

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

Pt XI, Line 2d

Gain on the collection of an insurance receivable related to damages

incurred as a result of Hurricane Katrina.

BAA
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SCHEDULE F Statement of Activities Outside the United States | owsNo 1550w

. (Form 990) » Complete if the organization answered "Yes’ on Form 990, Part IV, line 14b, 15, or 16.
»> Attach to Form 990.

Department of the Treasury * Information about Schedule F (Form 990) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization T Employer identification number

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

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

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

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if addihonal space 1s needed )

(a) Region (b) Number of | (¢) Number of (d) Activities conducted In (e) If activity histed in (f) Total
offices in the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, descrnbe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
n the region located in the region) the region
(1) Europe 0 0 |Program Services Student Education 365,256.
(2)
(3)
(4)
(5)
(6)
n
(8)
9)
(10)
(11
(12)
(13)
(14)
(15)
(16)
(7
3asubtotal - . . . . . .. 0 N ] 365,256.
b Total from continuation [:l
sheetstoPart1. . . . . . :
¢ Totals (add nes Jaand3t) . 0 o I I 365,256,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

TEEA3501 09/26/16



Schedule F (Form 990) 2016

University of New Orleans Research and Technology Faundation, Inc

72-1372848

Page 2

MGrants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organtzation answered 'Yes’ on Form
990, Part IV, line 15, for any recipient who received more than $5,000 Part Il can be duplicated If additional space I1s needed

1 (a) Name of organization (b} IRS code (c) Region {d) Purpose (e) Amount of (f) Manner of (@) Amount of | (h} Description of (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable} disbursement ce ce FMV, appraisal,
other)
2 Enter total number of recipient organizations listed above that are recognized as chantles by the foreign country, recognized as tax-exempt by the IRS, or for which
the grantee or counsel has provided a section 501(c)(3) equivalency letter >
3 Enter total number of other organizations or entities >
BAA Schedule F (Form 990) 2016

TEEA3502 09/26/16



Schedule F (Form 990) 2016

Upiversity of New Orleans Regearch and Technology Foundation, Inc

72-1372848

Page 3

[E3rtlil Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered 'Yes’ on Form 990,
Part IV, ine 16 Part 11l can be duplicated if additional space i1s needed

(a) Type of grant or assistance

(b) Region

(c) Number
of recipients

(d)} Amount of
cash grant

(e) Manner of
cash

disbursement

() Amount of
noncash assistance

(g) Description of
noncash assistance

(h) Method of
valuation (book,
FMV, appraisal,

other)

(W]

(2)

()

(4)

(5)

(6)

(U4}

)

®)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

an

(18)

BAA

TEEA3503 09/26/16

Schedule F {Form 990) 2016



Schedule F (Form 990) 2016 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4

. IRaijiVBl| Foreign Forms

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

2 Dd the organization have an interest in a foreign trust duning the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form990). . . . . . . . . . ... .. .. ... DYes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for Form 8471) . . . . .« . o 0 i i i i i i i i e e DYes No

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

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

6 Did the organization have any operations n or related to any boycotting countnies durning the tax year?
If 'Yes,’ the orgamzation may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, donotfile with Form990). . . . . . . . . . . o 0 i i i i i e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 5
. [R3%AVAM] Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method), Part Il (accounting method); and Part Il}, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

Pt I Line 2 The Foundation pays vendors directly in Austria for room and board
expenses for University students participating in International Studies
Program. The University has on-site personnel who monitor funded
activities.

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

BAA TEEA3504 09/26/16 Schedule F (Form 990) 2016




SCHEDULE | Grants and Other Assistance to Organizations, OMB No 1545-0047
(Form 990} Governments, and Individuals in the United States
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 21 or 22,
Dopanment of the Treasu * Attach to Form 990.
Internal Roverua Sorce * Infor about Schedule | (Form 990) and its instructions is at www irs gov/form990
Name of the organization Employer identification number
University of New Orleans Research and Technology Foundation, Inc. 72-1372848
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntena used to award the grants or assistance? PR e e NP . A Yes DN°

2 Descnbe in Part IV the orgamzation’s procedures for monitoring the use of grant funds in the United States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered 'Yes' on
Form 990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed

4 (a) Name and address of organization (b) EIN (c) IRC secton {d) Amount of cash grant (8) Amount of non-cash f) Method of valuaton {g) Descnpuon of {h) Purpose of grant
o govemment (If applicable) assistance (book, FMX»:?WBIH' noncash or
o |
{1) University of New Qrleans
2000 _Lakeshore Drive _ _
New_Orleans LA 70148 72-0702000 501(c)3 32,119. 1,912,187 ,|Book Buildang University Sup
(2} Unav of New Orleans Found
__2021 Lakeshore Drive__ _
New Orleans LA 70122 72-1051326 501(c)3 56,131, Program Suppor
B ____
)
B) o ____
. __________
L
8 _
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . Lo 2
3 Enter total number of other organizations listed in the line 1 table . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 110316 Schedule | (Form 990) (2016)



Schedule | (Form 990) (2016) University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 2

IRAFHIIIE| Grants and Other Assistance to Domestic Individuals. Complete If the organization answered 'Yes' on Form 990, Part IV, hne 22 Part llI
can be duplicated if additional space I1s needed

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (s) Method of valuauon {book, {) Descnpuon of noncash assistance
reapients cash grant noncash assistance FMV, appraisal other)

7
[BatliVAl| Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information

BAA Schedule | (Form 990) (2016)

TEEA3902 11016



SCHEDULE J Compensation Information | ome o 15450007
~ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990.
Department of the T penjio]Rublic]
Internal SQSé’nbe"stv?é” v * Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Identification number

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

Questions Regarding Compensation

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

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees

|:| Discretionary spending account DPersonaI services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part llitoexplan . . . . . . ... ...

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

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

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

4 During the year, did any person histed on Form 980, Part Vii, Section A, Iine 1a, with respect to the filing
organization or a related organization

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

If 'Yes' to any of ines 4a-c, hist the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons hsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
aTheorganiZation? . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . L L L L L L e e e e e e e e e e e e e e e e e
If 'Yes’ on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of
aTheorganzation? . . . . . . . . . 0 i e e e e e e e e e e e e e e e e e e
b Any related organization? . . . . . . . . L L L e e e e e e e e
If 'Yes’ on line 6a or 6b, descnbe in Part Ili

6b X

7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes, descnbe nPart It . . . . . . .o L L L oo 7 X

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

If'Yes,'descnbe inPart Il . . . . . . . . e e e e e e e e e e e e e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 534958-6(C)? . . . . . . L L L e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101 08/19/16



Schedule J (Form 990) 2016
Rartjll

University of New Orleans Research and Technology Foundation, Inc

72-1372848

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, descnbed In the instructions,
on row (1} Do not hst any individuals that are not listed on Form 990, Part VII

Note The sum of columns (B)(1)-(n) for each listed indiidual must equal the total amount of Form 990, Part VI(, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A} Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

{1) Base

(1) Bonus & incentive

(ni) Other
reportable

{C) Retirement
and other
deferred

compensation

(D) Nontaxable
benefits

(E) Total of
columns(B)(1}-(D)

I(F) Compensation

n column (B)
reported as
deferred on pnor
Form 990

John Nicklow
1 Board Member
Eileen Byrne

U]
()

300,199,

18,098.

2 President /CEQ

U]
()

| _ 221,642

7.230_

Keith Hemel

3 Vice President/CFO

)
{11}

0
(u)

(U]
(n)

U]
()

0]
(1)

(U]
(1)

U
(1)

10

(U]
{n)

11

0]
()

12

o
(n)

13

)
()

14

(
(1)

0
()

(U]
(]

TEEA4102 08/19/16

Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 3

Rartlilill Supplemental information

Provide the information, explanation, or descriptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part || Also
complete this part for any additional information

BAA Schedule J (Form 990) 2016
TEEA4103 08/19/16



OMB No 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) » Complete f the org; t d 'Yes' on Form 990, Part IV, line 24a Provide descriptions,
pl and any addit { information n Part Vi

Department of the Treasury > Attach to Form 990 Open]to]Public]

Internat Revenue Service * |nformation about Schedule K (Form 890) and ita instructions is at www irs gov/form990 Inspection]

Name of the organization Employer identification number

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

(RSRIM]Bond Issues

(a) Issuer Name {b) Issuer EIN (c) CUSIP # (d) Date 1ssued {e) ssue price (f) Descnption of puspose ()] (h)} On (1) Pooled
Defeased |behalf of | financing
1ssuer

Yes | No |Yes | No |Yes | No
Louisiana Public Facilities Authority[72-0895871 546398 08/28/14 38,974,068, |Defease Series 2006 Bonds X X X

olojm >

[RaHIIM] Proceeds

Amount of bonds retired .
Amount of bonds legally defeased
Total proceeds of 1ssue 38,974,068,
Gross proceeds in reserve funds
Capitalized interest from proceeds
Proceeds in refunding escrows 38,173,924,
issuance costs from proceeds 800,144,
Credit enhancement from proceeds
Working capital expenditures from proceeds
Capital expenditures from proceeds

Other spent proceeds.

Other unspent proceeds

Year of substantial completion

Y
Alojwle|~w|o|lala|winf-

-
N

-
w

Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding 1ssue? X
15 Were the bonds issued as part of an advance refunding issue? X
16 Has the final allocation of proceeds been made? X

17 Does the organization maintain adequate books and records to support the final allocation
of proceeds? R X

[Baraili@Private Business Use

Yes No Yes No Yes No Yes No

1 Was the orgamization a partner n a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? X

2 Are there any lease arangements that may result in pnivate business use of
bond-financed property? . .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2016

TEEA4401 08/09/16



Schedule K (Form 990} 2016 University of New Orleans Research and Technology Foundation, Inc

72-1372848 Page 2

Private Business Use (Continued)

3 a Are there any management or service contracts that may result in private business use of
bond-financed property?

[

Yes

No

Yes

No

Yes

No Yes No

blf 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?

¢ Are there any research agreements that may result in pnivate business use of
bond-financed property?

dif 'Yes' to line 3c, does the orgamization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?

4 Enter the percentage of financed property used in a prnivate business use by entities other
than a section 501(c)(3) organization or a state or local govemment

v

0.0000%

5 Enter the ? ercentage of financed tproperty used In a pnvate business use as a result of
unrelated trade or business activity camed on by your organization, another section 501 {c)(3)
organization, or a state or local govemment

0.0000%

6 Total of lines 4 and 5

.0000%

7 Does the bond issue meet the private security or payment test?

X

8 a Has there been a sale or disposition of any of the bond-financed property to a

X

nongovernmental person other than a 501(c)(3) orgamization since the bonds were 1ssued?

blf "Yes', to line Ba, enter the percentage of bond-financed property soid or disposed of

¢ If 'Yes' to line 8a, was any remedlal acuon taken pursuant to Regulallons sections
1141-12and 1 145-27 .

9 Has the organization establlshed written procedures to ensure that all nonqualified bonds of
the 1ssue are remediated in accordance with the requirements under Regulatluns sections
1 141 12 and 1 145-2?

Arbltrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty
in Lieu of Arbitrage Rebate?

Yes

No

No Yes No

2 [f'No' toline 1, did the following apply?

a Rebate not due yet?

b Exception to rebate?

¢ No rebate due?

If 'Yes' to line 2¢, provide in Part VI the date the rebate computation was performed

3 Is the bond 1ssue a vanable rate issue?

4aHas the orgamzatlon or the governmental issuer entered into a qualified hedge with respect
to the bond 1ssue?

bName of provider

¢ Term of hedge

dWas the hedge supenntegrated?

e Was the hedge terminated?

BAA
TEEA4401

08/09/16

Schedule K (Form 930) 2016



Schedule K (Form 990) 2016 University of New Orleans Research and Technology Foundation

Inc

72-1372848 Page 3

rbitrage (Continued)

5 a Were gross proceeds invested In a guaranteed investment contract (GIC)?

[

Yes

No

Yes

No

No Yes No

b Name of provider

¢ Term of GIC

d Was the regulatory safe harbor for hing the fair market value of the GIC fied?

6 Were any gross proceeds invested beyond an available temporary penod?

7 Has the organization established written procedures to monitor the requirements of
section 148 ?

RartiVAl| Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax
requirements are tmely identified and corrected through the voluntary closing agreement program
if self-remediation 1sn't avallable under applicable regulations?

Yes

No

Yes

No

Yes

No Yes No

X

m Supplemental Information. Provide additional information for responses to questions on Schedule K See instructions

BAA TEEA4401

10/25/16

Schedule K (Form 990) 2016



SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | omeNo 15450067

Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

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

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

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

-To encourage teaching, research, scholarship, and services,and
increase the University’'s benefits to the citizens of the State of
Louisiana, the United States of America and the world.

-To create, develop, construct, operate, manage and finance one or more
research and technology parks, technology enterprise centers and other
facilities and operations which promote development of research and high
technology in Louisiana.

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

The 990 is reviewed by the Foundation President/CEO, Vice President/CFO,
and Director of Accounting prior to submission. A copy is provided to

Pt VI, Line 11b the Board Treasurer.

Board Members sign a conflict of interest statement and management
Pt VI, Line 12c verifies ownership of entities prior to executing contracts.

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

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

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

Line 9: Gain on the collection of an insurance receivable related to
Pt XI damages incurred as a result of Hurricane Katrina.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




| OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 950) » Complete if the org 1 answered 'Yas' on Form 990, Part IV, line 33, 34, 35b, 36, or 37 201 6
» Attach to Form 990.

Department of tha Treasury > Information about Schedule R (Form 890) and its instructions 13 at www irs gov/form990 OpentojRublic

Internal Ravenue Service Inspection)

Name of the organizabon Employesr identfication number

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

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33

(a) (b) (c) (d) (e) ]
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country)

Identiﬁcation of Related Tax-Exempt Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34 because It had
one or more related tax-exempt organizations during the tax year

(a) (b) (c) (d) (e) (0 (@)
Name, address, and EIN of related organization Pnmary activity Legat domicile (state Exempt Code Public charty status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)} entity C entity?

Yes No

__New Orleans, LA 70148 __ _______ Higher Education
72-0702000 LA 501(c)3 170(b) (1) (A} (21} |NA X
Q.
R
M ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEASDOT  DO/DY16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 University of New Orleans Research and Technology Foundation, Inc. 72-1372848 Page 2

= ldentification of Related Organizations Taxable as a Partnership Complete f the organization answered ‘Yes' on Form 990, Part IV, hne 34
el because it had one or more related organizations treated as a partnership during the tax year

(a) (b) {c) (d) (e) N {9) (h) ) V)] (k)
Name, address, and EIN of Pnmary activity Legal Direct Predomunant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {related, unrelated, income end-of-year tionate amount In box managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512 514) Yes | No 1065) Yes | No
Mmoo ]
@ _
B ]

aranva| ldentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered 'Yes' on Form 990, Part IV,
Eariy line 34 because 1t had one or more related organizations treated as a corporation or trust during the tax year

(a) (b) (c) d) (e U] (g) (h) (]
Name, address, and EIN of related organizahon Pnmary achwvity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling {C corp, S corp, total Income year assets ownership | controlled entay?
country) entty or trust)

Yes No

BAA TEEAS002 09/09/16 Schedule R (Form 990} 2016



Schedule R (Form 990) 2016

University of New Orleans Research and Technology Foundation, Inc

72-1372848

|RartiVl] Transactions With Related Organizations. Complete If the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity 1s listed in Pans I, ill, or IV of this schedule
Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-IV?
a Recept of (1) interest, (1} annuities, (1n) royalties, or (1v) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s}
c Gift, grant, or capitat contribution from related organization(sy . . .. ...,
d Loans or loan guarantees to or for related organization(s})
e Loans or loan guaraniees by related organization(s)
f Dividends from related organization(s}
g Sale of assets to related orgamization(s) L. Lo oo oo o L e e s e
h Purchase of assets from related organization(s)
1 Exchange of assets with related organization(s}
) Lease of facilities, equipment, or other assets to related organization(s)
k Lease of faciliies, equipment, or other assets from related organization(s})
| Performance of services or membership or fundraising solicitations for related orgamization(s)
m Performance of services or membership or fundraising solicitations by related organization(s})
n Sharing of facilihes, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s}

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s})
8 Other transfer of cash or property from related organization(s) . .

2 If the answer to any of the above Is "Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
)
2)
3)
)
(5)
(6)
BAA TEEAS003  09/09/16 Schedule R (Form 990) 2016




Schedule R (Form 990) 2016 University of New Orleans Research and Technology Foundation, Inc 72-1372848 Page 4

RartiVill| Unrelated Organizations Taxable as a Partnership. Complete If the organization answered 'Yes’ on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) N (9) (h) ) 0 (k)
Name, address, and EIN of entity Pnmary activity Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or  |Percentage
(state or foreign income secton total income end-of-year tionate amount in box managing | ownership
country} {related, unre 501(c)3) assels allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sectons 512-514) | ves | No Yes | No Yes | No
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- IRantVIIM| Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005 09/09/16 Schedule R (Form 990) 2016



