EXTENDED TO AUGUST 15, 2019

Return of Organization Exempt From Income Tax QU to. 12 000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Depertment of tho Treasusry P> Do not enter social security numbers on this form as it may be made pubtic. _ﬁnzergoq_zlc—'
Intornal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. I1spec
A For the 2017 calendar year, or tax year beginning OCT 1, 2017 andending SEP 30, 2018
crecki | C Name of organization D Employer identification number
applicable:
(4%’ | AUBURN UNIVERSITY FOUNDATION
2‘54259 Doing business as Ak kk*2422
Comee Number and street {or P.0. box if mail is not delivered to stree  Iress) Roomy/suite | E Telephone number
Finat 317 SOQUTH COLLEGE STREET 334-844-0212
f:?e'g“' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 188 ‘ 482 ‘ 124,
anonded] AUBURN, AL 36849-5170 4(a) Is this a group return
[J48r"= | F Name and address of principal officer: JANE DIFOLCO PARKER for subordinates? [ 1Yes No
ponding SAME AS C ABOVE '|(b) Are all subordinater includad? [: ‘'es D No
| Tax-exempt status: @ 501(c}(3) l:] 501{c) ( )< (insertr 4947(a)(1) or 52 If “No," attach a list. (see instructions)
J Website: pp WWW . AUBURNUNIVERSITYFOQUNDAT Iuw . JRG 4(c) Group exemption number P>
K_Form of organization: | X | Corporation [ | Trust [ ] Assocation [ | Otner > [L vearottorm 1196 0] M State of legal domicile; AL
[Part1 I Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION OPERATES FOR
° THE EXCLUSIVE BENEFIT OF AUBURN UNIVERSITY, AN EDUCATIONAL,
E 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
i 3 Number of voting members of the goveming body (Part VI, fine 1a) . . 3 24
¢ 4 Number of independent voting members of the governing body (Part VI, line 1b) ... i 4 24
‘; 5 Total number of individu  employed in calendar year 2017 (PartV, line2a} . . ... ... . 5 0
81 6 Total number of volunteers (estimate if necessary) 6 2128
'é 7 a Total unrelated business revenue from Part VIi{, column (C), line 12 . . ... o 7a 0.
< b Net unrelated business taxabls income from Form 990-T line 34 .. i e s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, line 1h) . ... 66,341,403.] 40,566,440,
§ 9 Program service revenue (Part VIll, line2g) . 58,614. 167,855.
31 10 Investment income (Part VIll, column (&), s3,4,and7d) . . 15,326,308.| 20,571,227,
©! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 2,218,073. 2,494 ,635.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... .. 83,944,398, 63,800,157.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 53,301,003.| 60,798,628.
14 Benefits paid to or for members (Part IX, colurmn (A), line d) ) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 51 0) ,,,,,,,,, 0. 0.
2| 18a Professional fundraising fees (Part IX, column (A), fine T1e) . ... .. . ... .. 276,192, 210,442,
b Total fundraising expenses (Part IX, column (D), ine25) ®» __ 3,511,938.
L 17 Other expenses (Part IX, column (A), lines 11a-11d, 1124e) . 9,575,284, 8,955,423.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 63,152,479, 69,964,494,
_ 19 Revenue less expenses. Subtract line 18 frombine 12 ... 20,791,919, -6,164,337.
E Beginning of Current Year End of Year
%8 20 Totalassets (PartX, line 16) ... ... 658,449,995 668,813,432.
<5 21 Total liabilities (Part X, ne 26) ... .. ... 28,946,469, 31,939, ,396.
= Net assets or fund balances. Subtract line 21 from iN@ 20 ....cocooiiiiiiis i, 629,503,526, 636,874,036.

Under penaities 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, an based on all information of which preparer has any knmwiadna
Here JANE DIFOLCO PARKEKR, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's gignatyre Date c"”‘ ] PTIN
Paid D. CLYNTON HART. JR., CPA W‘M 03/18/19 salenp!uyeo P00191509
Preparer | Firm'sname _p WARRE AVERETT, LLC FrmsEINp **-***4437
Use Only |Firm'saddress . 3815 LNTERSTATE CT.
MONTGOMERY, AL 36109 Phone n0.334-271-2200
May the IRS discuss this retum with the preparer shown above? (see instructions) ... - Yes - No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *h_**k*kDA22 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:

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

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 60,688,629- including grants of $ 60,688,629- )(Revenue$ 2,178,434. )
GRANTS TO AUBURN UNIVERSITY (AU) FOR ACADEMIC, OUTREACH AND RESEARCH
MISSIONS AND ITS SUPPORTING/RELATED ORGANIZATIONS IN SUPPORT OF THEIR
ORGANIZATION'S PRIMARY PURPOSES, OUTREACH AND INTERCOLLEGIATE
ATHLETICS, IN SUPPORT OF AU.

4b  (Code: ) (Expenses $ 3 ) 6 6 5 7 9 3 5 ® including grants of $ ) (Revenue $ 16 7 7 8 5 5 o )
EXPENDITURES MADE BY AUBURN UNIVERSITY FOQUNDATION (AUF) ON BEHALF OF AU
IN SUPPORT OF ITS ACADEMIC, OUTREACH AND RESEARCH MISSIONS.

4c  (Code: ) (Expenses $ 11 0 7 O 0 0 e including grants of $ 11 0 r O 0 0 e ) (Revenue $ )
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 services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 64,464,564.

Form 990 (2017)

732002 11-28-17



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION Kk _**k%2422 Page 3

[ Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

as applicable.

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............cc.e oo 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
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 ...................ccoo@ oo 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoovooveeee . 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeee. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoc oo 10 | X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATt VI oo 11a| X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooio oo 1b | X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
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 Jf "Yes," complete SChedule D, Part IX ... e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X 11e| X
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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XII ...\ oo\ oo 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b | X
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b | X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...................coo oo 17 | X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
COMPplete SCHEQUIE Gy PAt Il oo 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION kX _**k*2422  Paged
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................cocoovieoie 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ....................coo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liNE 258 ... 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-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ................cccccoociiivoeeeeee. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete

SCREAUIE L, PAE | ...\ oo\ oo\ 25b 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? /f "Yes,"

ComMPlete SCREAUIE L, Part Il ... e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il  ................coco oo 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? |f "Yes," complete Schedule L, Part IV ..................c.ocoo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ...\ oo\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, 08 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocooooeoeee 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo oo 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? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*%2422 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:|

Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 115
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs t0 Prize WINNEIS Y 1c | 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 thisreturn ... ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ........................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 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 contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 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 shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional 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 .. [ 13b
¢ Enterthe amount of reserves on hand 13c
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? jf "No." provide an explanation in Schedule O ...ooooovioooveioie . 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *h_**k*kDA22 Page 6
Part VI | Governance, Management, and Disclosure ror cach "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
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
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

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 DoAY 2 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

A The QOVEIMING DOOY 2 ga | X
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X

Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)

>

(4]

o |0 & |
Caltaltallel

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AK,CA,CO,DC,FL,KY, MA ,/MD,ME,f MI A MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website \:| Another’s website Upon request \:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MARK R. THOMSON - 334-844-0212
317 SOUTH COLLEGE STREET, AUBURN, AL 36849-5170
732006 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)




Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *h_**k*kDA22 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 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 organizations.

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . g (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
line) E E £ é Eg E
(1) REBECCA M, DUNN 3.00
DIRECTOR X 0. 0. 0.
(2) BENNY M. LARUSSA 3.00
VICE CHAIR X X 0. 0. 0.
(3) CHARLES D, MILLER 3.00
DIRECTOR X 0. 0. 0.
(4) CHERYL LYNN CASEY 3.00
DIRECTOR X 0. 0. 0.
(5) DOTTIE KENADY BLAIR 3.00
DIRECTOR X 0. 0. 0.
(6) PAUL JACOBSON 3.00
DIRECTOR X 0. 0. 0.
(7) GERALD SMITH 2.00
DIRECTOR X 0. 0. 0.
(8) GREG HESTON 3.00
DIRECTOR X 0. 0. 0.
(9) JAMES M., HOSKINS 2.00
DIRECTOR X 0. 0. 0.
(10) BETH STUKES 2.00
DIRECTOR X 0. 0. 0.
(11) JOHN A, JERNIGAN 2.00
DIRECTOR X 0. 0. 0.
(12) LESLEE BELLUCHIE 3.00
DIRECTOR X 0. 0. 0.
(13) MELISSA B, HERKT 2.00
TREASURER X X 0. 0. 0.
(14) MICHAEL MCLAIN 3.00
CHAIR X X 0. 0. 0.
(15) RONALD M, DYKES 3.00
DIRECTOR X 0. 0. 0.
(16) SHARLENE EVANS 3.00
DIRECTOR X 0. 0. 0.
(17) STEVEN R, SPENCER 3.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017)

AUBURN UNIVERSITY FOUNDATION

**_***2422

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related | g | £ E (W-2/1099-MISC) organization
organizations| £ | = g | and related
below |S|5| . |2 |58, organizations
(18) KERRY BRADLEY 2.00
DIRECTOR X 0. 0. 0.
(19) THOMAS R, CAMPBELL 3.00
DIRECTOR X 0. 0. 0.
(20) WALTER S. WOLTOSZ 3.00
DIRECTOR X 0. 0. 0.
(21) WALTON T. CONN, JR. 3.00
DIRECTOR X 0. 0. 0.
(22) WILLIAM J, COX 3.00
DIRECTOR X 0. 0. 0.
(23) BRUCE DONNELLAN 3.00
DIRECTOR X 0. 0. 0.
(24) JAVIER GOIZUETA 3.00
DIRECTOR X 0. 0. 0.
(25) JANE DIFOLCO PARKER 12.00
PRESIDENT X 0. 0. 0.
(26) WANDA M, SPEROW 35.00
SECRETARY 0. 0. 0.
b Sub-total 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 1) ... 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIAUAI  ......................c oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM oo ovviiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
EDUCE, LLC, 1908 BILLY BARTON CIRCLE,
REISTERTOWN, MD 21136 EVENT PLANNING 905,627.
TERRA COTTA CAFE, INC FFOOD CATERING
415 E. MAGNOLIA AVE, AUBURN, AL 36830 SERVICES 516,753.
HOTEL AT AU & DIXON CONFERENCE CENTER
241 SOUTH COLLEGE STREET, AUBURN, AL 36830 |[LODGING AND CATERING 511,106.
EVERTRUE, INC. , 330 CONGRESS STREET, 2ND
FLOOR, BOSTON, MA 02210 SOFTWARE SERVICE 243,750.
WIREBOX MEDIA, LLC PERFORMANCE
380 MOCKINGBIRD LANE, SMYRNA, GA 30082 TECHNOLOGY PRODUCTIO 231,512.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 17
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 AUBURN UNIVERSITY FOUNDATION
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § § organization (W-2/1099-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related | 5 | £ g and related
organizations é é %’ § organizations
below |E|£|.|E|%]|=
ine) |E|E|E|2|2|E

(27) MARK R, THOMSON 24.00

ASSISTANT TREASURER X 0. 0. 0.

(28) REGINA B, ISBELL 19.00

ASSISTANT TREASURER X 0. 0. 0.

(29) SHAUNA MONROE 10.00

ASSISTANT TREASURER X 0. 0. 0.

(30) LAUREL HENDRIX 19.00

ASSISTANT SECRETARY X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

732201
04-01-17



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *k_*k*xDA422 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue exel?;elated or Unrelated R?ygr?]ué %Crlllég(rad
pt function business sections
revenue revenue 512 -514
g 1 a Federated campaigns . 1a
© b Membershipdues . 1b
3 ¢ Fundraising events 1c 140,975,
g d Related organizations ... 1d
& e Government grants (contributions) 1e 1,332,
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above 1f 40,424,133,
."E g Noncash contributions included in lines 1a-1f: $ 11,619,711,
3 h Total. Addlinesta-tf ... ... > 40,566,440,
Business Code|
o 2 a3 PROG SRVC REGISTRATION 611710 99,749, 99,749,
% b N/D PORTION OF CONTRIBUTION 900099 65,169, 65,169,
b c
é d
S e
o f All other program service revenue 900099 2,937, 2,937,
g Total. Add lines2a-2f ... » 167,855,
3 Investment income (including dividends, interest, and
other similaramounts) > 3,674,886, 3,674,886,
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... | 2 124,337, 124,337,
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory  [L41,430,223.
b Less: cost or other basis
and sales expenses 124,533,882,
¢ Gainor(oss) 16,896,341,
d Netgain or (10SS) ... | 2 16,896,341, 16,896,341,
ol 82 Gross income from fundraising events (not
2 including $ 140,975, of
% contributions reported on line 1c). See
« PartIV,line 18 a 339,949,
% b Less: direct expenses b 148,085,
© Net income or (loss) from fundraising events ... > 191,864. 191,864,
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
Net income or (loss) from gaming activities .................. |
10 a Gross sales of inventory, less returns
and allowances . a
Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a ADMIN COST RECOVERY 561000 2,175,387, 2,175,387,
b MISCELLANEOUS 900099 3,047, 3,047,
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2 2,178,434,
12 Total revenue. Seeinstructions. ... > 63,800,157, 2,346,289, 0.] 20,887,428,

732009 11-28-17
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AUBURN UNIVERSITY FOUNDATION

**_***2422

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 60,798,629.| 60,798,629.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .. .
10 Payrolltaxes .
11 Fees for services (non-employees):
a Management 1,854,578. 916,371. 938,207.
b Legal 116,797. 58,861. 50,839. 7,097.
¢ Accounting o 99,560. 99,560.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 210,442. 210,442.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 277,430. 129,123. 12,318. 135,989.
12 Advertising and promotion 353,918. 127,099. 2,774. 224,045.
13 Office expenses 1,290,594. 850,169. 127,316. 313,109.
14 Information technology 114,170. 372. 93,646. 20,152.
15 Royalties .
16 Occupancy 328,263. 214,451. 113,812.
17 Travel 672,870. 165,617. 38,743. 468,510.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 121,404. 69,257. 17,582. 34,565.
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 33,192. 33,192.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OFFICIAL GUESTS AND ENT 2,911,703, 1,754,584. 115,638.| 1,041,481.
b ADMINISTRATIVE COSTS 503,510. 165,548. 304,507. 33,455.
¢ OTHER NONPROFESSIONAL O 277,041. 130,854. 61,694. 84,493.
d MISCELLANEQUS 393. 393.
e All other expenses
25  Total functional expenses. Add lines 1through24e | 69,964 ,494.| 64,464 ,564. 1,987,992. 3,511,938.
26 Joint costs. Complete this line only if the organization

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

732010 11-28-17
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AUBURN UNIVERSITY FOUNDATION
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Page 11

[Part X | Balance Sheet

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

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 36 ’ 925 ’ 333.| 2 28 ’ 006 ’ 498.
3 Pledges and grants receivable, net 110,453,942.| 3 82,824,718.
4  Accounts receivable, net 392,936.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,654,389.
b Less: accumulated depreciation 10b 575,933. 1,057,162.] 10c 1,078,456.
11 Investments - publicly traded securites 168,820,504.| 11| 181,723,279.
12  Investments - other securities. See Part IV, line 11 329,517,901.]| 12| 362,741,803.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 11,282,217.| 15 12,438,678.
16 Total assets. Add lines 1 through 15 (must equal line 34) 658,449,995.| 16 | 668,813,432,
17  Accounts payable and accrued expenses 794 ,541.| 17 1,180,117.
18 Grants payable 18
19 Deferred revenue 5,000.| 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 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
Schedule D 28,146,928.| 25 30,759,279.
26 Total liabilities. Add lines 17 through 25 ... 28,946,469.| 26 31,939,396.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 26,409,874.| 27 28,517,731.
= | 28  Temporarily restricted net assets 202,371,282.| 28| 195,458,435.
% 29 Permanently restricted net assets 400,722,370.| 29 | 412,897,870.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 629,503,526.| 33| 636,874,036.
34  Total liabilities and net assets/fund balances ... 658,449,995.| 34| 668,813,432,
Form 990 (2017)



Form 990 (2017) AUBURN UNIVERSITY FOUNDATION *k_***2422 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 63,800,157.
2 Total expenses (must equal Part X, column (A), line 25) 2 69,964,494,
8 Revenue less expenses. Subtract line 2 from line 1 3 -6,164,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 629,503,526.
5 Net unrealized gains (losses) on investments 5 12,671,139.
6 Donated services and use Of faCilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 863,708.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 636,874,036.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7

4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Open to Public

Name of the organization

AUBURN UNIVERSITY FOUNDATION

Employer identification number

**_***2422

[Part] | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

HON

city, and state:

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

(4]

university:

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 I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 B0 O

10

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e \:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

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

732021 10-06-177  Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 20177 AUBURN UNIVERSITY FOUNDATION *k_**k*)A22 Page?2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 65348081.[108675020(72026204.166341403.140566440.352957148

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

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

4 Total. Addlines 1 through3 _ [65348081./108675020[72026204./66341403./40566440.[3529571438

5 The portion of total contributions
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,

coumn() 66567807.
Public support. Subtract line 5 from line 4. 286389341
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 65348081./108675020(72026204./66341403./40566440.352957148

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 2548396.| 1789227.| 1833157.| 2548250.| 3799223.12518253.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 1995276.| 2050013.] 2199529.| 2268927.| 2538153.(11051898.
11 Total support. Add lines 7 through 10 376527299
12 Gross receipts from related activities, etc. (see instructions) 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 StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 76.06 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 15 80.79 %
16a 33 1/3% support test - 2017. 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 supported organization | 2

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AUBURN UNIVERSITY FOUNDATION *k_***%D422 Page3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
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 AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|
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Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes [ No

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

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

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

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV | Supporting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b. or c. provide detail in Part VI. 1ic

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions) 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

TKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-

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

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AUBURN UNIVERSITY FOUNDATION *k_*k*xD422

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend 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 legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

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

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange programs

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

|:| Yes

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIllI
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 509,166,848, 461,954,124, 423,066,201, 424,308,403, 367,427,139,
b Contributons 11,330,984, 15,107,452, 21,580,124, 30,788,421, 33,469,259,
¢ Net investment earnings, gains, and losses 32,621,221, 49,622,032, 33,329,980, -16,963,466, 36,810,544,
d Grantsorscholarships 15,558,917, 13,643,380, 12,471,005, 11,771,932, 10,427,623,
e Other expenditures for facilities
and programs
f Administrative expenses 4,226,205, 3,873,380, 3,551,176, 3,295,225, 2,970,916,
g End of year balance 533,333,931, 509,166,848, 461,954,124, 423,066,201, 424,308,403,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 3.94 %
b Permanent endowment P> 71.93 %
¢ Temporarily restricted endowment p» 24,13 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrganizatioNs 3a(i) X
(1) related OrQaN ZatioNS 3a(i)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 808,560. 170,150. 978,710.
b Buildings
¢ Leasehold improvements
d Equipment 675,679. 575,933. 99,746.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooovvevvieieiiiiiiiiiiiee | 2 1,078,456.
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Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .

(2) Closely-held equity interests

(3) Other
(A SIRE PARTNERS, LP 71,227. END-OF-YEAR MARKET VALUE
8) OCM OPPORTUNITY FUND
(© VITI-B, LP 107,991. END-OF-YEAR MARKET VALUE
(o) AMERTICAN SECURITIES
() PARTNERS VII 1,756,043. END-OF-YEAR MARKET VALUE
(F) BAIN CAPITAL ASIA FUND,
G LP 29,551. END-OF-YEAR MARKET VALUE
(H)

Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12)p> | 362,741 ,803.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Part X | Other Liabilities.

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

Total. (( %flflmn (b) must equal Form 990, Part X, col (B) iN€ 15.) e >

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ANNUITIES PAYABLE 10,764 ,111.
@3 DUE TO AUBURN ALUMNI ASSOCIATION 9,283,340.
(49 DUE TO TIGERS UNLIMITED FOUNDATION 9,480,410.
(5) RETAINED LIFE COMMITMENT 40,022.
) DUE TO OTHER RELATED ORGANIZATIONS 1,191,396.
@)
@)
©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 30,759,279.

2. Liability for uncertain tax positions. In Part Xlll, 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 XII|
Schedule D (Form 990) 2017

732053 10-09-17 SEE PART XIII FOR CONTINUATIONS
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 82 ’ 023 ’ 668.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a| 12 ’ 671 r 139.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d| 5,552,372,

e Add liNes 2a throUGN 2d 2e 18,223,511-
8 Subtract line 2e from lINe A 3 63,800,157.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et 63 ’ 800 ‘ 157.

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

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

1 Total expenses and losses per audited financial statements 1 70 ’ 825 ’ 185.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (DescribeinPartXIl) 2d 860,691.

e Add lINes 2a throUGN 2d 2e 860 P 691.
8 Subtract line 2e from N A 3 69,964,494.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 | 69,964,494,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ACADEMIC UNIT SUPPORT $124,280,254

FACULTY SUPPORT $147,998,320

STUDENT AID $209,860,560

PROGRAM SUPPORT $17,692,271

RESEARCH SUPPORT $15,732,255

OUTREACH AND PUBLIC SERVICE SUPPORT $3,749,061

CAPITAL AND PLANT SUPPORT $1,849,076

ADMINISTRATIVE SUPPORT $12,172,133

PART X, LINE 2:

THE AU FOUNDATION AND THE REAL ESTATE FOUNDATION HAVE RECEIVED LETTERS

732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIll | Supplemental Information (.,tinued)

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 2018 OR 2017 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, 2018 AND 2017, 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.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET REVENUE FOR AU REAL ESTATE FOUNDATION REPORTED ON

SEPARATE RETURN 4,540,579.
CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 863,708.
INCOME/EXPENSE RECLASSIFICATION 148,085.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 5,552,372,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET EXPENSES FOR AU REAL ESTATE FOUNDATION REPORTED ON

SEPARATE RETURN 712,606.

INCOME/EXPENSE RECLASSIFICATION 148,085.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 860,691.

Schedule D (Form 990) 2017
732055 10-09-17
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[ Part XIll | Supplemental Information (ontinueq)

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

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

(b) Book value

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

NATURAL GAS PARTNERS VIII, LP 6,574. FMV
MASON CAPITAL LTD 32,875. FMV
ENCAP ENERGY CAPITAL X 1,374,192. FMV
WARBURG PINCUS XTI 4,049,635, FMV
NATURAL GAS PARTNERS IX, LP 101,097. FMV
COMPOSITION CAPITAL ASTIA FUND II, CV 15,254. FMV
BAIN CAPITAL FUND IX, LP 490,342. FMV
GREENSPRING GLOBAL PARTNERS VII 2,787,376. FMV
OCM OPPORTUNITY FUND VIII, LP 167,209. FMV
WALTON STREET REAL ESTATE V, LP 451,103. FMV
WELSH CARSON XTI 2,216,173. FMV
OCM OPPORTUNITY FUND IV, LP 54,428. FMV
LANDMARK EQUITY PARTNERS XV 1,903,654. FMV
WELSH CARSON ANDERSON & STOWE FUND XI, LP 758,004. FMV
AG CORE PLUS REALTY IV 3,483,694. FMV
LEXINGTON PARTNERS, LP 601,815. FMV
ENCAP ENERGY CAPITAL IX 1,370,732. FMV
NGP ENERGY PARTNERS, LP 10,241. FMV
EMG TITII 2,439,387. FMV
TA REALTY FUND IX 6,169. FMV
GREENSPRING GLOBAL PARTNERS VI 3,517,699. FMV
DENHAM COMMODITIES PTRS VI 3,890,201. FMV
AG REALTY VIII 1,848,518. FMV
NATURAL GAS PARTNERS X, LP 2,647,822, FMV
MERIT ENERGY H 3,447,713. FMV
MERIT ENERGY G, LP 3,427,792, FMV

732421 04-01-17

Schedule D (Form 990)
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[ Part XIll | Supplemental Information (ontinueq)

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

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

(b) Book value

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

DAVIDSON KEMPNER LTDO IT 2,523,524. FMV
GREENSPRING GLOBAL PARTNERS V 4,390,349. FMV
AMERICAN SECURITIES PARTNERS VI 2,524,632. FMV
ETON PARK OVERSEAS FUND 51,683. FMV
ANCHORAGE CAPITAL PARTNERS OFFSHORE 14,164,793. FMV
WELLINGTON EMERGING MARKETS FUND 15,376,987. FMV
SIRIOS OVERSEAS FUND LTD 11,751, 249. FMV
HIGHFIELDS CAPITAL LTD 9,545,909. FMV
HOPLITE OFFSHORE FUND LTD 45,260. FMV
FARALLON PARTNERS 14,088,121. FMV
VARDE INVESTMENT PARTNERS LTD 13,934,788. FMV
STEADFAST INTERNATIONAL LTD 13,752,924. FMV
AEW GLOBAL PROPERTY SECURITIES 22,045,329. FMV
KILTEAM GLOBAL EQUITY FUND 23,963,068. FMV
MARATHON LONDON INTERNATIONAL 24,765,687. FMV
SILCHESTER INT VAL 37,039,810. FMV
ADAGE LARGE CAP FUND, LP 63,392,681. FMV
WHEELOCK ST REAL ESTATE FUND V 1,963,073. FMV
ENCAP ENERGY CAPITAL FUND XT 361,066. FMV
HIGHLINE CAPITAL INTL LTD 11,169,895. FMV
SUMMIT PARTNERS GROWTH EQUITY IX 2,247,913. FMV
CANYON VALUE REALIZATION FD LTD 13,811,195. FMV
GREENSPRING GLOBAL PARTNERS VIIT 976,194. FMV
GEM REALTY FUND VI 356,563. FMV
ENCAP FLATROCK MIDSTREAM IV 1,724,069. FMV
FRONTIER FUND V 840,034. FMV

732421 04-01-17
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[ Part XIll | Supplemental Information (ontinueq)

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

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

(b) Book value

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

EMINENCE FUND LTD. 11,061,163. FMV
DAVIDSON KEMPNER LTDO IV 1,389,333. FMV
DEEDED MINERAL RIGHTS 420,000. FMV

732421 04-01-17
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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 Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

AUBURN UNIVERSITY FOUNDATION

**_***2422

Employer identification number

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, 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 |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices ggn?eﬂ'?sy%%sd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region indepeﬁdent gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
NORTH AMERICA 0 1 [PROGRAM SERVICES PROFESSIONAL DEVELOPMENT 112,
U.S./LONDON ECONOMIC
DEVELOPMENT ;
EUROPE 0 2 [PROGRAM SERVICES PROFESSIONAL DEVELOPMENT 1,893,
SUB-SAHARAN AFRICA 0 2 [PROGRAM SERVICES [EDUCATION DEVELOPMENT 13,165,
SUB-SAHARAN AFRICA 0 1 [FUNDRAISING FUNDRAISING ACTIVITIES 1,178,
EUROPE 0 1 [FUNDRAISING FUNDRAISING ACTIVITIES 4,304,
3a Subtotal 0 7 20,652,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 7 20,652,

LHA

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

732071 10-06-17

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 AUBURN UNIVERSITY FOUNDATION *h_**k*DA22 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Compilete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2017
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AUBURN UNIVERSITY FOUNDATION

**_***2422

Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of (e) Manner of (f) Amount of
cash grant cash disbursement noncash
assistance

(g) Description of
noncash assistance

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

732073 10-06-17

Schedule F (Form 990) 2017
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[PartIV | Foreign Forms

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

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

____________________________________________________________________________________________________________ [ ] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ................................ |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

_________________________________________________________________________________ [ vYes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621)

___________________________________________________________________________________________________________________________ [ 1vYes 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 file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

[ 1ves No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

[ 1ves No

Schedule F (Form 990) 2017
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017



SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
for the latest instructions.

P Go to www.irs.gov/Form990

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

AUBURN UNIVERSITY FOUNDATION

Employer identification number

**_***2422

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

O T o

Mail solicitations
Internet and email solicitations
Phone solicitations

d 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 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f Solicitation of government grants

g Special fundraising events

Yes

|:|No

L iii) Did ) (v) Amount paid . .
(i) Name and address of individual . - fEm raiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid

. } (ii) Activity have custody - : to (or retained by)

or entity (fundraiser) or control of from activity fundraiser organization

contributions? listed in col. (i) 9
JF SMITH GROUP, INC., - 735 E Yes | No

GLENN AVE, AUBURN, AL 36830 AU COLLEGE OF EDUCATION X 247,315, 5,000, 242,315,
Total > 247,315, 5,000, 242 315,

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,AZ,CA,CO,CT,DC,DE,FL,GA,HT,IA,ID,IL,IN,KS, KY,LA,MA, K MD,ME,6 MI, MN, MO

MS,MT,NC,ND,NE,NH,NJ,NM,NY,NV,OH,OK,OR,PA,RT,SC,SD, TN, TX,UT,VA,VT,WA,WI, 6 WV

WY

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

732081 09-13-17
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*k_**k*DA22 paged

Part Il Fundraising Events. Complete if the organization answered "Yes" on 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

Oth t
(c) er events (d) Total events

2017 BLUE HOSPITALITY (add col. (a) through
JEAN BALL GALA 6 col. (c))
o (event type) (event type) (total number) ’
§ 1 Grossreceipts 116,772. 213,842, 148,948. 479,562.
2 Less: Contributons 35,000. 45,850. 58,763. 139,613.
3 Gross income (line 1 minus line2) ... . . 81,772. 167,992. 90,185. 339,949.
4 Cashprizes
5 Noncashprizes
8
Zi 6 Rent/facilitycosts 14,661. 21,184. 0. 35,845.
x
% 7 Food and beverages 11,198. 26,982. 0. 38,180.
.’Dz
8 Entertainment 4,405- 0. 4,436- 8,841-
9 Other direct expenses 21,103. 11,287. 32,829. 65,219.
10 Direct expense summary. Add lines 4 through Q incolumn (d) > 148 ) 085.
11 _Net income summary. Subtract line 10 from line 3, column (d) .. > 191,864.

Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I
1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=
5 Otherdirectexpenses ...
\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccoooiiiiiiiiiiiiiiii | 2

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

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable Qaming 2 |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE FaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .. .. |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

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

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV | Supplemental Information (ptinued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUBURN UNIVERSITY FOUNDATION *h_*k*xD422

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSIStaNCE ? Yes |:[ No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of VgLZ%RC(’SO%fK (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV, apprais aly noncash assistance or assistance
assistance other)

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 eo* ¥ __*¥x_Nt¥§724 14,122,755, 0. ACADEMIC SUPPORT
AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 eo* ¥ *¥¥_Nt¥§724 2,797,231, 0. RESEARCH SUPPORT
AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 eo* ¥ __*¥¥_Nt¥§724 1,340,790, 0. OUTREACH SERVICE
AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 oo x___*x_HF1§724 419,995, 0. INONACADEMIC SUPPORT
AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 eo* ¥ __*¥¥_Nt¥§724 4,100,891, 0. FACULTY SUPPORT
AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849 eo* ¥ __*¥*_Nt¥§724 308,879, 0. ISTUDENT SERVICES

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table > 4.

3 Enter total number of other organizations listed inthe [IN€ 1 tabI© ... ... ... e | 2 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

732101 11-01-17



Schedule | (Form 990)

AUBURN UNIVERSITY FOUNDATION

**__**1k24122

Page 1

| Part Il | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part II.)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

oo Kk___Kkk_

*|

119724

42,296,

INTERCOLLEGIATE ATHLETICS

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

oo KKk _

*|

119724

396,373,

[LIBRARY

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

oo Kk___Kkk_

*|

119724

4,002,

INSTITUTIONAL
ADMINISTRATION

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

ee* KKk _

*|

119724

24,638,062,

CAPITAL SUPPORT

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

ee* KKk _

*|

119724

10,917,312,

STUDENT FINANCIAL AID

AUBURN UNIVERSITY
107 SAMFORD HALL
AUBURN, AL 36849

_ %

119724

1,442,578,

OTHER PROGRAM SUPPORT

AUBURN ALUMNI ASSOCIATION
317 S COLLEGE STREET
AUBURN, AL 36849

ee* K___Kkk_

*|

5GDAGD(3)

52,873,

ALUMNI RELATIONS

AUBURN UNIVERSITY REAL ESTATE
FOUNDATION, INC, - 317 S COLLEGE
STREET - AUBURN, AL 36849

eo* Kk___Kkk_

*|

5GHBOR(3)

110,000,

CAPITAL SUPPORT

TIGERS UNLIMITED FOUNDATION
392 S DONAHUE DR
AUBURN, AL 36849

_ ¥

5GBROB(3)

104,591,

INTERCOLLEGIATE ATHLETICS

732241
04-01-17

Schedule | (Form 990)



Schedule | (Form 990) (2017) AUBURN UNIVERSITY FOUNDATION

kk_**k*kQA02D Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2:

THE GRANTEE, AUBURN UNIVERSITY (AU), IS A SECTION 115 ENTITY. AS A

LAND-GRANT INSTITUTION OF HIGHER EDUCATION, ITS MAJOR SOURCE OF FUNDS ARE

FEDERAL AND STATE APPROPRIATIONS. ITS DISBURSEMENTS ARE GOVERNED BY

FEDERAL AND THE STATE OF ALABAMA LAW. ITS TRANSACTIONS ARE SUBJECT TO

PUBLIC DISCLOSURE. GRANTS DESIGNATED FOR A SPECIFIC PURPOSE ARE CREDITED

TO A FUND ESTABLISHED SPECIFICALLY FOR THAT PURPOSE. AU'S OFFICE OF

PROCUREMENT AND PAYMENT SERVICES ENSURES COMPLIANCE WITH RESTRICTIONS

SUBJECT TO ANY APPLICABLE LAWS.

732102 11-01-17

Schedule | (Form 990) (2017)



Schedule | (Form 990) AUBURN UNIVERSITY FOUNDATION kk_**%2422 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

OF 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 990)
732291
04-01-17



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 7
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUBURN UNIVERSITY FOUNDATION *h_**k*kDA22
[Partl | Types of Property
(a) (b) (c) (d)
Check if Nu_mb«_er of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

Securities - Publicly traded X 296 11,309,895.[FMV

X 1,570.[FMV

Securities - Closely held stock

Securities - Partnership, LLC, or
trust interests X 1 215,821.[PRESENT VALUE

- -
- O O O NO G A~ WON =

12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other
18 Collectibles
19 Food inventory X 4 16,651.FMV

20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( INSURANCE ) X 32 75,774.COST
26 Other P ( )
27 Other P )
28 Other P ( )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990) 2017 AUBURN UNIVERSITY FOUNDATION *k_*k*xD422 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 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 additional information.

SCHEDULE M, LINE 32B:

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.

732142 09-07-17 Schedule M (Form 990) 2017



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
AUBURN UNIVERSITY FOUNDATION *hk_*kk*kDADD

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

LAND-GRANT INSTITUTION WHICH IS TAX EXEMPT UNDER IRC SECTION 115.

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

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 12C:

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 OF STATES RECEIVING COPY OF FORM 990:

AL,AK,CA,CO,DC,FL,KY, MA,MD,ME,MI , MN,NH,NJ,NY,ND,OH,OR,PA,SC,UT,WA

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

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 TO THE FOUNDATION'S SECRETARY.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

AUBURN UNIVERSITY FOUNDATION *k_**k*2422

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

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 863,708.

FORM 990, PART XII, LINE 2C

PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

AUBURN UNIVERSITY FOUNDATION

Employer identification number

*k_*k*k*kQ422
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) (c) (d) (e) f )
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
AUBURN UNIVERSITY REAL ESTATE FOUNDATION,
INC, - **_****%x* 3717 g,  COLLEGE STREET, SUPPORT AUBURN UNIVERSITY 170(B)(1)(A) |pAUBURN UNIVERSITY
AUBURN, AL 36849 [FOUNDATION ALABAMA 501(C)(3) (VI) [FOUNDATION X

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

732161 09-11-17  LHA

Schedule R (Form 990) 2017



kk_**k*kD122D Page 2

AUBURN UNIVERSITY FOUNDATION

Schedule R (Form 990) 2017
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]retljatél(fi, unrtelated,d income end-of-year allocations? éet(r)nofugt qun cl:j)olx f;:?tige'p;g ownership
forei excluded from tax under assets i of Schedule :
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

el organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) Segt)ion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No
HERBERT C, RYDING PHYSICS FELLOWSHIP - AUBURN
*%_**k%kxk% 317 S, COLLEGE STREET, AUBURN, UNIVERSITY
AL 36849 [PHYSICS FELLOWSHIP AL [FOUNDATION TRUST 2,888, 56,806, 100% X

Schedule R (Form 990) 2017

732162 09-11-17



Schedule R (Form 990) 2017 AUBURN UNIVERSITY FOUNDATION *k_*k*k*xD42D Page 3

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

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) i | X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organizatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in | X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
AUBURN UNIVERSITY REAL ESTATE FOUNDATION,

(1) INC. B 110,000.[COST

(2)

(3)

(4)

(5)

(6)

732163 09-11-17

Schedule R (Form 990) 2017



kk_**k*0109 Page 4

AUBURN UNIVERSITY FOUNDATION

Schedule R (Form 990) 2017
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under Lo s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2017

732164 09-11-17



Schedule R (Form 990) 2017 AUBURN UNIVERSITY FOUNDATION *k_***%D422 Page5s

Part VIl | Supplemental Information.

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

732165 09-11-17 Schedule R (Form 990) 2017



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
P> Attach to your tax return.
P> Go to www.irs.gov/Form8865 for instructions and the latest information. 20 1 7
Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning JAN 1 ,2017,andending DEC 31 , 2017 |[Sequenceno. 118
Name of person filing this return Filer's identifying number

kk _*kkkkkk*%x

AUBURN UNIVERSITY FOUNDATION

File

r's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ] 2 [ 3 [X] 4 [ ]

B Egg:n}ﬁ;year OCT 1 2017 , and ending SEP 30 ) 2018

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E_Check if any excepted specified foreign financial assets are reported on this form (See inStruCtions) ... ... i |:|
F__Information about certain other partners (see instructions)
(4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number Category 1 | Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
**k_*x**x7966
ASP CHROMAFLO INVESTCO LP 2(b) Reference ID number
299 PARK AVENUE, 34TH FLOOR 3 Country under whose laws organized
NEW YORK, NY 10171 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 activity code number | 7 activity 8a currency 8b (seeinsir)
09/23/2016CAYMAN ISLANDS 523900 INVESTING USD

H

Provide the following information for the foreign partnership's tax year:

1

Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:
[ Jrorm1042  [__JForm8804  [__] Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:

Name and address of person(s) with custody of the books and records of the foreign

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different
kkkkhk khkkkhkhkkkd *hkkkhkhkhkkx *hkdkkkk kkkkhkkkk *hkkkkhkhkhhkk *hkkkkkkd *%k%x *%
P.O. BOX 309 299 PARK AVENUE, 34TH FLOOR

UGLAND HOUSE, GRAND CAYMAN CAYMAN ISL NEW YORK, NY 10171

5 Were any special allocations made by the foreign partnership? > |:| Yes No
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return  p»
7 How is this partnership classified under the law of the country in which it is organized? » EXEMPTED LP
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P> [ ves [ INo
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? P> \:| Yes \:| No
9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > \:| Y \:| N
® The value of the partnership's total assets at the end of the tax year was less than $1 million. P - es 0
If"Yes," do not complete Schedules L, M-1, and M-2.
Sign Here 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,
grr;ly’:”i:gu correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
Separataly
and Not With }
;Z{ﬂ?x } Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date Check ‘:l i PTIN
Paid D. CLYNTON HART, self-employed
PrepareriJrR., CPA 03/18/19 P00191509
Use Firm'sname PWARREN AVERETT, LLC Firm'sEIN pr **-***4437
Only Firm's address 3815 INTERSTATE CT. Phone no.
MONTGOMERY, AL 36109 334-271-2200

710651 11-20-17  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017)



Form 8865 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*DAQ2 Page?
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a |:| Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign [ direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person

Does the partnership have any other foreign person as a direct partner?

|:| Yes

|:|N0

Schedule A-2 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or

indirectly owns a 10% interest.

EIN
Name Address (if any)

Total ordinary
income or loss

Check if

foreign

partner-
ship

STATEMENT 1

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1@ Gross reCeipts OF SAlES 1a
b Less returns and allowanCes 1b 1c
2 Costofgoods sold 2
o] 3 Gross profit. Subtract line 2 from iNe 1C 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... ... 4
£( 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7 Otherincome (10SS) (AttaCh StatemMeNt) 7
8 Total income (loss). Combine lines 3through 7 . 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= [11 Repairs and maintenance 1
S112 Baddebls 12
B A8 ROt e 13
2 (14 Taesandlicenses 14
S5 IMICSt e 15
§ 16 a Depreciation (if required, attach Form 4562) . 16a
t b Less depreciation reported elsewhere onreturn . 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
S48 Retirementplans, etc. 18
E 19 Employee Denefit programs e 19
20 Other deductions (attach StatemMENt) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ........................................ 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... 22

710652 11-29-17

Form 8865 (2017)



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

AUBURN UNIVERSITY FOUNDATION *h_*k*kDAD2D
Name of foreign partnership ASP CHROMAFLO INVESTCO LP EIN (if any) Reference ID number (see instr)
*%_**k*x7966

1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiieieieeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B

(a) (b) () (d) (e) (f)

Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of transfer method transfer

Cash 01/19/17 130,080.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 130,080.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0000 % (b) After the transfer .1084 %
Supplemental Information Required To Be Reported (see instructions):

Part Dispositions Reportable Under Section 6038B
@ (b) © (@) ©) M (@ ®)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . p [ ]ves No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2017

710661 11-10-17



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
P> Attach to your tax return.
P> Go to www.irs.gov/Form8865 for instructions and the latest information. 20 1 7
Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning JAN 1 ,2017,andending DEC 31 , 2017 |[Sequenceno. 118
Name of person filing this return Filer's identifying number

kk _*kkkkkk*%x

AUBURN UNIVERSITY FOUNDATION

File

r's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ] 2 [ 3 [X] 4 [ ]

B Egg:n}ﬁ;year OCT 1 2017 , and ending SEP 30 ) 2018

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E_Check if any excepted specified foreign financial assets are reported on this form (See inStruCtions) ... ... i |:|
F__Information about certain other partners (see instructions)
(4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number Category 1 | Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
**k_*x**x8(036
ASP CHROMAFLO HOLDINGS LP 2(b) Reference ID number
299 PARK AVENUE, 34TH FLOOR 3 Country under whose laws organized
NEW YORK, NY 10171 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 activity code number | 7 activity 8a currency 8b (seeinsir)
09/23/2016CAYMAN ISLANDS 523900 INVESTING USD

H

Provide the following information for the foreign partnership's tax year:

1

Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:
[ Jrorm1042  [__JForm8804  [__] Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:

Name and address of person(s) with custody of the books and records of the foreign

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different
kkkkhk khkkkhkhkkkd *hkkkhkhkhkkx *hkdkkkk kkkkhkkkk *hkkkkhkhkhhkk *hkkkkkkd *%k%x *%
P.O. BOX 309 299 PARK AVENUE, 34TH FLOOR

UGLAND HOUSE, GRAND CAYMAN CAYMAN ISL NEW YORK, NY 10171

5 Were any special allocations made by the foreign partnership? > |:| Yes No
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return  p»
7 How is this partnership classified under the law of the country in which it is organized? » EXEMPTED LP
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P> [ ves [ INo
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? P> \:| Yes \:| No
9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > \:| Y \:| N
® The value of the partnership's total assets at the end of the tax year was less than $1 million. P - es 0
If"Yes," do not complete Schedules L, M-1, and M-2.
Sign Here 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,
grr;ly’:”i:gu correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
Separataly
and Not With }
;Z{ﬂ?x } Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date Check ‘:l i PTIN
Paid D. CLYNTON HART, self-employed
PrepareriJrR., CPA 03/18/19 P00191509
Use Firm'sname PWARREN AVERETT, LLC Firm'sEIN pr **-***4437
Only Firm's address 3815 INTERSTATE CT. Phone no.
MONTGOMERY, AL 36109 334-271-2200

710651 11-20-17  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017)



Form 8865 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*)DAQ2 Page?
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a |:| Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign [ direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person

Does the partnership have any other foreign person as a dir

ect partner?

|:| Yes

|:|N0

Schedule A-2 Affiliation Schedule. List all partnersh

indirectly owns a 10% interest.

ips (foreign or domestic) in which the foreign partnership owns a direct interest or

EIN Total ordinary (]%ggizgrr
Name Address (if any) income or loss P%ﬁ?gl"
ASP CHROMAFLO HOLDINGS II |299 PARK AVE, 34TH FL **_***()000 X
NEW YORK, NY 10171
ASP CHROMAFLO INVESTCO, LP|299 PARK AVE, 34TH FL ** _***%7906 X
NEW YORK, NY 10171
| Schedule B | Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1@ Gross reCeipts OF SAlES 1a
b Less returns and allowanCes 1b 1c
2 Costofgoods sold 2
o] 3 Gross profit. Subtract line 2 from iNe 1C 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... ... 4
£( 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7 Otherincome (10SS) (AttaCh StatemMeNt) 7
8 Total income (loss). Combine lines 3through 7 . 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= [11 Repairs and maintenance 1
S112 Baddebls 12
B A8 ROt e 13
2 (14 Taesandlicenses 14
S5 IMICSt e 15
§ 16 a Depreciation (if required, attach Form 4562) . 16a
t b Less depreciation reported elsewhere onreturn . 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
S48 Retirementplans, etc. 18
E 19 Employee Denefit programs e 19
20 Other deductions (attach StatemMENt) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ........................................ 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... 22

710652 11-29-17

Form 8865 (2017)



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

AUBURN UNIVERSITY FOUNDATION *h_*k*kDAD2D
Name of foreign partnership ASP CHROMAFLO HOLDINGS LP EIN (if any) Reference ID number (see instr)
*%_**k*x8(036

1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiieieieeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B

(a) (b) () (d) (e) (f)

Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of transfer method transfer

Cash 01/19/17 130,080.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 130,080.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0000 % (b) After the transfer .1084 %
Supplemental Information Required To Be Reported (see instructions):

Part Dispositions Reportable Under Section 6038B
@ (b) © (@) ©) M (@ ®)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . p [ ]ves No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2017

710661 11-10-17



o 3800

Department of the Treasury

Internal Revenue Service beginning

Return of U.S. Persons With Respect to
Certain Foreign Partnerships
P> Attach to your tax return.
P> Go to www.irs.gov/Form8865 for instructions and the latest information.
Information furnished for the foreign partnership's tax year

JAN 1

OMB No. 1545-1668

2017

Attachment
Sequence No. 1 18

,2017,andending DEC 31 , 2017

Name of person filing this return

AUBURN UNIVERSITY FOUNDATION

Filer's identifying number
kk_kkkkkk*k

Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
1 ] 2 [] 3 4 [ ]
B Egg:n}ﬁ;year OCT 1 2017 , and ending SEP 30 ) 2018
C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form (see instructions)

F__Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

(3) Identifying number

Category 1 | Category 2 | Constructive owner

G1 Name and address of foreign partnership

ASP CHROMAFLO HOLDINGS II LP

2(a) EIN (if any)

2(b) Reference ID number
FOREIGNUS

299 PARK AVENUE, 34TH FLOOR 3 Country under whose laws organized
NEW YORK, NY 10171 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 activity code number | 7 activity 8a currency 8b (seeinsir)
09/23/2016CAYMAN ISLANDS 523900 INVESTING USD

H_Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the United States

2 Check if the foreign partnership must file:
[ Jrorm1042  [__JForm8804  [__] Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:

3 Name and address of foreign partnership's agent in country of organization, if any

kkhkkkkk hkhkkhkkhkkkkk *khkkkkkkk *kkkk*k*%

Name and address of person(s) with custody of the books and records of the foreign
4 partnership, and the location of such books and records, if different

kkhkkkkhkkhkkk *khkkkhkkkkhkkkk *kkkkkk*x *k*x %%

P.O. BOX 309 299 PARK AVENUE, 34TH FLOOR
UGLAND HOUSE, GRAND CAYMAN CAYMAN ISL |NEW YORK, NY 10171
5 Were any special allocations made by the foreign partnership? > |:| Yes No

6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return
7 How is this partnership classified under the law of the country in which it is organized?

8a

9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and

® The value of the partnership's total assets at the end of the tax year was less than $1 million.

If"Yes," do not complete Schedules L, M-1, and M-2.

>

\:|No
\:|No

\:|No

Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P> [ ves
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)?

> [ ves
» [ ves

8|g|n :‘f'%’e 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,
Arr;yFi”ngu correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
This Form
Separately
and Not With } }
;g;ﬁ;?x Signature of general partner or limited liability company member Date
" . 'S si Dat

Print/Type preparer's name Preparer's signature ate Check ‘:l ; PTIN
Paid D, CLYNTON HART, self-employed
Preparergr., CpPA 03/18/19 P00191509
Use Firm'sname PWARREN AVERETT, LLC Firm'sEIN pp **—***4437
Only  Irimsaddress»3815 INTERSTATE CT. Phone no.

MONTGOMERY, AL 36109 334-271-2200

710651 11-29-17

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 8865 (2017)



Form 8865 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*)DAQ2 Page?
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a |:| Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign [ direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person

Does the partnership have any other foreign person as a dir

ect partner?

|:| Yes

|:|N0

Schedule A-2 Affiliation Schedule. List all partnersh

indirectly owns a 10% interest.

ips (foreign or domestic) in which the foreign partnership owns a direct interest or

EIN Total ordinary (]%ggizgrr
Name Address (if any) income or loss P%ﬁ?gl"
ASP CHROMAFLO HOLDINGS, LP|299 PARK AVE, 34TH FL **_***()000 X
NEW YORK, NY 10171
ASP CHROMAFLO INVESTCO, LP|299 PARK AVE, 34TH FL ** _***%7906 X
NEW YORK, NY 10171
| Schedule B | Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1@ Gross reCeipts OF SAlES 1a
b Less returns and allowanCes 1b 1c
2 Costofgoods sold 2
o] 3 Gross profit. Subtract line 2 from iNe 1C 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... ... 4
£( 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7 Otherincome (10SS) (AttaCh StatemMeNt) 7
8 Total income (loss). Combine lines 3through 7 . 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= [11 Repairs and maintenance 1
S112 Baddebls 12
B A8 ROt e 13
2 (14 Taesandlicenses 14
S5 IMICSt e 15
§ 16 a Depreciation (if required, attach Form 4562) . 16a
t b Less depreciation reported elsewhere onreturn . 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
S48 Retirementplans, etc. 18
E 19 Employee Denefit programs e 19
20 Other deductions (attach StatemMENt) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ........................................ 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... 22

710652 11-29-17

Form 8865 (2017)



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

AUBURN UNIVERSITY FOUNDATION *k_*x*k*2422
Name of foreign partnership ASP CHROMAFLO HOLDINGS II LP EIN (if any) Reference ID number (see instr)
FOREIGNUS
1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiieieieeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B

(a) (b) () (d) (e) (f)

Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of transfer method transfer

Cash 01/19/17 130,080.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 130,080.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0000 % (b) After the transfer .1084 %
Supplemental Information Required To Be Reported (see instructions):

Part Dispositions Reportable Under Section 6038B
@ (b) ) (@) ) 4] (@) ®)

Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation

property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner

Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . p [ ]ves No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2017

710661 11-10-17



Return of U.S. Persons With Respect to OMB No. 1545-1668
Form 8865 Certain Foreign Partnerships
P> Attach to your tax return.
P> Go to www.irs.gov/Form8865 for instructions and the latest information. 20 1 7
Department of the Treasury Information furnished for the foreign partnership's tax year Attachment
Internal Revenue Service beginning JAN 6 ,2017,andending DEC 31 , 2017 |[Sequenceno. 118
Name of person filing this return Filer's identifying number

kk _*kkkkkk*

AUBURN UNIVERSITY FOUNDATION

File

r's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1 [ ] 2 [ 3 [X] 4 [ ]

B Egg:n}ﬁ;year OCT 1 2017 , and ending SEP 30 ) 2018

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:
Name | EIN
Address
E_Check if any excepted specified foreign financial assets are reported on this form (See inStruCtions) ... ... i |:|
F__Information about certain other partners (see instructions)
(4) Check applicable box(es)
(1) Name (2) Address (3) Identifying number Category 1 | Category 2 | Constructive owner
G1 Name and address of foreign partnership 2(a) EIN (if any)
*k_*kk*x5733
SUMMIT PARTNERS GROWTH EQUITY FUND IX-A 2(b) Reference ID number
ATV, LP
222 BERKELEY STREET, 18TH FLOOR 3 Country under whose laws organized
BOSTON, MA 02116-3767 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 activity code number | 7 activity 8a currency 8b (seeinsir)
01/06/2017 523900 INVESTMENT USD

H

Provide the following information for the foreign partnership's tax year:

1

Name, address, and identifying number of agent (if any) in the United States 2 Check if the foreign partnership must file:

[ lForm1042  [__] Form 8804 Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:

E-FILE

3

kkhkkkkhkk hkhkkkkkkk *kkkhkkkk *kkkkkk *kk%* **%

. . . i . . Name and address of person(s) with custody of the books and records of the foreign
Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different

kkhkkkkhkk hkhkkkkhkkkk *kkkhkkkk *kkkkkk *kk% **%

222 BERKELEY STREET, 18TH FLOOR 222 BERKELEY STREET, 18TH FLOOR
BOSTON, MA 02116 BOSTON, MA 02116
5 Were any special allocations made by the foreign partnership? > |:| Yes No
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return  p»
7 How is this partnership classified under the law of the country in which it is organized? p» PARTNERSHIP
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P> [ ves [ INo
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? P> \:| Yes \:| No
9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > \:| Y \:| N
® The value of the partnership's total assets at the end of the tax year was less than $1 million. P oo es 0
If"Yes," do not complete Schedules L, M-1, and M-2.
Sign Here 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,
grr:ely’::{i:gu correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
Separataly
and Not With }
;Z{ﬂ?x } Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date Check ‘:l i PTIN
Paid D. CLYNTON HART, self-employed
Preparer\JR., CPA 03/18/19 P00191509
Use Firm'sname PWARREN AVERETT, LLC Firm'sEIN pr **-***4437
Only Firm's address 3815 INTERSTATE CT. Phone no.
MONTGOMERY, AL 36109 334-271-2200

710651 11-20-17  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 8865 (2017)



Form 8865 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*)DAQ2 Page?
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a |:| Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign [ direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person

Does the partnership have any other foreign person as a direct partner?

|:| Yes

|:|N0

Schedule A-2 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or

indirectly owns a 10% interest.

EIN
Name Address (if any)

Total ordinary
income or loss

Check if

foreign

partner-
ship

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1@ Gross reCeipts OF SAlES 1a
b Less returns and allowanCes 1b 1c
2 Costofgoods sold 2
o] 3 Gross profit. Subtract line 2 from iNe 1C 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... ... 4
£( 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7 Otherincome (10SS) (AttaCh StatemMeNt) 7
8 Total income (loss). Combine lines 3through 7 . 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= [11 Repairs and maintenance 1
S112 Baddebls 12
B A8 ROt e 13
2 (14 Taesandlicenses 14
S5 IMICSt e 15
§ 16 a Depreciation (if required, attach Form 4562) . 16a
t b Less depreciation reported elsewhere onreturn . 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
S48 Retirementplans, etc. 18
E 19 Employee Denefit programs e 19
20 Other deductions (attach StatemMENt) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ........................................ 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... 22

710652 11-29-17

Form 8865 (2017)



SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

AUBURN UNIVERSITY FOUNDATION *k_*x*k*2422
Name of foreign partnership SUMMIT PARTNERS GROWTH EQUITY FUN EIN (if any) Reference ID number (see instr)
AIV, LP ** _***5733
1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiieieieeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B

(a) (b) () (d) (e) (f)

Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of transfer method transfer

Cash 388, 216.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 388,216.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0000 % (b) After the transfer .0826 %
Supplemental Information Required To Be Reported (see instructions):

Part Dispositions Reportable Under Section 6038B
@ (b) © (@) ©) M (@ ®)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . p [ ]ves No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2017

710661 11-10-17



o 3800

Department of the Treasury
Internal Revenue Service

Information furnished for the
beginning JAN

Return of U.S. Persons With Respect to
Certain Foreign Partnerships

P> Attach to your tax return.
P> Go to www.irs.gov/Form8865 for instructions and the latest information.

OMB No. 1545-1668

2017

Attachment
Sequence No. 1 18

foreign partnership's tax year
1 ,2017,andending DEC 31 , 2017

Name of person filing this return

AUBURN UNIVERSITY FOUNDATION

Filer's identifying number
kk_kkkkkk*k

Filer's address (if you are not filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):
1 ] 2 [] 3 4 [ ]
B Egg:n}ﬁ;year OCT 1 2017 , and ending SEP 30 ) 2018

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name EIN

Address
E_Check if any excepted specified foreign financial assets are reported on this form (See inStruCtions) ... ... i |:|
F__Information about certain other partners (see instructions)

(1) Name (2) Address

(4) Check applicable box(es)

(3) Identifying number Constructive owner

Category 1 | Category 2

G1 Name and address of foreign partnership

2(a) EIN (if any)
k% _*xxk*%3348

SUMMIT PARTNERS GROWTH EQUITY FUND IX-A, 2(b) Reference ID number
LP
222 BERKELEY STREET, 18TH FLOOR 3 Country under whose laws organized
BOSTON, MA 02116-3767 CAYMAN ISLANDS
Date of Principal place Principal business Principal business Functional Exchange rate
4 organization 5 of business 6 activity code number | 7 activity 8a currency 8b (seeinsir)
02/09/2017CAYMAN ISLANDS 523900 INVESTING USD 1.000000

H_Provide the following information for the foreign partnership's tax year:

1 Name, address, and identifying number of agent (if any) in the United States

2 Check if the foreign partnership must file:
[ lForm1042  [__] Form 8804 Form 1065 or 1065-B
Service Center where Form 1065 or 1065-B is filed:
E-FILE

3 Name and address of foreign partnership's agent in country of organization, if any

Name and address of person(s) with custody of the books and records of the foreign
4 partnership, and the location of such books and records, if different

5 Were any special allocations made by the foreign partnership? > |:| Yes No
6 Enter the no. of Forms 8858, Info Return of U.S. Persons With Respect To Foreign Disregarded Entities, attached to this return  p»
7 How is this partnership classified under the law of the country in which it is organized? » EXEMPTED LP
8a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that is a separate
unit under Reg. 1.1503(d)-1(b)(4) or part of a combined separate unit under Reg. 1.1503(d)-1(b)(4)(ii)? If "No," skip question 8b. P> [ ves [ INo
b If"Yes," does the separate unit or combined separate unit have a dual consolidated loss as defined in Reg. 1.1503(d)-1(b)(5)(ii)? P> \:| Yes \:| No
9 Does this partnership meet both of the following requirements?
® The partnership's total receipts for the tax year were less than $250,000 and > \:| Y \:| N
® The value of the partnership's total assets at the end of the tax year was less than $1 million. P - es 0
If"Yes," do not complete Schedules L, M-1, and M-2.
Sign Here 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,
grr:ely’::{i:gu correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
Separataly
and Not With }
;Z{ﬂ?x } Signature of general partner or limited liability company member Date
Print/Type preparer's name Preparer's signature Date Check ‘:l i PTIN
Paid D. CLYNTON HART, self-employed
PrepareriJrR., CPA 03/18/19 P00191509
Use Firm'sname PWARREN AVERETT, LLC Firm'sEIN pr **-***4437
Only Firm's address 3815 INTERSTATE CT. Phone no.
MONTGOMERY, AL 36109 334-271-2200

710651 11-29-17

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 8865 (2017)



Form 8865 (2017) AUBURN UNIVERSITY FOUNDATION *k_**k*)DAQ2 Page?
Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check box b, enter the name,
address, and U.S. taxpayer identifying number (if any) of the person(s) whose interest you constructively own. See instructions.
a |:| Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identifying number (if any) foreign [ direct
person partner
Schedule A-1 Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identifying number (if any) foreign
person

Does the partnership have any other foreign person as a direct partner?

|:| Yes

|:|N0

Schedule A-2 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns a direct interest or

indirectly owns a 10% interest.

EIN
Name Address (if any)

Total ordinary
income or loss

Check if

foreign

partner-
ship

Schedule B Income Statement - Trade or Business Income
Caution: Include only trade or business income and expenses on lines 1a through 22 below. See the instructions for more information.
1@ Gross reCeipts OF SAlES 1a
b Less returns and allowanCes 1b 1c
2 Costofgoods sold 2
o] 3 Gross profit. Subtract line 2 from iNe 1C 3
g 4 Ordinary income (loss) from other partnerships, estates, and trusts (attach statement) ... ... 4
£( 5 Net farm profit (loss) (attach Schedule F (Form 1040)) 5
6 Netgain (loss) from Form 4797, Part I, line 17 (attach Form 4797) 6
7 Otherincome (10SS) (AttaCh StatemMeNt) 7
8 Total income (loss). Combine lines 3through 7 . 8
9 Salaries and wages (other than to partners) (less employment credits) 9
10 Guaranteed payments to partners 10
= [11 Repairs and maintenance 1
S112 Baddebls 12
B A8 ROt e 13
2 (14 Taesandlicenses 14
S5 IMICSt e 15
§ 16 a Depreciation (if required, attach Form 4562) . 16a
t b Less depreciation reported elsewhere onreturn . 16b 16¢
_5 17 Depletion (Do not deduct oil and gas depletion.) 17
S48 Retirementplans, etc. 18
E 19 Employee Denefit programs e 19
20 Other deductions (attach StatemMENt) 20
21 Total deductions. Add the amounts shown in the far right column for lines 9 through20 ........................................ 21
22 Ordinary business income (loss) from trade or business activities. Subtract line 21 fromline8 ... 22

710652 11-29-17
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SCHEDULE O Transfer of Property to a Foreign Partnership OMB No. 1545-1668
(Form 8865) (under section 60388

Department of the Treasury P> Attach to Form 8865. See Instructions for Form 8865. 20 1 7
Internal Revenue Service P Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

AUBURN UNIVERSITY FOUNDATION *h_*k*kDAD2D
Name of foreign partnership SUMMIT PARTNERS GROWTH EQUITY FUN EIN (if any) Reference ID number (see instr)
LP k% _%%%3348

1a Is the partnership a section 721(c) partnership (as defined in Temporary Regulations section 1.721(c)-1T(b)(14)? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiieieieeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B

(a) (b) () (d) (e) (f)

Type of property Date of Number of Fair market Cost or other Section 704(c) Gain
transfer items value on date basis allocation recognized on
transferred of transfer method transfer

Cash 199,321.

Stock, notes
receivable
and payable,
and other
securities

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197(f)(9)

Other
property

Totals 199,321.
3 Enter the transferor's percentage interest in the partnership: (a) Before the transfer .0000 % (b) After the transfer .0653 %
Supplemental Information Required To Be Reported (see instructions):

Part Dispositions Reportable Under Section 6038B
@ (b) © (@) ©) M (@ ®)
Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation
property original disposition disposition recognized by rtl;?:‘:oag%tiLz‘;ed to partner recapture allocated
transfer partnership by partnership to partner
Part Il Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . p [ ]ves No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 2017

710661 11-10-17



AUBURN UNIVERSITY FOUNDATION

**_***2422

FORM 8865 AFFILIATION SCHEDULE STATEMENT 1
CK
TOTAL IF
ORDINARY FOR-
IDENTIFYING INCOME EIGN
NAME ADDRESS NUMBER OR (LOSS) P'SH
ASP CHROMAFLO 299 PARK AVE, 34TH FL **k_***8036
HOLDINGS LP X
NEW YORK, NY 10171
ASP CHROMAFLO 299 PARK AVE, 34TH FL **_**%0000
HOLDINGS IT X
NEW YORK, NY 10171
ASP CHROMAFLO 299 PARK AVE, 34TH FL **_**%7096
INVESTCO, LP X
NEW YORK, NY 10171

STATEMENT(S) 1



- 926

(Rev. December 2017)
Department of the Treasury
Internal Revenue Service

Return by a U.S. Transferor of Property

to a Foreign Corporation
P> Go to www.irs.gov/Form926 for instructions and the latest information.

P> Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part] | U.S. Transferor Information (see instructions)

Name of transferor

AUBURN UNIVERSITY FOUNDATION

Identifying number (see instructions)

**_***2422

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:| Yes
Yes

No
|:|No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? |:| Yes No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
AG REALTY FUND VIII, LP *k_**k*6434
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes No
c s the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

AG REALTY VIII INVESTMENTS, LP

4a ldentifying number, if any

kk _*kkkkkk*

5  Address (including country)
5300 COMMERCE COURT W, 199 BAY ST.
TORONTO, ONTARIO CANADA

4b Reference ID number

6
CA

Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

PARTNERSHIP

8 Is the transferee foreign corporation a controlled foreign corporation?

Yes \:| No

LHA For Paperwork Reduction Act Notice, see separate instructions.
724531 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 122017) AUBURN UNIVERSITY FOUNDATION

*k_*k*k0409D Page 2

[ Part lll [ Information Regarding Transfer of Property (see instructions)

Section A - Cash, Stock, and Securities

Type of (a) (b) (c) (d) (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer
Cash 112,678.
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9  Was cash the only property transferred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes |:| No

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) and (ii)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e
Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)@3)

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) AUBURN UNIVERSITY FOUNDATION *k_**k*DA22  Page3
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) () (d) N CE
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Instaliment

obligations, etc. (as

described in Regs.

sec. 1.367(a)-

2(0)2)

Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property
to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? ... .. |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367(a)-2 through 1.367(a)-7 for any of the following.
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No

Depreciation recapture |:| Yes |:| No

\:|No

Branch loss recapture
If the answer to 12¢ is "Yes," enter the amount of foreign branch loss recapture P $
Any other income recognition provision contained in the above-referenced regulations \:| Yes \:| No

If the answer to line 12a, 12b, 12¢, or 12e is "Yes," see instructions for information that must be included in
the Supplemental Part Iil Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

O QO 0 T o

Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful [ Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals
724533 12-28-17 Form 926 (Rev. 12-2017)




Form 926 (Rev. 12-2017)

Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)?
b If the answer to line 13ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
107 (@) T D) 0]
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $
c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not?
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer P> $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty years?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(B)(ii) for any intangible property?
d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $
16  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No
|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before % (b) After %
18  Type of nonrecognition transaction (see instructions) p SECTION 351

19 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section Q040 (B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987
20 Did this transfer result from a change in entity classification?
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)?

If "Yes," complete lines 21b and 21c.

o 0 T o

\:| Yes No
\:| Yes No
No
No
No
No

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?

\:l Yes \:| No

724534 12-28-17

Form 926 (Rev. 12-2017)



- 926

(Rev. December 2017)
Department of the Treasury
Internal Revenue Service

Return by a U.S. Transferor of Property

to a Foreign Corporation
P> Go to www.irs.gov/Form926 for instructions and the latest information.

P> Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part] | U.S. Transferor Information (see instructions)

Name of transferor

AUBURN UNIVERSITY FOUNDATION

Identifying number (see instructions)

**_***2422

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:| Yes
Yes

No
|:|No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? |:| Yes No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.

a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
SUMMIT PARTNERS GROWTH EQUITY FUND IX-A AIV, LP *k _**k*¥5733

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. \:| Yes No
c s the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

ELEVATE BRANDPARTNERS LIMITED

4a ldentifying number, if any

5  Address (including country)
20-22 BEDFORD ROW
LONDON, WC1R 4JS UNITED KINGDOM

4b Reference ID number

6
UK

Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation?

\:| Yes No

LHA For Paperwork Reduction Act Notice, see separate instructions.
724531 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 122017) AUBURN UNIVERSITY FOUNDATION

**_***2422

Page 2

[ Part lll [ Information Regarding Transfer of Property (see instructions)

Section A - Cash, Stock, and Securities

Type of (a) (b) (c) (d) (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer
Cash 02/10/2017 27,358.
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9  Was cash the only property transferred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes |:| No

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) and (ii)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e
Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)@3)

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

724532 12-28-17

Form 926 (Rev. 12-2017)



Form 926 (Rev. 12-2017) AUBURN UNIVERSITY FOUNDATION *k_**k*DA22  Page3
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) () (d) N CE
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Instaliment

obligations, etc. (as

described in Regs.

sec. 1.367(a)-

2(0)2)

Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property
to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? ... .. |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367(a)-2 through 1.367(a)-7 for any of the following.
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No

Depreciation recapture |:| Yes |:| No

\:|No

Branch loss recapture
If the answer to 12¢ is "Yes," enter the amount of foreign branch loss recapture P $
Any other income recognition provision contained in the above-referenced regulations \:| Yes \:| No

If the answer to line 12a, 12b, 12¢, or 12e is "Yes," see instructions for information that must be included in
the Supplemental Part Iil Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

O QO 0 T o

Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful [ Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals
724533 12-28-17 Form 926 (Rev. 12-2017)




Form 926 (Rev. 12-2017)

Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)?
b If the answer to line 13ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
107 (@) T D) 0]
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $
c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not?
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer P> $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty years?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(B)(ii) for any intangible property?
d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $
16  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No
|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .000 % (b) After .084 %
18  Type of nonrecognition transaction (see instructions) p SECTION 351

19 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section Q040 (B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987
20 Did this transfer result from a change in entity classification?
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)?

If "Yes," complete lines 21b and 21c.

o 0 T o

\:| Yes No
\:| Yes No
No
No
No
No

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?

\:l Yes \:| No
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- 926

(Rev. December 2017)
Department of the Treasury
Internal Revenue Service

Return by a U.S. Transferor of Property

to a Foreign Corporation
P> Go to www.irs.gov/Form926 for instructions and the latest information.

P> Attach to your income tax return for the year of the transfer or distribution.

OMB No. 1545-0026

Attachment
Sequence No. 1 28

[Part] | U.S. Transferor Information (see instructions)

Name of transferor

AUBURN UNIVERSITY FOUNDATION

Identifying number (see instructions)

**_***2422

1 If the transferor was a corporation, complete questions 1a through 1d.

a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or

fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:| Yes
Yes

No
|:|No

Controlling shareholder

Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes No

If not, list the name and employer identification number (EIN) of the parent corporation.

Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(5) been made? |:| Yes No
2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete

questions 2a through 2d.

a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
SUMMIT PARTNERS GROWTH EQUITY FUND IX-A AIV, LP *k _**k*¥5733

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . .. \:| Yes No
c s the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis \:| Yes No

[ Part Il | Transferee Foreign Corporation Information (see instructions)

38 Name of transferee (foreign corporation)

WOLVERINE HOLDINGS S.A.R.L.

4a ldentifying number, if any

5  Address (including country)
200 MIDDLEFIELD RD, SUITE 200
MENLO PARK, CA 94025

4b Reference ID number

6
LU

Country code of country of incorporation or organization

7  Foreign law characterization (see instructions)

CORPORATION

8 Is the transferee foreign corporation a controlled foreign corporation?

\:| Yes No

LHA For Paperwork Reduction Act Notice, see separate instructions.
724531 12-28-17
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Form 926 (Rev. 122017) AUBURN UNIVERSITY FOUNDATION

**_***2422

Page 2

[ Part lll [ Information Regarding Transfer of Property (see instructions)

Section A - Cash, Stock, and Securities

Type of (a) (b) (c) (d) (e)
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer
Cash 12/29/2017 360,858.
Stock and
securities (other
than those that
qualify as eligible
property under
Regs. sec.
1.367(a)-2(b)(3))
9  Was cash the only property transferred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
10 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filed? |:| Yes |:| No

Section B - Property qualifying for Active Trade or Business exception under Regs. sec. 1.367(a)-2(a)(2)(i) and (ii)

Type of
property

(a)
Date of
transfer

(b)
Description of
property

(c)
Fair market value on
date of transfer

(d)
Cost or other
basis

(e
Gain recognized on
transfer*

Tangible property
(not listed under
another category)

Working interest in
oil and gas property
(as described in
Regs. sec.
1.367(a)-2(b)(2)

and (f))

Financial asset (as
described in Regs.
sec. 1.367(a)-
2(b)@3)

Certain tangible
property to be
leased (see Regs.
sec. 1.367(a)-2(e)

Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

724532 12-28-17
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Form 926 (Rev. 12-2017) AUBURN UNIVERSITY FOUNDATION *k_**k*DA22  Page3
Section C - Property not qualifying for Active Trade or Business exception (other than intangible property subject
to section 367(d))

Type of (a) (b) () (d) N CE
property Date of Description of Fair market value on Cost or other Gain recognized on
transfer property date of transfer basis transfer*
Inventory
Instaliment

obligations, etc. (as

described in Regs.

sec. 1.367(a)-

2(0)2)

Nonfunctional

currency, etc. (as

described in Regs.
sec. 1.367(a)-
2(c)3)

Certain leased
tangible property
(as described in
Regs. sec.
1.367(a)-2(c)(4))

Certain property
to be retransferred
(see Regs. sec.
1.367(a)-2(g))

Property described
in Regs. sec.
1.6038B-1(c)(4)(iv)
Property described
in Regs. sec.
1.6038B-1(c)(4)(vii)
Totals

* If property listed in this section is subject to depreciation recapture or branch loss recapture, see instructions.

11 Did the transferor transfer assets that qualify for the trade or business exception under section 367(a)(3)? ... .. |:| Yes |:| No
12 Indicate whether the transferor was required to recognize income under final and Temporary Regulations

sections 1.367(a)-2 through 1.367(a)-7 for any of the following.
Transfer of property subject to section 367(a)(1) gain recognition |:| Yes |:| No

Depreciation recapture |:| Yes |:| No

\:|No

Branch loss recapture
If the answer to 12¢ is "Yes," enter the amount of foreign branch loss recapture P $
Any other income recognition provision contained in the above-referenced regulations \:| Yes \:| No

If the answer to line 12a, 12b, 12¢, or 12e is "Yes," see instructions for information that must be included in
the Supplemental Part Iil Information Required To Be Reported section below.

Section D - Intangible property under Regs. sec. 1.367(a)-1(d)(5)

O QO 0 T o

Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful [ Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 936(h)(3)(B)

Property subject

to sec. 367(d)
pursuant to Regs.
sec. 1.367(a)-1(b)(5)

Totals
724533 12-28-17 Form 926 (Rev. 12-2017)




Form 926 (Rev. 12-2017)

Page 4

13 a Did the transferor transfer property described in section 936(h)(3)(B) (not including section 1221(a)(3)
property or a working interest in oil and gas property)?
b If the answer to line 13ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P $
14 a Did the transferor apply section 367(d) to a transfer of any property pursuant to Regulations section
107 (@) T D) 0]
b If the answer to line 14ais "Yes," enter the total amount included in income under section 367(d),
if any, for the transfer of all such property on the income tax return for the year of the
transfer P> $
c If the answer to line 14a is "No," did the transferor transfer any property for which it could have applied
section 367(d) pursuant to Regulations section 1.367(a)-1(b)(5) but did not?
d If the answer to line 14c is "Yes," enter the total amount of gain recognized, if any, under
section 367(a)(1) on the transfer of all such property on the income tax return for the year of the
transfer P> $
15a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed twenty years?
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life?
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(B)(ii) for any intangible property?
d If the answer to line 15c is "Yes," enter the total estimated anticipated income or cost
reduction attributable to the intangible property’s, or properties’, as applicable, use(s) beyond
the 20-year period described in Regulations section 1.367(d)-1(c)3)(i) P $
16  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No
|:| Yes |:| No

|:| Yes |:| No

|:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

[ Part IV [ Additional Information Regarding Transfer of Property (see instructions)

17  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer.
(a) Before .000 % (b) After .083 %
18  Type of nonrecognition transaction (see instructions) p SECTION 351

19 Indicate whether any transfer reported in Part Il is subject to any of the following.

Gain recognition under section Q040 (B)
Gain recognition under section 904(f)(5)(F)
Recapture under section 1503(d)
Exchange gain under section 987
20 Did this transfer result from a change in entity classification?
21a Did a domestic corporation make a distribution of property covered by section 367(e)(2) (see instructions)?

If "Yes," complete lines 21b and 21c.

o 0 T o

\:| Yes No
\:| Yes No
No
No
No
No

b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) »$

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)?

\:l Yes \:| No

724534 12-28-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ AUBURN UNIVERSITY FOUNDATION *h_**k*kDA22
Z'u'i Zﬁtt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 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 return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-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

Telephone No.p» 334-844-0212 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until AUGUST 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ | calendar year ol

r
> tax year beginning OCT 1 , 2017 , and ending SEP 30 , 2018
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 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). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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