o 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at i
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 and ending SﬁP 30, 2014

OMB No. 1545-0047

2013

Open to Public
Inspection

B gggﬁgaiéle: C Name of organization D Employer identification number
thanee | AUBURN UNIVERSITY FOUNDATION

Di“ﬁ‘é“nege Doing Business As 63-6022422
o Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
Terin- | 317 SOUTH COLLEGE STREET 334-844-1128
(e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 266,064,090,

l:likigrﬁ’”_ca' AUBURN, AL 36849-5170 H(a) Is this a group return
Pendg T e Name and address of principal officerJANE DIFOLCO PARKER for subordinates? [ ves No
SAME AS C ABOVE Hi(b) Are all subordinates Includen?DYeS No

| Tax-exempt status: [X] 501(c)(3) [T 501(c) (

)< (insertno.) || 4947(a)(1)or L_] 527

J Website: > WWW . AUBURNUNIVERSITYFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: [ X [ Corporation [ [ Trust [ Association | | Other >

| L Year of formation: 196 O] m State of legal domicile: AL

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION OPERATES FOR
§ THE EXCLUSIVE BENEFIT OF AUBURN UNIVERSITY, AN EDUCATIONAL,
g 2 Checkthisbox B [_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... ... ... ... 3 24
:3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. .. .. 4 24
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ... 5 0
£ | 6 Total number of volunteers (estimate If NECESSAIY) _..._..._.._........_...oooooroeooeeeoeroersesrecoreereseeorecoresees e 6 200
E 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 7a 0.
h Net unrelated business taxable income from Form 890-T, liNe@ 34 ..., 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VIl ine 1h) ____._........ccooooermierrscscscirr 64,036,018.] 65,347,401.
E| 9 Program service revenue (Part VIIL N 2G) ... ... 140,942. 50,127,
& | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 7,519,622.] 18,642,042,
“ 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... .. 1,922,406, 1,982,020.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 73,618,988, 86,021,590,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 27,797,801, 31,617,967,
14 Benefits paid to or for members (Part IX, column (A), line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... 400,858, 360,237.
2. b Total fundraising expenses (Part IX, column (D), line 25) B> 2,918,200.
W 117 Other expenses (Part IX, column (4), lines 11a-11d, 1124¢) . 6,385,068, 7,341,932,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. . 34,583,727, 39,320,136,
19 Revenue less expenses. Subtract line 18 fromline 12 ...................ccoooooociiiiiiiiiininn. 39 ] 035,261. 46,701,454,
?8 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 434,361,688.] 501,506,778.
ﬁg 21 Total liabilities (Part X, line 26) 25,744,816, 26,787,661.
=35| 22 Net assets or fund balances. Subtract line 21 from N 20 ... 408,616,872.) 474,719,117,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} e e AT Co Ao A —— | /o guc
Sign S|gnat/)jte of officer Date
Here JANE DIFOLCO PARKER, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cek ||| PTIN

Pad  [TATIA W. KNIGHT, CPA (T M\;\@‘% 03/27/15|%ienus PO0B48BT36
Preparer [Firm'sname p WARREN AVERETT, LLC — FimsENy 45-4084437
Use Only |Firm'saddress ., 3815 INTERSTATE CT.

MONTGOMERY, AL 36109 Phoneno.(334)271-2200
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... |é| Yes L _INo
332001 10-29-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 page?2

| Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part BE . i f:l

1

Briefly describe the organization's mission:

THE ORGANIZATION OPERATES FOR THE EXCLUSIVE BENEFIT OF AUBURN
UNIVERSITY, AN EDUCATIONAL, LAND GRANT INSTITUTION.

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

the prior FOrm B0 0F DIOEZT | et et [ ves [XINo
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [Ives 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 § 31,499,967, including grants of § 31,499,967, } (Revenus $
GRANTS TO AUBURN UNIVERSITY (AU) FOR ACADEMIC, OUTREACH AND RESEARCH
MISSIONS AND ITS SUPPORTING/RELATED ORGANIZATIONS IN SUPPORT OF THEIR
ORGANIZATION'S PRIMARY PURPQSES, OUTREACH AND INTERCOLLEGIATE
ATHLETICS, IN SUPPORT OF AlU.

4b

{cade: } (Expenses § 3 ] 403 ) 546. inctuding grants of $ ) (Revenue $ 50 ’ 127. )
EXPENDITURES MADE BY AUBURN UNIVERSITY FOUNDATION (AUF) ON BEHALF OF AU
IN SUPPORT OF ITS ACADEMIC, COUTREACH AND RESEARCH MISSIONS.

(Cods: ) (Expenses $ 118,000. including grants of $ 118,000, } (Revenus $ 44,006. )
GRANTS FOR OPERATIONS TO AUBURN UNIVERSITY REAL ESTATE FOUNDATION,

INC. (AUREF), FOR OPERATIONS AND THE TRANSFER OF REAL PROPERTIES TO AU
FOR PERPETUAL MANAGEMENT.

4d Other program seivices (Describe in Schedule O.)

{Expanses $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 35 P 021 ' 513.
Form 990 (2013)
332002
10-20-13
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Form 990 (2013 __AUBURN UNIVERSITY FOUNDATION 63-6022422  page3
Partiv I Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1} (other than a private foundation)?
I "Yos," complate SCREOUIB A | || | . e 1| X
2 is the organization required to complete Schedule B, Schedule of Contributors? X
3 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, Partl e 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501{c)(B} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule G, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduwe D, Parttf L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIR D, PAIHE ||| et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e et 9 X
10 Did the organization, directly or through a related crganization, hold assels in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 | X
11  if the organization's answer to any of the foliowing questions is "Yes,” then complete Scheduts D, Parts VI, Vil, VIll, IX, or X ol
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIt VL e ettt et eeneee oo 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reperted In Pant X, line 167 If *Yes,” complete Schedule D, Part VIl | || || s ib| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 6% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIll | ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, PartIX | 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedwle D, Part X ... |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNA X | e seeee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Paris Xl and Xitis optional . 12b| X
13 is the organization a school described in section 170(D)(1}(A)IN? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? . . . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Paris 1and IV e 1b; X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes,” complete Schadule G, Part! ... 7] X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f “Yes," complete Schedule G, Partll || 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, fine 9a? if "Yes,"
complete Schedule G, Part il e 18 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® ... 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 I "Yes," complete Schedule |, Partis fand it e, 211 X
22 Did the erganization report more than $6,000 of grants or other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedula |, Parts fand il 22 X
23 Did the organization answer "Yes® to Part Vi, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complgie
SCREUUIR Y . _\.\\\oooo oot eses e ov s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K Af'NDG", GO RO MO 288 | . ..ciooiiisiiiieieiesieieseses e s ee e s st s e ns e s en bt en et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXBmMPE DONUST | ettt et em s rae e nn 24¢
d Did the organization act as an "on behalf of* Issuer for bonds outstanding at any time during the year? 24d
28a Section 501(c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complefe Schedule L, Partl e 253 X
b s the organization aware that it engaged in an excess benefit transacticn 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 980-E27 If *Yes, " complete
SOHAUIB L, PRI e s e e 25 X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete SChedule L PAR B ..o seseee e e 26 X
27 Did the organization provide a grant ar other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part e e, 27 X
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part IV i JRSEE AT
instructions for applicable filing thresholds, conditions, and exceplions): ST B :
a A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Partv 28a X
b A family member of a current or former officer, dirsctor, trustee, or key employee? If "Yes," complete Schedule L, Part iV | 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complate Schedule L, PartIV | e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complate SChedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedile N, Partl || et an e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete
SCREAUIE N, PAEII oo oo ettt e 32 X
Did 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! e, X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Pari I, Hil, or IV, and
ATtV 08 1 et ee e oot X
35a Did the organization have a controlled entity within the meaning of section 512(b)18)Y7 . e, 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entily
within the meaning of section 512(b){13)? /f "Yes," complele Schedule R, Part V, line 2 e, agp | X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complote Schedule R, PArt VN2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If *Yes," complele Schedule R, Part VI .. 37 X
38 Did the arganization 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 38 | X
Form 990 (2013)

332004
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Form 990 (2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thispatv.~~~ . |:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 109[ -
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b (0] R
¢ Pid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) Winnings 10 Prize WiNNErS e n X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thisreturns ... .
b If atieast one is reported on line 2a, did the organization file all required federal employment taxreturns? 2h
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . ..o 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule® 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, secunrties account, or other financial account}? ... 4a X
b If "Yes,” enter the name of the foreign country: e I :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts. [ B :
Ba Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? i, 5a X
b Did any taxable party notify the crganization that it was oris a party to a prohibited tax shelter transaction? &b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm BBBG- T e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtions Y e 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? s s s b | X
7 Organizations that may receive deductible contributions under section 170{c). SRS NN
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the doncr of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propeity for which it was required
1018 FOMM B2B2? oot s eSS S S 7c X
d if "Yes," indicate the number of Forms 8282 filed during theyear . | 7d | RIENE IO IR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? .. ... ... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ... i X
g 1f the arganization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? _ | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7 | 7h
8 Sgponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing S
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the organization make any taxable distributions under section d088 Y e 9a
b Did the organization make a distribution to a donor, donor advisor, or relaled PerSON T . 9b
10  Section 501{¢){7) organizations, Enter: :
a Initiation fees and capital contributions included on Part VIH, tine 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or SNareNOIe S 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fTOMINBIMLY e 11b
12a Section 4247{a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in liev of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ I i2b RS
13 Section 501{¢){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? ., 13a
Note. See the instructions for additionat information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amountof reservesonhand | e =
14a Did the organization receive any payments for indoor tanning services during the tax year? . ..., 14a X
b_If "Yes,* has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O ... ... . i4b
Form 990 (2013)
332005
10-28-13
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Form 980 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 page6
art VI | Governance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for & "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O conlains aresponse ornote toanyfine inthis Part Vi o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 24 o IR
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 commitiee or simifar committee, explain In Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent . ... L1b 24

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

officer, director, frustee, or Key @MPIOYBET e e ee ettt et s ea s 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employess to a management company or other persen? . . ... ...
4 Did the organization make any significant changes to its governing documents singe the prior Form 880 was fited? _ . .
5 Did the organization hecome aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or StockROIdBIST ||| ... s e
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? | e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? 7b

8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year by the following; ERH I
a The goveming body? ga| X

b Each committee with authority to act on behalf of the Governing BOOY T e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiting address? If "Yes, " provide the names and addressesin Schedwlo O ..o, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

D (|
I I B B E R B

Yes | No

1Ca Did the organization have focal chapters, branches, or affilates? e 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt PUMPDSEST |, . . .iiiiiiiiireiinns 10b

11a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

b Wers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13
14

14 Did the organization have a written document retention and destruction PoOlCY T o e
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemperaneous substantiation of the deliberation and decision? S :

a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15h X

o ESET 5 PO

If *Yes" to line 15a or 15b, describe the process in Schadule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - L
taxable entity during the year? 16a X

b If "Yes," did the crganization foliow a written policy or procedure requiring the erganization 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 {0 such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAL , AK , AZ ,AR, CA,FL,KY ,MD,MA , M1, MN, NH
18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-F (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own wehsite D Another'’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether {and if 50, how), the organization made its goveming decuments, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

MARK R. THOMSON - 334-844-1128
317 SOUTH COLLEGE STREET, AUBURN, AL 36849-5170
597008 102913 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2013)
6
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Form 990 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedute O contains a response or note to any ling in this Part VI
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.

® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able 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 crganizations.

* | st all of the organization's former officers, key employees, and highest compensatad employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Check this box if neither the organization nor any related crganization compensated any current officer, directer, or trustee.

L) (8) ) (D) (E) (F}
Name and Title Average | ;o d':gfﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amotint of
week afficer and a directar/irustee) from from related other
{tist any 'g: the organizations compensation
hours for | s o organization (W-2/1099-MISC) from the
related é § g {W-2/1099-MISC) organization
organizations| £ | § g Ie and related
below Ele|.12 158 organizations
ey |Z|E|E|z 58
(1) FAYE STONE BAGGIANG 1.50
DIRECTOR X 0. G. 0.
{2) MELANIE W, BARSTAD 1.50
DIRECTOR X 0. 0. 0.
{3} DOTTIE KENADY BLAIR 0.90
DIRECTOR X 0. 0. 0.
(4) JOHN W, BROWN 2.20
DIRECTOR, TREASURER-OUTGOING X X 0. 0. 0.
{5} THOMAS F, CLEMENT 1.20
DIRECTOR X 0. 0. 0.
(6) WALTON THOMAS CONN, JR, 0.90
DIRECTOR X 0. 0. 0.
(7} WILLIAM J, €OX 1.50
DIRECTOR X 0. 0. 0.
(8) REBECCA M, DUNN 4.00
DIRECTOR, TREASURER-INCOMING X X 0. 0. g,
{9) RONALD ¥, DYKES 1.20
DIRECTOR X 0. 0. 0.
{10} JOE W, FOREHAND 4,60
DIRECTOR X 0. 0. ¢.
{11) THOMAS GOSSOM, JR, 1.50
DIRECTOR, CHAIR-INCOMING X X 0. 0. a.
{12) JAMES M, HOSKINS 0,90
DIRECTOR X 0. 0. 0.
{13) JOHN A, JERNIGAN 0.990
PIRECTOR X 0. 0. 0.
{14) BENNY M, LARUSSA, JR, 1.20
DIRECTOR X 0. 0. 0.
{15) MICHAEL A, MCLAIN 1.50
DIRECTOR X 0. 0. o.
{16) WILLIAM R, MCNAIR 1.50
DIRECTOR X G. 0. 0.
{17} CHARLES D, MILLER 1.5¢
DIRECTOR X Q. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) AUBURN UNIVERSITY FQUNDATION 63-6022422 Page8
]Part VIH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
A) (B) <) {D) {E) (F)
Name and title Average (do not cfe‘c’ggg?mn one Reportable Reportable Estimated
hours per | box, ualess person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{istany | & the organizations compensation
hours for % B organization (W-2/1089-MISC} from the
related | 2 | |2 (W-2/1099-MISC) organization
organizations| 2 % g [E and refated
below Els|. |2 ] organizations
(18) W, ALLEN REED 1.20
DIRECTOR X 0. 0. 0.
(19) JEFFREY I, STONE 3.70
DIRECTOR, CHAIR-OUTGOING X X 0. 0. 0.
{20) WILLIAM L, STONE 1.50
DIRECTOR X 0. Q. 0.
{21) MICHAEL A, WATSON 0.30
DIRECTOR X 0. 0. 0.
{22) DWIGHT L, WIGGINS 1.20
DIRECTOR X 0. 0. 0.
{23) WENDY S, WILSON 1.50
DIRECTOR X 0. 0. 0.
{24) MICHAEL WILLIAMS 1.50
DIRECTOR X 0. 0. G.
{25} WALTER 8, WOLTOSZ 0.90
DIRECTOR X Q. 0. a.
(26) JANE DIFOLCO PARKER 12.00
PRESIDENT X 0. 0. 0.
1B SUB-tOAI oo > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . .. » 0. 0. 0.
d Total (add Nes 15 and 96 .....oo....oooooosoes oo » 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensalion from the organization P g
Yes | No
3 Did the organization list any former officer, director, or trustes, key esmployee, or highest compensated employee on BB
line 1a? If "Yes," complete Schedule J for such individual | e 3 X
4  For any individual listed on Fine 1a, is the sum of reportable compensation and othar compensation from the organization R B R
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuwal ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S R R
rendered to the organization? If *Yes, " complete Schedule Jfor SUCRREISON | 0 & X

Section B, Independent Contractors

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

{A) (8) {C)
Name and business address Description of services Compensation

PERRA COTTA CAFE, INC FOOD CATERING
415 E. MAGNOLIA AVE, AUBURN, AL 36830 SERVICES 540,829,
SPECIAL ARRANGEMENTS SPECIAL EVENT
2201 ENTERPRISE DR, OPELIKA, AL 36801 SERVICES 226,603.
1157 DESIGNCONCEPTS, LLC RECOGNITION
171 S. LESTER AVE, SIDNEY, OH 45365 SOLUTIONS DESIGN 209,406.
EBL CONSULTING, LLC PROFESSIONAL
4627 SOUTHWINDS DR, DESTIN, FL 32550 FUNDRAISERS 200,000,
LANDSCAPE SOLUTIONS, INC
4641 HIGHWAY 280E, BIRMINGHAM, AL 35242 LANDSCAPE SERVICES 152,715.

2 Total number of independent contractors {inciuding but not mited to those listed above) who received more than R AR

$100,000 of compensation from the organization 9 R )
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2013)
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Form 980 AUBURN UNIVERSITY FOUNDATION 63-6022422
Part Vﬂf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B} © {D) {E) {F}
Name and title Averags Position Reportable Reportable Estimated
hours {check afl that apply) compensation coempensation amount of
per from from retated other
week _ i”" the organizations compensation
{list any g 5 organization {W-2/1089-MISC) from the
hoursfor |S [ B (W-2/1098-MISC) arganization
related _% é ) % and related
organizations if = 2|5 organizations
below 2 é s|E|E]s
ling) E|EIBE|E|2]8
(27) ROBERT W, WELLBAUM 0.50
VICE PRESIDENT X 0. 0. 0.
{28) SYLVIA Y, HUGGINS 18.00
ASSISTANT TREASURER X 0. Q. 0.
(29) REGINA B, ISBELL 18.00
ASSISTANT TREASURER X 0. g. 0.
{30) MARK R, THOMSON 18.00
ASSISTANT TREASURER X 0. 0. 0.
{31) WANDA M, SPEROW 16.00
SECRETARY X 0. g. 0.

Total to Part VI, Section A line 16

332201
05-01-13
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Form 990 (2013}

AUBURN UNIVERSITY FOUNDATION

63-6022422

Page 9

‘ Part VIII ] Statement of Revenue

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

o o Revenul theluded
Total revenue Related or Unretated VERUE EXCILGE
L exempt function business rorgeéal?oggder
B revenue revenus 512-514
%% 1 a Federated ‘campaigns __________________ 1a ' ' SPIRAISE
58 b Membership dues 1b
;,,'E ¢ Fundraising svents ic 317,090,
EE d Related organizations 1d 44,0086,
2‘% e Govemment grants {contributions) [ 1e 396,
2 - £ Al other contributions, gifts, grants, and
At similar amounts not included above | 1f 64,985,509,
%% g Moncash contributions Included in lines 1a-1f: $ 15,813,140, R
O6| h TotahAddlinestatf . ... | 2 65,347,401,
Business Code]
g 2 3 PROG SRVC REGISTRATION 611710 28,687, 28,687,
o b N/D PORTION OF COMTRIBUTION 900099 21,440, 21,440,
§3| d
a f Al other program service revenue
g Total.Addlines2adf ... | 2 50,127,
3  Investment income {including dividends, interest, and
other similaramountsy » 2,511,525, 2,511,525,
4  Incoma from investment of tax-exempt bond proceeds P
B RoYAMES ..o N 36,871, 36,871,
(i) Real (i} Personal L i
6a Grossrents ... .
b Less:rental expenses
¢ Rentalincome or {foss) ..
d Net rental income oF I085) .o »
7 a Gross amount from sales of | (i) Securities {ii} Other
assets other than inventory [195,874,033, 34,430,
b Less: cost or other basis
and sales expenses 179,645,352, 132,594,
¢ Gainorfloss) ... 16,228,681, -98,164 { il EHEEERR TS
d Net gain oF f058) oo » 16,130,517, 16,130,517,
g | 8a Gross income from fundraising svents (not e R
E including $ 317,099, of
E contributions reported on fine 1c). See
b PartiV,line 18 | ... a 401,318, © 0o
g b Less: directexpenses b 264,554, "l e :
¢ Net income or {loss) from fundraising events ... | 136,764, 136,764,
9 a Gross income from gaming activities. See A RS o
Part IV, line 19 . .. a
b Less: direct expenses D
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances ... ... a
b Less:costofgoodssold ... b
¢_Net Income of (loss) from sales ef inventory ... »
Miscellaneous Revenue Business Codej
11 a ADMIN COST RECOVERY 561000 1,779,571, 1,779,571,
b MISCELLANEOUS 900099 26,264, 26,264,
¢ LIFE INS CASH VALUE INCR 524298 2,550, 2,550,
d
e 1,808,385,
12 Total revenue. Seeinstructions. ... »> 86,021,590, 1,858,512, o, 18,815,677,
e Form 990 (2013)
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Form 990 (2013}
a

AUBURN UNIVERSITY FQUNDATION

63-6022422 page10

1t IX[ Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete all columns. All other organizations must complete column (Al

Check if Schedule O contains a response ornotetoanylineinthis Part 1X ... i e U
Do not include amounts reported on lines 6, Total é:?genses Progragg}service Managé?n)ent and Fun l;:Je.*,lsing
7b, 8h, 9b, and 10b of Part Vifl. expenses general expenses expenses
1 Grants and other assistance to governments and - ST ST
organizations in the United States. See Part ¥, ne 21| 31,617,967.] 31,617,967,
2 Grants and other assistance to individuals in
the United States. See Part iV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paidtoorformembers | ...
6 Compsnsation of current officers, directors,
trustees, and key employees ...
6 Compensation notingluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(8)
7 Othersalariesand wages | ...
8 Pension plan accruais and contributions (include
section 401{k) and 403(b) employer contributions)
9 Otheremployee benefits . .
10 Payrofitaxes | ...,
11 Fees for services (non-employees).
a Management o 1,428,378- 157,6570 671,358. 599,363-
bolegal o, 59,3483. 5,949, 22,728, 30,672,
© ACCOUNING ___._..o..ooooioooooeoeoeeoeeee oo 90,410. 660. 89,750.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 360,237. 360,237,
f investment managementfees ... ..
g Other. (iffine 11g amount exceeds 10% of line 25,
column (A) amoeunt, list line 11g expenses on Sch 0.) 349,501. 252,561, 45,547. 51,393,
12 Advertising and promotion . 332,541, 153,478. 5,174. 173,889,
13 Officeexpenses 679,078, 486,078, 53,307. 139,693.
14 Information technolegy 174,131. 34,005, 113,029. 27,097,
16 Royalties | ...
16 OCCUPBNGY ... ..oooooccveoor s 415,017, 254,974. 108,936, 51,107,
T2 TraVEl 667,185, 126,402, 14,182. 526,601,
18 Payments of travel or entertainment expenses
for any federal, state, or ocal public officials
19 Conferences, conventions, and meetings | 150 ' 276, 92 ' 872. 21 ' 125. 36 ; 279.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization |
93 INSUFANCE 16,387. 1,685. 13,546, 1,156.
24  Other expenses. iemize expenses not covered A NI L O RIS e
abova. {List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A) BT T B Rt
amount, list ling 24e expenses on Schedufs 0.} L S RS IR
a OFFICIAL GUESTS AND ENT 2,437,458, 1,548,529, 76,995, 811,934,
b OTHER NONPROFESSIONAL O 324,383, 194,818. 54,706, 74,859,
¢ ADMINISTRATIVE COSTS 209,223, B6,248. 90,040, 32,935.
d¢ MISCELLANEOQUS 8,615, 7,630, 0. 985.
e All other expenses
25  Total functional expenses. Add fines 1 through 2de | 39,320,136, 35,021,513, 1,380,423.] 2,918, 200.
26 Jointcosts. Complete this line only it the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising soficitation.
Gheck here if following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 890 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 page 11
[Part X L[ Balance Sheet
Check if Scheduls O contains a response ornotetoanylineinthis Part X ...t L
{A) {B)
Beginning of year End of year
1 Cash - nONINEreStbEANNG .. . ........ccooccosiiecccrmeseirccrssssesereereeseserreoren 1,550.] 1 1,300.
2 Savings and temporary cashinvestments . . 16,746,946.] 2 10,010,910,
3 Pledges and grants receivable,net 56,501,674.] 3 68,585,013,
4 Accountsteceivable,net 138,702.] 4 430,606.
5 Loans and other receivables from current and former officers, directors, SRS RR R SRR
trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L | . e 5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr}. Complete Part liof Sch L | 6
@ 7 Motes and loans receivable, net 7
3 8 Inventories forsaleoruse . . 8
9 Propaid expenses and deferred charges 18,981.] ¢ 6,467,
10a Land, buildings, and equipment: cost or other B -fﬂ ' o '.Vf”':-ﬁ'j
basis. Complate Part Vi of Schedute D . 10a 993,723,
b Less: accumulated depreciation 10b 456,490, 730,492, 10¢ 537,233.
11 Investments - publicly traded SeCUIIES | .. ..o evvereeeseenens 182,911,862.}] 11| 185,053,480.
12 Investments - other securities. See Part W, tine 11 168,061,391.] 2| 226,314,493,
13 Investments - program-refated. See Part W, line 11 13
14 Intangible @SSetS ... ....cciiiiiii e e 14
16 Otherassets.SeePartIV,line 11 . 9,250,080, 45| 10,567,276,
16__ Total assets. Add lines 1 through 15 (must equalline84) . . . . 434,361,688.1 16| 501,506,778.
17  Accounts payable and accrued expenses 210,455.] 17 417,979.
18 Grants payable . 48,270.] 18 170,295,
19 Deferredrevenue | ... ... 52,626.] 19 1,126.
20  Taxexempt bond liabilities 20
21 Escrow or custodial account Hability. Complete Part IV of Schedule D . 21
¢ |22 Loans and other payables to current and former officers, directors, trustees, L
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part fl of Schedule L ... 22
= 123  Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties |, ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 25,433,465, 25 26,198,261,
26 Total liabilities. Add lines 17 through 25 25,744,816,/ 6] 26,787,661,
Organizations that follow SFAS 117 (ASC 958), check here [X] and S o iy
2 complete lines 27 through 29, and lines 33 and 34. e R SR RO R HE
% 27  Unrestricted net assets 20,334,076.| 27 22,921,378,
B |28 Temporarily restricted net 8SetS ... .......crrorroiecrinnrerrnrnnenn 92,130,791. 28] 121,542,879.
3 29  Permanently restricted net assels e 296 ’ 1 5_2 ,005.] 201 330,25 4 . 8 60.
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ | [~ 0% T o
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcument funds 30
ﬁ 31 Paid-in or capital surplus, or fand, building, crequipmentfund .. . 31
% |32 Retained eamnings, endowment, accurmulated income, or other funds 32
% |33 Totalnetassets or N DAIANCES . _........occocicocoerriee s 408,616,872.]33] 474,719,117,
34 Totalliabiliies and net assets/fundbafances . 434 ,361,688./34] 50 1 ,506,778.
Form 980 (2013)
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Form 890 (2013) AUBURN UNIVERSITY FOUNDATION 63-6022422 page12
[ Part Xl | Reconciliation of Net Assets

Check if Schedula O contains a response ornote to anylineinthis Part X1 .. i
1 Total revenue {must equal Part VIl column (A), line 12) 1 86,021,590.
2 Total expenses {must equal Part IX, column (A), fine 25) 2 39,320,136,
3 Revenue fess expenses. SUBIECt NG 2 oM INe 1 e, 3 46,701 ,454.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} .. ... 4 408,616,872,
5 Net unrealized gains (fosses) on investments 8 17,822,794.
6 Donated services and use of facilities 6
7 INVESIMON BXDEMSES ittt eme e er e eme e e 7
8 Priorperiod adustments | e s 8
9  Other changes in net assets or fund balances (explainin Schedwle O) . g 1,577,997,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B Lot ittt ittt ittty et e e st e e e eie i er i eirinieoeeeiiesierenieneerer e 10 474:719:117-
| Part Xii[ Financial Statements and Reporting
Check if Schedule O contains a response or notetoany linginthis Part XIl ..o (1

Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [Xlaccvat £ ] other RS I
if the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule .

2a Were the organizalion's financiat statements compiled or reviewed by an independent accountant? 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis (] consolidated basis [} Both consolidated and separate basis FRO BN
b Were the organization's financial statements audited by an independent accountant? 2b X

If *Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D:ﬂ Consolidated basis 3 Both consolidated and separate basis
¢ |f "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

I the organization changed efther its oversight process or selection process during the tax year, explain in Schedule O.
3a As a resublt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit IS RSP B
Act and OMB Gircular A-1337? 3a X

b If “Yes,” did the organization undergo the required audit ar audits? if the organization did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo suchaudits ..o 3b
Form 990 (2013)
332012
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SCHEDULE A . . . OMB No. 1545-0047
(F Public Charity Status and Public Support
orm 990 or 990-E2) . ! 20 1 3
Complete if the organization Is a section 501(¢){3} organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open ‘.5_ Public

Internas Revenue Service P information about Schedule A {Form 990 or 990-E2) and its instructions Is atwwiw. irs qov/formg90. .. Inspection ..

Name of the organization Employer identification number
AUBURN UNIVERSITY FQUNDATION 63-6022422

jPart] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or assoclation of churches described in section 17¢{b){ 1){A)(i).
A school described in section 170{b){1)(A)(i}). {(Attach Schedule E.}
D A hospitat or a cooperative hospital service organization described In section 170{b)}{ 1){A)liii).
A medical research organization operated in conjunction wilh 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 In
section 170{b}{1)(A)(iv}. {Complete Part 11}
A federal, slate, or focal 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 iL.)
A community trust described in section 170(b}{ 1{A}{vi}. (Complete Part Il
An organization that normally recelves: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
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 i)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509{a}{1) or section 502(a)(2). See section 509{a}{3), Check the box that
describes the type of supporting organization and comptete lines 11e through 11h.
a ] Typel b 1 Type | [ D Type Il - Functionally integrated d 1:] Type lli - Non-functionally integrated
e D By checking this box, | certify that the organization Is not controlted directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a){1) or section 509{a)(2).

W -

0 =00

10
11

0]

f if the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
SUPPOrtiNg Organization, GOkt DOX et et ae et m e e ]
o Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{} A person who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? | 11gti)
(i) A family member of a person described in (i) above? 11g(il)
{iii} A 35% controlled entity of a person described in () or (1 aDOVE T e e | 11gtiii)
h Provide the following information about the supported organization{s).
(1) Name of supported () EIN {ill) Type of arganization V)15 the organization| (v} Oid you notify the | (MSIhe - fyiiy amount of monetary
arganization (described on tines 1-0 MmﬂmmmMWrgmmwmmeU%mm&&mw support
above or IRC section  [governing decument?| (i of your support? U.S5.7
(see instructions)) Yes No Yes No Yes No
Totat
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ} 2013
Form 990 or 990-EZ.
332021
09-25-13
i4

14250327 759094 00128100 2013.05080 AUBURN UNIVERSITY FOUNDATIO 00128111



Schedule A {Form 890 or 990 £ 2013 AUBURN UNIVERSITY FOUNDATION 63-6 0 22422 page2
upport Schedule for Organizations
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, piease complets Part llL}
Section A. Public Support
Calendar year {or fiscal year beginning in}p» {a) 2009 (b) 2010 {c) 2011 {d) 2012 {(e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees recesived, (Do not
include any “unusual grants.”) 25,660,097, 33,790,284,| 37,292,370, 64,036,018, 65 348 081,[ 226 126,850,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

8 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 25,660,097, 33,750,284, 37,292,370, 64,036,018, 65,348,081} 226,126,850,

5 The portion of total contributions i a ] st e s RIS IR LI DN
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

columnd{ 8,482,882,
Public support. Sustract lina 5 from ling 4. | '+ i R e s | e e e 217,643 968,
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) P> (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts from line 4 25,660,097, 33,790,284, 37,292,370, 64,036 018, 65,348 081, 226,126 850,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 1,520,209, 7,200,800, 5,987,672, 2,765,404, 2,548,396,] 20,022, 481,

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

10 OCther income. Do not include gain

or loss from the sale of capital

assets (ExplaininPart V) . 2,057,721, 2,116,188, 2,300,807, 2,020,760, 1,995,276, 10,6490, 852,
11 Total support. Add lings 7 through 10 | =iz R s Do i 256,640,183,
12 Gross recelpts from related activities, stc, {see instructions) i, 12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this BoX and SROP REIE oo i » [}
Section C. Computation of Public Support Percentage
14 Public support percentage far 2013 {iine 6, column {f}) divided by tine 11, column () 14 84.81 o

15 Public support percentage from 2012 Schedule A, Part 1L, Hne 14 e, 15 84.72 o
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPDOReU O Za 0N et s >
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e
17a 10% -facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... »
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-clicumstances" test. The organization qualifies as a publicly supported organization . ... ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16k, 173, or 17b, check this box and see instructions ......... » |:|
Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£7) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 page3_
[Part Tl [ Support Schedule for Organizations Described in ection 508{a)(2)
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed balow, please complete Part Il. )
Bection A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ..

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

b Amounts included on lines 2 and 3 recelved
from other than disquatified persons that

excead the greater of $5,000 or 1% of the
amount oa line 13 for the year

G Add lines 7aand 7b

8_Public support isuptcilios fofromline 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {1} Total

9 Amountsfromine® ...
10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and income from similar sources

b Unrelated business taxabls income
{less section 511 taxes) from businesses
acquired after June 30, 1875

c Addlines 10aand10b ... .
11 Net income from unrelated business
activities not included in tine 10b,
whaether or not the business is
regularly camiedon
12 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part iV} o
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOPNEIe ... » g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column )} ... ... 15 %
16 Public support percentage from 2012 Schedule A Pat ML NS B i 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, cotumn (f) divided by fine 13, column (f)) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Hl,line 17 ., 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2012, f the organization did not check a box on fine 14 or fine 19a, and line 16 fs more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . » I:i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. » _l:l__
332023 09-25-13 16 Schedule A {Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2) 2013 AUBURN UNIVERSITY FOUNDATION

63-6022422 pages

[Part V] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See Instructions).

SCHEDULE A, PART II,

LINE 10, EXPLANATION FOR OTHER INCOME:

PROGRAM SERVICE REVENUE

2009 AMOUNT: $ 437,665,
2010 AMOUNT: 54,146.
2011 AMOUNT: § 30,178.
2012 AMOUNT: § 140,942.
2013 AMOUNT: § 50,127.

NET INCOME FROM FUNDRAISING EVENTS

2009 AMOUNT: § 34,661.
2010 AMOUNT: $ 31,628,
2011 AMOUNT: $ 182,400.
2012 AMOUNT: § 149,442,
2013 AMOUNT: $ 136,764.

ADMINISTRATIVE COST RECOVERY REVENUE

2009 AMOUNT: § 1,578,885,
2010 AMOUNT: § 1,631,986,
2011 AMOUNT: §$ 1,608,929,
2012 AMOUNT: $ 1,673,685,
2013 AMOUNT: $ 1,779,571,

MISCELLANEQUS REVENUE

2009 AMOUNT: § 6,510.
2010 AMOUNT: §$ 398,428.
2011 AMOUNT: § 479,400.
2012 AMOUNT: § 56,691.
2013 AMOUNT: §$ 28,814.

332024 09-25-13
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Schedule A {Form 990 or 930-£2) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 pages
art IV | Supplemental Information. provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See Instructions}.

332024 09-25-13 Schedule A {Form 990 or 990-EZ) 2013
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form €90) P Complete if the organization answered "Yes," to Form 880, 20 1 3
Part W, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11§, 12a, or 12b. 0 )

Department af the Treasury P Attach to Form 990, o pen to P"-‘b_“?_ :

internal Revenus Service P Information about Schedule D (Form 990) and its instructions Is at urw irs goviformaqn inspection

Name of the organization Employer identification number

AUBURN UNIVERSITY FOUNDATION 63-6022422

] Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" o Form 880, Part IV, line 6.

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

Total numberatend ofyear i,
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear ...
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 legat control? ... D Yes L1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty
for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring

impermissible private benefit? . ..o Q ves [ INo
[Partli.

g b N =

Conservation Easements. Complete if the organization answered "Yes"® to Form 990, Part IV, fine 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 an historically important land area
[ Protection of natural habitat Praeservation of a ceriified historic structure
D 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 Tolal number of conservalion 8aSeMENAS . . .l 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerified historic structure included infa) ... 2¢
d Number of conservation easements includad in {¢) acquired after 8/17/06, and not on a histeric structure

listed inthe Natlonal ReQISter | e ee e e sens et re e et 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RBoIGST e [:' Yes D No
6 Staff and volunteer hours devoted to maonitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in maenitoring, Inspecting, and enforcing conservation eassments during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)f)
AN SECHON T7OMNANBIIN? ...t oo Clves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenus and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements thal describes the organization’s accounting for

conservation easements.
rganTiations Maintaining GCollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASG 958}, not to repart in its revenue statement and balance sheet works of art,
historical treasures, or olher similar assats held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet works of ant, historicat
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:

{} Revenues included in Form 980, Part Vill, line 1
{ii} Assetsincluded in Form 890, Part X ... s

2 |f 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 Revenues included in Form 990, Part VL INe T e > %

b Assets included in Form 890, Part X s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990} 2013
332051
09-25-13
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Schedule B {Form 930} 2013 AUBURN UNIVERSITY FOUNDATION 63-6022 422 Pgsgé
[Part Tl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 alt that apply):
a L] Public exhibition
b D Scholarly research
c l:‘ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part XIH.
5 During the year, did the organization soticit or recelve danations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e l:l Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo [_1ves L Ino
- Escrow and Custodial Arrangements. Complste i the erganization answered *Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 830, PAI X? ..o oot oo oo ves [INo
b if "Yes," explain the arrangement in Part XH| and compilete the following table:
Amount
¢ BeginniNG DAIANCE | . .......cccooois ettt ettt ettt a2 ic
d Additions during the year 1d
e Distributions during the YEar ettt eneaas e
£ OENGINGDAIENCE | oottt et e es et et 1f
2a Did the organization include an amount on Form 990, Part X, Bne 217 e LI Yes L_INo
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XI oo, ]
‘ PartV | Endowment Funds. Complste if the organization answered "Yes" to Form 980, Part #V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | {e) Four years hack
1a Beginning of year balance 367,427,139, 304,690,929, 277,170,111.0 271 048 212.] 255,816,304,
b Contrbutions 33,469,259, 40,236,715, 14,016,865, 3,385,148, 10,049,399,
¢ Net investment eamings, gains, and losses 36,810,544, 34,586,504, 22,502,298, 12,324 344, 11,549,031,
d Grants or scholarships 10,427,623, 9,018,474, 6,984,407, 7,526,219, 5,279,586,
e Other expenditures for facilities
and programs . 9. 392,746, 1,383, 225, 706,
f Administrative expenses 2,970,916, 2,675,789, 2,012 555, 2,061,149, 1,086,230,
g Endofyearbalance ... ... 424,308,403, 367,427,139, 304,650,525, 277,170,111, 271,048 212,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designaled or quastendowment p» 21.00 %
b Permanent endowment P 78.00 0
¢ Temporarily restricted endowment b 1.00 %
The percentages in lines 2a, 2b, and 2¢ 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 3ali} X
{ii} related organizations sa(iy] X
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? . . s | X

4 Describe in Part Xl the intended uses of the organization's endowment funds,
-Part V! .| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Pait IV, line 11a. Ses Form 980, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
hasis {investment} basis (other) depreciation

fa Land 318,527, 170,150, = - " 488,677,
B BUBINGS ..
¢ Leasehold improvements . ... ...

d Equipment ... 505,046, 456,490, 48,556.
@ Other oo

Total. Add lines 1a through te. {Cofumn {d) must equal Form 890, Part X, column (B), fine 10(0)} ..o [ 537,233,

Schedule D {Form 990) 2013
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Schedule D {Form 990) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 paged
Part VIIi Investments - Other Securities.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢alegory gncluging name of security) (b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests

(3) Other

) TIAA-CREF CORE PROPERTY

® FUND 7,370,245, END-OF-YBAR MARKET VALUE
¢y NGP ENERGY PARTNERS, LP 465,069, END-OF-YEAR MARKET VALUE
() LEXINGTON PARTNERS, LP 2,780,522, END-OF-YEAR MARKET VALUE
&y BAIN CAPITAL FUND IX, LP 1,909,275.] END-OF-YEAR MARKET VALUE
() SIRE DARINERS, LP §7,283.] END-OF-YBAR MARKET VALUE
@ FARALLON CAPITAL, LP 9,506,573, END-OF-YEAR MARKET VALUE
{H)

Total. (Col. {b) must equal Form 990, Part X, col. (8) line 12) > | 226,314,493,
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. Sea Forrn 890, Part X, fine 13.
(@) Description of investment {b} Book value (e} Method of vatuation: Cost or end-of-year market valus

()]
2
3)
{4
{8)
&
7
8
(S

Total. {Col. {b} must equal Form 980, Part X, col. (B) ling 13.)
Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a)} Description {b} Book value

M
@)
{3)
@
)]
{6
{7}
8
©

Total. (Column (b) must equal Form 990, Part X, cof, (B)line 15.) i >
Other Liabilities.

Complete if the organization answered "Yes” to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value T

{1} Federal income taxes

@y ANNUITIES PAYABLE 8,602,093,

3y DUE TO AUBURN ALUMNI ASSOCIATION 8,989,525,

(4 DUE TO TIGERS UNLIMITED FOUNDATION 8,606,643,

{5)

(6)

{7}

8

9

Total. (Column (b) must equal Form 990, Part X, col, (B)line 25.) ... ... »| 26,198,261.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

Schedule b {Form 990) 2013
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63-6022422 Page 4

Schedute D (Form 990) 2013 AUBURN UNIVERSITY FOUNDATION
-Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 920, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part VIl line 12:

1 [L05,648,678.

a Netunrealized gains oninvestments e 2a| 17,822,794.
b Donated services and use of facililies | ... e 2b

¢ Recoveries of prioryear grants .. 2c

d Other (Describe in PArtXI) .. oo 24| 1,804,294,
e Add lines 2a through 2d

3 Subtract line 2e from tine 1
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
Investment expensses not included on Form 990, Part Vil line7b . ... | 4a

]

2 | 19,627,088,
a | 86,021,590,

o

Other {Describe in Part XIiL) 4b

¢ Addiines 4a and 4b
Total revenus. Add lines 3 and 4. (This must equal Form 990, Part I, line 12.)

4c 0.
5 | 86,021,590,

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With ‘Expenses per

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

Return.

1 Total expenses and losses per audited financial statements

1 [ 39,326,845,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilitles . 2a
b Proryearadjustments e 2b
C OHNEFIOSSES || ... et e 2¢
d Other (Describe in Part XIL) .o ereeerseemseomeesenns 2d -16,525.
e Add lines 2a through 2d

3 Subtract tine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2 6,709.
s 1 39.320.136.

b Other (Describe in Part XilIL) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18} ...

ac 0.
= 139,370,136

lT’art Xiill[ Supplemental Information.,

Provida the descriptions required for Part |, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this pait to provide any additional information.

PART V, LINE 4:

EXPLANATION: ACADEMIC UNIT SUPPORT $110,095,154

FACULTY SUPPORT $110,424,464

STUDENT AID $155,346,599

PROGRAM SUPPORT $15,284,198

RESEARCH SUPPORT $14,878,236

OUTREACH AND PUBLIC SERVICE SUPPORT 54,310,888

CAPITAL AND PLANT SUPPORT $973,080

ADMINISTRATIVE SUPPORT $10,095,305

OTHER SUPPORT $2,900,479

PART X, LINE 2:

o054
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Schedule D (Form 990) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 pages
[Part XTI Supplemental Information (continusd)

EXPLANATION: THE AU FOUNDATION AND THE REAL ESTATE FOUNDATION HAVE

RECEIVED LETTERS FROM THE INTERNAL REVENUE SERVICE RECOGNIZING THE AU

FOUNDATION AND THE REAL ESTATE FOUNDATION AS TAX-EXEMPT ORGANIZATIONS

UNDER SECTION 501(C){3) OF THE CODE. HOWEVER CERTAIN TYPES OF INCOME MAY

BE SUBJECT TO TAX FROM UNRELATED BUSINESS INCOME AS DEFINED BY THE TAX

CODE., THE AU FOUNDATION AND THE REAL ESTATE FOUNDATION HAVE DETERMINED

THAT NO TAX IS DUE FOR EITHER THE 2014 OR 2013 YEAR. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS.

THE AU FOUNDATION AND THE REAL ESTATE FOUNDATION FOLLOW THE ACCOUNTING

GUIDANCE FOR UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB

ACCOUNTING STANDARDS CODIFICATION (ASC) 740, INCOME TAXES. AS OF

SEPTEMBER 30, 2014 AND 2013, THE AU FOUNDATION AND THE REAL ESTATE

FOUNDATION HAVE NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE CONSOLIDATED FINANCIAL STATEMENTS AND NO INTEREST AND

PENALTIES RELATED TO INCOME TAXES. THE AU FQUNDATION AND THE REAL ESTATE

FOUNDATION HAVE FILED THEIR TAX RETURNS THROUGH SEPTEMBER 30, 2013, THE

TAX RETURNS OF THE AU FOUNDATION AND THE REAL ESTATE FOUNDATION FOR YEARS

ENDED SEPTEMBER 30,2011 AND THEREAFTER ARE SUBJECT TQO AUDIT BY THE TAXING

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET REVENUE FOR AU REAL ESTATE FOUNDATION REPORTED ON

SEPARATE RETURN 202,889.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 1,601,405,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,804,294.

Schedule D (Form 990} 2013
432055
09-25-13
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Schedule D (Form 990) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 pages
[Part XIlI] Supplemental Information (continuea)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET EXPENSES FOR AU REAL ESTATE FOUNDATION REPORTED ON

SEPARATE RETURN -16,525.

Schedule D (Form §90) 2013
332055
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14250327 759094 00128100

Schedule D (Form 980}

AUBURN UNIVERSITY FOUNDATION

63-6022422 Page5

[Part Xill [ Supplemental Information (continued)

[Part VI Investments - Other Securities. See Form 990, Part X, fine 12,

{a) Description of security or category

{c) Mathod of valuation:

fincluding name of security) {b) Book vatue Cost or end-of-year market value
NATURAL GAS PARTNERS VILI, LP 3,327,167, FMV
WALTON STREET REAL ESTATE V, LP 1,062,841, FMV
BAYNORTH RBEALTY VIL, LP 2,853,445, FMV
MERIT ENERGY CANADA II, LP 32,151, FMV
OCM OPPORTUNITY FUND IV, LP 994,570. FMV
NATURAL GAS PARTNERS IX, LP 3,823,974, FMV
BAIN CAPITAL ASIA FUND, LP 440,818, FMV
OCM OPPORTUNITY FUND VII-B, LP 396,535, FMV
ADAGE LARGE CAP FUND, LP 43,941,281, FMV
WELSH CARSON ANDERSON & STOWE FUND XI, LP 1,820,190, FMV
COMPOSITION CAPITAL ASIA FUND II, CV 1,997,225. FMV
TA REALTY FUND IX 2,716,165, FMV
MERIT ENERGY G, LP 4,986,865, FMV
OCM OPPORTUNLITY FUND VIII, LP 1,517,805, FMV
ETON PARK OVERSEAS FUND 7,373,705, FMV
TAP FUND LID 8,294,667, FMV
AEW GLOBAL PROPERTY SECURITIES 4,546,3717. FMV
ANCHORAGE CAPITAL PARTNERS OFFSHORE 9,105,471, FMV
SPINDRIFT WELLINGTON HEDGE 20,790, FMV
PLACER CRBEK WELLINGTON BEDGE 4,918, FMV
MERIT ENERGY H 3,864,010, FMV
AG REALTY VILI 3,947,568, FMV
AMERICAN SECURITIES PARINERS VI 3,904,324, FMV
DENHAM COMMODITiES PTRS VI 2,532,270, FMV
MASON CAPITAL LTD 7,979,354, FMV
07 OVERSEAS FUND 11 LTD 7,682,143. FMV

332421 05-01-33
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Schedule D (Form 990) AUBURN UNIVERSITY FOUNDATION 63-6022422 Pageb
[Part Xill [ Supplemental Information (continued)

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

) inaing namo ofsecurty) ©1B00kvakie | ol oroncotyear markat vl
NATURAL GAS PARTNERS X, LP 4,033,117, FMV
HIGHFIELDS CAPITAL LTD 9,160,387, FMV
STEADFAST INTERNATIONAL LTD 9,108,098. FMV
GREENSPRING GLOBAL PARTNERS V 3,354,028, FMV
DAVIDSON KEMPNER LTDO 3,794,364, FMV
ENCAP ENERGY CAPITAL IX 522,013, FMV
SILCHESTER INT VAL 29,244,714, FMV
LANDMARK EQUITY PARTNERS XV 996,674. FMV
HOPLITE OFFSHORE FUND LTD 6,547,452, FMV
SIRIOS OVERSEAS FUND LTD 7,081,553, FMV
SEMINOLE OFFSHORE FUND LTD 4,703,335, FMV
GREENSPRING GLOBAL PARTNERS VI 548,242. FMV
EMG III 934,520. FMV
332421 05-01-13 - Schedule D (Form 990)
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P> Complete if the organization answered "Yes" on Forim 990, Part IV, line 14b, 15, or 16.
P> Attach to Form 890. P> See separate instructions.

P> Information about Schedule F (Form 890) and its instructions is at wyw jrs gov/f:

OMB No. 1545-0047

2013

rm930,

Open to Public
Inspection

Name of the organization

AUBURN UNIVERSITY FOUNDATION

Employer identification number

63-6022422

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

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

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

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

United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
offices employees, | (by type) (e.g., fundraising, program is a program service, expenditures
) i agents, and g ; : ;i for and
in the region | independent services, investments, grants to describe specific type ;
contractors recipients located in the region) f ice(s) in region L ol i
in region P 9 OrSRIVIce\S 9 in region
EAST ASIA AND THE NEGOTIATION AND PROPOSAL
PACIFIC 0 1 [PROGRAM SERVICES FOR CHINA CAMPUS 42,
PROGRAM SERVICES
U.S./FRANCE ECONCMIC
EUROPE 0 5 DEVELOPMENT OPPORTUNITY 13,413,
EUROPE 0 2 [FUNDRAISING 3,868,
NORTH AMERICA 0 1 |FUNDRAISING 1,699,
3a Subtotal ... 0 9 19,022,
b Total from continuation
sheets to Partl . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 9 19,022,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013

332071
10-03-13
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Schedule F {Form 990 2013 AUBURN UNIVERSITY FOUNDATION 63-6022 4 22 Page 4
] Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,” the

organization may be required to file Form 926, Return by a U8, Transferor of Property to a Foreign

Corporation (568 INStUCHONS FOr FOII Q28] [t ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for FOrms 3520 and 35 20-A) | s treerarte e ernrarneasaeen Cves Xno
3 Pid the organization have an ownership interest in a foreign corporation during the tax year? If *Yes,"

the organization may be required fo file Form 5471, information Return of LS. Persons With Respect To

Certain Foreign Corporalions. (see INSHuCHONS for FOrm ST 1) e T Jves [Xlno
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elacting Fund.,

(see Instructions for FOrm 8621) _____eeeeeeeeeeees e [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,”

the organization may be required to fils Form 8865, Retumn of U.S. Persons With Respect To Certain

Forelgn Partnerships. (see Instructions for Form 8865) e, L Ives [Xlno
6 Did the organization have any operations in o refated to any boycotting countries during the tax year? If

"Yes," the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713} D Yes No

Schedule F {Form 990) 2013

332074
10-03-13

34
14250327 759094 00128100 2013.05080 AUBURN UNIVERSITY FOUNDATIO 00128111



Schedule F {Form990) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 Page 5
a Supplemental Information
Pravide the information required by Part §, line 2 {monitoring of fundsy); Part |, line 3, column (f} {accounting method; amounts of
investments vs. expendilures per region); Part II, line 1 {accounting mathod); Part Il {accounting method); and Part Ill, column (¢}
{estimated number of recipients), as applicable. Also complete this part to provide any additional infermation.

332075 10-03-13 Schedule F (Form 990) 2013
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OMB No. 1545-0047

2013

“Open To Public

SCHEDULE G
{Form 990 or 980-E2)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

intera Revenus Servies P> Information about Schedule G (Form 890 or 990-EZ) and its instructions is atwww jrs gov/irm 990 Inspection -
Name of the organization Employer identification number
AUBURN UNIVERSITY FOUNDATION 63-6022422

Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this par.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a IE Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g ]E Special fundraising events
d IZJ In-person solicitations

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or

key employees listed in Form 880, Part VII) or entity in connection with professional fundraising services? Yes L] No
b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compansated at least $5,000 by the organization.
iii} DId v) Amount paid : :
(i) Name and address qf individual (1) Activity N ;%E%ﬁ%g;‘ {lv) Gross receipts tc() %% ;ecjt?;%e;:: by} tgﬂ()om?;g; 5353)
or entity (fundraiser) & Lcr%g%n of, from activity listod I col () organization
EBL CONSULTING LLC - 4627 Yes | No
SOUTHWINDS DR, DESTIN, FL AU COLLEGE OF ENGINEERING X 430,240, 200,000, 230,240,
JF SHMITH GROUP, INC, ~ 735 E
GLENN AVE, AUBURN, AL 36830 AU COLLEGE OF EDUCATION X 60,050, 20,000, 40,050,
ALEXANDER HAAS MARTIN - 3520
PIEDMONT RD NE, SUITE 300, COMPREHENSIVE CAMPAIGN h-4 g, 123,237, 0,
EDUCE, LLC - 1908 BILLY
BARTON CIRCLE, REISTERSTOWN, COMPREHENSIVE CAMPAIGN X g, 17,000, o,
TOMAE i iieieseisiieeeies e es iR e e e et > 490,290, 360,237, 270,250,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL,AK,AR,CA,CO,CT,DC,DE,FL,GA,HI,IL,XKS, KY,LA,MA,MD ,ME, M1, MN,MO,MS,NC,ND,NH

NJ,NM,NY,OH,OK,OR, PA,RI,8C,TN,UT, VA, WA, WV, W1

LHA For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ,
SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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UNIVERSITY FOUNDATION

63_6022422 Page 2

Schedule G (Form 990 or 990-£2) 2013 AUBURN

undraising Events, Compiete if the organization answered "Yes” to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {d) Total events
HOSPITALITY BLUE JEAN dd col h h
GALA BALL 13 | (eadect el frevs
© {event type) (event type) (total number) col.(e)
o}
=
5|1 Grossreceipts 231,972, 143,447. 342,989, 718,408,
2 PIS e
2 t{ess: Contrbutions . 117,584- 50,731- 148,775- 317,090-
3 Gross Income (line 1 minus ine ) ... 114,388. 92,716, 194,214. 401,318.
4 Cash Pizes 0. 0. 0.
&5 Noncashprizes . ... 0. 0. 2,572, 2,572.
[
[+
5|6 Renvtaclitycosts ... 15,961. 14,679. 30,093. 60,733.
i
'g 7 Foodand beverages ... 4,428. 12,414. 49,077. 55, 919,
E
8 Entertainment . . . .. ... . 81l. 6,437, 31,702, 38,950.
9 Otherdirectexpenses 42,567, 18,932. 34,881, 96,380,
10 Direct expense summary. Add fines 4 through O I olumn () e » 264,554,
11 _Net income summary, Subtractfine 10 fromfine 3, colimn {d) ..o | 136,764,
] Eart HI I Gamlng. Complete if the organization answered “Yas" to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b) Pull tabs/instant . {d} Total gaming (add
% (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c)}
@
B
o
1 GrosSSTeVeNUE ...
g|2 Cashprizes ...
[77]
c
£13 Noncashprizes ...
E 4 Rentffacilitycosts .. ...
(]
5 Otherdirect expenses _.........................
L_Ives % |L_I ves 9% |L_I Yes %
6 Volunteerlabor No E:] No D No
7 Direct expense summary. Add lines 2 through 5N GoMIMN (Q) e e >
8__Net gaming income summary. Subtractline 7 fromline f, column(d) oo oo | -

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . ... L Tves [ _INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ fves L_iNo

b If “Yes,” explain:

332082 09-12-13
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Schedule G (Form 980 or 890-E7) 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 pages

11 Does the organization operate gaming activities with NONMeMDEIST | .. .. ... in e aneeee e L fves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable GaMINGT s R CIves [no

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

13a %
b An cutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records!
Name b
Address P
15a Doss the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... l:] Yes D No
b !f *Yes,* enter the amount of gaming revenue recelved by the organization | R and the amount

of gaming revenue retained by the third party | .
¢ If "Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

I:] Director/officer D Employee L Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING HCANSET oo tiassems s s s e ss ettt [Ives [Ino
b Enter the amount of distributions required under state law to be distributed to otier exempt organizations or spent in the
organization’s own exempl activities during the tax year B> §
|Part lVl Supplementa! Information. Provide the explanations required by Part |, line 2b, columns (iif) and (v}, and Part i1}, lines 8, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME QOF FUNDRAISER: EBL CONSULTING LLC

(I) ADDRESS OF FUNDRAISER: 4627 SOUTHWINDS DR, DESTIN, FL 32550

(I) NAME OF FUNDRAISER: JF SMITH GROUP, INC.

(I) ADDRESS OF FUNDRAISER: 735 E GLENN AVE, AUBURN, AL 36830

(I) NAME OF FUNDRAISER: ALEXANDER HAAS MARTIN

332083 09-12-13

Schedule G {Form 990 or 990-EZ) 2013
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Scheduls G {Form 990 or 990-E AUBURN UNIVERSITY FOUNDATION 63-6022422 pages
] Part IV [ Supplemental Information (continued)

(I) ADDRESS OF FUNDRAISER:

3520 PIEDMONT RD NE, SUITE 300, ATLANTA, GA 30305

(I) NAME OF FUNDRAISER: EDUCE, LLC

(I) ADDRESS OF FUNDRAISER:

1908 BILLY BARTON CIRCLE, REISTERSTOWN, MD 21136

Schedule G (Forim 990 or 990-EZ}
332084

05-01-13
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Schedule | {Form 990) AUBURN UNIVERSITY FQUNDATION 63-6022422 Ppage2
| Part IV | Supplemental Information

SCHEDULE I, PART II, LINE 2: THE GRANTEE, AUBURN ALUMNI ASSOCIATION (AAA),

IS A SECTION 501(C)(3) ENTITY. ITS PRIMARY PURPOSE IS THE CREATION,

NURTURING AND STRENGTHENING OF THE TIES BETWEEN AU AND ITS ALUMNI AND

FRIENDS THROUGH THE SPONSORSHIP OF PROGRAMS TO ENCOURAGE IDENTIFICATION

WITH AND ALLEGIANCE TO THE INTEREST IN AU'S SUCCESS. THE MANAGEMENT OF AAA

IS RESPONSIBLE FOR THE EXPENDITURES OF AAA AND REPORTS TO AN ACTIVE BOARD

QF DIRECTORS.

SCHEDULE I, PART II, LINE 2: THE GRANTEE, AUBURN UNIVERSITY REAL ESTATE

FOUNDATION, INC (AUREF) IS A SECTION 501(C){(3) ENTITY. ITS PRIMARY PURPOSE

IS TO SUPPORT AUBURN UNIVERSITY FOUNDATION {(AUF) WHICH IS THE SOLE MEMBER

OF THE AUREF. AS THE CONTROLLING ENTITY, AUF HAS THE AUTHORITY TO REVIEW

AUREF'S FINANCIAL RECORDS. BOTH ENTITIES HAVE ACTIVE BOARD OF DIRECTORS OF

WHICH MANAGEMENT IS RESPONSIBLE TO.

SCHEDULE I, PART II, LINE 2 THE GRANTEE, TIGERS UNLIMITED FOUNDATION (TUF),

IS A SECTION 501(C){(3) ENTITY. ITS PRIMARY PURPOSE IS THE SUPPORT OF AU'S

INTERCOLLEGIATE ATHLETICS. TUF'S MANAGEMENT IS RESPONSIBLE FOR ITS

EXPENDITURES AND REPORTS TO AN ACTIVE BOARD OF DIRECTORS.

Schedule | {Form 980)
32291
05-01-13
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SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30,
P Attach to Form 890,

¥ Information about Schedule M (Form 990} and its instructions is at wyny jrs gau/formaan

Name of the organization

Noncash Contributions

CMB No. 1545-0047

2013

_Open to Public
~inspectlon

Employer Identification number

AUBURN UNIVERSITY FOQUNDATION 63-6022422
[Partl ] Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
itemng contributed| Form 980, Part Vill, line 1g
1 Art-Worksofart X 2,295, APPRAISAL
2  Art-Historical treasures ...
3 Ar-Fractionalinterests ...
4 Books and publications X 500. APPRAISAL
5 Clothing and housshold goods .. X 13,545, COST
6 Carsandothervehicles ...
7 Boalsandplanes ...
8 Intellectuatproperty ... ..
9 Securities - Publicly traded ... X 283 6,935,860, [FMV
10 Securities - Closelyheldstock |, ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ... N
14 Qualified conservation contribution - Other |
15 FRealestate- Residential .. .. X 1 192,980, APPRAISAL
16 Realestate - Commercial ...
17 Realestate-Other ...
18 Collectbles ..o X 13 8,525. APPRAISAL
19 Food INVENtOrY ... oo X 15 27,915, [COST
20 Drugs and medicalsupplies .. ...
21 Taxdermy ...
22 Historicalartifacts ...
23 Sclentific specimens ...
24 Archeologicalartifacts ...
25 Other P (¢ PLEDGE RECEIV) 4 282 12,083,338. PRESENT VALUE
26 Other » ( BENEFICIAL IN) X 4 402,742 . [PRESENT VALUE
27 Other » ( INSURANCE ) X 46 145,396. [COST
28 Other » ( LAB/CLASSROCM X 1 44, COST
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | . 29 0
Yes | No
80a During the year, did the organization recelve by contribution any property reported in Part i, lines 1 - 28, that it must hold for i N :
at loast three years from the date of the initial contribution, and which is not required to be used for exempt purposes for A e
the entire BOIIING PEMOA? oo oo oo eeee oo oee oo eSS 30a X
b If “Yes," describe the arrangement in Part Ik AR IRSILEN VPR
a1 Does the organization have a gift accepiance policy that requires the review of any non-standard contributions? .. 3i | X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
CONUIBUNONS? ettt e e 32a| X
b If "Yes," describe in Part Il. i
33  if the organization did not report an amount in column (c) for a type of property for which column (2} is checked,
describe in Part]l. o =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013}
332141
09-03-13
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Schedute M (Form 990} 2013y AUBURN UNIVERSITY FOUNDATION 63-6022422 Paqe 2

| Part Il | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

EXPLANATION: IN ADDITION TO GENERAL OPERATION SERVICES, AUBURN

UNIVERSITY EMPLOYEES PERFORMED FUND RAISING SERVICES SUCH AS

SOLICITING, PROCESSING AND DISPOSING OF NONCASH CONTRIBUTIONS SINCE THE

AU FOUNDATION HAS NO EMPLOYEES.

332142 09-03-13 Schedule M {Form 890} {(2013)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRS
{Form 980 or 990-E2) ompiete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Departmen of the Traasury P Attach to Form 990 or 990-EZ. :Opento Public '

internal Revenus Service P> information about Schedute O (Forn, 980 or 890-E2) and its instryctions is atwaww ire gnuitarmdan ‘Inspection L

Name of the organization Emptoyer identification number
AUBURN UNIVERSITY FOUNDATION 63-6022422

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LAND-GRANT INSTITUTION WHICH IS TAX EXEMPT UNDER IRC SECTION 11i5.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE RETURN WAS REVIEWED BY THE AUDIT COMMITTEE AND RECOMMENDED

TO THE FULL BOARD OF DIRECTORS FOR A REVIEW PERIOD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 1l2C:

EXPLANATION: A "CONFLICT OF INTEREST AND SELF-DEALING STATEMENT" WAS

PRESENTED TO ALL NEW MEMBERS AND ANNUALLY TO RETURNING BOARD MEMEBERS BY

POLICY. THE STATEMENT INCLUDED THE POLICY AND AN AFFIRMATION SECTION THAT

DOCUMENTED ANY POTENTIAL CONFLICT AND WAS SIGNED BY EACH BOARD MEMBER.

THIS SIGNED STATEMENT WAS COLLECTED BY THE BOARD SECRETARY AND THE RESULTS

WERE REPORTED TO THE CHAIR OF THE BOARD FOR ANY NECESSARY FOLLOW-UP.

FORM 990, PART VI, LINE 17, LIST QF STATES RECEIVING COPY OF FORM 990:

AL,AK,A%Z,AR,CA,FL,KY,MD,MA,MI ,MN,NH,NJ,NY,ND,OH,OR, PA,SC,UT,WA

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE FOUNDATION MAKES THE FOLLOWING GOVERNING DOCUMENTS

AVAILABLE ON ITS WEBSITE AT WWW.AUBURNUNIVERSITYFOUNDATION.ORG: FORM 1023,

FORM 990, AND DETERMINATION LETTER. THE AUDITED FINANCIAL STATEMENTS WERE

INCLUDED IN AUBURN UNIVERSITY'S AUDITED FINANCIAL STATEMENTS WHICH ARE

PUBLIC DOCUMENTS. THE FOUNDATION'S AUDITED FINANCIAL STATEMENTS ARE

AVAILABLE UPON WRITTEN REQUEST TQ THE FOUNDATION'S SECRETARY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedute O (Form 990 or 990-EZ) {2013}

332211
05-04-13
46
14250327 759094 00128100 2013.05080 AUBURN UNIVERSITY FOUNDATIO 00128111



Schedule O (Form 990 or 990-EZ) (2013} Page 2
Name of the crganization Employer identification number

AUBURN UNIVERSITY FOUNDATION 63-6022422

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUATION OF SPLIT-INTEREST AGREEMENTS 1,601,231,

IMPATRMENT IN REAL ESTATE -23,234,

TOTAL TO FORM 990, PART XI, LINE 9 1,577,997.

s Schedule O (Form 990 or 990-EZ) (2013}
47

14250327 759094 00128100 2013.05080 AUBURN UNIVERSITY FOUNDATIO 00128111



E€L-2L-60
8y VHT Eg
£1.02 (066 W0d) H 2INpayog *066 W0 JO} SUCRONASU] 24} 99S ‘9RON 1o UORINPaY yiomsaded 104
v NOTIYINNO (Ia) {£)(d) 109 TRYEVTY NOII¥aNNOA 6789% TV ' NNOEOY
ALISHIATNN NE0EAY (W) (T)(€) 047 ALISYEAING NEOEOY I¥OJA0S ‘LAXYLS EOATIO0 S LTE  Z68SEGZ-96 - °ONI
"NOILYANNOd IIVIST TYIdE ALISYTAINA NuNERY
ON | SeA () Los
e Anus ucHI9S JI) SMElS uonIes (funos ubiasoy uoneziuebio pajelal Jo
arxmowgmwwsem Huionuod aig Areyo ongng apon Wwexy 10 9ye1s) apoiwop ebay Anyoe Areulld NIF pue ‘ssaippe ‘sweN
Q) A (o) ®) ©) (a) C)

-Ieah xey oy} Buunp suonezivebio

1uIaxa-Xe} paje]ad SIoW o BUC DY Y SSNEDSY #5 8Ul| ‘Al LBd ‘066 W04 UD S84, Paiamsue uoijeziuedio syj yi sieidwos suoneziueba( 1dwaxg-xe | pajejay JO Uonesuap) - Ued
Anue {fnunoo ubic) Amnus papiebaisip Jo
Buionuo 12800 S1aSSE JBak-0-pug SLIOoUL 18101 40 ayers) apoiwop eban Aunzoe Aeliug {e1geondde §) NIT pue ‘ssaJppE ‘swenN
[F) (=) P) 16 @ (e}
“©E BUY ‘Al HEd ‘066 WUO4 U0 ,S9A, PRISMSUE Ucieziuebio ey Il 81e/dwion SaRRUT pepJefasig jo uonesyquap] . | Med
ceyee09-£9 NOILVaANAOA ALISHHEAINGO NANGOY
Jaquinu uoneaynuap Liodws uoneziueBio ay) jo swep
u_ Mw._w_ow H_W.M._u 0 UCEUICATL ST AW IE S1 SudionsUl SH PUB (066 Wiod) J SINPatDS INOYE LOQEULIOU|«f asewmwww mww%”wgmﬁw&
!l ‘suonongsul sjesedss 9o o ‘066 WI0-4 O YoenY o
m —._ ON *£ 10 ‘9E ‘SE ‘PE ‘EE SUIl ‘Al 148d ‘066 W04 UD SBA, PaIamsue uoneziuefio ay; i 33a1dwod« (066 Wiod)
wn___._w._mcu_\_mn_ palejaiun pue w:o_me_cmmho Poleloy H 3ING3IHIS

2P00-S¥51 "ON BW0O




£L-ZL-60 26LZee

€102 (066 waod) H aInpaysg 6%
X %00°00T |"ZB9°CTS "zot’e LSy NoIzvannod 1Y dTHSMOTIEI SOTSAHA 6¥89E TY
ALISHIATNG ‘NMDEQY TITWLS FOITION S LTE ZELETOHO-£9
RENEnNy - JIHSMOTIIL SOISAHd ONICAY "9 I¥gUdaH
ON | SOA A
LAnus slesse Qm:b. 10 a:m_w_m_“ﬁovw
peroauos | GIYSIUMO Jeaf-jo-pus Elle el ‘daod g 'dioo ) Anue 10 MEls) uoieziuebio payeRl jo
ﬁﬂmmwm s |ebeiuesiag Jo areyg 1210} JO aieys Anua jo adAl | Buonuod oaug |eusmop reben Apagor Apwiug NIZ pue ‘sselppe ‘aweN
1,
i (u} (6) ® (@) {r) {2} (@) (e}
“real xey ay) Buunp 1$m) Jo uoneiodios e se pejeay} sucnezivebio Al e

palR[a SI0WI JO BUO PBL Y SSNBDSY $E Sull ‘Al HEd ‘066 WIS U0 ,S9A, Poiomsue uoijeziuebio sul ji 818|dwon) 1sn4l 10 uonelodio) e se ajqexe ] suoneziuesio palejdy Lo Uonesynuap)

ONE3A (G901 wuod) LY | ON | $8A {91 §-ZLS SUORIIS {Aaunoo
Teumd | BNPAUSS 3002 [ aneny slasse 13pUN Xe] W) PIPNIXs utieio}
diYSIBUMO |gusouey| X0 UI JUNOWE Jeako-pu IO ‘parEI3UN _um«mmm.__v Anus 2o meas) ucneziuebio paead jo
abejusoiadle meuss]  1GNA 8P0D | Bevspodudsig jo aueys [2101 40 BIBYS | awWoduI JURUILOPS:d | Buloauoes 0o "_.&Su Annnoe Aewiug NIJ puU® ‘ssaippe ‘alieN
) ] ] C}] (5) W @ (P} )] {a) (®)
“reak xey sy} Buunp diyssauped e se pajeas suoneziueblo i1l Hed

POIRIO SIOL JO SUO PRY J 9SNEORY TE SUI| ‘Al Hed ‘066 WIO4 UO SaA, Dalomsue uoezaueSio syl ) 91e/dwos diysieuLied B Se a|gexe] suopeziuebl paleoy Jo uoneoyiuap)

NOILVANNOL XIISYHAINA MINFGAV €402 (066 Wiod) v SINpsyos

T®Ed  ggygC09-£9




£10Z (066 W.i0d) Y 9npayag 0s EL-EL-BO EILEEE

(9)

(s)

(7]

[5]

@

LSO0DJ"000°8TT g *DNI W

‘NOT.LVANAOL HIVISHE TVHY ALISYIAIND NMOLAV
(sB) adAy
paAIoAUl JUROWE BuiliuLSiep ;0 POUISIN POAIGAUL JUROLUY UOIIOBSURL | uoneziuebio pare|as JO BWBN
P} =) (a) (e)
SpIOUSBIY) uozoesue) pue sdiysuonesl pesoacd Bulpniaw ‘aul Syl £39[dWod 1SAW OUM UO UCIELLLIOI O} SUCIIONIISUI 8L} 985 ,'SA,, S| DADGE BUL JO AUR 01 JOMSUB 9L Y| 2
e LT R (sjuoneziueblo paje|al Wol) Apadosd J0 4SeD Jo JBJSUBl 1810 S
X AP | T s e (syuoneziuebio pajelad 0} Apadosd 10 YSeD j0 Jgysuri} B0 4
3 b | T e sosuadxe 4o} {sjuoneziuebio pereas Ag pred Juswesinquisy b
% L | T s sasuadxa 10} (sjuonezivebio pajeial o} pred uswesinquisy d
o[ ov | T (suonexuebio pareas yum soakodws pred jo Buueys o
X [ | U m—m—— {sjuoneziuefio palejas yum SIOSSE Jaylo a0 ‘sisl| Buyew ‘Juswdinbs ‘senoe; jo bueyg u
(W | T (sjuoneziuebio pajeal AQ suonepoos Buisizipun) 10 diySISqQUISUL IO SS2IAISS O SOUBLLIOLS W
| w | T {s)uoneziuebio paje|al 40} suoENDNOS BulsiBIpUNn; 10 a_.cﬂmnEmE 10 S3OI/USS JO OURBLLIONLSS |
X M | T e (siuoneziuebio palejad W) S1SSE JoUno Jo quawdinba ‘sanoe) jo ases Ny
X {
b4 1
b4 Y
X 6
X 4
% i [ (SluoneaueEIo poteies Aq SOSIUEIENG URO] IO SUBOT ©
Im.m T R (SILOREZIIREID DAgEa 10} 10 0} SOOIRIENS LIEO) 10 SUBOT P
A IED " {s)uoiyeziuebio pajeds Wol uonNqUIuod jendes to uelb Yy 9
= 7 [ (SJuonEZILEBi0 PoYEIa: 03 UORNGLILGS [ENdES 10 uelb ‘WD g
v Bl | T AU P2|0UCD B WOy 3B (A1) J0 saiyeAcs (1) seninuue () 1sa5o3ur (1) jo ydieoey €
&Nl SHRd Ut paisy suoeziuebio pelelas 810 10 SUO Yum SUoNDeSUEL Buimoyjo) eyl 3o Aue u) abebus uonezivebio swy pip “Jesh xey syp Buung 4

ON | S9A 8|NP3YDS SIL JO Al 1O ‘(1] ‘1] SHBd Ul pals] S1 AL AR )i | auy 91eidwion 930N

Qg 40 ‘QGE ‘pE AU ‘Al HBd ‘066 WLOJ U0 ,S9A, palamsue uoheziuebio ayl § s19idwor) suoneziueBi0 palelod YA suonoesuell | A Hed

€3bed zZ¥TZ09-€9 NOILVANNOd ALISUZAING NENEAV €02 {066 Luod) u dnpayds



IS e
£10Z (066 waod) H 2INpayds
ON _Mo> Amwowuw:%% o ON[SOA S16888 awodUl ON [SOA ?_,xm.w.umwmo :o_mwmw mwwg (Anunoo
L-X 3Inpayds | §510 WIog papn|ox;

dhyssouno | i 6z xog v unbuwe| “amny | POAIO-PUS 20 s | pareiaiin ‘pargier) | UDI940) 10 8¥EIS) Fas 4o
abeaoiadpe meves,  |GN-A BP0 | -0dasy 1o aueyg o areyg ua__ww_ﬂa aiL0oUl JUBLIWOpald | Buonuop (efe Apanoe Arewiug NIZ PUB ‘SS2UPPE ‘DWeN

el 0] 1] {u) (5} ] @} (P ] (@ (e)

‘sdiysiaupied JuSLIISOAUE UBHSD IO} UOISN|IXa BuipieBal suononnsut 995 "ucleziuelfiio pajeles B 10U SEm Je)
{anuaaa. ss0ub 10 S198SE [E101 AQ PRINSESW) SBRIAILOR SII JO uadsad aAl UBY]L @i0wW Palonpuod uonezuebio auy yoym LBnosy diysiauped e se paxe) Alue 4oes 104 Ucieuueiul BUMOl|0) 315 aRIAGIY
- L€ BUI ‘Al LUed ‘066 W4 UD ,SBA, pasamsue uogeziuebio au j 9eidwos diysiaulied e se sigexe] suoneziuebip paieesinl | 1A Med

vobed  ZZHTZO9-€9 NOIIVANNOd ALISYZAINA NYNGAY €40 (066 Wiod) o ainpayos




Schedule R (Form 990} 2013 AUBURN UNIVERSITY FOUNDATION 63-6022422 pages
art Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Treasury P File a separate application for each return.
Internal Revenua Service P> Information about Form 8868 and Its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Part land checkthisbox .. .
¢ 1f you are filing for an Additional (Not Automatic) 3-Month Extensicn, complete only Part Il {on page 2 of this form).

Do not complste Part il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing (g-fije) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Partl | Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complate
PAIELONIY ettt ee oo e oo e ee oo oo oo e oot ettt s et s e er et » L]

All other corporations (inciuding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to requast an extension of time
fo file income tax returns. Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identitication number (EIN} or
rint
:mbm AUBURN UNIVERSITY FOQUNDATION 63-6022422
due datafor | Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN}
fingyou | 317 SOUTH COLLEGE STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUBURN, AL 36849-5170

Enter the Return code for the retum that this application Is for (fie a separate application for each return)

Application Return ] Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Fom 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 880-T {trust other than above) 06 Form 8870 12

MARK R. THOMSON
* The books are in the care of P 317 SOUTH COLLEGE STREET - AUBURN, AL 36849"5170

Talephone No. p» 334-844-1128 Fax No. p
® |f the organization doss not have an office or place of business in the United States, checkthisbox . > (]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Numbar (GEN) . 1f this is for the whole group, check this

box D L it Is for part of the group, check this box P D and attach a fist with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2015 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
> ] calendar year

or
btaxyearbeginning OCT 1, 2013 .andending_ SEP 30, 2014

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [f] Initial return D Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | § 0.
b If this applicaticn is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made, Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructions. 3ci $ 0.
Caution. If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
la'zlgé1 For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev, 1-2014)
12:31-13
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