OMB No. 1545-004

2@17

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4847(a}{1) of the Internal Revenus Code (except private foundations)
P Do not enter sociat security numbers on this form as it may be made public.

7wn 990

Depsnment of the Tréasury
intemal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest Information.
A For the 2017 calsndar ysar, or tax year baginning 07/01, 2017, and ending 06,/30,20 18
G Name of oeganization 0 Employer idsntification number
B crcdumane | AC CONSORTIUM, INC. 20-0950177
e Dong business as
Name hange NMumber and streel {or P.O. box if mail 15 nol deivered Lo street address) Roomisuite E Telephoné number
It tatm. PO BOX 92527 [404) 978-2177
[‘.-:ﬂ_“:::'" City or lown, state or province. country, and ZIP of foreign postal code
::::" ATLANTA, GA 30314 G Gross receipts § 1,244,'704.
Agphcaton  |F Nams and address of principal officer: TODD GREENE H{a) i5 iis & group retum for Yes No
pardog subordinates ?
PO BOX 92527 ATLANTA, GA 30314 H{b) Ae 51 cuvordnaies nchated? | Yes No
| Tarexemptsios. | X | s0tiens) | | 501ci( ) € (nseno) | | aseraxnor | |[se7 H "No? atlach 8 sl {38¢ Astiucions)
J  Wsbsite: p WWW.AUCENTER. EDU Hi{c) Group exemption numbes [

K Form of organization” | X | Corporation | | Tust] | Associstion | | Omner B TL Year of formation 2004} M State of legat domicie: __ GRA
Summary
1 Briefly describe the organization's mission or mast significant activilies: SEE SCHEDULE O ATTACHMENT 1
g
E 2 Check this box P D il the organization discontinued ils operations or disposed of more Lhan 25% of its net assets
@l 3 Number of voling members of the goverming body (Pan Vi, lineta) . . . . .. .... . e e e e 3 4.
%1 4 Number of independent voling members of the governing body {PeriMi, line 1), . . . .. .. e e e e e e e 4 4.
g 8 Total number of individuals employed in calendar year 2017 (PantV.line2a). . ., . . . . « o & » R -1 8.
% 6 Total number of volunteers {estimate if necessary), . . . . . ... e e e e e e 6 0.
! 7a Tolal unrelated businass revenue from Part VI, column (C), line 12 . e e e e Ta 0.
b Net unrelated business taxable income from Form 990-T, line34 . , . . . . . . 0 ouaonn P e s e |TD
Prior Yoar Current Year
o| 8 Contributions and grants (Part Vill line 1h). . . . . .. ... ..., e e e 118, 345. 77,520,
2l © Program service revenue (Pant VIILTINe2g) . . , . . . ... ... ... U, 754,293 760,816,
E 10 invesiment income (Parl VIll, columnn (A), ines 3, 4. and7d), , , . ... ... .. N 21,128, 89,171.
[
11 Other revenua {Part VIN, column (A}, lines 5, 6d, 8¢, 9¢, 10c.and11@), , , . . .. .. .. \ 313,702, 317,197,
12 Total revenue - add finas 8 through 11 (must equal Part VI, column (A) line 12}, . . . . . . 1,207,468, 1,244,704.
13 Grants and similar amounis paid (Part IX, column (A). lines 1-3) | , ., . .. ... 0. 248,228, 224,465,
14 Benefits pald o or for members (Part IX, column (A), lined) | | |, | 508 cAa0G0a:n &0 0. 0.
§ 1% Salaries, other compensalion, employes bensfils (Part IX. column (A). ines 5-10). . , . , . 447,953 . 521,564.
§. 16a Professional fundraising fees (Par IX, column {A), line 118}, , , . .. .. .. .. e 0. 0.
X b Total fundraising expenses (Part X, column (D), line 25} p- 0.
17  Other expenses (Parl IX, column (A), lines 11a-11d, 110-24¢} , . ., . ... ... e 458,359, 406, 743.
18 Yolal expenses. Add hnes 13-17 (must equal Part IX, column [A), line 25} . . . . . . 1,154,540, 1,152,772.
10 Revenus less expenses. Subtract line 18fromline 42, . . . . . . o . .. . .4 e e . 52,928. 91,932,
56 Baginning of Current Year End of Year
§§ 20 Total assels (Pan X, e 16) . . . . . . . T . . 2,512,985, _ 2,580,740.
28121 Totsl fiabliities (Par X, fine 26). . . . . . e e e . 139,737. 134,068,
ig 22 Net assals of fund balances. Sublract line 21 fromline 20, . . . . . . .. NP 2,373,248, 2,446,672,
W Signature Block

have examined this ratumn. including accompanying scheduies and slalements, and lo {he best of my kaowiedge and bellel, i is

Under penafies orpefjuty ldeclaw that ¢
of aragarer (other than officer) is based on all mformahon of which preparcr has any knoMndga

true, correct and gomplate

b 5015 / 14
Sign Signature af omcer Date’
Here TODD GREENE EXECUTIVE DIRECTOR
Type of print name and tille

Print/Type preparer's nama Date Chack o+ 1 PTIN
Paid  |eypRLES A HENDERSON /( / /sl mmﬂ POO018045
;seromy Fim's neme _ BDO USA, LLP : FiemsEN B 13-5381590

Firm's addrecs Pr1100 PEACHTREE STREET, SUITE 700 ATLANTA. GA 10303-4516 Phoneno  404-688-6841
May the [RS discuss this return with the preparer shown above? (seeinstructions) , , . . . . . . Annaononoog 1X]ves | Mo

For Paperwork Reduction Act Notica, sea the separate instructions. Form 990 2017

15A
FEI01D 1.000

6021FL 571L PAGE 2

v 17-7.10



AUC CONSORTIUM, INC. 20-0950177

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Partil . , . _ . . e h e e e et e e .

1

Briefly describe the organization's mission:
ATTACHMENT 1

2

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . ... ... ... e e .. ves [X]no

If "Yes," describe these new services on Schedule O.

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

services?. . ... .. 0D O0LOOOO G000 D D¢ 0B Ea000000060 ¢ R R 00 Co00D o0 DYes No
If "Yes," describe these changes on Schedule O.

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

4a

{Code: ) (Expenses $ 47g,308. including granis of $ 214,465. ) (Revenue $ 421,998, )
THE MISSION OF THE ATLANTA UNIVERSITY CENTER (AUC) CONSORTIUM DUAL

DEGREE ENGINEERING PROGRAM (DDEP) IS TO SIGNIFICANTLY INCREASE THE

NUMBER OF MINORITY ENGINEERS WHO ARE GLOBALLY AWARE, SOCIALLY

ENGAGED, AND WELL EQUIPPED FOR SCIENTIFIC, TECHNOLOGICAL,

ENGINEERING, AND MATHEMATICAL CAREERS. IN CCLLABORATION WITH A

WIDE ARRAY OF CORPORATIONS, ENGINEERING SCHOOQLS, AND OTHER

PARTNERS, THE CONSORTIUM-WIDE PROGRAM OFFERS SERVICES THAT

COMPLEMENT THOSE PROVIDED BY ITS MEMBER INSTITUTIONS: CLARK

ATLANTA UNIVERSITY, MOREHOUSE COLLEGE AND SPELMAN COLLEGE.

4b (Code: } (Expenses $ 231,704, including grants of $ 10,901, ) (Revenue $ 225,019, )

ATTACHMENT 2

4¢ (Code: ) (Expenses $ 217,200, including grants of § ) (Revenue $ 430,395, )

THE MISSION OF COMMUNIVERSITY IS TO PROVIDE INNOVATIVE
COMMUNITY-FOCUSED LEARNING OPPORTUNITIES THAT ENRICH THE LIVES CF
INDIVIDUALS, STRENGTHEN THE WORKFORCE, AND ENHANCE THE COMMUNITY.
OUR PROGRAMS AND SERVICES ARE DESIGNED FOR RESIDENTS, COMMUNITY
LEADERS, BUSINESS QWNERS AND OTHER STAKEHOLDERS., COMMUNIVERSITY IS
DESIGNED TQ PROMOTE COLLABORATION AND MUTUAL LEARNING BAMCNG
MEMBERS OF THE CAMPUS COMMUNITY, RESIDENTS AND SERVICE PROVIDERS.

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses b 929,213.

JSA
7E1020 1.000
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RUC CONSORTIUM, INC. 20-0950177
Form 980 (2017) Page 3
IV  Checklist of Required Schedules

Yeos No

1 s the organization described in section 501(c}{3} ar 4847(a)(1) (other than a private foundation)? /f “Yes,” '

complete Schedule A, . . . . TR LT Seoooooooocoa O | X
2 Is the organization required to complete Schedule B, Schedufe of Contribulors (see instructions)?. . . .. ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to i

candidates for public office? If “Yes,” complete Schedule C, Parti . , . . ... oS BBoO0O00G0. Jo0ooooac 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activilies, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . ... .. .. ooOodoBo0000s | 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C,
Partill, . ., . ........... 00000 GmMAOea oD S TR R o0oco0ndaoooooes s .| 5 X

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

"Yes,” complete Schedule D, Part!, . . .. ......... S0o0ooasoccaan. S00aooocoadas ve..| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Parttll , . . .. ...... e e e e e e e e T 8 X

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

debt negotiation services? If "Yes," complete Schedute D, Part IV . . . . . . .. .. ... .. 000008000 ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV. . . . . . . .| 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts I,
VII, VI, EX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,"”

complele Schadule D, Part Vi . . .. ... .. doBaooo0o00an HoO0O0ocobooBnanG B 1Ma| X
b Did the organization report an amount for investments-other securities in Part X, line 12 thal is 5% or more
of its total assets reported in Part X, line 167 If “Yas," complate Schedule D, Parlt Vi . . . . . . 111b b X o
¢ 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 167 if “Yes,” complete Schedule D, Parf VIl . . . . . . .. . . o ... .. | 11¢c X
d Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes,” complete Scheduwle D, PartiX, . . . . ... ... .. e e e e e e . |11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX . . . . . . . 11e _X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,"complete Schedule D, Part X . . . .. .| 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand X, . . . . ... ....... OO0 dc0bBoaDna: TR R cee ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional , |12k | X
13 Is the organization a schoot described in section 170(b)}{1){A)ii)? If "Yes," complete Schedule E. , . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?, . . . . . ... ... . |14a X

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

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsiand V. . . . . ... ... 14b | RS
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or

for any foreign organization? if "Yes,” complete Scheduie F, Parts ffand IV . . . ... ... o ool e | 15 R
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuais? If "Yes," complete Schedule F, Parls landV . . . . . . . . . . ... ... | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions), . . ......... L7 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on

Part VIIl, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . .. ... .... T .| 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes, " complete Scheduwle G Partill . . . .. ..... O s ey Y £ e ey e R Y ey Ty e A TR ... 119 | X

Form 990 (2017)
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AUC CONSORTIUM, INC. 20-0950177

6021FL 571L v 17=7.10

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Scheduie H. h00O00DbDAdo g 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls 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 1X, column {A), line 1? If "Yes," complete Schedule I, Parts | and I, 6 o0a o 21 ¥
22 Did the organization report more than $5,000 of grants or other assistance to or for domesllc |nd|V|dua Is on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partstand ilf. . . ... . . SoaO0bbo0O0dDna G v .| 22 s
23  Did the organization answer "Yes" to Part Vi, Section A line 3, 4, or 5 aboul compensation of the
organizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . ... ... coobooooanaa: CDO0GDBoCOB O vl 23 A
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"go to line 25a. . . . . . . .. JooDooQoO0coODadc v ... |24 A
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-exemptbonds? . . . ... ...... 00DH0b0O0000GD 900dbboO0bOonG v e . 240
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? , , . . . . |24d
25a Section 501{c){3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess beI'IBfIt
transaction with a disqualified person during the year? if “Yes,” complote Schedule L, Part! . . . . .. ......|25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L Part! . . .., . ... ......... e e e e e e e 25b A
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas,"complete Schedule L, Partil . , . . . .. . . v .. ... S . .| 26 A
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 commitlee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partilf. . . . . . . . 1a0o o 27 s
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions far applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes, " complate Schedule L, Part iV . . . . . . . [28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part V. . . . . JCABoGDD0nAn COooGooacooaann e e e e e e v e . .| 280 X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . .. ... |28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f *Yas," complete Schedule M. . . . 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complele Schedule M . . . . . . . . . ... ..... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl. . . o v v i ii v, 50000 aDooc0o DD B N e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes®
complete Schedule N, Partlf . . . .. ... ....... e e e e e e e e e ...]32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R Part! . . v v v v v v v v v v v e .| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Part il i,
oriV,and PartVline 1 . . ... ....... e e e 34 | X
35a Did the arganization have a controlled entity within the meaning of section 512(bJ13)?. . . . . . . .. .. ... 35a X
b If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaclion with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V.jine 2 . . . . . |35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,”complele Schedule R Part V. line 2 . . . ., .. v v v v v oo .. e e e 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Schedule R,
PatVi. .. .. #o 000000080 a0 000D0oDOo000D0O0000 S 50 GONBOO0Ba06 . R 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (2017)
JSA
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2017) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . .. ... .. .. T [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ......| 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ... . ib 0.
c Did the organization comply with backup withholding rules for reportable paymenis to vendors and
reportable gaming (gambling) winnings to prize winners? . .. .... .. Doooonogdoado SoOnboOano 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 this return. . [ 2a | 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . ...
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” fo 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
accoun)? . . ... ... . e e e e e e, .22 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 tr)me organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . ... .. 5a A
b Did any taxable party notify the organization hat it was or is a parly to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2. . . . . . ... ... .. .. CooooO0oGOo0nn G Sc
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?. . . . . . . 1500 6a b
b If "Yes” did the organization include with every solicitation an express statement that such contributions o
gifts were not tax deductible?. . . .. ......... 9000 d0ac000aG a0 N Soodbo0O00boobaa .. .| 6b
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? . . . ... ... 500 oaa60 Fonaans e e, .| T2 X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? . . . . . . ...... 7o
c Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ...... e e e e e e e 7c X
d if “Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. .« ... .. 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? . . . . . " X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h I 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 atany time duringtheyear?. . . . . . ... ...... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, . . . . ......... ... 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 VIII, line12 . . . . . e e e 10a
b Gross receipts, inciuded 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. . . . . ... ....... JoBo0oOoo00a s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. ....... 000000 aB0000: 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in liev of Form 10417 [12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . , . .. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?, . . . . . . oQooooogodonn 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 healthplans . . . ... ............ .. 113b
¢ Enterthe amountofreservesonhand, , . ... ........ doB0CooDoBooonos . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. . ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule © . . . . . .[14b

J5A
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Form 990 {2017) AUC CONSORTIUM, INC. 20-0950177 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “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 inthis PartVl . . . . .. ... SO doaoaa oo c e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . ... 1a 4
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 commiltee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . [_1b 9
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 employee?. . . . . . J00o0o0000anss SGOooooocnac 50 ¢ 2 X
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 com pany or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
§ Did the organization have members or stockholders? . . . ... ....... JGaoouoDO0da: a6 booc 6 s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ... ... .. e . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . JooooDooons U0 oanoonaan 7b bl
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governingbody?, . . . ....... e e e . [8alX
b Each committee with authority to act on behalf of the governing body?. . . . . . ... e .. |8b X
% Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes," provide the names and addresses in Schedule O. . . . . .. .. .. 9 X
Saction B. Policies (This Section B requests information about policies riot required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . R e 10a X
b If “Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 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," gotoline 13 . . . . . oo aa0a o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . ... ... .. .. .. 00caooGo000ana SRR e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes"
describe in Schedule O how thiswasdone . . . ... ..... e e e e v, [d2e] X
13 Did the organization have a written whistleblower policy?. . . . . ... ...... S0dooGa00na0: 50 ¢ 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ..... N LN RS
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . v v o o v v 0 n ... c ... |15a] X
b Other officers or key employees of the organization . . . . . ......... e e e ... |18bEX
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?. . . . . . . e e e 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 exempl status with respect to such arrangements? . . . ........... T 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »-G2+

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 [z' Upon request L:' Other (explain in Schedule O)
19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of inlerest policy, and

financial statements available to the public during the tax year.

20 State the name, address, and teleghone number of the person who possesses the organizationfs_ books and records:
TAMALA FORTSON PO EOX $2827 ATLANTA, GA 30314 04-978-2117

JSA Form 990 (2017)
7E1042 5 000
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Form 590 (2017)

AUC CONSCRTIUM,

INC.

20-0950177

Page 7

CURLE 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 VI . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director,
who received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-

organization and any related organizations.

trustee, or key employee)
MISC) of more than $100,000 from the

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

c)
(A )] Posilion {0} (€} F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any; officer and a directorfirusies) from related other
howrs for [ o 5= g Flez| the arganizations compensation
relsted (2|2 i3 =K organization (W-2/1099-MISC) from the
organizations| 8 £ | £ | ¥ | 3 § 2| 2| (w-211099-MsC) organization
below dotted| 8 £ | 3 2|%8 and related
line) g 5 3 é organizations
3|l a
g &
2
(1)DR. MARY SCHMIDT CAMPBRELL 1.00
TRUSTEE 0.1 X 0. 0. 0.
(2)DR. RONALD JOHNSON 1.00
TRUSTEE 0. X 0. 0. 0.
(3)DR. VALERIE MONTGOMERY RICE 1.00
BOARD CHAIR 0.] X 0. 0. 0.
(4)HAROLD MARTIN JR 1.00
TRUSTEE 0.] X 0. 0. Q.
{5§)DR. DAVID THOMAS 1.00
TRUSTEE 0. X 0. 0. 0.
(6)TAMALA FORTSON 40.00
ASSOCIATE DIRECTOR 0. X 111,120. 0. 0.
(7)TODD GREENE 40.00
EXECUTIVE DIRECTOR 0. X 0. 0. 0.
(8)
{9)
(10)
{11)
{12)
(13)
14
Jsa Form 990 (2017)
7E1041 1.000
6021FL 571L vV 17-7.10 PAGE 8



AUC CONSORTIUM, INC. 20-0950177
Form 990 (2017) Page 8
GCLAQYl}  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © {D) ) F)
Name and title Average Position Reportable Reportable Estimated
howsper | (do not check more than one compensation  (compensation from amount of
week {list any | box, unless person is both an from related other
hours for officer and a director/trusies) the organizations compensation
resed |22 1 2| 2(&|538 (8| organization | (w-2/1099-misC) from the
organizations i% F S, g o—g a (W-2/1099-MISC) organization
belowdottad |2 € | & 3 '§ = and related
line) ] 5 » 2 8 organizations
g8 K
e
1b Sub-total . | e e e e e > Ll iy, 0. 0.
¢ Total from continuation sheets to Part VII, Section A , , . . . .. ...... > 0. 0 0.
d Total (addlines1bandi1¢) . . . . . .. .. .. ... ... e e e e e e > 111,120. 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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if "Yes, " complete Schedule J for such individual . , , . . ... ... ... R LR 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" compiete Schedule J for such
individual, . , ... ........ ooooooocooconn TR o0 ooanooonED o . 4 A
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . ... ... e [ 5 !

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.

) @
Name and business address Description of services

(€

Compensation

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0.

ISR

7E€1055 1.000

6021FL 571L v 17-7.10
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Form 990 {(2017)
Part VIII

AUC CONSORTIUM,

INC.

Statement of Revenue

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

........

A (B) () {D)
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514
’ég 1a Federated campagns . . . . . ... 1a
g E b Membershipdues. . . .. ..... 1b
‘E <| ¢ Fundraisingevents . ... ..... ic
'U_% d Related organizations . . . . . . . . 1d
ga e Government grants {contributions) . . | 1e
EE f Al other contributions, gifts, grants,
gﬁ and similar amounts not included above . | _1f !, 52
ég g Noncash contributions included in ines 1a-1f: §
| h TotalAddlines1a1f. . . . ... .. . 77,520,
§ Business Code
2 2a AFFILIATED INSTITUTIONAL SUPPORT 611710 760,816, TE0, 816
€ b
-]
2
> [
ol d
2 f Al other program service revenue . . . . .
0| g TotalAddlines2a-2f . . . ... ... ...... » 760,816,
3 Investment income (including dividends, interest,
and other similar amounts). ATTACHMENT 3 > 35,582, 15,582,
4 Income from investment of tax-exempt bond proceeds . P 9.
5 Royatties . . . . . 000 o oonoaonnag oo ns . 0
(i} Real (i} Personal
6a Grossrents . . .. ... .
b Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrental incomeor (foss}. . . . « . . . . A
7a  Gross amount from sales of | {!) Securilies {ii) Other
assets other than inventory 53,589,
b Less: cost or ather basis
and sales expenses . . . .
¢ Ganor(loss) . ...... 33,589. .
d Netgainor(loss) . ...... 000000 omnnnon > 53, 589 53,584,
g 8a Gross income from fundraising
§ events {not including $
= of contributions reported on line 1c).
5 See PartiV,line18 . . . . . . ..... a
&=
6 b Less:directexpenses . « v .o . . . .. b
¢ Net income or (loss) from fundraisingevents. . . . . . . P
9a Gross income from gaming activities.
SeePant W line19 . . ., . ... v o+ @
b Less: directexpenses . . . . .. .. .. b
¢ Net income or (ioss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returns and allowances , . , ... ... a
b Less:costofgoodssold. . .. ... .. b
¢_ Net income or (loss) from safes of inventory, , . . . ... » 0.
Miscellanecus Revenue Business Code
11a REGISTRATION FEES 900099 290,098. 290, 098.
h SPONSORSHIP INCOME 900099 26,500. 26,500,
¢ OTHER INCCME 900099 59%. 599,
d Allotherrevenue . . ... ... .. 50 g
e Total Addlines 11a-11d . . . . . . . v v v v v v v o » 317,197.
12 Total revenue. See instructions. . . . . . . . I - 1,244,704. 1,078,013, B9, 171.
JSA
7E1051 1,000 Form 990 (2017)
6021FL 571L Vv 17-7.10 PAGE 10



Form 980 (2017)

AUC CONSORTIUM, INC.

20-0950177 Page 10

Statement of Functional Expenses

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

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

L

Do not inclide amounts reported on lines 6b, 76, Total g:‘genses Progra‘:)service Managc(aﬁn)ent and Func(h?alising
8b, 9b, and 10b of Part Viil, expenses general expensss expenses
1 Grants and other assistance 10 domestic organizations
and domestic govemments. See Part IV, line 21 . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 224,465. 224,465.
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , _ _ | 0.
4 Benefits paid to or formembers . _ , . . . . . . 0.
5 Compensation of current officers, directors,
trustees, and key employees , , . . .. .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . . . _ . . 0.
7 Other salaries and wages | _ _ _ _ R 411,295. 312,179, 99,116,
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 10,476. 8,247. 2,229.
9 Other employeebenefits . . . .. ... .... 65,480. 51,545. 13,935.
10 Payrollitaxes . . . . . . v . . o i o n v v u 34,313. 25,746. 8,567.
11 Fees for services (non-employees):
a Management 0000000000 O0A D 0.
blegal , ... e e e m e e e e e e 14,944. 14,944.
¢ Accounting _ ., ., .. ... RN 23,896, 23,896.
dLobbying , . . . ... ... e 0.
e Prefessional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , , , . .. ... 0.
g Other. {If ine 11g amounli exceads 10% of line 25, column
(A) amount, lisl line 119 expenses on Schedule Oy + o . o 29,904. 23,305. 6,599.
12 Advertising and promotion , _ . . . . . .. .. 16,718. 10,729. 5,989,
13 Officeexpenses . ... ... Sodoaonoo 30,833. 23,881. 6,952,
14 |Informationtechnology. . . . . .. ...... 65,126. 57,945, 7,181.
15 Royalties, . . . ........ e 0.
16 Occupancy , , ., . . .. ......... .. 41,058. 32,384. 8,674,
17 Travel , , ... .. e 4,374. 2,837. 1,737.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , _ . , 91,200. 91,200.
20 Interest , ., .. ... e e 0.
21 Paymentstoaffiliates, . . . .. ... ... 5 0 0.
22 Depreciation, depletion, and amortization . _ 13,773. 11,817, 1,956.
23 |nsurance e e e e e e e e e e 8,914. 2,475. 6,439.
24 Other expenses. llemize expenses not coverad
above (List miscellanecus expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule Q)
aSTUDENT TRANSPORTATION 10,704. 10,704.
pREPAIRS & MAINTENANCE 13,623, 8,748. 4,875,
¢FOOD AND REFRESHMENTS 6,767. 5,7174. 993,
dCREDIT CARD AND BANK FEES l6,843. 13,969. 2,874,
e All olher expenses 17,866. 11,263. 6,603.
25 Total functional expenses. Add lines 1 through 24e 1,152,772. 929,213. 223,559.
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 h i
following SOP 98-2 (ASC 958-720), , . . ... 0.
#2%521000 Form 990 (2017)
6021FL 571L v 17-7.10 PAGE 11



AUC CONSORTIUM, IHNC.

Form 990 (2017)
Balance Sheet

20-0950177

Page 11

Check if Schedule O contains a response or note to any lineinthisPart X. . .. ..........

{A) ®)
Beginning of year End of year
1 Cash- non-interest-bearing _ . . . .. .. ...... S 874,308.] 4 953, 483.
2 Savings and temporary cash investments e 1,414,824.] 2 1,449,344,
3 Pledges and grants receivable, net | . . . . . . e 0. 3 0.
4  Accounts receivable, net . . . .. ... ... e - 160,858.] 4 91,906.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part |l of Schedule L , ., , . . . ... ......... ) O. 5 0.
6 Loans and other receivables from other dlsquallfaed persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B}, and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of Schedule L, . . . . . . U. 8 0.
@| 7 Notes and loans receivable, net . . . . . ... . ... e 0. 7 0.
2| 8 |Inventories forsaleoruse, , . ... ......... e 0. 8 0.
9 Prepaid expensesanddeferredcharges . . . . . v o v i v v e e e e n e . 0. g 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 180,361.
b Less: accumulated depreciation. . . .. ..... 10b 125,401. 41,579.110¢ 04, 960.
11 Invesiments - publicly fraded securities | , ., . . . ... ... .. .. L 0. 11 0.
12 Investments - other securities. See Part IV, line 11, . _ ., . . . ... e 0.[12 0.
13 Investments - program-related. See Part IV, line 11 | | . . . | | L. 0.f13 0.
14 intangible assets, , , , . . . R e 0.1 14 0.
15 Other assets. See Part IV, line 11 , , . ... .. .. ... .. e 21,416.| 15 31,047,
16 Total assets. Add lines 1 through 15 (must equal line 34) , . . . .. .. .. 2,512,985.| 1¢ 2,580,740,
17  Accounts payable and accrued expenses, . . . . . . . P 106,694.{17 125,706.
18 Grantspayable, . ., .., .............. L . 0. 18 0.
19 Deferredrevenue . ., ., .. ............. e 20,000.| 19 0.
20 Tax-exemptbond liabilites . . _ . . ... ... ... e 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D _ 0. 21 0
$(22 Loans and other payables to current and former officers, directors,
E::f trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part |l of Schedule L, |, . . . . . .. . 0./ 22 0.
(23  secured mortgages and notes payable 1o unrelated third parties ATCH 4 13,043.] 23 8,362.
24 Unsecured notes and loans payable 1o unrelated third parties, ., . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to relaled thlrd
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD , , . . . .. e e e 0. 25 0.
26__Total liabilities. Add lines 17 through 25, . . . . . ... A A 139,737.| 2¢ 134, 068.
Organizations that follow SFAS 117 (ASC 958), check here P |i| and
§ complete lines 27 through 29, and lines 33 and 34.
§(27 \Unrestricted netassets .. ... ... . e 1,470,403.| 27 1,687,036.
8|28 Temporarily restricted netassets e e 652,845.] 28 509,636.
E|29 Permanently restricted netassets, , , ,, .. .. e e e e 250,000.) 29 250,000.
@ Organizations that do not follow SFAS 117 (ASC 958), check here P |: and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or cumentfunds . | .. 30
@|31 Paid-in or capital surplus, or land, building, or equipment fund . 31
21|32 Retained earnings, endowment, accumulated income, or other funds e 32
Z!33  Total net assets or fund balances A L 2,373,248.] 33 2,446,672,
34  Total liabilities and net assets/fund balances . . . . . ... .. .. e e e 2,512,985.] 34 2,580,740,
Form 990 (2017)
JSA
7E1053 1.000
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AUC CONSORTIUM, INC. 20-0950177

Form 990 (2017)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . ... .......

oo [ ]

-

OwWw o ~N DG hWN =

Total revenue (must equal Part VI, column (A}, line12) . . . . .. ... ... ... Doo0oo0nn

1,

244, 704 :

Total expenses (must equal Part IX, column (A}, lihe25) . . . ... ........ e e e .

1

152,772,

91,932.

Revenue less expenses. Subtractline2fromiine1, . . . ... .......... R EEEE
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} . . . . .

2,

373,248.

-18,508.

Danated services and use offaciftes . , . . ... ............ 000 oco0o0O0000D0

0.

Investment expenses . . . ..... o000 0a0Go0000ca0 a0 E J600ooooQooco0ads

Prior period adjustments . . , . ... ............. 0O0BO00GO0a0O0G000aa00 .

1
2
3
4
Net unrealized gains (losses)oninvestments , . . ... .......... G G00o0ooO0o0a0o 0. 5
6
7
8
9

Other changes in net assets or fund balances (explain in Schedule Q). . . ... ........

0.
0.
0

Net assels or fund balances at end of year. Combine lines 3 thraough 9 (must equal Par X, hne
33, column(B)) v v v e e e e e e ponAannAanOnO oD oo 6. 10

2

+ 446,672,

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .........

[]

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other."” explain in
Schedule O.

Were the organizatien's financial statements compiled or reviewed by an independent accountant?, ., , , . . .
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consclidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .. ... .......
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133? . . . ... ... ... .. 0o Gloo 008 0000Gaa 0 000 oo

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.

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complate If the organization Is a section 501(c)(3) organization or a section 4947(a){1) nonexem pt charitable trust.

P> Attach to Form 990 or Form 990-EZ. o :
D rt t of the Ti pen to Public
|n7§:m:"ra°§'venue°s§3.§"” P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
AUC CONSORTIUM, INC. 20-0950177

IEETE]Reason for Public Charity Status (All 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

L4 o WL N

~ o

w0 o

10

11

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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){iti). Enter the
hospital's name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(A}(iv). (Complete Part Il.)

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 l).)

A community frust described in section 170(b){1){A){vi). {Complete Part I.)

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
university:

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

An organizalion 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

b

1}

L= S

of one or more publicly supported arganizations 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.
Type I. A supporting organization operated, supervised, or controfled 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.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

conlrol 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.

D Type Nl 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.

Type Il 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations. . , . . . . ... ... . «... R TR :}
Provide the following information about the supporied organization(s).

(i) Name of supported organization (i) EIN (iiii) Type of organization | (Iv) is the organization | (v} Amount of monetary {vi) Amount of

ATTACHMENT 1 Yes No

(described on lines 1-10 [listed in your governing suppor (see other support (see
above (ses instructions)) document? instructions) instructions)

{A)

(8

(C)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Scheduls A {(Form 990 or 890-E2) 2017

JSA
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AUC CONSORTIUM, INC. 20-0950177
Schedule A {(Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(Aliv) 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 lll. 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.y , . . ., .

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

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

4 Total Add lines 1 through3. . .. ...

6 The portion of total contributions by
each person {other than a
governmental unit or publiciy
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{f). . . . ...

6  Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 () Total

7 Amounts from lined. . . .. ..... 5

8 Gross income from interest, dividends,
payments received on securities loans,
renls, royalties, and income from
similar sources . . .. ... 500000

9 Net income from unrelated business
activities, whether or not the business
is regutarly carriedon . . . .. .. ...

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

{ExplaininPartV1) .. .........
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, elc. (see insfructions) . . . . . . S00CODOdcEbo0oa0no00 Do . 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 thisbhoxandstophere, . . . . .. ... ... .... N Aoonoooaoons » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column{f). . . . .. ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il dine $4 . . . . . . . . o . v v vt v v 18 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. . .. DQOoOooaoO0cdno o > D
b 331:3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... ... .... . P |:|

17a 10%-facts-and-circumstances test - 2017. If 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. . . . .. . i e e e e e e e e e e e e e e [ ]

b 10%-facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organizalion 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 gqualifies as a publicly

supported organization, . . . ... ... .. 5 0DoooOoooonononaa . S00oLUcDac00daGon o A
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 . . ... ............. e e e e e e e e e e e e PD

Schedule A {Form 990 or 990-EZ) 2017
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RUC CONSORTIUM, INC. . 20-0950177

Schedule A (Form 990 or 990-E2) 2017 Page 3
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 I.

If the organization fails to qualify under the tests listed below, piease complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (2)2013 (b) 2014 (¢} 2015 (d) 2096 (e) 2017 {f) Totat

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)
2 Gross receipls from admissions, merchandise

sold or sernices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . f

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5, . . . .. 5
7a Amounts included on lines 1, 2, and 3

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

¢ Addlinesfaand7b. . . + . . . . . . .
8 Public support. {(Subtract line 7c from
line6.) . . .........
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c)2015 {d) 20186 (@) 2017 (A Total
9 Amounts fromlines, . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + + + v v 2 s 0 2 ¢ s o s« 50 0

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

¢ Addlines10aand10b . ... ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularty
carriedon. . . . . ... 0000 aga0 g

12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin PartV1) , , ., .......
13 Total support. (Add lines 8, 10c, 11,
and12) . . . ... e e
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 box and stop here. . . . . oo oooBooaoanos oo oobBoOoa0 00 s DonocoooDOoOfe 0o . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column m....... R I [ %
16  Public support perceniage from 2016 Schedule A, Part Ill, line 15. . . . . . o0 oaoongaaans ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) | e e e e e e 17 %
18  Investment income percentage from 2046 Schedule A, Part W, line 17 , . . . . . .. . ... e e e 18 %

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supporied organization W
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA Schedule A {Form 9980 or 990-EZ) 2017
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6021FL 571L vV 17-7.10 PAGE 16




AUC CONSORTIUM, INC. 20-0950177
Schedule A (Form 990 or 990-EZ) 2017 pﬂ
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

organizalion was described in section 509(a)(1) or (2). 2 A
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 A

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 seclion 509(a)(2)? If "Yes,” describe in Part Vi when and how the

organization made the determination, 3b
¢ 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"}? If
"Yes," and if you checked 12a or 12b in Part i, answer (b) and (c) below. 4a A

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 organizafion had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and §09(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

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

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

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} 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 ane ar more of the filing organization's supported organizations? If "Yes,” provide defail in Part VI, 6 X

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 lo a substantial contributor? If "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 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 8 bt

%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 delail in Part VI 9a X
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail irr Part Vi. 9c b

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

supporting organizations)? If "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 hoidings.) 10b
JSA Schedule A (Form 990 or 980-E2) 2017
7E1229 1000
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AUC CONSORTIUM, INC. 20-0950177

Schedule A (Form 990 or 990-E2) 2017

Page §

Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
c_ A 35% controlled entity of a person described in (a) or (b} abova? If “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

o=

11¢c

Section B. Type | Supporting Organizations

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

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

Yes| No

Section C. Type Il Supporting Organizations

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)? If “No, " dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrofled or managed
the supported organization(s).

Yes| No

Saection D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wrilten 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 (iil) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) 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).

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.

Yos| No

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 below.
b The organization is the parent of each of its supported organizations. Complete line 2 below.
c The crganization supported a governmental entity. Describa in Part VI how you supporied a government entity (see instructions

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

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its suggoned organizations? If "Yes, " describe in Part VI the role played by the ogganization in this regard.

Yas No

| 2a

2b

3a

H5A
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AUC CONSORTIUM, INC.

20-0950177

Schedule A {Form 990 or 990-E2) 2017 Page &
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Cun:ent LT
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from ling 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr'ent e
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

w

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

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

& Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line )

W~

Section C - Distributable Amount

Current Year

1 Adjusted nel income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

olb|jwim |

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

7 |_] Check here if the current year is the organization's first as a non-functionally integrated Type Il suppoerting organization (see

instructions),

JSA
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AUC CONSORTIUM, INC.

Schedule A (Form 990 or 980-EZ) 2017 —
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)
Section D - Distributions

20-0950177

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from aclivity

Administrative expenses paid to accomplish exempt purposes of supported organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

@ ;|||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i
Excess Distributions

(i)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

(2]

Excess distributions carryover, if any, to 2017

From2013 ,......

From 2014 , .. ... .

Frem2015 .. .....

From2016 ,......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |Te | e |alo|r|x

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

F Y

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 iine 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. , , .

9 |Q|o | o|w

Excess from 2017. . . .

JSA
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AUC CONSORTIUM, INC. 20-0950177

Scheduie A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part |I, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQOUT SUPPORTED ORGANIZATIONS

{IIl} TYPE OF {Iv) (V) AMOUNT OF {VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
CLARK ATLANTA UNIVERSITY 58-1825259 2 X 0. ],
MCREHOUSE CCLLEGE 38-0566205 2 X Q 0.
HOREHOUSE SCHOOL OF MEDICINE 58-14368873 2 X 0. 0.
SPELMAN COLLEGE 58-0566243 2 X 0. 0.
TOTAL AMOUNT OF SUPPORT Q Q.
ISA Schedule A (Form 990 or 990-EZ) 2017
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H MB . 1545-0
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
) . Treas P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
|m§ma| Revenue Service 4 > Go to www.irs.gov/Form990 for the latest information.

Name of the organization
AUC CONSORTIUM, INC.

20-0950177

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

PF

501{c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

(%]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

caontributor's total contributions,

Special Rules

L]

]

For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}{1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il. line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Farm 990, Part VIII, line 1h: or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year. total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and Il

For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes. but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivaly religious, charitable. etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, etc.. contributions

totaling $5,000 or more duringtheyear , . .. ... ... .. .. e e e e e A

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of s Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the instructions for Form 990, 990.E2, or 980-PF.

JSA
7E1251 1.000
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Schedule B (Form 980 990-EZ, or §90-PF} (2017)

Page 2

Name of organization AUC CONSORTIUM, INC.

Employer identification number

20-0950177

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(¢)
Total ¢contributions

(d)
Type of contribution

1 ROCKWELL AUTOMATION

1201 SOUTH SECOND STREET

37,500.

Person
Payroll
Noncash

{Complete Part |l for

MILWAUKEE, WI 53204 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 BOEING Person
Payroll
100 NORTH RIVERSIDE 30,000. Noncash

CHICAGO, IL 60606

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Ty pe of contribution

3 LOCKHEED

PO BOX 33010

5,000,

LAKELAND, FL 33813

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(e}
Total contributions

()
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)
Total contributions

(d
Ty pe of contribution

Person
Payroll
Ncncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No, Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part (| for
noncash contributions.)

JSA

7E1253 1.000
6021FL 571L

v 17-7.10

$chedule B (Form 990, 980-EZ, or 990-FF) (2017)

PAGE 23



Schedule B {Form 980, 990-EZ, or 990-PF) (2017) Page 3

Name of organization AUC CONSORTIUM, INC. Employer identification number
20-0950177
B  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a) No. (b) {c) (d)
from \ FMV {or estimate)
Part | Description of noncash property given (Sas Instructions.) Date received
$
s (6) © (d)
o Description of noncash property given UM U L) Date received
Part | P property g (See instructions.) e recejve
$
{a) No. (b) (e) )
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
3
(a) No. (b) (c) (d)
from D ibtion of hor i FMV (or estimate) Dat ived
Part | escrip of noncash property given (See instructions.) ate receive
$
(a) No. (b) (c) )
from FMV (or estimate)
Part | Description of noncash property given (See instructions.} Date received
3
(a) No. (b) {c) (d)
from D ibtion of h br iven FMYV (or estimate) Dat ived
Part | escrip noncash property give (See instructions.) ate receive
$
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 990, $90-EZ, or 990-PF) (2017)

Page 4

Name of organization AUC CONSORTIUM, INC.

Employer identification number
20-0950177

Exciusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

{a) No.
éroml (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;ror:nl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is hald
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
l!'mrrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Ralationship of transferor to transferee
(a} No.
|!"romI {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to tranaferee
JSA Schedule B (Form 880, 890.E2, or 990-PF) {2017)
TE1255 1.000
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SCHEDULE D ' OMB No_ 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 890. Open to Public

Intemal Revenue Servica ¥ Go to www.irs.gow/Form¥90 for Instructions and the latest information. Inspection

Name of the organization Employer Identification number

AUC CONSORTIUM, INC. 20-0950177

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . ... .. Cro o n o n n e R Sooooonnonooon oo D Yes l:l No
mnservation Easements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualifie& conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements , . . .. ...... 00000 Qa0Ca0000D 0 5 2a
b Total acreage restricted by conservation easements . . . . . 0000 OLOdoAa0na D : 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . SoO0oooGoDoOo0DbaD 90000 2d
3 Number of conservation easemenls modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... ... ....... Do boaa D Yes [___I No
6 Staff and vofunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M(A)BYI? ., . .. ... ....... e e .. Llves [ we

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to regort in its revenue statement and balance sheet

works of art, historical treasyres, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes thesa 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 Vil linet. . . . . ... ..... Q0CO0O0GoBanaon. v P3
(i) Assets included in Form 990, PartX. . . . . g8 0o00o0c00a000 o Joo0O00aO0O0000b0GG . PS

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating 10 these items:

a Revenue included on Form 990, Part Viil, line 1, . . .. ......... gaoobbooa0ooas ce. P
b_Assetsincluded in Form 990, PartX. . . . . . . . .« o v v . . ... onnnnoononosod ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2017
JsA
7E1288 2.000
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AUC CONSORTIUM, INC. 20-0950177

Schedule D (Form 990) 2017 _ _ _ Page 2
EIs8ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3

a
b
c

4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
Public exhibition d B Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l
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 lo be maintained as part of the organization's collection? , , , . . . D Yes |:| No

Escrow and Custodial Arrangements,

Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . . . . . - S e R [ Jves [ |No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
¢ Beginning balance . ., ... ... e A P 1¢c
d Additions duringthe year . . .., . . .......... e e 1d
e Distributions during theyear , ., , , . ... ....... e e e e e 1e
f Ending balance . . . . ... e . T
2a Did the organizalion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b if "Yes," explain the arrangement in Part XIil, Check here if the explanation has been provided on Part XIl , , . ... .. . .
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 . . . . 250, 000. 250,000. 250,000. 250,000. 250,000.
b Contributions . .. ........
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . .. ...
e Other expenditures for facilities
andprograms . . . . .......
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 250,000. 250,000. 250,000. 250,000, 250,000.
2

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

Permanent endowment p 100.0000 9

Temporarily restricted endowment p %

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

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

organization by: Yes | No
() unrelated organizations . . . . ... R, S, e e e . {3ali) X
(ii) related organizations . . ... ... . e e e ee e e S, . [3agii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. . . ... ..... . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

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 basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) {other) depreciation
la Land, ., . .......
b Buildings = ., . . .. e
¢ Leasehold improvements, . ., , . . . ..
d Equipment _ ... ... e e 149, 353. 98, 685 50,668.
@ Other , .. ........ 31,008. 26,716 4,292,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10c). ......W 54, 960.
Schedule D (Form 990) 2017
JSA
7E1289 1.000
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AUC CONSORTIUM, INC.
Schedule D (Form 990) 2017

20-0950177
Page 3

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 (b) Book value
{including name of security)

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

(1) Financial derivatives . . .., ,.,..........

(2) Closely-held equity interests , , . . .........

(3} Other

(A)

(8)

©

D)

(E)

{F)

(G)

(H)

Total. (Column (b} mus! equal Fonm 990, Part X, col. (B) line 12.}

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

(8)

(€)

(7)

{8)

{9)

Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.) P

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)

Total. (Column {b) must equal Form 390, Part X, col. (B) ine 15.), . . . .. ..

Other Liabilities.
Complete if the organization answered "Yes" on Form 990
line 25.

, Part IV, line 11e or 11f. See Form 990, Part X,

1. {a) Description of liability {b) Book value

(1) Federal income taxes

@

)]

)

(5)

(6)

{7)

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions, In Part XIIl, 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 foolnote has been provided in Part X1l

JSA
7E1270 1.000
6021FL 571L Vv 17-7.10
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AUC CONSORTIUM, INC.

20~-0950177

Schedule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . o v o0 v s 1 1,229,248.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments . . . . . . 0B oo0d0000 . 2a 18,508
b Donated services and use of facilites . . . ... .. e e e e .|l 2b 3,052
¢ Recoveries of prioryeargrants. . . . ... .. .. GG 0ooDo0c oo an s . |.2¢
d Other {Describe inPartXM.) . . ......... e e e e .. L2d
e Addlines 2athrough2d . ............ S0ooOoooBOoac B0pooooaaano . 20 ~15,456.
3 Subtract line 2e from lined . ... ... e e e LT L — 3 1,244,704.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b . . . ... .| 4a
b Other (Describe in PartXIIl) . . . .. G 00 ooDoo000 ok e 4b
¢ Addlinesd4aanddb ....... e e e e e e e e e e e e 4c
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12) . . . . . Qannoaone 5 1,244,704.
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 . . . . ... ... SoQaoocooo0oconc N 1,155,824,
Amounts included on line 1 but not on Form 980, Part IX, line 25
a Donated services and use of facilites . . . . . e e ... |28 4,052
b Prioryearadjustments . . . ... ....... OB o oo oooo e ce..| 2B
¢ Otherlosses. . . ... ........... TR T ce .. 2C
d Other (Describe in Part X)) . . . . . e e e e e 2d
e Add lines 2a through2d . . ... .. e e e e e e e e e 2e 3,052.
3 Subtractline2e fromline 1 . .. ... ... ... .. e T . 3 1,152,772,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b . . . . . .. 4a
b Other (DescribeinPartXIIL) . ... ........... B00o0BLea0a0: 1b
¢ Addlines4aanddb . ................. e e e e e e e . | 4¢
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part! fine 18) . . . . . .. .. .... 5 1,152,772,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Parl (il, ines 1a and 4 Part IV, fines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

7E12711.000
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Schedule D {Form 990) 2017 AUC CONSORTIUM, INC. 20-0950177

Page 5

Supplemental Information {continued)

PART V, LINE 4
THE ENDOWMENT FUNDS SHOWN ARE CONSIDERED PERMANENTLY RESTRICTED. THE

CONSORTIUM DOES NOT INTEND TO USE THE FUNDS.

PART ¥, LINE 2

THE CONSORTIUM IS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE (THE "CODE"™)
AS AN ORGANIZATION DESCRIBED IN SECTION 501 (C) (3) WHEREBY ONLY UNRELATED
BUSINESS INCOME, AS DEFINED BY SECTION 512 (A) (1) OF THE CODE, IS SUBJECT
TO FEDERAL INCOME TAX. MANAGEMENT EVALUATES ANY UNCERTAIN TAX POSITIONS

OR UNRECOGNIZED TAX BENEFITS OR LIABILITIES THAT MAY EXIST,

MANAGEMENT DOES NOT BELIEVE THAT ANY MATERIAL UNCERTAIN TAX POSITIONS OR
UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST FOR THE YEAR ENDED JUNE

30, 2018.

Schedule D {Form 990} 2017

JSA
TE1228 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome o 15450047

{Form 990) Governments, and Individuals in the United States ) 17
Complete if the organization answered “Yes" on Form 980, Part IV, line 21 or 22. 4 -

Depenmant of the Treasury B Attach to Form 590. Open to Pybhc

Intemnal Revenue Service > Go to www./rs.gov/Form390 for the latest information. Inspection

Namg of the organization Employsr identification numnber

AUC CONSORTIUM, INC. 20-0950177

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 to award the grants or @ssiStANCE? . . . . . ., . it ittt i i e e e e, Yes [ _|No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part )l can be duplicated if additional space is needed.

1 {a) Name and address of organization Ib)EIN () IRC saclion {d) Amoun) of cash | [a) Amount of non- '('ﬂ Meﬂéﬁvﬁ' valuation {0} Description of ih} Purpese of grant
of govemmant (il applicable) grant cash assistance ' olhien or assi

(N

{4}

(5)

{7)

(8}

(9

{10}

{11}

(12)

2 Enter total number of section 501(¢)(3) and government crganizations listed inthe ine 1 table . . . . . . . . .. ... ......... ....... »
3 Enter total number of olher crganizations listed inthe e 11aBk . . . o o v\ ottt e it e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schaduls | (Form 9%0) [2017)

IS4,
LLAFI RN ]
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AUC CONSORTIUM, INC,
Schedule | {(Form $90) {2017)

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

20-0950177
Page 2

(m) Type of grant or assistance (bm?pq‘;l:z; of «:‘]: :s.;:ur:;lnf . m:: :i‘“ (o} I::J\;od q::r ::.‘:'-TM {f) Description of h
1 S5SCHOLARSHIPS TO STUDENTS 104, 234, 484
2
3
4
5
8
7
mg“:gﬁrl‘grt?:nntal Information. Provide the information required in Part |, line 2, Part Ill, column (b); and any other additional

SCHEDULE I, PART III
SCHOLARSHIFS

STUDENTS RECEIVED A TOTAL OF $224,465 IN ACADEMIC AND NEEDS BASED

SCHOLARSHIPS AND AWARDS.

Scheduls [ {Form 930} {2097)

JRE

TE1504 1 000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 7
Form 880 or 980-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-E2Z.

Department of the Treasury '
Internal Revenue Servica P> Information about Schedule O (Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

AUC CONSORTIUM, INC. 20-0850177

FORM 990 PART VI, SECTION B, LINE 11R

REVIEW OF FORM 990

THE CONSORTIUM PRESENTS ITS FORM 990 TO ITS COUNCIL OF PRESIDENTS FOR THE
REVIEW WHEN THE FORM IS READY. DEPENDING ON WHEN THE COUNCIL MEETS AND
THE DUE DATE OF THE FORM, THE FORM 990 IS EITHER MODIFIED BEFQRE IT IS
FILED OR AN AMENDMENT IS FILED FOR BNY CHANGES REQUIRED BY THE COUNCIL

REVIEW.

FORM 990 PART VI, SECTION B, LINE 12C

CONFLICTS OF INTEREST

THE BOARD OF TRUSTEES IS REQUIRED TC DISCLOSE AT THE NEXT CONVENING
MEETING ANY CONFLICTS OF INTEREST. ANY MEMBER COF THE BOARD OF TRUSTEES
WITH A CONFLICT OF INTEREST ON A MATTER REQUIRING A VOTE MUST ABSTAIN
FRCM VOTING. THE CONSORTIUM BOARD OF TRUSTEES IS RESPONSIBLE FOR ADHERING

TO THE PQLICY.

FORM 990 PART VI, SECTION B, LINE 15A

COMPENSATICN REVIEW
COMPENSATION IS REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES
MANAGEMENT COMPANY. RECOMMENDATIONS ARE PROVIDED TO THE BOARD OF

TRUSTEES.

FORM 990 PART VI, SECTION B, LINE 15B

COMPENSATION REVIEW

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2. Scheduls O {(Form 990 or 990-EZ) (2017}

7512%?‘2“0!000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2

Name of the crganization Employer Identification number
AUC CONSORTIUM, INC. 20-0950177

COMPENSATION IS REVIEWED PERIODICALLY BY AN INDEPENDENT HUMAN RESOURCES

MANAGEMENT COMPANY. RECOMMENDATIONS ARE PROVIDED TC THE EXECUTIVE

DIRECTOR.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION _

TO IMPLEMENT AND MANAGE COLLABORATIVE CENTER WIDE EFFORTS EFFECTIVELY
AND EFFICIENTLY WHILE SERVING AS A LIAISON TO COMMUNITY, PUBLIC,
PRIVATE AND POLITICAL AGENCIES ON ISSUES AND PROJECTS OF CONCERN AND
INTERESTS TO THE MEMBER INSTITUTIONS OF THE CENTER AND TO IDENTIFY

OPPORTUNITIES TO CONTAIN COSTS.

ATTACHMENT 2

FORM 990, PART IIT - PROGRAM SERVICEL_EiﬁE 4B
THE ATLANTA UNIVERSITY CENTER CONSORTIUM CAREER PLANNING AND
PLACEMENT SERVICE (AUCC CPPS) OPERATES UNDER THE UMBRELLA OF THE
CFFICE OF ACADEMIC AND CAREER SERVICES (OACS). THE AUCC CPPS IS
COMMITTED TQ PROVIDING THE STUDENT BODY OF THE MEMBER INSTITUTIONS
(CLARK ATLANTA UNIVERSITY, MOREHOUSE COLLEGE, AND SPELMAN COLLEGE]
WITH ACCESS TO RESOURCES TO FACILITATE EXPERIENTIAL LEARNING SUCH
AS INTERNSHIPS, CO-OPERATIVE, RESEARCH OPPORTUNITIES, AS WELL AS
ACCESS TO PERMANENT CAREER OPPORTUNITIES. THE AUCC CPPS
COORDINATES ON-CAMPUS RECRUITING WHICH INCLUDES, BUT, IS NOT
LIMITED TO CAREER PLANNING EVENTS FOR THOSE QUTSIDE ENTITIES WHO

ARE INTERESTED IN RECRUITING FROM MORE THAN ONE OF QUR MEMBER

INSTITUTIONS.

1A Schedule O (Form 980 or 990-EZ) 2017
TE1228 1.000
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Schedule O (Form 890 or 990-EZ) 2017 Page 2
Name of tha organization Employer identification number
AUC CONSCRTIUM, INC. 20-0950177
ATTACHMENT 3
FORM 990‘ PART VIII - INVE_STME'.NT INCOME
[A) (B) (<) (D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INVESTMENT INCOME 35,582. 35,582.

TOTALS 35,582, 35,582,

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: CAPITAL LEASES TELEPHONE EQUIPMENT

ORIGINAL AMOUNT: 15,242.

INTEREST RATE: 7.2500 %

MATURITY DATE: 01/31/2020

REPAYMENT TERMS: DUE IN MONTHLY INSTALLMENTS
PURPOSE OF LOAN: CAPITAL LEASES-TELEPHONE EQUIPMENT
BEGINNING BALANCE DUE ......... e e e R R .
ENDING BALANCE DUE .......... FE N e me AR A R R P

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

ATTACHMENT 4

13,043.
8,362.

13,043,

8,362,

JSA
7E1228 1.000
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AUC CONSORTIUM, INC. 20-0950177

. - z OMB No. -
(nggt’gslﬁ R Related Organizations and Unrelated Partnerships 01345 0047
P Comy if the organizati ad "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37.
P Attach to Form 880. "
Open to Pubtic
af:;;":mm” » Go to www.irs.gov/Form990 for instructions and the iatest information. Inspeciion
Name of the orpanization Ermployer identification number
AUC CONSORTIUM, INC. 20-0950177
Identification of Disregarded Entities. Complete if the arganization answered "Yes® on Form 990, Part IV, line 33.
{a) 7] ic) L] [ 4]
Name, address, and EIN (if applicabie) of disregarded entity Primary activily Legal domiciie (slata Tolal incoma End-oFyear sssels Cirect controding
or foreign country} anlity
1)
(2)
{3}
(4
5)
(8)
pEyy  |dentification of Related Tax-Exempt Organizations. Complele if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
Ll one or more related tax-exempt organizations during the tax year.
] m) ) id} 1] U] (o)
Name, sddress, and EIN of relaled onganization Primary activity Legal domiciie (slate | ExsmplCocesacton | Public chamy sistus |  Direct controling | Section 512(b)(13)
of foreign country) (if section 501(c)(3) entity S
Yeos No
(1) CLARK ATLANTA UNIVERSITY 58_1825259
2231 JAMES F. BRAWLEY DR 5W ATLANTA, GR JO314 EDUCATION GA SOL{C} (3] 2 N/A X
2) MOREHOUSE COLLEGE 58-0566205
B30 WESTVIEW DR SW ATLRNTA, Gh J0114 EDUCATICN GA S01(C] (3] 3 N/A X
5 MOREHOUSE 5CHOOL OF MEDICINE 58_14 33373
LWWW EDUCATION GA 501(C) (3} 3 N/A %
l" SPELMAN COLLEGE 58_0566243
330 SPELMAN LANE SW, BOX 927 RTLANTA, GA 30314 EDUCATION GA 501 (C) (3! 2 NIA X
(8)
_(8}
(7)
For Paparwork Reduction Act Notice, ses the Instructions for Form 580, Schedule R [Farm 950) 2017
JsA
7E1307 1 000
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AUC CONSORTIUM, IMC 20-0950177
Schedule R (Form 980) 2017 Page 2
PR dentification 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 organizations treated as a partnership during the tax year.
0] ib} (c} d) L m ] U] U] 1] &)
Name. address. and EIN of Primary activty Legal Direct b Shara of total Share of end«0f- | wiprapsmerny Code v - UBI Genersl or | Fercontage
relaled oganizalion domicile antity '"°3n'"’:&'°.':‘°d- incame year assels ncawas | BMOUNL In box 20 | mansging | ownership
{state or excluded Fom of Schedule K-1 parmer?
foreign 18% under (Form 1045)
counlry) sections 512 - 514)
Yes| No Yes| No
A
(2)
(3}
{4
A8
6)
7}
Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the organization answered "Yes" on Farm 990, Part M,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year
ta) L] ic} 1} o) n ta) th) a
Name. address, and EIN of related organization Prirary activily Legel domicie | Direct controting Type of enlity Share of total Share of P gel Section
state or foresgn] antity C corp, S corp, or tust income end-ol-year #5364 | ownarship :g“m';’
countryk m
Yes{No
%))
(2)
{3
(4)
i5)
(8)
in_
45a Scheduls R (Form 990) 2017
TE1208 1 D00
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RUC CONSORTIUM, INC. 20=09504177

Scheduls R (Form #80] 2017 Page 3
Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 950, Part IV line 34, 35b, or 36,
Note: Complete fin Complete fine 1 if any entity is listed in Parts i, Il, er IV of this schedule. Yas[No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organezations Isted in Parts E-1V7 o ety
a Receipt of (i) interest, {ii) annuities, (i) royalties, or (iv) rent from a controlled onlity, | ., G L. B L L 5E e e e e i e R 18 X
b Gift, grant, or capital contribution to related organizationfs) , . . . . . ... .................. N L T R (%6 | "
¢ Gift, grant, or capital coniribution from related organization(s), . . . . ... ........ .. MRk At A DR ol el e S DT o e i
d Loans or loan guarantees to or for related organization(s) . . . . . . . ... ... ... e ... T T T P - 1 A
@ Loans or loan guarantees by related organZalion(s) . . . . . .. .. .. ... e e ve e &
T Dividends from related organiZation{SL . . . . . . . .. .. 0ttt ut e e e e e e 1 X
9 Sale of assets to relaled ORGANZANON(S), . . . . oo\ it e e e e e 1g A
h Purchase of assels from related organizationish, . . . . ... .. .. ... ... e thy) | X
| Exchange of assets with related organization(s). . . . . . . .. ... ... ..... R e TR e e T R e o R R A 1 u
i Lease of facilities, equipment, or other assels to related organZalioN(ST. . . . . . . ..\ v\ un ettt e e e L L
k Lease of facilities, equipment, or other assets from related organation(S) . . . . . . . . ..\ttt e e e S e e 1w,
I Performance of services or membership or fundraising solicitations for related organization(S} . . . . . . . .. .. ... .\ttt e Ll X
m Performance of services or membership or fundraising solicitations by related OrganZation(sh. . . . . . . ... st e e na s AR e AL & im b
n Sharing of facilities, equipment. mailing lists, or other assels with related Organizalion(s . . . . .. L i e e e e e [in | L3
© Sharing of paid employees wilh related organZation(s). . . . . .. . .. it e e HEERE o 1o A
p Reimbursement paid to related organization{s) forexpenses. . . . .. ...... e A% SHeliteid w0 e e onow e e RN I S A R e T ip! i
9 Reimbursement paid by related organization(S} fOr BXPEMSES . . . . . v o v v @ .t i e e e e e e e e ++ 19 X
r Other transfer of cash cr property 1o related arganiZation(s) . . . . . . .. .. v ittt e AT R e o L X
s_Other transfer of cash or property from related organZaON(Sh ., .\ o . o o v it e e e f 1= X
2 ifthe answer to any of the above is "Yes," see the instructions for information on who must mple!e this line, ing ﬂ covered miﬂmhlpt and m"l‘ﬂms
(sl (] ] ]
Mama of related cganizmtion Tranzeclon AEapnt meohed Mathod of delermining
By [8-5) amousl invotved
{1}
- |
3 e | -
4 - - e — . e 2l T EE— L
A5
(8]
P Schadule R {Foom 350) 2017
TE1308 7 050
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AUC CONSQRTIUM, INC, 20-095017F7
Schedule R (Form 990) 2017 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes™ on Form 890, Part IV, line 37.

Pravide the fallowing information for each entily taxed as a partnership through which the organization conducted more than five percent of fis activities (measured by total assets

or gross revenue) that was not a related organization. See insiructions regarding exclusion for certain investment parinerships.
) {b} fek ) 1L n L] L] n o L]

Nams, address, and EIN of entty Primaty sctaty Legal domecin Pragomnant Are st partnaral Shas of Shara of Dxtpropartonate Code V-« LY Generslof | Parcontage

[wtare of foreegn o (rulated, athon 1otal neoms nd-ol-yea aocateny? amouni in box 20 mansgng | gwnershy

country} unredatad, sxcluded S014eNM assats of Schadule K-1 partnur?

from tax under &/ gnzsbons? {Farm 1065)

sections 512.514 | Yeg [ No Yes | No Yes | No

(2)

(3)

(5)

(8}

)

(8)

9)

aly]

(11)

{12)

(13}

(14)

(15)

(18)

JsA Bchedule R (Form 990} 2097

FETAND § 026
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AUC CONSORTIUM, INC. 20-0950177

Schedule R (Form 990) 2017

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

Page 5

Schedule R {Form 930) 2017
7E1510 1.000
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