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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foqrqnon%

P Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

2018

Open to Public

Intemal Revenue Service P Go to www.irs gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning 10/01, 2018, and ending 09/30,20 19

C Name of organization D Employer identification number
B crecktopicate | _AUBIRN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Doing business as

Number and street (or P

570 DEVALL DRIVE,

O box If mail 1s not delivered to street address) Room/suite

SUITE 101

(334)

E Telephone number

844-7480

City or town, state or province, country, and ZIP or foreign postal code
AUBURN, AL 36832

G Gross receipts $

2,158, 241.

Address
change
Name change
Iniual return
Final return/
terminated
Amended
return
Application
pending

F Name and address of pnncipat officer JAMES H. SANFORD + | H{a) 1s thus a group retum for Yes | X | No
subordinates?
570 DEVALL DRIVE, SUITE 101, AUBURN, AL 36832 A2 | Hp) avo s suvoranstos meiserr|__| Yes No
| Tax-exempt status I X I 501(c)(3) | l 501(c) ( ) « (insertno) I [ 4947(a)(1) or | MZ_/ If "No,” attach a hst (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization I X l Corporation I | Trusll I Association | ] Other P> I L Year of formation 2004[ M State of legal domicile AL

m Summary

1 Briefly describe the orgamization’s mission or most significant actvities ORGANIZED TO HELP DEVELOP AND OPERATE THE
g AUBURN RESEARCH PARK AND TO ASSIST WITH THE ATTRACTION,
E DEVELOPMENT, AND COMMERCIALIZATION OF TECHNOLOGY.
§ 2 Check this box b E] If the organization discontinued its operations or di
3 3 Number of voting members of the governing body (Part VI, ine 1a) , , . . . — 16.
3 4 Number of independent voting members of the governing body (Part VI, line 23 4 10.
3 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) | .<¢ AUG ‘1 8 2020 C{) 5 0.
'% 6 Total number of volunteers (estmateifnecessary) . . . . ... ... ... C) ____________ 8 6
<| 7a Total unrelated business revenue from Part VIIl, column (C),Ine 12 . . . . J. . mir 4 (of 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 . . .. . . ... OGDEN,UT .. 4 |7b
Prioray: Current Year
o| 8 Contributions and grants (Part VIl ine 1h), . . . . . . 0 v v i s e e e e e e e e 412, 606. 655,084.
g 9 Program service revenue (Part VIIL INE2Q) . . . . o v v v v e e e e e 139,296. 250,914.
E 10 Investment income (Part Vill, column (A), ines 3, 4,and7d), . . . . ... .. ....... 0. 116.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and11e), . . . . ... .. .. 1,112,219. 1,252,127.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 1,664,121. 2,158,241.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) , ., ., . . . . . . v oo o .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) , . ., . . . . . .. . o' ... 0. 0.
@|15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0. 187,061.
g 16 a Professional fundraising fees (Part IX, column (A),lne 11e) . . . . . . . . . . .. .. ... 0 0.
=3 b Total fundraising expenses (Part IX, column (D), line 25) p 0.
“117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . oo oo ... 1,296,334. 1,350,036,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , . . ... .. .. 1,296,334. 1,537,097,
19 Revenue less expenses Subtractline18fromlne12. . . . . . . . . . . ... ... ... 367,787. 621,144.
H § Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X, M€ 16) . . . . . . . 0 i v vt it e e 11,985,362. 13,866,534.
28(21 Total liabilities (Part X, IN@ 26) . . . . . . . o o s it e e e 2,517,709. 3,754,422.
gjz’_ 22 Net assets or fund balances Subtractline2ifromiine20, . . . . . . . . . . . . . . ... 9,467,653. 10,112,112.

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete Declaration of preparer (other than officer) 1s based,on all information of which preparer has any knowledge

o | D ~ . 08//4 /2020
Sign Signature“of officer Date M
Here WILLIAM M. DEAN EXECUTIVE DIRECTOR
Type or pnint name and title

Pnnt/Type preparers name Preparer’ Date Checku ¢ [ PTIN
:""’ TRAVIS L PATTON 8/13/2020 | self-employed | P00369623
U;‘:";’:I; Firm's name -PRICEWATERHOUSECOBGPERS > Fim's EIN B> 13-4008324

Fim's address >1901 6TH AVENUE NORTH/SUITE 1600 BIRMINGHAM, AL 35203 Phone no

May the IRS discuss this return with

the preparer shown above? (see instructions)

.I_JYes MNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

8E1010 1 000
40059R 3857

Form 990 (2018)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or notetoany lneinthis Partll . . . . . . . . . .. ...\ v ...

1

Briefly describe the organization's mission

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION IS AN INDEPENDENT
ALABAMA NONPROFIT CORPORATION ORGANIZED ON AUGUST 24, 2004 TO DEVELOP
AND OPERATE THE AUBURN RESEARCH PARK AND TO ASSIST AUBURN UNIVERSITY
WITH THE ATTRACTION, DEVELOPMENT AND COMMERCIALIZATION OF TECHNOLOGY.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 08 990-EZ7 . . . [Jves [(X]no
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

T o= D Yes No
If "Yes," describe these changes on Schedule O

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 $ 91,355 Including grants of $ ) (Revenue $ 91,355 )
AUBURN BUSINESS INCUBATOR: THE AUBURN BUSINESS INCUBATOR (ABI) IS
A DEVELOPING FULL-SERVICE, MIXED-USE BUSINESS INCUBATOR WITH THE
OVERALL MISSION OF ASSISTING START-UP AND EARLY STATE COMPANIES IN
BEING SUCCESSFUL BY LINKING THEM TO A NETWORK OF SERVICES FROM
UNIVERSITY AND COMMUNITY SOURCES. THE INCUBATOR ASSISTS IN
PROVIDING THE INFRASTRUCTURE FRO SMALL BUSINESSES TO DEVELOP,
SUSTAIN, AND BEGIN TO PROSPER WITHIN AN AGREED UPON TIME FRAM WITH
THE END GOAL OF HAVING ITS CLIENTS GRADUATE IN SOUND FINANCIAL
STANDING. THE ABI HAS BEEN IMPACTFUL WITH REGARD TO SMALL BUSINESS
FORMATION AND JOB CREATION, ECONOMIC DIVERSITY, AND THE
ESTABLISHMENT OF AN ENTREPRENEURIAL ENVIRONMENT.

4b (Code ) (Expenses $ 39,459 Including grants of $ ) (Revenue $ 25,533 )

IN CONNECTION WITH THE STUDY OF ANTI-STRIP ADDITIVES ON GRANITE
BASED FC-5 ASPHALT MIXTURES, ARTF, ON BEHALF OF THE STATE OF
FLORIDA DEPARTMENT OF TRANSPORTATION, RETAINED NCAT TO PROVIDE A
RESEARCH STUDY. THE OBJECTIVES OF THIS PROJECT ARE: 1) TO
DETERMINE IF LIQUID ANTI-STRIP, ADDITONAL HYDRATED LIME OR BOTH
WOULD PRODUCE LONGER LASTING FC-5 MIXTURES, 2) IF THE ANSWER TO
OBJECTIVE #1 IS POSITIVE, THEN DETERMINE IF THE INCREASED LIFE
SPAN OF THE FC-5 MIXTURE MORE THAN OFFSETS THE INCREASED PRICE OF
THE ADDITONAL ADDITIVES THROUGH A LIFE CYCLE COST ANALYSIS.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ 33,480 Including grants of $ ) (Revenue $ 134,026 )
4e Total program service expenses b 164,294.
2£1020 1 000 Form 990 (2018)

40059R 3857
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BUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete Schedule A. . . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . .. . ... . .. ienmennenn. 3 X
Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C,Part!l. . . . . . .. . ... ... .. c.... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partilf .| 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Partl. . . . . . . . . . i i i it e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part!l. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . . . . . . . i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . @ . & . @i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V. . . . . . .. 10 X
if the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, !
VII, VI, IX, or X as applicable
Did the orgamzation report an amount for land, builldings, and equipment in Part X, ne 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e e e e e e 11a| X
Did the organization report an amount for investments-other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .. ... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIll, . . . . . ... ... .. ... 11¢c X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX. . . . . . . @ @ i i i i i i i it et e e e e 11d X
Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, PartX . . . . . . . 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the orgamization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xll. . . o . v v v v v vt it e e e e e e e e e e e e e e 12a| X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . [12b X
Is the organization a school described in section 170(b)(1){(A)(1)? If "Yes,"” complete Schedule E. . . . . . ... .. 13 X
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . ... ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV, . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . .. . . ... ue... 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland IV . . . . ... .. .. ..... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlIi, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . i it v i i it ittt o 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes,"complete Schedule G, Part lll . . . . . . . . . @ i i i i i i e e e s it e e e e e e e 19 X
Did the organization operate one or more hospital faciities? /f "Yes,” complete Schedule H . . . .. ... .. ... 20a X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
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 |, Parts land !l . . . . . . . ... 21 X

JSA
8E£1021 1 000

40059R 3857

Form 990 (2018)



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes,” complete Schedule |, Partsland Il . ., . . ... ... ... .o ee... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No."gotohne25a . . . . . .. .. .. . i it i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ., . . . . .. 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonNds? . . . . . . . L L L i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duning the year?, . . . . .. 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!, . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part |, . . . . . . . . . . i i e e e e e e e e e e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, PartIl. . . . . . . . @ i i i i i ittt ittt ee 26 X
27 D 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 . . . .. ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o i i e i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv . . . . ... .. 28c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . | 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 . . . . . . . . . . i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il. . . . . . . . . . i e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . .. .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part I, i,
oriV,and Part V, line 1. . . . . . i i 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 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, Part V,lne 2 . . . . . . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . . . @ @ i it ittt enean. 36 X
37 Did 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? If "Yes,” complete Schedule R, Part VI , . . . [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O as X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto anylneinthisPartV. . . .. .. .. ..... e e I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . . ... ... 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable , . . ... .. 1b 0.
¢ Did thc organization comply with backup withholding rulcs for reportable payments to vendors and
reportable gaming (gambling) winNINGS tO Prize WINNErS? . . . . . v v v v v v w v o o o o o e ot oo e e e o o o o s 1¢ X

JSA

UL 1030 1 000

10059R 3857

Form 990 (2018)



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

b
4a

5a

6a

(1]

JTQ 0o Q

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.

Yes

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)., . . . ...
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . ... ......
If “Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . , ., .. ..
At any time during the calendar year, did the orgamization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. .
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)
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢ v v i i i i i ittt e e e
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 charntable contributions? . . . . . . . ... ... .....
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . oL L e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . . . . i i i it e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2827 . . . v v v v i it e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... . ... .. | 7d |

2b

3a

3b

4a

5a

5b

5¢

6a

6b

7a

S

7b

7¢

>

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the orgamzation file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?2. .
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . .. . ... ... ... ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . . . . ... .. .. .. ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ..
Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on PartVill, ine12 . . . . . .. . ... ... 10a

7e

7f

| 79

7h

IR e e

>

9a

9b

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites . . . . |10b

Section 501(c)(12) organizations. Enter
Gross income from membersorshareholders. . . . . . . . ¢ v i i ittt i e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . . . . . ot v it i i e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate?. . . ... ... .........
Note. See the instructions for additional information the orgamization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization I1s licensed to i1ssue qualifled healthplans . . . .. ... ... ......... 13b

13a

Enterthe amount of reserves on hand . . . . . . . v v vt vt e ot e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... ..
If "Yes," has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . - . . . .
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? . ., ., . . . . . . .. i e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

14a

14b

15

16

JSA

8E1040 1 000 -

40059R 3857

Form 990 (2018)



Form 990 (2018) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 6
Part VI Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any ne inthisPactVI | | ., . ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 16
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . L i i e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
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 e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . L L L e e e e e i 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 thanthe governing body? . . . . . . . & i i it it it i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . . . o v it e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... ...... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffillates? . . . . . . . .. .. ... o v e v o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . .. .. . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS L0 CONICES? & v v v v et v e e e e e et 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,”
descnbe in Schedule OOW RIS WAS dONE « « « v« « o o e e e et e et e e e e e e e e e e 12¢| X
13 D the organization have a written whistieblower policy?. . . . . . . o o i i it e e e e e e e 13 [ X
14 Did the organization have a written document retention and destructonpolicy?. . . . . . . ... .. .. .. .. 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 deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... ..... 15a X
b Other officers or key employees of theorganization . . . . . . . . . o v i i i i i i i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNNg the Year? . . . . v ¢ . v v i it e et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . ... ... ... .0 ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If applicable), 990, and 990-T (Section 501(c)
(3)s only) avallable for public inspection indicate how you made these available Check all that apply
Own website |:] Another's website Upon reguest D Other (explain in Schedule O)
19 Descnbe In Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20  State the name, address, and teIeU?hone number of the person who possesses the ozgamzatlon's books and records »
CARY CHANDLER 570 DEVALL DRIVE, SUITE 101 AUBURN, AL 363832 (334)844-7480
Form 990 (2018)
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Form 990 (2018) AUBURN RESEARCH & TECHNOLOGY FOQUNDATION 20-1806718 Page 7
1@Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or notetoanylineinthisPart VIl . . . . .. . . .. . it ii v oo, [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

o List all of the organization's current key employees, If any See instructions for defintion of "key employee "

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

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

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

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

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

{c)
{A) (B) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for os|s|lolxlez|[m the organizations compensation
related é g 2 § T': -‘3‘% § organization (W-2/1099-MISC) from the
organizations| 82 | S| 8 [ 3 [2 & | B (W-2/1099-MISC) organtzation
below dotted| § £ | 3 3 &g and related
line) 5 5 o -?n organizations
g|a 3
a
(1)JAMES H. SANFORD 1.00
CHAIRMAN 0. X X 0. 0. 0.
(2)ROBERT W. DUMAS 1.00
BOARD MEMBER 0. X 0. 0. 0.
(3)BILL HAM, JR. 1.00
SECRETARY, BOARD MEMBER 0. X X 0. 0. 0.
(4)BILL HARDGRAVE 1.00
PRESIDENT 0. X X 0. 499,904. 47,479.
(5)JIM ODOM 1.00
BOARD MEMBER 0. X 0. 0. 0.
(6)DAVID R. THRASHER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)CHRISTOPHER ROBERTS 1.00
BOARD MEMBER 0. X 0. 371,152. 57,405.
(8)VINI NATHAN 1.00
BOARD MEMBER 0. X 0. 285,499. 45,052.
(9)LARRY FILLMER 1.00
EXEC. DIRECTOR, BOARD MEMBER 0. X X 0. 262,175. 41,170.
(10)CARY CHANDLER 1.00
DIRECTOR, BUS. DEV. 0. X X 0. 151,983. 27,612,
(11)JIM WEYHENMEYER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12) CHRISTOPHER CRUMBLY 1.00
BOAD MEMBER 0. X 0. 0. 0.
(13)THOM GOSSOM JR 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)PATRICK MURPHY 1.00 ‘
BOARD MEMBER 0.] X 0. 0. 0.
JSA Form 990 (2018)
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Form 990 (2018) Page 8
F1s8'll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (ist any | DOX, unless person 1s both an from related other
hours for ofﬁ_cer and a director/trustee) the organizations compensation
rested 123 | 2121|538 (8| organizaton | (W-2/1099-MISC) from the
organizations | = £ £ g s 5 § g (W-2/1098-MISC) organization
below dotted (Q & | & S|z |” and related
line) Sz 2 g|® 8 organizations
e | = @ .g
a2 o &
3|2 @
] ]
3
15) JON ROCOVICH JR ~1.00
BOARD MEMBER 0.] X 0. 0. 0.
16) STEVE SPENCER 1.00
BOARD MEMBER 0.| X 0. 0. 0.
17) LESLEE BELLUCHIE 1.00
BOARD MEMBER 0. X 0. 0. 0.
18) PATRICK COX 1.00
BOARD MEMBER 0.] X 0. 0. 0.
1b Sub-total > 0.] 1,570,713. 218,718.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . ... .. .. » 0. 0. 0.
dTotal(addlinesiband1¢) . . . . . v o v v v v i o it i e e e » 0.] 1,570,713. 218,718.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated it
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... ... ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . . .
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIFUET . .« 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 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual .
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . .. ... ... ... 5 X

Section B. Independent Contractors

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

year

(A)
Name and business address

8)

Description of services

(c)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization »

0.

JSA
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Form 990 (2018)

AUBURN RESEARCH & TECHNOLOGY FOUNDATION

20-1806718

Page 9

Statement of Revenue

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

(R) (8) (€) (D)

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

gg 1a Federated campagns . . . . . . . . 1a
I e b Membershipdues. . . . . ... .. 1b
g‘i ¢ Fundraisingevents . . .. ... .. 1c
G=2| d Relatedorganizations . . . . . . . . 1d 655,084
"g;;,g, e Government grants (contributions) . . | 1€
«g @ f All other contnbutons, gifts, grants,
gg and similar amounts not included above . |_1f '
g h=: g Noncash contnbutions included in lines 1a-1f $
OS| b Tutal Addfwes dastl . . > 69%. 004 |
§ Business Code
% 2a CONTRACT REVENUE 541610 250,914 250,914
] e :
N r RN
r% d SR
€l o
4 f All other program service revenue . . . . .
@ | g TOLAGEIMES 28 2l L o e e e b e e o o e » 180, 914 . ,
3 Investment income (including dividends, Interest,
and other sIMIlar amoumts). « « « « ¢ v o v o o o v v - - » 116 116
4 Income from investment of tax-exempt bond proceeds . P 0
5 ROYallleS . v v v v v v v h e e e e e e e e e e » 0
(1) Reat (n) Personal
6a Grossrents . . . . « . . . 1,252,127
b Less rental expenses . . .
¢ Rental ncome o (loss) 1,252,121
d Netrentalincomeor (I0SS) . « « o o o o & @ 0 o v o v o » 1,252,121 1,252,127
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « « « ¢ v .
d Netganor(loss) . « « v v v o v o o v v v o o0 v 0w > 0
@ 8a Gross Income from fundraising
§ events (not including $
& of contributions reported on line 1c)
5 SeePartIV,Iine18 . . . . v v v v v .. a 0
g b Less directexpenses . « « « « « .+ . . . b 0
¢ Net income or (loss) from fundraising events . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,ine1% . . . ........ a 0
U Less UIMECIEAPBISES « « + 4+ o s o o o & b n
¢ Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. a 0
b Less costofgoodssold . . . . . . . .. b 0
¢ Net income or (loss) from sales of inventory, . . . .. .. » 0
Miscellaneous Revenus Businaess Code I
11a
b
c
d Aliotherrevenue . . . . ... ... ..
e Total Addhnes 11a-11d « « + - = =« v v o v o ... > 0 !
12 Total revenue. See instructions . . . . . . . . . . .. » 2,158,241 250,914 1,252,243
JSA Form 990 (2018)
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Form 990 (2018) AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or notetoanylineinthuisPartIX . . .. .. .. ... ... ... ... .....
Do not include amounts reported on lines 6b, 7b, Total gt\genses Progra(nB'l)semce Managgr:n)ent and Funég{smg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govenments See Part IV, line 21 ., . ., . 0.
2 Grants and other assistance to domestic !
individuals See PartIV,kne22 , ., ... .. .. 0. ;
3 Grants and other assistance to foreign {
organizations, foreign governments, and foreign !
individuals See Part IV, ines 15and 16 , _ . 0. :
4 Benefits paidtoorformembers, . . . ... .. 0. !
Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 187,061. 58,512. 128,549.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) , , , , . . 0.
Other salariesandwages . . ., ., ...... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . ... .. .. 0.
10 Payrolltaxes . « + « v v v v v o v v v 0 e v e 0.
11 Fees for services (non-employees)
a Management . ., ... ........... 0.
DLegal . v vttt e . 150,441. 150,441.
CAccounting , . . . . ... ... 38,685. 38, 685.
dLobbyiNg . . .. uii e 0.
e Professional fundraising services See Part IV, hne 17, 0.
f Investment management fees ., . ....... 45. 45.
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule Q). . . . . . 38 ’ 843. 38 ’ 843.

12 Advertising and promotion , | . ., , ., .., .. 27,000. 27,000.

13 Officeexpenses . . . . . . v v v v v v o v o 4,676. 2,370. 2,306.

14 Information technology. . . . . . . .. .. .. 958. 958.

15 Royaltles. . . .. ... ... ... ... 0.

16 OCCUPANCY . . . v v e e e 208,161. 208,161.

17 Travel ..ot e 56,392. 56,392.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings , , , . 0.

20 Interest . . .. ... ... 118,176. 118,176.

21 Paymentstoaffilates, . . .. .. ... .... 0.

22 Depreciation, depletion, and amortizaton |, |, , 425,213. 3,486. 421,727.

23 INSUMANCE | . . . ... 26,125. 26,125.

24 Other expenses Itemize expenses not covered e ! ! wosoe e
above (L1t miscellancous oxpensos in lino 24¢ if .. vt ) ! ‘ ' . . ‘: N " \ T . - }
ne dde amount ovcoods 10% of hne 25, «alymp S E t 1. ' ", L} |
(A) amount, gt ine 24e avpancwu e Srhedule (1) N . Loe M . oo '

aFEES AND TAXES

pbOPERATING AGREEMENT EXPENSE

¢CLEANING AND LANDSCAPING 45,214. 45,214.
dREPAIRS AND MAINTENANCE 50,144. 14,718. 35,426.
e All other expenses ATCH 1 159, 963. 85,207. 74,756.

25 Total functional expenses Add lines 1 through 24e 1,537,097. 164,293. 1,372,804.

26 Joint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if .
following SOP 98-2 (ASC 958-720) 0.

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Form 990 (2018) Page 11
Balance Sheet
Check If Schedule O contains a response or noteto anyhneinthisPart X . ... ................
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng , . . . .. .. ................... 770,902.] 1 873,324.
2 Savings and temporary cashinvestments . . . . . .. ... .. ...... 0. 2 0.
3 Pledges and grants recevable,net _ _ . ... ... ... ... ... . ... 1,263,821.] 3 1,830,101,
4 Accounts recewvable,net | L L L . L ., 1,328,496.] 4 1,415, 580.
& Inans and nther rerevables from current and former officers, directors, :
trustees, key employees, and highest compensated employees . , e o s
Complete Partllof ScheduleL , . . .., .. ................. 0. s 0.
6 Loans and ulher 1eceivables from other disqualified persons (as defined under sectiun . ;
4958()(1)), parsons described in sertinn 41508(c)(R)(R), and rontnihnting employera ! . '
and sponsoring orygdimezglivis uf sectiun 50 1{c)(9) voluntary empluyees’ benefiviary ' - . - - SR
@ organizations (see instructions) Complete Part Il of Schedulel , . . . ... .. 0.]e 0.
| 7 Notesand loans recewable,net. . .. . ... ... ... ..., ..., 0. 7 0.
2| 8 Inventoriesforsaleoruse. . . .. ... ........ ..., 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. ... .. ... ... ..., 0.l 9 0.
10a Land, buildings, and equipment cost or
other basis Complete Pait VI of Schedule D 104 12,711,308. o . CLL '
b Less accumulated depreciation. . . . . . .. .. 10b 3,092,764. 8,565,490.]10¢ 9,648,544.
11 Investments - publicly traded securities _ . . . . . . .. .. e e 0.[11 0.
12 Investments - other securities See PartlV,lne 11, _ . . .. ... ... .. 0.012 0.
13 Investments - program-related See PartIV,lmne 11 ., ., .. .. ... .... 0.J13 0.
14 Inangible @SSEtS . . . . . . .. e e 0.|14 0.
15 Otherassets SeePart IV, lne 11 _ _ _ . . . . . . . . . 56,653.|15 98,985.
16  Total assets. Add lines 1 through 15 (mustequal line 34) . . . . .. .... 11,985,362.| 16 13,866,534,
17  Accounts payable and accrued eXpenses., . . . . . . .t . v et b e e 285,371.) 17 63,801.
18 Grantspayable . . . . ...t iaeeeeeeeee eeae 0.118 0.
19 Deferred reVeNUE . . . . . ... oo ve i vennennn. ATCH 2 .. 577,195.119 648,290.
20 Tax-exemptbondliablties . . . . .. ... ... 0.] 20 0.
21 Escrow or custodial account iability Complete Part IV of Schedule D | | . 0.] 21 0.
@122 Inans and other payables to current and former officers, directors .
é trustees, key employees, highest compensaled employees, and
S disqualified persons Complete Part Il of Schedule L, , . . . . . . .. .. .. 0.] 22 0.
=123  Secured mortgages and notes payable to unrelated third partes | | . . . 0.[23 0.
24 Unsecured notes and loans payable to unrelated third parties . _ . . . . . . 723,070.| 24 680,262.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . .. ... ... ... e 922,073.]| 25 2,362,069.
26 Total liabilties. Add lnes 17through25. . . .. .. .. ........... 2,517,709.] 26 3,754,422
Organizations that follow SFAS 117 (ASC 958), check here > LL, and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets . . .. ... 8,203,790.| 27 8,281,970.
S|28 Temporarily restricted netassets ... ... ... ... 1,263,863.) 28 1,830,142,
©|29 Permanently restrictednetassets, ., ., ., .. .. .... .. ... ...... 0.] 29 0.
E Qrganizatione that do not follow SFAS 117 (ASC 958), check here » [__I and I
'5 complete lines 30 throuqgh 34.
% 30 Capital stock or trust principal, or currentfunds . ..., ... 30
#1331 Paid-in or capttal surplus, or land, bullding, or equpmentfund = . | 31
f, 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... .. 9,467,653.] 33 10,112,112,
34 Total hlabiities and net assets/fund balances, , ., .. ............ 11,985,362.( 34 13,866,534.
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or notetoanylineinthisPart XI. . . .. ... ... .........
1 Total revenue (must equal Part VIIl, column (A),Ine 12) . , . . . . . . . .. .. .. ... ..., 1 2,158,241.
2 Total expenses (must equal Part IX, column (A),lne25) . . ... .. .. .. .. ... ... 2 1,537, 097.
3 Revenue less expenses Subtractlne2fromine 1. . . . . . ... .. .o, 3 621,144.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 9,467,653.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ittt e e e e e 5 0.
6 Donatedservices anduseoffacilities . . . . . . . . . . . .. i e e e e e 6 23,315.
7 INVeStMENt EXPENSES . . & v i it e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjUStMENtS . . . . v v v vt e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explanin ScheduleO) . . . . .. ... ....... 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . . . it e e e e e e e e e e e e e e et ee e e st e e e s s e e e 10

10,112,112.

i@l Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 ‘:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
':I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis E] Consolidated basis l:l Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 . . . . . . . i i i i i et e e e e et e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt chantable trust.
P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury X . Open to Public
Intemal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
m Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For ines 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). i4/

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 930 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, city, and state

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

B A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii )

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

(3]

~N o

An agricuitural research organization described in section 170{b)(1)(A)}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 |:| An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 - 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).
~Cfieck the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnibution 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 thatit s a Type [, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . . . . .. L. e e e e e e e e e e :’
g Provide the following information about the supported organization(s)

(t) Name of supported organization (u) EIN (iti) Type of organization | (iv) Is the organizauon| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |usted in your goverming support (see other support (see
above (see mstructions)) document? instructions} instructions)

ATTACHMENT 1 . Yes No

rl

@ K s
(8)
(€)
(D)
(E)
Total I , _ 655,084
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018
JSA . .
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2018 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under,
Part lll 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) b (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 / (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants "} , . ... .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total Add lines 1 through3. . ... .. /
5 The portion of total contnbutions by
each person (other than a
governmental unit or publicly /
supported  argamizatnn)  acluded  An - /
. /
line 1 that exceeds 2% of the amount /
shown on line 11, column(f). . . . . . .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 /(c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlined. . . ... .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes, and income from
SIMIArsourCeS .« = v = v v o s o o s o o
9 Net income from unrelated business
activities, whether or not the business
1sregularlycarnedon . . . . . . . ...
10 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartM) . . .........
11  Total support Add hine3 / through 10 . . /’
12 Gross receipts from related activities, etc (see msmiétlons) .......................... 12
13 Fust five years. if the Form 990 s for t/r;e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization checkthishoxandstop here. ./ . . . . . . . . . . . . . . i i e e e e e e e e e e e e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 line 6, column (f) divided by line 11, column(f)). . . . . .. .. 14 %
15 Public support percentage from 2017 Schedule A, Partll,line14 . . . . . ... ... ... .. ... 15 %
16a 331/3% support test - 2018. If,the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The orgapization qualifies as a publicly supportedorgamization. . . . . . ... . ... ......... > D
b 331/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. ... ........ > D

17a 10%-facts-and-circums$tances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and Jf the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the gfganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

Lo £ T L4121 (1o > D
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

............................................................ » ]

Schedule A (Form 990 or 990-EZ) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2018 Page ¥
Support 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 |
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 n) b (a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 / () Total
1  Gifts, grants, contributions, and membership fees ’
received (Do not include any "unusual grants ") /

2 Gross receipts from admisstons, merchandise
sold or semvices performed, or facilities
furmished 1n any activity that is related to the
organization's tax-exempt purpose . . . .+ . .

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

4 Tax revenues levied for the
organization's benefit and either paid to

orexpendedonitsbehalf . . . . . ...
5 The value of services or facilities

furnished by a governmental unit to the

organization without charge - . . . . . . /
6 Total. Add hines 1 through 5. . . . . . . /
7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons , , , .

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

¢ Addlines7aand7b. . . . . . .. ... /
8 Public support (Subtract ine 7c¢ from /
1 INEB6) o o o v e e v e o e e e e oo
| Section B. Total Support
! Calendar year (or fiscal year beginning in) » (a) 2014 {by2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
| 9 Amounts fromhne6, . ... ...... /
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from similar /

SOUTCES ¢« « o o o o a s s « o s o s o o s

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

¢ Addhlnes 10aand10b . . . .. .. .. /

11 Net income from unrelated business /

activites not included in hne 10b,
‘ whether or not the business I1s regu|ar/
carriedonN. «+ « v v« v v v e e oS
‘ 12  Other income Do not include gan/r; or
loss from the sale of capital aSsets

(ExplaninPartV1) . .. .../4....

13 Total support (Add lines 9 11,
and12) . v v - v e e e n e e

14 First five years. If the/Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this’boxandstop here. . . . . . . v v 0 v v v i v v vt e i e e e e e e e et v e e e e v e e e s e e e e s »

Section C. Computation of Public Support Percentage
15 Public support pe;’éentage for 2018 (line 8, column (f), dwded by ine 13, column (f)) , , . . ... ... ... 15 %
16  Public support gercentage from 2017 Schedule A, Partlll,line15. . . . . . . .. 0 v v v v v v v v v v o 16 Y%
| Section D. Corfiputation of Investment Income Percentage
17 Investmen(lncome percentage for 2018 (hine 10c, column (f), divided by ine 13, column(f)), . . . . .. .. . 17 %
18 Investment income percentage from 2017 Schedule A, Partlil, ne 17 | . . . . . . . . . . v e e v ... 18 %
19a 331/.’4{4 support tests - 2018. If the organization did not check the box on line 14, and hne 15 1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization . P>

b/331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’q
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA Schedule A (Form 990 or 990-EZ) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only If you checked a box n line 12 on Part! If you checked 12a of Part |, complete Sections A

Page 4

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ 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

3a

4a

5a

9a

10a

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 orgamzations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determmation of status
under section 509(aj( 1) or (2)? If "Yes," explain i1 Part VI how lhe orgarnzation determined thal the suppurled
orgamization was described in section 509(a)(1) or (2)

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the oiganization have ultimate control and discretion in deciduy whether to indke grants to the furelgn
supporled oviyarnization? If "Yes," describe i Parl VI uw the uvryainzation had such contivl and discietion
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

Did the organization add, substitute, or remove any supported organizations during 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, (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

Type | or Type Il 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Dud lhe organization provide a grant, loan, compensdlivi, vl vther similar payment to a substantial contiibutur

(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during 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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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 )

Yes

No

| I

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9¢

10a

10b

JSA
8E1229 1 000
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2018
CEVAIVA Supporting Organizations (confinued)

11

Page 5

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 described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed in (2) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

>

11¢

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the
tax year? If "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 durning the tax year

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

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

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 orgamzations played in this regard

Yes

No

X

Section E. Type lll 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 The organization satisfied the Activities Test Complete line 2 below

b The organization 1s the parent of each of its supported organizations Complete line 3 below

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

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

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part 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," describe in Part VI the role played by the organization in this regard

Yes

No

2a

2b

3a

!

3b

s

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (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) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of year) '
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other ,
factors (explain in detail in Part V1) '
2 Acquisttion iIndebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply hne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 l_] Check here If the current year Is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2018

JSA
8E1231 1 000

40059R 3857



AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule A (Form 990 or 990-EZ)_2018 Page 7
Type Il 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 actvity

Administrative expenses paid to accomphish 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

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

OIN|O|n |~

©

(ii) (ii)
Underdistributions Distributable
Pre-2018 Amount for 2018

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distnibutable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
Instructions

K] Excess distributions carryover, if any, to 2018 ¥ )
a From2013 .......
b From2014 . ......
c From2015 . ......
d From2016 . ......
e From2017 ..,.....
f Total of ines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2018 from

Section D, line 7 $
a Apphed to underdistributions of prior years
Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, 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 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3
and 4c
8 Breakdown of line 7

a Excess from 2014, . . .

b Excess from 2015, . . .

¢ Excess from 2016, . . .

d Excess from 2017, . ..

e Excess from 2018, . .. ;
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, hnes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 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 information (See instructions )

SCHEDULE A, PART IV, SECTION D, LINE 2, 3 & SECTION 3, LINE 1iC

ALTHOUGH THE FOUNDATION IS SEPARATE AND INDEPENDENT FROM THE UNIVERSITY,
ITS MISSION IS TO FACILITATE THE ACQUISITION, CONSTRUCTION AND EQUIPPING
OF A TECHNOLOGY AND RESEARCH PARK ON THE UNIVERSITY'S CAMPUS IN ORDER TO
CREATE NEW ACADEMIC AND ENTREPRENEURIAL OPPORTUNITIES FOR THE
UNIVERSITY'S FACULTY AND STUDENTS. CONSIDERATION RECEIVED BY THE
UNIVERSITY FROM THE FOUNDATION INCLUDES THE TRADITIONAL BENEFITS ENJOYED
BY A UNIVERSITY FROM AN AFFILIATED RESEARCH PARK, INCLUDING BUT NOT
LIMITED TO, INCREASED EXPOSURE FOR DEVELOPMENT AND COMMERCIALIZATION OF
THE UNIVERSITY'S INTELLECTUAL PROPERTY AND TECHNOLOGIES, INCREASED
RESEARCH OPPORTUNITIES FOR THE UNIVERSITY'S STUDENTS AND PROFESSORS, AND
HEIGHTENED EXPOSURE WITHIN THE COMMERCIAL WORLD OF THE TECHNOLOGICAL
CAMPUS OFFERINGS. THE UNIVERSITY PROVOST & SENIOR VICE PRESIDENT OF
ACADEMIC AFFAIRS AGREED TO SERVE AS PRESIDENT OF THE FOUNDATION. THE
PRESIDENT IS A MEMBER OF THE FOUNDATION BOARD WITH FULL VOTING POWERS.
CONTRIBUTED SERVICES IN THE AMOUNT OF APPROXIMATELY $24,641 AND$19,000
WERE RECOGNIZED BY THE FOUNDATION DURING EACH FISCAL YEAR 2019 AND 2018,
RESPECTIVELY, RELATED TO SERVICES PROVIDED BY THE PROVOST SERVING AS THE

PRESIDENT OF THE FOUNDATION.

THE FOUNDATION BOARD INCLUDES MEMBERS WHO ARE ALSO MEMBERS OF THE VCOM
BOARD OF DIRECTORS, AUBURN UNIVERSITY FOUNDATION BOARD OF DIRECTORS,
UNIVERSITY BOARD OF TRUSTEES AS WELL AS OTHER UNIVERSITY EMPLOYEES. A
BANKING RELATIONSHIP EXISTS BETWEEN THE FOUNDATION AND A FINANCIAL

INSTITUTION WHOSE PRESIDENT/CEO IS A MEMBER OF THE FOUNDATION BOARD AND

J6A Schedule A (Form 990 or 990-EZ) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
Itl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, knes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, PartV, line 1, Part V, Section B, line 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 information (See instructions )

THE UNIVERSITY'S BOARD OF TRUSTEES. ADDITIONALLY, THE SPOUSE OF ONE

BOARD MEMBER IS ALSO ON THE BOARD OF RIVER BANK & TRUST WHERE THE LOC AND
THE CONSTRUCTION LOAN WERE OBTAINED, AND ANOTHER BOARD MEMBER IS ALSO A

BOARD MEMBER OF THAT SAME LENDING INSTITUTION.

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

ITS ALLOCABLE SHARE OF THESE COSTS AND RECORDS THE TRANSACTION. AS
DISCUSSED BELOW, UNPAID AMOUNTS AT SEPTEMBER 30 ARE INCLUDED IN OTHER

PAYABLE TO AUBURN UNIVERSITY ON THE STATEMENTS OF FINANCIAL POSITION.

THE FOUNDATION AND THE UNIVERSITY REVIEW THE AGREEMENT

ANNUALLY AND PROVIDE AN ESTIMATE OF THE MAXIMUM CONSIDERATION TO BE PAID
FOR THE UPCOMING YEAR FOR APPROVAL BY THE RESPECTIVE BOARDS. THE ACTUAL
REIMBURSEMENT IS DETERMINED BASED ON THE ACTUAL COSTS INCURRED. 1IN
ACCORDANCE WITH THE AGREEMENT FOR FISCAL YEAR 2019 AND 2018, PERSONNEL
COSTS INCURRED BY THE UNIVERSITY AND CHARGED TO THE FOUNDATION WERE
$187,061 AND $238,450, RESPECTIVELY. ALSO, PERSONNEL COSTS INCURRED BY
THE UNIVERSITY AND NOT REIMBURSED BY THE FOUNDATION WERE $404,130 IN
FISCAL YEAR 2019. THESE COSTS ARE REFLECTED IN THE FOUNDATION'S FINANCIAL

STATEMENTS AS GENERAL AND ADMINISTRATIVE EXPENSE AND AS CORRESPONDING

JSA Schedule A (Form 990 or 990-EZ) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
Ill, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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, line 1, Part V, Section B, line 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 information (See instructions )

CONTRIBUTION REVENUE WITHOUT DONOR RESTRICTIONS. AT SEPTEMBER 30, 2019

AND 2018, $49,280 AND $95,519 WERE PAYABLE.

THE FOUNDATION ENTERED INTO SUBCONTRACTS WITH THE UNIVERSITY TO PROVIDE
SERVICES TO FULFILL THE FOUNDATION'S SPONSORED PROJECT AGREEMENTS. AS OF
SEPTEMBER 30, 2019 AND 2018, THE FOUNDATION OWED THE UNIVERSITY $0 AND
$18,856, RESPECTIVELY. THE UNIVERSITY PROVIDES CERTAIN OPERATING SERVICES
TO THE FOUNDATION. AS OF SEPTEMBER 30, 2019 AND 2018, THE FOUNDATION
OWED THE UNIVERSITY $6,245 AND $33,284, RESPECTIVELY, RELATED TO THESE
SERVICES. ADDITIONALLY, THE FOUNDATION SHARES MISCELLANEQOUS COSTS
RELATED TO OFFICE EXPENSES AND EQUIPMENT LEASES WITH AUNIVERSITY
DEPARTMENT. PAYABLES TO THE UNIVERSITY FOR THESE EXPENSES WERE $59% AND

$704 AS OF SEPTEMBER 30, 2019 AND 2018, RESPECTIVELY.

ALL AMOUNTS OWED TO THE UNIVERSITY ARE SHOWN IN OTHER PAYABLES TO AUBURN
UNIVERSITY ON THE STATEMENTS OF FINANCIAL POSITION. THE AMOUNTS DUE FROM

THE UNIVERSITY TO THE FOUNDATION OF $64,087 AND $106,087
AT SEPTEMBEER 30, 2019 mWD 2018, RE3SPECTIVELY, RELATELD TO OPERATING
TRANSACTIONS DETWELW TIE UNMIVERSITY AND TIE [OUNMDATION. THIS AMOUNT IS

INCLUDED IN ACCOUNTS RECEIVABLE ON THE STATEMENTS OF FINANCIAL POSITION.

THE FOUNDATIUON HELD LEASE AGREEMENTS WTTH THREE UNLVERSITY DEPARTMENTS N
FISCAL YEAR 2019 AND 2018 WHEREBY TIIE DEPARTMENTS LEASED OFFICE SFPACE

FROM THE FOUNDATION. AS LEASING TENANTS, THE UNIVERSITY DEPARTMENTS

oA Schedule A (Form 990 or 990-EZ) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c, Part [V, 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, line 1, Part V, Section B, line 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 information. (See instructions )

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

LEASE AGREEMENTS. THE UNIVERSITY PAID APPROXIMATELY $232,700 AND
$224,000 IN LEASE COSTS DURING FISCAL YEARS ENDED SEPTEMBER 30, 2019 AND

2018, RESPECTIVELY.

DURING FISCAL YEAR 2018, THE UNIVERSITY ENTERED INTO AN AGREEMENT TO
LEASE SPACE IN BUILDING 5 AND MADE A PREPAYMENT OF $245,000. UPON
COMMENCEMENT OF THE LEASE AND OCCUPANCY OF THE FACILITY BY THE
UNIVERSITY, FOR A PERIOD OF TEN YEARS, $24,500 SHALL BE CREDITED AND

DEDUCTED ANNUALLY FROM ALL RENT OTHERWISE PAYABLE BY THE UNIVERSITY TO

CREDIT SHALL SERVE AS A DECLINING CREDIT ACCOUNT IN FAVOR OF THE

UNIVERSITY AGAINST THE PREPAYMENT FUNDS.

THE FOUNDATION ENTERED INTO A CONTRACT WITH THE UNIVERSITY DURING FISCAL
YEAR 2011 TO DEVELOP AND MANAGE A FULL SERVICE BUSINESS INCUBATOR.
REVENUES OF $91,355 AND $118,366 RELATED TO THIS CONTRACT WERE RECOGNIZED
DURING FISCAL YEAR 2019 AND 2018, RESPECTIVELY. AS OF SEPTEMBER 30, 2019

AND 2018, THE REMAINING AMOUNTS OF THE CONTRIBUTIONS OF $171,666 AND

OF CONSOLIDATED FINANCIAL POSITION AND WILL BE RECOGNIZED WHEN THE

EXPENDITURES ARE INCURRED.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(ITI) TYPE OF (IV) (V) AMOUNT OF  (VI) OTHER
(1) NAME OF SUPPURLLU UKGANLZATLUN (11) EIN URGANLZALLUN  YES NU SUPPUKL SUPPURT AMUUNL
AUBURN UNIVERSITY 63-6000724 02 X 655,084 0
TOTAL AMOUNT OF SUPPORT 655,084
A
JSA Schedule A (Form 990 or 990-E2) 2018
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(s,f;':iog’g'f) D Supplemental Financial Statements | ome No tses-00e7
p Complete If the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemat Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atendofyear. . . .. .. ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... I:l Yes \:l No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . . . L .. e e e e e e e e e e e e e e s D Yes ':I No
m——cinservation Easements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . ... .t e 2a
b Total acreage restricted by conservationeasements . . . .. ... ... ... 000 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . . . . . ... .. .. .. ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170MNANBNN? . . .+ - v v v e e e e e e e e e e Clves [lno

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

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

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

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

() Revenue included on Form 990, PartVIll,ine 1. . . . . . . . o . o i n i it i h c e >3
(i) Assets included INForm 990, Part X. . . . . . . o it i i i e e e e e e e >3

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

a Revenue included on Form 990, PartVIll, ine 1. . . . . . . . . . . i i it i i it i e e e e >3
b Assetsincluded in Form 980, Part X. . . . v v v v v v v v i v e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule D (Form 990) 2018

Organizations Maintaining Collections of Art, Historical freasures, 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 all that apply)

Page 2

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xt

§ Durnng 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?
Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . L. L e e e e e
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
c Beginningbalance . . . ... ... .. ... ... 1c
d Addtionsduringtheyear. . . .. ... .. ... .. .. .. oo 1d
e Distrbutionsduringtheyear. . . . ... ... ... ... .., 1e
f Endingbalance , . . . .. ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_I Yes | |No

b If "Yes,” explain the arrangement in Part XIll Check here If the explanation has been providedonPart XIll . . . .. ... ..
1{&"Ml Endowment Funds.

Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(¢) Two years back

{a) Current year (b) Prior year (d) Three years back (e) Four years back

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

andInsses. . . . . .. 00w

d Grants or scholarshps . . . . ..
e Other expenditures for facilites

andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g Fndofyearbalance. . . . . ...

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

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowmcent p- %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations . . . . . . . v o i v i e e e e e e e e e e e e e e e e 3a(i)
(i related 0rganiZations . . . . . . . . . it e e e e e e e e e e e e e e e e e e e 3a(it)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . ... ... ... .. 3b
4 Descnbe in Part Xl the intended uses of the organization's endowment funds
Land, Bulldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation
1a Land. . ... ... ... ...
b Buldings .............0.... 12,249,952. 2,674,267, 9,575, 685.
¢ Leasehold mprovements. .. ... .. ..
d Equpment. . . .. ..o 491, 356. 418,497, 72,859.
e Other . . . o i i i i ittt . 8,172,217. 8,172,217.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B) line 10c), , . . . .. W 17,820,761.
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Page 3

FYZAY/Il Investments - Other Securities.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatves . . . . .. ...........
(2) Closely-held equity interests ., _ . . . ........
(3) Other

(A)

(B)

©)

(8]

E)

)

Q)

(H)

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

FIsQ'II] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

,Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

Total (Column (b} must cqual Form 990 Part X col, (8) kne 13.) P

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(S)

(6)

4]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value !
(1) Federal income taxes '
(2) INTEREST PAYABLE 28,278. '
(3)PAYABLE TO AUBURN UNIVERSITY 56,124.] . . L Lay .. . . , J
(4) DEPOSITS 27,439 0 :
(5)CAPITAL LEASE OBLIGATION 26,025, \
(6)PAYABLE TO RIVER BANK AND TRUST 2,132,076. )
(7)DUE TO ARP1 92,127. '
(8) f
(9) . L .

Total, (Cnlumn (h) must equal Form 990 Part X, col (B) hne 25) » 2,362,069. i . - L)

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to 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 been provided in Part XIll D

.
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule D (Form 990) 2018 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1 2,610,327,
2  Amounts included on line 1 but not on Form 930, Part VIlI, line 12

a Net unrealized gains (losses)oninvestments . . . . ... ... ... .. ... 2a

b Donated services and USE OffaCIIIES « + « « v v ¢ v v v v v v v v e e e e e 2b 452,087.

¢ Recoveriesofprioryeargrants. . . . . . . . v vt i oo i e e e 2c

d Other (DescribemPartXIll) . . . . . o .ottt i ettt e e 2d -

e Addlines 2athrough2d . . . -« o o o ittt i e e e e e e 2e 452,087.
3 Subtractline2e fromline 1. . . .+« . o o o it i i e e e e e e e e e e e e e e e e 3 2,158,240
4  Amounts included on Form 980, Part VI, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part Vill, lne7b . . . . . .. 4a

b Other (Describe NPart Xil) . o v v v v v v v e e e e et e e it e e e e 4b i}

C AddIINES 43 AN 4D . . . . o i i i 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 lne 12) . . . . . . . . . . . ... 5 2,158, 240.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements . . . . .. . ... .. ... ... . 0. 1 1,965,868.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . . . .. .. ... 2a 428,771.

b Prioryearadjustments . . . . .. ... e e e e e 2b

C O hErOSSES. « + v v v v e e e e ettt e et e e e e e e e e 2c

d Other(Describe NPart XHl) . v v v v v vt et e e e e e e e e e i s e e 2d .

e AddINes2athrough 2d . « « v vt v v vttt e e e e e e e e e 2e 428, 771.
3 Subtractiine2e fromline 1 . . . o o v it i it e e e e e e e e e e e e e e e 3 1,537,097.
4  Amounts included on Form 990, Part IX, ne 25, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine7b. . . . . .. 4a

b Other(Describe nPart XIl) . . . v v v v it et e e e e e e e 4b

C ADAINES4a anddb . . . . o i i i e e e 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, Part| e 18). . . . . . . . . . . . .. 5 1,537,097.

Supplemental Information.

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

OTHER REVENUE AND EXPENSES INCLUDED ON FORM 990 BUT NOT ON LINE 1

REVENUE REPORTED ON FINANCIAL STATEMENTS NET OF EXPENSES

v
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SCHEDULE J Compensation Information | _OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, fine 23. o Publi
. Department of the Treasury . > Attach to Form 990. pen to Public
Intemal Revenue Serice P Go to www.irs gov/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of lhe buxes on line 1a are checked, did the organizativn fullow a writlen pulicy regarding pdyment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
1= o - T 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all |___| . 1
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
I 12 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-controlpayment?. . . . . . . . . . . .. . . it 4a
Participate In, or receive payment from, a supplemental nonqualffied retirementplan?. . . . . .. .. .. .. .. 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. ... ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part |lI

><><><i

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons isted on Form 990, Part Vil, Section A, ne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . . . @ . i it it it et e e e e e s e e e e e e e e e 5a
b Anyrelated organization? . . . . L L L. L e e e e e e e e i e b e e e e e 5b
If "Yes" on line 5a or 5b, describe in Part |l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of 1
@ The organiZation? . . . . . . it i it et i e et e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . .. L L . i e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll 4‘
X

]

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes,"describe nPartlll. . . . ... ... ......... ... .. 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4(a)(3)? If “"Yes," describe
TS 221 3 |1 8 X
9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in _____J
Regulations section 53 4958-6(C)? . . . . . .t v v i i e e e e e e e e e e e e e e s e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule J (Form 990) 2018 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed

For each indinidual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the

instructions, on row (1) Do not list any individuals that aren't listed on Form 990, Part Vil

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

indwvidual
(B) Breakdown of W-2 and/or 1099-MISC compensation © and (D) Nontaxable (E) Total of col Fc
{A) Name and Title (1) Base (1) Bonus & ncentve (m) Other other deferred benefits ®0-0) n column (B) reported
p reportable compensation as d:f;rmgg pnor
compensation
BILL HARDGRAVE (0] 0 0 (]
PRESIDENT (u) 499, 904 0 0 47,479. 547,383
CHRISTOPHER ROBERTS (01} 0 0 0.
ZBORRD MEMBER () 371,152 0 0 57,405. 428,557
VINI NATHAN [0} 0 0 0
JBOARD MEMBER (n) 285,499 0. 0 45,052 330,551
LARRY FILLMER [0} 0. 0 0
£XEC  DIRECTOR, BORARD MEMBER ) 262,175 0 0 41,170 303,345
CARY CHANDLER [0} 0. 0 0
gPTRECTOR, BUS DEV () 151,983 0 0 27,612 179,595
[0}
§ I ()
U}
7 (1)
0]
8 ) o i
U]
s () . I
(1] | .
10 {u)
U}
11 )
[0}
12 ()
0]
13 {n)
0]
14 ()]
U}
15 {u)
U}
18 ()
Schedule J (Form 390) 2018
J5R
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule J (Form 990) 2018 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il Also complete this part
for any additional information

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ i
Department of the Treasury Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990 Inspection
Name of the organization Employer 1dentification number

AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

PART III PROGRAM SERVICE ACCOMPLISHMENTS

THE AUBURN RESEARCH AND TECHNOLOGY FOUNDATION (THE FOUNDATION) IS AN
INDEPENDENT ALABAMA NONPROFIT CORPORATION ORGANIZED ON AUGUST 24, 2004,
TO DEVELOP AND OPERATE THE AUBURN RESEARCH PARK AND TO ASSIST AUBURN
UNIVERSITY (THE UNIVERSITY) WITH THE ATTRACTION, DEVELOPMENT, AND
COMMERCIALIZATION OF TECHNOLOGY. THE FOUNDATION'S ACTIVITIES ARE

GOVERNED BY ITS OWN BOARD OF DIRECTORS (THE FOUNDATION BOARD).

THE FIRST MAJOR PROJECT OF THE FOUNDATION WAS THE ESTABLISHMENT OF A
RESEARCH PARK. THE RESEARCH PARK IS THE RESULT OF A PARTNERSHIP
AGREEMENT BETWEEN THE STATE OF ALABAMA (THE STATE) THROUGH THE GOVERNOR'S
OFFICE, THE UNIVERSITY, THE CITY OF AUBURN, AND THE CITY OF AUBURN
INDUSTRIAL DEVELOPMENT BOARD (THE BOARD). THE VISION FOR THE PARK IS TO
ESTABLISH AN ENTREPRENEURIAL ATMOSPHERE IN A BUSINESS AND RESEARCH
ENVIRONMENT WHICH FOSTERS CREATIVITY AND INNOVATION, AND EMBRACES
COLLABQRATION, PARTNERSHIPS, AND NETWORKING THAT LEADS TO ECONOMIC
DIVERSIFICATION AND ENHANCED ECONOMIC VITALITY OF THE UNIVERSITY AND THE
LOCAL COMMUNITY, STATE, AND REGION. THE CITY OF AUBURN CONTRIBUTED
$5,000,000 IN-KTND INFRASTRICTNRE IMPROVEMENTS TOQ THE UNTVERSITY AS

MPROVEMENTS TO THE LAND WHERE THE AUBURN RESEARCH PARK (THE PARK) IS

Hil

LOCATED. ON OCTOBER 31, 2010, CONSTRUCTION OF BUILDING 570 WAS COMPLETED.

THE FOUNDATION LEASES BUILDING SPACE IN BUILDING 570 TO BUSINESSES

INVOLVED IN PROJECTS PROMOTING THE UNIVERSITY'S RESEARCH MISSION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

ON MARCH 1, 2007, FOR THE PURPOSE OF MAKING LOANS AND ADVANCES, THE BOARD
ENTERED INTO AN AGREEMENT TO LEASE THE SITE FOR BUILDING 570 FROM THE
UNIVERSITY. THE BOARD PAID ANNUAL RENT OF $10 TO THE UNIVERSITY UNDER
THE TERMS OF THE LEASE. THE GROUND LEASE AGREEMENT HAD AN EXPIRATION
DATE OF JABNUARY 1, 2025; IIOWEVER, TIIE AGREEMENT WAS TERMINATED ON OCTOBER
8, 2010, THE TIME ALL OBLIGATIONS DUE TO THE BOARD BY THE FOUNDATION WERE
PAID IN FULL. AT THAT TIME, THE UNIVERSITY ENTERED INTO AN AGREEMENT
WITH THE FOUNDATION WHERE THE FOUNDATION LEASES THE SITE FOR BUILDING 570
FROM THE UNIVERSITY. THE FOUNDATION PAYS ANNUAL RENTAL OF $1 TO THE
UNIVERSITY UNDER THE TERMS OF THIS GROUND LEASE. THE GROUND LEASE
AGREEMENT EXPIRES ON MARCH 15, 2057, UNLESS TERMINATED PRIOR TO THAT
DATE.THESE TRANSACTIONS REPRESENT AN UNCONDITIONAL PROMISE OF THE USE OF
N LONG-LIVED ASSET, THE LEASED LAND. SINCE THE RENTAL PAYMENTS ARLC DCLOW
THE FAIR MARKET VALUE OF THE PROPERTY, THE FOUNDATION RECORDED A
CONTRIBUTION RECEIVABLE FOR THE DIFFERENCE BETWEEN THE FAIR RENTAL VALUES
OF THE PROPERTY, INITIALLY CALCULATED USING A 7% DISCOUNT RATE, AND THE
STATED AMOUNT OF TIIE LEASE PAYMENTS. AT THE FORMATION OF THE ORIGINAL
T.FASF, THF CONTRTBITTON RECETVABLE BOOKED WAS $302,878, NET QF A DISCOUNT
OF 3251,740. DURING FISCAL YEAR 2011, THE 1NTEREST RATE WAS REEVALUATLD
AND CIIANGED TO 5%, AND THE LEASE FERIOD WAS EXTENDED. AN ADDITIONAL
CONTRLIBUT'LON RECEIVABLLE Ol $58Y,790 AND DISCOUNT OF$401,121 WERE BOOKED
IN FISCAL YEAR 2011. AN ADJUSTMENT TO THE CONTRIEBUTIOM RECEIVAELE WAS
MADE IN FISCAL YEAR 2016 TO INCREASE TOTAL ACREAGE FROM THE ORIGINAL 156
ACRES 'O 170.43 ACRES TO INCLUDE THE VCOM NCRENCE (DISCUSSED BELOW) IN

THE CALCULATION. THE OFFSETTING CONTRIBUTION RECEIVADLE IS AMORTIZLED

1SA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
. Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

USING THE STRAIGHT-LINE METHOD OVER THE LIFE OF THE LEASE. AMORTIZATION

RELATED TO THE LEASE WAS $21,243 DURING FISCAL YEAR 2019 AND 2018. THE

DISCOUNT IS AMORTIZED USING THE EFFECTIVE INTEREST METHOD. AMORTIZATION

OF THE DISCOUNT WAS $7,550 AND $6,865 DURING FISCAL YEAR 2019 AND 2018,

RESPECTIVELY.ON AUGUST 30, 2012, THE FOUNDATION SIGNED AN AGREEMENT WITH

THE EDWARD VIA COLLEGE OF OSTEOPATHIC MEDICINE (VCOM) IN BLACKSBURG, VA

TO ESTABLISH A BRANCH CAMPUS TO BE LOCATED WITHIN THE RESEARCH PARK. THE

FOUNDATION ENTERED INTO AN AGREEMENT TO LEASE THE SITE FOR VCOM FROM THE

UNIVERSITY ON AUGUST 9, 2013. THE FOUNDATION PAYS ANNUAL RENT OF $1 TO

THE UNIVERSITY UNDER THE TERMS OF THE LEASE. THE GROUND LEASE AGREEMENT

EXPIRES ON JUNE 30, 2085, UNLESS TERMINATED PRIOR TO THAT DATE.

THIS TRANSACTION REPRESENTS AN UNCONDITIONAL PROMISE OF THE USE OF A

LONG-LIVED ASSET, THE LEASED LAND. SINCE THE RENTAL PAYMENTS ARE BELOW

THE FAIR MARKET VALUE OF THE PROPERTY, THE FOUNDATION RECORDED A

CONTRIBUTION RECEIVABLE IN FISCAL YEAR 2013 FOR THE DIFFERENCE BETWEEN

THE FAIR RENTAL VALUES OF THE PROPERTY, CALCULATED USING A 5% DISCOUNT

RATE, AND THE STATED AMOUNT OF THE LEASE PAYMENTS. AT THE FORMATION OF

THF. T.FASF. THF CONTRTBUTTON RECEIVABLE BOOKED WAS $3,035,051, NET OF A

DISCOUNT OF $2,239,619. THE OFFSETTING CONTRIBUTION RECEIVABLE IS

AMORTTZFED [ISTNG THE STRAIGHT-T.TNE METHON QOVER THE LIFE OF THE TLEASF.

AMORTIZATION RELATED TO THE LEASE WAS $42,812 DURING FISCAL YEAR 2019 AND

7018, THE DISCQUNT IS AMORTIZED USING THE EFFECTIVE INTEREST METHOD.

AMORTIZATION OF THL DISCOUNT WAS $12,38G AND $10,065 DURING FISCAL YEAR

2019 AND 2018, RESPECTIVELY. ON JUNE 12, 2018, FOR THE PURPOSE OF

CONSTRUCTING BUILDING 7, THE FOUNDATION ENTERED INTO AN AGREEMENT TO

1SA Schedule O (Form 990 or 990-EZ) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the orgamization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

LEASE THE SITE FROM THE UNIVERSITY. THE FOUNDATION PAID ANNUAL RENT OF
$1 TO THE UNIVERSITY UNDER THE TERMS OF THE LEASE. THE GROUND LEASE
AGREEMENT EXPIRES ON JUNE 12, 2068, UNLESS TERMINATED PRIOR TO THAT DATE.
THIS TRANSACTION REPRESENTS AN UNCONDITIONAL PROMISE OF THE USE OF A
LONG-LIVED ASSET, THE LEASED LAND. SINCE THE RENTAL PAYMENTS ARE BELOW
THE FAIR MARKET VALUE OF THE PROPERTY, THE FOUNDATION RECORDED A
CONTRIBUTION RECEIVABLE IN FISCAL YEAR 2019 FOR THE DIFFERENCE BETWEEN
THE FAIR RENTAL VALUES OF THE PROPERTY, CALCULATED USING A 5% DISCOUNT
RATE, AND THE STATED AMOUNT OF THE LEASE PAYMENTS. AT THE FORMATION OF
THE LEASE, THE CONTRIBUTION RECEIVABLE BOOKED WAS $1,168,950, NET OF A
DISCOUNT OF $756,344. THE OFFSETTING CONTRIBUTION RECEIVABLE IS
AMORTIZED USING THE STRAIGHT-LINE METHOD OVER THE LIFE OF THE LEASE.
AMORTIZATION RELATED TO THE LEASE WAS $23,379 DURING FISCAL YEAR 2018.
THE DISCOUNT IS AMORTIZED USING THE EFFECTIVE INTEREST METHOD.
AMNRTTZATTAN QOF THE NTSCOUNT WAS $2,174 AND $336 DURTNG FTSCAIL YEAR 2019

AND 2018, RESPECTIVELY.

ON JANUARY 314, ZULlY, FOR THE PURPOSE OF CONSTRUCLLNG BULLDING 6, THE
FOUNDATION ENTERED INTO AN AGREEMENT TO LEASE THE SITE FROM THE
UNMIVERSITY. ALSO OM JANUARY 31, 2019, THE FOUMDATION S$ICNED AN ACREEMENT
WITIHI TIHIE EAST ALABAMA HEALTH CARE AUTHORITY IN OQPELIKA, AL TO ESTABLISIH A
MEDLCAL BOILUING T Bk LOCATED ON ''HLS LANL.  THE FOUNDATION PALD RANMUAL
RENT OF $1 TO THE UNIVERSITY UNDEP. THE TERMS OF THE LENSE. THE CROUND
LEASE AGREEMENT EXPIRES ON DECEMBER 31, 2117, UNLESS TERMINATED PRIOR TO

THAT DATE. THI3 TRANSACTIOWN REPRE3ENT3 AN UNCOWNDITICNAL PROMISE OF THE

>

JSA Schedule O (Form 990 or 990-EZ) 2018
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Name of the organization Employer identification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

USE OF A LONG-LIVED ASSET, THE LEASED LAND. SINCE THE RENTAL PAYMENTS
ARE BELOW THE FAIR MARKET VALUE OF THE PROPERTY, THE FOUNDATION RECORDED
A CONTRIBUTION RECEIVABLE IN FISCAL YEAR 2019 FOR THE DIFFERENCE BETWEEN
THE FAIR RENTAL VALUES OF THE PROPERTY, CALCULATED USING A 5% DISCOUNT
RATE, AND THE STATED AMOUNT OF THE LEASE PAYMENTS. AT THE FORMATION OF
THE LEASE, THE CONTRIBUTION RECEIVABLE BOOKED WAS $1,801,214, NET OF A
DISCOUNT OF $1,437,797. THE OFFSETTING CONTRIBUTION RECEIVABLE IS
AMORTIZED USING THE STRAIGHT-LINE METHOD OVER THE LIFE OF THE LEASE.
AMORTIZATION RELATED TO THE LEASE WAS $16,933 DURING FISCAL YEAR 2019.
THE DISCOUNT IS AMORTIZED USING THE EFFECTIVE INTEREST METHOD.
BMORTIZATION OF THE DISCOUNT WAS $806 DURING FISCAL YEAR 2019. ON MARCH
15, 2019, FOR THE PURPOSE OF CONSTRUCTING BUILDING 5, THE FOUNDATION
ENTERED INTO AN AGREEMENT TO LEASE THE SITE FROM THE UNIVERSITY. THE
FOUNDATION PAID ANNUAL RENT OF $1 TO THE UNIVERSITY UNDER THE TERMS OF
THE LEASE. THE GROUND LEASE AGREEMENT EXPIRES ON MARCH 15, 2068, UNLESS
TERMINATED PRIOR TO THAT DATE. THIS TRANSACTION REPRESENTS AN
UNCONDITIONAL PROMISE OF THE USE OF A LONG-LIVED ASSET, THE LEASED LAND.
SINCE THE RENTAL PAYMENTS ARE BELOW THE FAIR MARKET VALUE OF THE
PROPERTY, THE FOUNDATION RECORDED A CONTRIBUTION RECEIVABLE IN FISCAL
YEAR 2019 FUR U'HE DIFFERENCE BRETWRLN THE FALR RENTAL VALULS UF I'Hh
PROPERTY, CALCULATED USING A 5% DISCOUNT RATE, AND THE STATED AMOUNT OF
TIIC LEASE DPAYMLCNTS. AT TIE CORMATION O TIIE LEASE, TIIC CONTRIDUTION
RECEIVABLE BOOKED WAS $760,513, NET OF A DISCOUNT OF $468,846. THE
NFFSETTTING CONTRTBRITION RECETVARTFE TS AMORTIZED USING THE STRATGHT-T.TNF

METHOD OVER THE L1FE OF THE LEASE. AMOKRTIZATION RELATED ''U THE LEASE WAS

[y

JISA Schedule O (Form 990 or 990-EZ} 2018
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Name of the organization Employer tdentification number
AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

$7,720 DURING FISCAL YEAR 2019.

PART VI, SECTION B, LINE 11B

INFORMATION IS REVIEWED BY THE EXECUTIVE DIRECTOR PRIOR TO SUBMISSION.

PART VI, SECTION B, LINE 12C

ALL CONFLICTS OF INTEREST OR APPARENT CONFLICTS OF INTEREST OF DIRECTORS
ARE TO BE DISCLOSED TO THE CHAIRPERSON OF THE BOARD AND THE EXECUTIVE
DIRECTOR. CONFLICTS OR APPARENT CONFLICTS OF ALL OTHERS ACTING FOR OR ON
BEHALF OF THE ARTF ARE TO BE DISCLOSED TO THE EXECUTIVE DIRECTOR.
VIOLATIONS OF THE POLICY, INCLUDING FAILURE TO DISCLOSE CONFLICTS, MAY

RESULT IN TERMINATION OF THE CONFLICTED PERSON.

PART VI, SECTION A, LINE 8B

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

BEHALF OF THE GOVERNING BODY.

PART VI, SECTION C, LINE 19
AUBURN RE3EARCH AND TECHNCGLOGY FOUNDATION MAKES LTS GOVERMLNG DOCUMENTS,
CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART IX - OTHER EXPENSES

(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRTPTTON EXPENSES SERVICE EXP. AND GEMERAL EXPENSES
QTHER EXPENSES 159, 963. 85,207. 74,756,
TOTALS 159, 9G3. 85;207. 74,756G.
JSA Schedule O (Form 990 or 990-EZ) 2018 ’

8E1228 1 000

40059R 3857




Schedule O (Form 990 or 990-EZ) 2018

Page 2

Name of the organization
AUBURN RESEARCH & TECHNOLOGY FOUNDATION

Employer identification number

20-1806718

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

ATTACHMENT 2

ENDING
BOOK VALUE

648,290.

648,290.

JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION

SCHEDULE R

(Form 990) » Compl

Related Organizations and Unrelated Partnerships

20-1806718

OMB No 1545-0047

if the org

Oepartment of the Traasury
Intomal Revanue Servica

P Go to www irs gov/Form990 for instructions and the latest information

ed "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37
P> Attach to Form 990

Open to Public
Inspection

Name of the organization
AUBURN RESEARCH & TECHNOLOGY FOUNDATION

Employer identification number

20-1806718

|

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

(a}
Name address, and EIN (if applicable) of disregarded entity

(b) (c) (d) (e) n
Pnmary actwity Legal domicile (state Total income End-of-year assets Direct controling

or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

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

@) &) (¢} d) (e} U] @)
Name, address, and EiN of refated orgamization Primary actmty Legal domicile (state | Exempt Code sacton | Public chanty status Diract controling | Sectien 512(b)(13)
or loreign country) (f section 501(c)(3)) entity C"e';'l'lg';e"
Yes No
1 AUBURN UNIVERSITY 63-6000724
AUBURN UNIVERSITY RUBURN, AL 36849 PUBLIC UNIV AL 115 2 N/A X
(2) PR RESERRCH PRRK T 83-3566518
570 DEVALL DRIVE, STE 101 RUBURN, AL 36532 SUPPORTING OR |AL 501 (c) (3) ARTF X
| (3)
‘ (4)
(8)
(6)
(7)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 990) 2018
JSA
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718

Schedule R (Form 990) 2018 Page 2
Part IIl Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34,

(a) (b) (€) (d) e U} @) {h} 0] 1]} (k}
Name, address and EIN of Pnmary actwity Legal Direct g P Share of total Share of end-of- | oiproporemen Code V - UBI General or | Percentage
related organization domicile entity Income (related income year assels swatonsr | @amount in box 20 | managing ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes | No
(1)
{2)
3)
(4)
(S)
(6)
(7}

Identification of Related Orgamizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year

(a) {b) (€) (d) (e) U] (a} (h} G)
Name, address, and EIN of related organization Pnmary actmty Logat domiale | Direct controlling Type of entity Share of total Share of P Section
(state or foreign| entity (C corp S corp or trusy)| income end-ol-year assets |ownership i;i('?gl"‘!‘:’,)
country) anmy?
- [Yes|No
(1)
(2)
(3)
(4)
(S)
(6)
(7)
Schedule R (Form 990) 2018
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedute R (Form 990) 2018 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1f any entity 1s listed in Parts Il lIl, or IV of this schedule Yes | No
1 During the tax year, did the organization engage Iin any of the following transactions with ane or more related organizations listed in Parts II-IV? i
a Receipt of (1) interest, (1) annuities, (1) royalties, or {v) rent from a controlled entity .. . . e e e . . .. e e 1a X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. e e . Coee . e e . ... . jab X
c Gift, grant, or capital contribution from related organization(s). . . . . . L L L L e e e s e e e e 1| X
d Loans or loan guarantees to or for related organization(s) . . .. .. 1d X
e Loans or loan guarantees by related organization(s) . . . L L L. L i it e e e e e e e e e e e e e e le| X
¢
f Dividends from related organizaton(s) . .. ....... e R 1f
g Sale of assets to related orgarization(s) . e e e e e e e e e e e e e e e e e e e P i 1| X
h Purchase of assets from related organization(s), .. ih X
1 Exchange of assets with related orgamzation(S). . . . . . . . L i e e e e i e e e ] X
) Lease of facilities, equipment, or other assets to related orgamzatlon(s) . Ce e e <. e e e e e e el yl X
k Lease of facilities, equipment, or other assets from relatedorganmzation(s) . . . . . . . . . . v v v v v e v vttt e . P e e k| X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . . . . . . ... .. e e e e e im X
n Sharing of facibties, equipment, mailing lists, or other assets with related orgamization(s) . in X
o Sharnng of pard employees with related organization{s) . . .. . . . ... ..., to| X
p Rembursement paid to related organization(s) for expenses. . . . . . . . .. e e e e e e e e e e e e e e e e e e . .. el X
g Reimbursement paid by related organization(s) for expenses . . . . . . i it it i it e i e e e e e e e e e e e e R K11 RS
r Other transfer of cash or property to related organization(s) .. N P I 1 ¢ X
s Other transfer of cash or property from related organization(s). . . . . . v ¢ v o o o .o L. . ... 1s X

2 If the answer to any of the above I1s "Yes," see the instructions for information on who musl complete this Ime mcludmg covered relationships and lransacnon thresholds
(a) (b) (c) {d)
Name of related orgamization Transaction Amount involved Method of determining
type {a-5) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

Jsa
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AUBURN RESEARCH & TECHNOLOGY FOUNDATION 20-1806718
Schedule R (Form 990) 2018 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37

Prowide the following information for each entity taxed as a partnership through which the orgamzation 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

) {b) (€} ) {e) n @ M) U] [1]] (x)
Name address and EIN of enbty Primary actnaty Legal domicile Pradominant Are all partnars Shars of Share of Oupraportronate Code V - UBI General or Porcentage
(state or foreign incoma (refated secton total tncome and-of-year atlocationa? amount in box 20 managing ownasrship
county) unrefated excluded 501(c)3) assets of Schedule K 1 partner?
from tax under organizations? (Form 1065)

sections 512514) | Yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(S)

(6)

(7)

(8)

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 Page 5

GEURY Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions
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