
C.,, 3, I l r l l l l r ?  I l r  ii.-+> h 
?OIH! 1 lhlhilb- 1h8At1 I K S  CISE ONLY 

hyarlrncnt uf t l lc T~~cnsu~y  
lulcrrial RPVC'IIUP Strt,ict 
OGDFN, I i T  P31ill -rr071 

COPY 

AUBURN U N I V E R S I T Y  
% PAYROLL & EMPLOYEE BENEFITS 
212 INGRAM HALL 
AUBUM AL 3 6 8 4 9  

lY4lJ+(jh l ->blUh-3 A U l * *  I ?  1 - ,  

6360[11!7?4 'r 
Fur  usslstancc, cul l :  
1-877-829-5300 

' i ' a x p i l ~ c r  I d c ~ ~ t i f c u t i o ~ l  Nat~~lrcl*: 
h3-6On0714 
'ru\: YO~-IIL: wn.r 
'I'as l'criod: Stple~nbrr 30, 2007 

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT 
ORGANIZATION RETLJRN - APPROVED 

Wc have rcceivcd your Form 8868. Applicaljnn h r  Estcnsion oC Tin~c  lo Filc an Escmpt Orga~izaiinn 
Rclutll, rt)r thc rctum (hr111) ailci 13s pcrjod ir lc~~rihcd abovc. 

Wc havc approvcd your rcqucst and h a w  cxtcodcd thc duc datc to Cilc your rcturll t o  
July 15, 2008. 

Plcasc: attach a copy cli (his lcttcr I o your rclurn w11c11 you filc it .  11 is c\:idcncc t h a ~  wc gmuicd an 
cxtc~lsioi~ ill' ~IIZIC 10 i'ilt YOLII. rctum, A copy is pro\!idcd lor your rccorrls. 

I1'you have any  ~ L I C S ~ ~ O I I S ,  plcasc call us a1 111c mu~~~bcr  shown abovc. or yxr may writc us a1 thc addrcss 
shown a1 rllc lop lcii ol'this Icttcr. 

Remi~ldtr  - You May Bc. liequired 111 Filu Elcctro~~ically 

Iixtmpt org;~nin~tions may he requil-td t o  filc: cert;~in rctums cleclrunically. For tax ye;irs endiug on or 
:I (tcr Dcccn~bcr 3 I ,  2006, thc c~cctronir: iil111,v rcquircmcnt applics to cxcillpt organizations with 5 I [) 
million or marc in lola1 asscls ii'thc organiza(~on C~lcs a1 1casL 350 rctums 111 i~ calcndar ycar, including 
income, excise, employ men1 lax and iniotmatic~n returns. l'rivatl: f~~undat ions  and c11;lrit;rhlc trusts will be 
rcyuircd to lilc Forn~s 990-PI: clcctronicallv ~.cga~.dlcss ot' lhcir asscl s i x ,  il'tlzcy !'ilc at Icast 250 rcturlls 
annually. For morc infoimation, go l o  www irs.gov . C' l id i  "C'haritics aizd Non-Yrcll'i(sH and look rclr 111c 
"e-file for Charities :~nd Non-ProSits" tab. 

For lax SLJ~IIIS, instruclions ntid inii>rmii~ir>n \isit www, i rs ,~oy .  ( Acccss to [his sicc will 110l providc you 
with your specific taxpayer account infilrmatiun.) 



990-T I Exempt Organization Business Income Tax Return 
Form (and proxy tax under section 6033(e)) 

(See Instructions for Block E 

See I Attached 
C Book value of all assets 

at end of year 

- 
F Group exemption number (See instructions for Block F on page 9.) F 
G Check organization type b 50l (c)  corporation 501(c) trust 40t(a) trust Other trust 

. . . . . . .  2 Cost of goods sold (Schedule A, lhne 7) 

. . . . . . .  3 Gross profit. Subtract line 2 from line l c  

. . . . .  4a Cap:tal galn net income (attach Schedule D) 
b Net galn i!oss) (Form 4797, Part II, line 17) (attach Form 4797) 
c Capilal loss deduction for trusts . . . . . . . . .  

5 Income (loss) from partnerships and S corporations (attach statement) 
6 Rent income (Schedule C) . . . . . . . . . . .  
7 Unrelated debt-financed income (Schedule E) . . . . .  
8 Interest, annuities, royalties, and rents from contrcllled 

organizations (Schedule F) . . . . . . . . . . .  
9 Investment income of a section 501(c)(7). (9), or (17) 

organization (Schedule G) . . . . . . . . . . .  
10 Exploited exempt activity income (Schedule I )  . . . . .  

. . . . . . . . .  11 Advertising income (Schedule J) 

13 Total. Co 
Deductions Not Taken Elsewhere (See page 12 of the instructions for limitations on deductions.) 

!-I Describe the organization's primary unrelated business activity. b -- 

I During the tax year. was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . b yes Q NO 
If "Yes." enter the name and identihino number of the oarent corooration. b 

(Except for contributions, deductions must be directly connected with the unrelated 

14 Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . .  
15 Salaries and wages . . . . . . . . . . . . . . . . . . . . . . . . . . .  
16 Repairs and maintenance . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Baddebts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
18 Interest (attach schedule) . . . . . . . . . . . . . . . . . . . . . . . . .  
19 Taxes and licenses . . . . . . . . . . . . . . . . . . . . . . . . . . .  
20 Chantable contributions (See page 14 of the instructions for limitation rules.) . . . . . . .  

For Privacy Act and Papetwork Reduction Act Notice, see insttuctions. Gat. No. 11291J Form 990-T (2007, 

business ~ncorne.) 

21 Depreciation (attach Form 4562) . . . . . . . . . . . . .  

14 
15 
16 
17 

18 
19 
20 
-LA*:- 

, - 
I . . . 

22b 
23 

21 ] 58,148 1 
22 Less depreciation claimed on Schedule A and elsewhere on returr! . . 22a I 
23 Depletion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
24 Contributions to  deferred compensation plans . . . . . . . . . . . . . . . . . .  
25 Employee beneflt programs . . . . . . . . . . . . . . . . . . . . . . . .  
26 Excess exempt expenses (Schedule I) . . . . . . . . . . . . . . . . . . . .  
27 Excess readership costs (Schedule J) . . . . . . . . . . . . . . . . . . . . .  
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . . . .  
29 Total deductions. Add lines 14 through 28 . . . . . . . . . . . . . . . . . . .  
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

31 Net operating loss deduction (limited to the amount on line 30) . . . . . . . . . . . .  
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . . 
33 Specific deduction (Generally $1,000, but see line 33 instrthdi~ns for exceptions.) . . . . . .  
34 Unrelated business taxable income. Subtract line 33 from line 32. K line 33 is greater than line 

32, enter the smaller of zero or lhne 32 . . . . . . . . . . . . . . . . . . . .  

873,688 
76,3?4 
22,282 

58,148 

- 

4 
25 
26 
27 
28 

29 
30 

31 

- 32 
33 

34 

429,737 
1,460,169 
(227,8511 

(227,851) 

- 



Auburn U n i v e r s i t y  E I N  63-6000724 

Form 990-T (2007) 

Form 940-T (2007) 

35 Organizations Taxable as Corporations. See instructions for tax computation on page 15. 
Contralled group members (sections 1561 and 1563) check here b See inslructions and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 
(11 I $  I 1211s 1 (3115 

b Enter organization's share of: (1) Additional 5% tax (pot more than $1 1,750) 18 
12) Additional 3% tax (not more than $100,000) . . . . . . . . .  18 

c Income tax on the amount on line 34 . . . . . . . . . . . . . . . . . . . .  b 

36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 76. Income tax on 
. . . .  the amount on line 34 from: Tax rate schedule or Schedule D (Form 1041) b 

37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . . . .  b 
38 Alternative min~murn tar . . . . . . . . . . . . . . . . . . . . . . . . .  
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . . . .  

y;TL,:;: 

$-;j8:: ., f , :  

r:!i: I:, 
6 .  

'-;; .< 
; c.<: 
- ,  - - - .  .L ;' 

P . .  . T= i - 
-35~ 
-*;:! 
--'-.'I:, 

36 
37 
38 
39 

f.1 
- 

Tax and Payments 
40a Foreign tax credit (corp~ral~ons attach Form 11 18; trusts attach Form 11 16) . 

b Other credits (see page 17 of the instruc!ions) . . . . . . . . . .  
c General business credit. Check here and indlcate which forms are attached: 

Form 3800 Form(sj (specify) b ......................................... 
d Credlt for prior year minimum tax (attach Form 8801 or 8827) . . . .  

45 Total payments. Add lines 44a through 44f . . . . . . . . . . . . . . . . . .  
46 Estimated tax penalty (see page 4 of the instruct~ons). Check if Form 2220 is attached . b 

. . . . .  47 Tax due. If line 45 is less than the total of lines 33 and 46, enter amount owed b 
48 Overpayment. If line 15 is larger than the total of lines 43 and 46, enter amount overpaid . . b 
49 Enter the amount of line 48 you want: Credited to 2008 estimated tar b Refunded b 

40a 
40b 

4 0 ~  
.40d 

1 45 -l,4ml 
46 
47 
48 
49 

1 At any lime during the 2007 calendar year, did the organization have an interest in or a s~gnature or other authority 
over a financ~al account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 
Form TD F 90-22.1. If YES, enter the name of the foreign country here b Ugaodn.. ................................. 

40e 
41 
42 

43  
*. .' +. .> .- 

-..* . - < -  , -- , 

-35: *..:" .- 
......... 
7--T- dL. . . .. = 
: ;.I-. 
,? L- , :. 
', I ' 
, : .'., 
I r.. , 

X '  
. . - 

e Total credits. Add lines 40a through 40d . . . . . . . . . . . . . . . . . . .  
41 Subtract line 40e from line 39 . . . . . . . . . . . . . . . . . . . . . . .  
42 Olher taxes. Check: ~f from: Form 4255 Form 861 1 Form 8697 I3 Fcrrn 8866 (70ther (attach schedule] . 
43 Total tax. Add lines 41 and 42 . . . . . . . . . . . . . . . . . . . . . . .  

-:;339' 7,4& 
, .+I 

%-q: 
-. -&: 

-. -*c; -. ' 
.A+. 

&:< . .> i:, 

44a Payments: A 2006 overpayment credited to 2007 . . . . . . . .  
b 2007 estimated tax payments . . . . . . . . . . . . . . .  
c Tax deposited with Form 8868 . . . . . . . . . . . . . . .  
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 
e Backup withholding (see instruct~ons) . . . . . . . . . . . . .  
f Other credits and payments: Form 2439 

I7 Other Form 4136 - Total b 

44a 
44b 
44c 
44d 
44e 

44f 1 



AUBURN UNIVERSITY 
EIN: 63-6000724 
Form 990-T (2007) Schedule Attachment 
Page 1 

Box E 
Unrelated Businesses 
Bookstore 
Aviation 
Misc Communication Sewices 
Aquat~c Center 
Educational TV Services 
Photographic Services 
Credit Card Sales - Comrn~ss~ons 
Rehabilitation Center 

Part I, line la ,  b and c 

Grass receipts or sales 
Less returns and allowances 
Balance 

Part I, line 2 

Schedule A-Cost Of Goods Sold 

Activity 
Codes 

45121 1 
480000 
527000 
71 3940 
61 1600 
56 1439 
81 2900 
624310 

Educ. TV Misc 
Photo Studio Communication Rehabifitat~on 

Bookstore Avial~on Services Serv~ces- Services Center Total 
$92 1,464 51.367.586 551.398 $16,523 $164512 $1 1 1.723 $2,633.206 

Edilc TV Misc 
Photo Studlo Cornmunicat~on Rehabilitation 

Bookstore Aviation Services Services Center Total Services 
2 .  PurchaseslCosl a f  Goods Sold $674,436 $878,501 - $12,797 $3.544 -- $0 $1.569,273 

Part I, line 5 
Natural Gas Lexinglon Capital 

Incorne(loss) from partnersh~ps 
Partners Vll l  LP partners VI-A. LP Total 

(S66.0sS) $4 1 ($66.07 5)- 

Part 1, line 72 
Other Income: 

Av~ation Serv~ces $88,676 
Aquatic Center Membership Income 14,743 
Credit Card Sales - Commissions - 130,986 

Total Other Income $234.405 



AUBURN UNIVERSITY 
EIN: 634000724 
Form 990-T (2007) Schedule Attachment 
Page 2 

Part II, line 15 

Salarlss And Wages 

Misc 
Cornrnun~cation Aquat~c Ed TV Rehabllrtation Photo Credit Card 

Booitstore Aviation Services Center - Services Center Services Commission Total 
$1 16,871 $402,630 $87.955 $38,693 $3,158 $92,112 $25,719 $1 06,550 - 8873.668 - -- 

Part II, line 16 Misc 
Communrcat~on Aquatic Ed TV Rehab~litation Photo Credit Card 

Bookstore Avlation Se~raes  Center Servlws Cenler - Services Commission Total 
Repairs And Ma~ntenance $2,022 $18,863 $40,254 $259 51.952 

-- ----- - 
$788 $12,176 $76,314 

Part II, line 17 

Bad Debt 

Part LI, llne 28 

Bank Charges 
Utilities 
Freight & Express 
Equip Rentals 
Off lceloperating Expense 
General Operating 
Airplane Use Charges 
Insurance Premiums 
Off~ce Suppl~es 
Prorno.lAdverlisrng 
Other Contractual Services 
Misc. Exp. 8 Supplies 
Total 

Part II, line 31 
1995 Fiscal Year 
1996 Fiscal Year 
1997 F~scal Year 
1998 Fiscal Year 
NOL Used In 1999 Fiscal Year 
NOL Used in 2000 F~scal Year 
NOL Used in 2007 F~scal Year 
2002 Fiscal Year 
NOL Used in 2003 Flscal Year 
NOL Used in 2004 Flscal Year 
2005 F~scal Year 
2006 F~scal Year 

Tolal Net Operating Loss 

Misc 
Communication Aquat~c Ed TV Rehabilitation Photo Credit Card 

Bookstore Aviat~on Serv~ces Center - Services Center Services Commiss~on Total 
$1 01 - -- $22,181 $22.282 

- 

Bookstore - 

$13,163 
2,822 

Aviatron 
$23.793 

Mlsc 
Cornrnunrcat~on Aouatic Ed n/ Rehabrl~tatlon Photo Credit Card 

Services cknter Serv~ces Center - Services Commission 
5344 $17,987 

Tolal 
$55,287 
53,433 
23,209 

5,260 
169,016 
78,757 

0 
9,521 
7,494 
4,551 
6.318 

NOL 
($1  94,607) 



Schedule K-1 
(Form 1065) 

Depanmtnr d the Treasury 
Internal RevenLe S t w m  ending - -62,903. I Net rental esLak inmme (IosrJ I ( 

651 706 
Final K-1 Amended K-1 OM8 NO. 1515-M99 

2006 
For calends1 year 2W6, ortax 

year btsrnning . 2006 

Partner's Share of Income, Deductions, 
Credits, etc. set back of form and gcparate Instmctlons. 

NATURAL GAS PARTNERS V I  I I L. P. 
1 2 5  E JOHN CARPENTER FREEWAY 

SUITE 60C 

Partner's Share of Current Year Income, , 

Deductions, Credits, and Other Items 

P&dncnhs~'~ employer iderilrlc8ti~n number 

- 

1 ) grdlnary busintss mcune (loss! 

3 

Anemt iv t  mlmmum lax (AMT) rlcmr 

2 3 , 5 A  

2 , 3 7 3 .  

5 

IRVING, TX 75062  

I 

9c Vnrccaplured sed im  1250 galn 
I 

?5 

Other net rental income ( b s s )  

lntercst i n m e  

Credlls 

C IRS Crnterwhert par ln~sh ip  flled return 5 0 .  
OGDEN 

Check if th~s 4s s pvblicly traded partnership (PTP) 

TBX sheller r q i s l m t m  number, d my 

Check 1 Form 0271 IS stlached 

1 9b Colledibles (28%) gain (loss] 

7 

Tax-exempt nmdcductlblc inmdml cxpensts 

16 

Rovehies 

Pafinefs idtntuylng numbcc 1; 

63-6000724 
Pannefs name. address, cily. slate, snd ZIP code C 

AUEURY UNIVERSITY EVCOWMENT 
FIS. SYLVIA HUGINS 
1907  SOUTH COLLEGE STREET S U I T E  2 0 2  

UBURN UNIVERSITY AL 36849 
i General pafiner w LLC y Lrmned parlner or other LLC L D i s t r i b u t i o n a l  

Fore~gn Iransed~ons i 

u 
member-manager 1 .I Domesti p * = r  

1 
$0 

11 

L C L .  
member 

Fore~gn penner 

1 i( M a t  type O( 15 this pwhei? EXEMPT ORG . R' 1 . m t r  ~mfmat ion I 

Net sedlon 1231 galn {loss) 

- 
Mher incwne (Loss) 

- 

- 

L Pannet's share of proffl, lass, snd capital: 
Beglnnlng 

E+ 
< B  

A* 

2 

- 
19 

* VARIOUS *A 

LOSS VARIOUS % 

Capfial VARIOUS Sb 

'See atlached statement for additlola1 information. 

VAXIOUE Y 

VARIOUS % 

VARIOUS % 

* - 
14 

H Parlncfs capall sccounl analysis 

Beginning capilal sccount . . . . .  $ 1 9 6 , 5 7 5 .  
Cavital contributed auring the year , . S 390, 944. 

Current year maease (deweast) . . .  S - 107 ,189 .  
mthdrawalr b d~alribulions . . . .  S ( 1 9 5 , 5 9 4 .  ) 
Endlng cspnalscmunt . . . . . . .  $ 2 8 4 , 7 3 L  

M Partntts share 01 llabllrl~es at year end. 

Nonrccourse . . . . . . . . . . .  $ 48 ,766 .  

Pualmed manrecourse f'inanung . . .  f 

I 

1 Tax basis CMP 6ed1on 704[b) D o k  

STMT 
Scll-employment earnings (loss) 

I 1 Olher (explain) 
- 

For Prtvncy Act nnd Paperwok Reduction Acl Flotlct, roe InstrucUbn6 for Form 1065. Schedule 6-5 (Form 1065) 10g6 

1 
JS A 
WIMO 2 OCO 

180481 7245  0 8 / 0 9 / 2 0 0 7  14:32:24 V05-7.1 275 

E 

V 

31,96E. 

-66, 0 5 6 .  


















































































































































