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Dear Taxpaver:
Thank yvou for vour Form 990.
We have changed the name on vour account as requested. The number

shown above is valid for use on all tax documents.

If vou have anv guestiens, please call us toll free at 1-877-829-5500
.between the hours of B:30 a.m. and 5:30 p.m., Fastern Time.

1f you prefer, vou may write to us at the addgress shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records.

Telephone Number ( ) Haurs

Sincerely vours,

Marilvn Jordan

Dept. Manager,; Code & Edit/Entity 3

Enclosure(s):
Copy of this letter




om 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung

Departimant of the Treasury benefit trust or private foundation) O;ien lo Public
Irtemal Revanue Service b The organization may have to use a copy of this retum Lo satisty state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning 2004, and endi 06/30/2005
B _check #appivatie: | prasse | C  Name of organization MISSOURI STATE UNIVERSITY FOUNDATICN D Employsr identification number
-y e LE/E/A S S50 STATE UNIV FOUND 43-1234200
| X | bwma chenge | ot o Number and street (or P.O. box if mail is not delivered to street address) | Roomisuite € Telephone number
| inkist rekiw type.
|| rmirem | 2% 1901 5 MATIONAL (417)836-5632
Arvamind Spacific F  Accouniing
|| reum Inatrue- City or town, state or courdry, and ZIP + 4 : Cash I_;lmmu
N il i L @S¥TT Ovwe spsory) B>
® Section 501{c)?) orpanizations and 4347{a){1) nonexempt charitable H andt are not applicable to saction 527 organizations.
trusts must attach a completed Schedule A (Form 930 or 990-EZ). Hia) Is this a group retum for afliates? [:’ Yas 11" Ne
G _Website: P N/A H(b) H'Yes," enter number of afflistes »»
J__Organization type {check onty ane) bl [501(c)( 3 ) linsetroy | Tagaz(aptyor | 1527 |y Ave sl affiatos includec? _|;|-Y¢s No
K Checkhere P | | it the organization's gross receipts are normally not more than $25,000. The M) ﬂf‘;ﬁiﬂmrﬁimm :
organization need not file a retum with the RS, but if the organization received a Fofm 920 Paciage organization covered gammlml IYos [ : l No
in the mail, it should file & retum without finanaial data. Some stales require a coimplete ratum, ' | Sroup Exemption Number
M Check B |__| it the organization is not required
L  Gross receipts: Add linss S, 8b, 9b, and 100 to line 12 W 15,261,786 1o attach Sch. B (Form 980, 880-EZ, or 850-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1  Centributions, gifts, grants, and similar amounts received: STMT 1
a Dlrectpublicsupport | ., ., . ... . .............|142 9,442,234,
b Indirect public support | . .. ... ... .. veeee....1b
¢ Government confributions (grands) . , . . ... ..........1¢c
d Totel (add nes 13 through 1¢) {cash 5 8,656,275, h$ 785,959, 1} 9,442,234,
2 Program service revenue including govern fees and cortracts (from Part Vil, ine®3) _ , | . | . .. 12 342,465,
3  Membership dues and assessments | | LY . I .
4  Inferest on savings and temporary cash i 3 I )
5 Dividends and interest from securities | | =, 4 R 601,333,
6a Grogsremte | . ..., ......... . 687,345. |
b Loserental axpemses . . . . . .. e e e 555,772
© Net rontal iIncome or (loss) (subtractine Bb from lineGa) . . . . . . .. . ¢ v o v ot e mnn o - 131,573,
g 7 Other investment income (describe M ) 3,942,868,
3 8 a Gross amount from sales of aseets other {A) Securities {B) Other
« thaninventory . , . ..., ......... 8a 99,400,
b Less: cost or other basls and sales expenses _ &b 111,004,
© Gain or {loss) (attach schedule) _ _ . . . . . 8¢ =11, 600,
d Net galn or (Joss) (combine line 8¢, columns (Ayand (B . . . . . . - . . . S e e m e e e s =-11,600.
9 Special events and activities (attach schedule). If any amount is from gaming, check here b I:I
a Gross revenue (not including $ 205,913, of STMT 3
contributions reportedoniineta) . , , .. .......STMT 4, |92 130,656,
b Less: direct axpenses other than fundraleing expenses , , , , ., . . |[9b 120,037,
¢ Net income or (loss) from special events (gubiract line Sb fromiine©a) . . - - - - . L 10,619,
10 a Gross sales of inverttory, lessreturns and allowanices | _ ., ., ., [10a
b Less:costofgoodssold | . ., , . ..... ., .0.... (0B
© Gross profit or (loss) from sales of inventory (attach schedule} (subfract line 10b fromline 10a) . ., | . 10¢
11  Otherrevenue (from Part VL Ine 103) |, . ., . . . . i s s s e v s e m e s e 11 15,487,
12 Total revenue (add lines 1d, 2, 3, 4,5 6¢, 7,84, 9¢, 10c, and 11} -« « - - ¢ = - - - - - - s e .. -|12 14,474 979,
13 Programservices(fromline 44, column (B)) . . . . . . . . v i i v e st m .. {18 7,279,025,
§ [14  Manegement and general {fomline 44, colmn (C)_ . . . . . . ... .. S | I 444,630,
g |15 Fundraising (fromline 44, coumn (D) , . ... ......... o i1 621,122,
% |16 Payments to affiliates (attach schedule) . _ _ . ., . . ... ... R .1
17 __Tofal expenses (add lines 16 and 44, coumn (A). . . - - - . - I I I A AN . ¥ i 8,344,777,
% 18  Excess or (deficit) for the year (subtractine 17fromtine12) _ , ., . . . . ... ... ¢ c.ee.... 18 6,130,202,
% (19 Net assets or fund balances at beginning of year (fromfne 73, column (AY) , , , . ... ........ |19 51,113,855,
; 20  Other changes in et assets or fund balances (attach explanation} . . . . ., ., ... ... STMT 5, 120 —66,600.
Z |21 Net assets or fund balances at end of ysar (combine lines 18, 19, and20) + » « v » ¢ =4 = + + = » - . [21 57,177,457,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)

J5A
4E1010 1.000



Form 990 (2004) 43-1234200 Page 2
Statement of All organizations must compiete column {A). Columns (B}, (C), and (D) ane required for section 501(c}{3] and (4) organizations
- Functional Expenses and section 4947(a){1) nanexempt charitabla trusts but optional for others. (See page 22 of the instnictions. )
Do not incitde amounts ra;:mmsc:f :}n lne () Total B ;P;ora:r: ©) Mna;agﬁu (D) Fundraising
22 Grants and allocations {sttach schedule) g SR
{cashs___ 1,052,456, sh § 22 1,052,456, 1,052,456,
23 Specific assistance to individuals (attach schedule) | 23
24 fenefits paid to or for membem (attach scheduls) | 24
25 Compensation of officers, directors, etc.| 28 m
26 Other salaries and wages | _ . | 26
27 Pension plan contributions | |, | | |, 27
28 Other employee benefits | |, . . . 28
29 Payroiltaxes . ., ., ... .., 29
30 Professional fundraising fees _ | | | | 30
31 Accountingfees , . ... ...... 31
32 Legalfess . . . . _....... 32
33 Supplies , .. ,..... 00 0., 133
34 Telephone . ., ,,,,,..... kL
35 Postage andshipping , .. ...... 35
38 Ocoupancy ., , .., e e 38
37 Equipment rental and maintenance , , |37
38 Printing and publications |, , , , , .. 38
39 Travel, .. .... e 39
40 Conferences, conventions, and meetings ., |40
41 Interest, . . ... ........... 41
42 pepreciation, depletion, etc. (attach schedule), . (42
43 Other sxpenses not covensa abcve famizey: STMT 7 [43a 7,292 ,321. 6,226,569, 444,630, 621,122
. 43b
c___ 43¢
d 43d
® 43e
44 Totnl functionsl (add lineg 22 through 43).
M%‘?‘ﬂ”.”.“?{??. {44 8,344,777, 7,279,025. 444 630 621,122.
Joint Costs. Check M |_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising eolicitation reported in (B) Program services? |, | | _ _ » D Yes No

If *Yes,” enter (i} the aggregate amount of these joint costs $ ; (W) the amount allocated to Program services
{lif) the amount allocated o Management and general $ ; and (iv) the amount allacated to Fundralsing $

b

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What is the organization's primary exempt pupose? B

All organizations must describe their axempt purpase achievements in a clear and conclee manner, State the number
of clients served, publications issued, stc, Discuss achievements that are not measurable. (Section 501{c){3) and (4}

Program Ssrvice
Expenzas
(Required for 501{c){3) and
{4) orgs., and 4947 (a){1}

trusts; but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others.)
A BT 8 e —— e et e o e
T (Grants and aligcations$ 1,052 .456.) 7,279,025,
B e
T T T T  (Grants and aliocations$ )
S O
T T T T T T T Grants and allocations$ )
B o ——— e ——————————————— e e
T T T (Grants and allocations3 )
e Other program services (asttach schedule) (Grants and allocations $ )
1__Total of Program Service Expenses {shouid equal line 44, column (B), Programservices), . . ., ... ... > 7,279,025,
+E1020 1.000 Form 990 (2004)
~11987 ®629 11/17/20058 14:00:16 V04-B 5



43-1234200

Form 990 {2004) Page 3
. Balance Sheets (See page 25 of the instructions.)
Note: Whaere required, atltached schedules and amotnts within the description EA) {B)
column should be for snd-of-year amounts oniy. Beginning of year End of year
45 Cash-nominterestbearing .. .....¢ccc it i, 45
46 Savings and temporary cashinvestments . . . . .. ... ... .04 ceua. 10,684,644.1 48 12,222,587,
47a
b 25,4708 .147¢c 38,909,
48a
b lLess: allowance for doubtful accounts . _ , . . . . 48hH 4,871,.915./48¢c 5,081,717,
49 Grantsreceivable | . ... ... ... . L. o ., 49
80 Receivables from officers, directors, trustees, and key employees
(attachschedule) . , ., ... ......... ... ... . .... 50
$1a Other notes and loans receivable (attach
scheduie) . . ... ....... ....STNT 9 [81a woNg
g b Less: allowance for doubtful accounts | , , , , . |§1b 6,258./81¢ NONE
£|82 Inventories forsaleoruse ., , ., ... .. ettt r e e 52
53 Prepaid expensesand deferredcharges . . . .. . . ... ... oL _2,045.[ 83 622.
54 Investments - securifies (attach schedule) STMT 10| | Cost X ) FMV 35,180,645 54 39,424,213,
55a Investments - land, buildings, and
aquipment basis = _ . . .. ... ... .. 55a
b Less: accimulated depreciation {attach 5
schedule) , , , ., . .. ...., Ve e 55b Gbec :
56 nvestments - other (attach schedule) . . . . ... e e STMT. 11 4277,029.| 56 442,516,
57a Land, buildings, and equipment basis , , . , , . . |§7a Z,958,540 ]
b iess: accumulated depreciation {attach
schedule) . _ . . ... e 5?b 1,570,882 1,457,342./67¢ 1,388,098,
58 Other assets (describe STMT 12 921,396, 58 342,258,
59 Total assets (add lines 45 through 58) {must equalfine 74). . . . . . P r e 53,.586,752.| 59 58,940,920
86 Accounts payable and accruedexpenses _ . . . . ... . L. . e u e 319,922, 68 694 217.
61 Grantspayable , ., ... ....... e e P e
62 Deferred revenue . . . . . .. . v un v e v o st et v ararerrreaens
2|63 Loans from officers, directors, frustees, and key employees (attach
g schedule) . . . ... .. ... ...t
€| 84a Tax-exempt bond liabilities (attach schedule) ., . . . . . . e e 64a
= b Mortgages and other notes payable {attach schedule) . STHMT 13 440,000.i64b 200,000,
65 Other liabilities (describe STHT 14) 1,712,975, 6% B69 246,
8€ Total liabllities {add lines 60 ﬂ-lrough_EiS} .................... 2,472,897, 1,763, 463.
Organizations that follow SFAS 117, check here | X | and compiete lines
67 through 69 and lines 73 and 74.
] B7 Unrestricted . L L L. i e et e et e e e e e, 3,233,926, 87 4,497 569,
2168 Temporarilyrestricted ., . . . . .. .. ... e e ee e 27,317,413 .| 88 30,217,476,
Zlgs Permanently restricted . « . . . ... h e e ee e 20,562,516.| 89 22,462,412,
@ Organizations that do not follow SFAS 117, chack here ®[ ] and —
é complete lines 70 through 74. i
= 70 Capital stock, trust principal, or curentfunds . . ., . ....... 70
8 71 Paid-in or capital surplus, or 1and, building, and squipmentfund , _ ., ... 71
2|72 Retained sarnings, endowment, accumulated income, or other funds | |, |, | . 72
2|73 Total net assets or fund balances (add lines 67 through &9 or lines o
g 70 through 72; R
column (A) must equal line 19; column (B) must equal line 21) , , , ..., .. 51,113 ,855.] 73 57,177,457,
74  Total liabilities and net assets / fund balances {add lines 66 and 73) . . . . 53,586,752 74 58,940,920,

154

AE 1030 1.000

"~ Form 900 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, piease make sure the return is complete and accurate and fully describes, in Part ill, the organization's
programs and accomplishments.

- L L LW WAy

TA.AATE TR AaD



43-1234200
Form 960 (2004) Page &

‘econciliation I Revenue ger Audh EERIUE:] Reconciliation of Expenses per Addited

Financial Statements with Revenue Financial Statements with Expenses

Return (See page 27 of the instuctim?e Retum per
a Tatal revenue, gains, and other support [ R a Total expenses and josses per [

audited financial statements . _
b Amounts included on line a but not
on line 17, Form 990:
{1) Donated services
and use of faclities §
{2} Prior year adjusiments
reported on line 20,
Form$89¢ , ., .. .$
{3) Losses reported on
fine 20, Form 380 §
{4) Gther (specity):

per audited financial statements , , »
b Amounts inciuded on line a but not on
line 12, Form 990:
{1) Net unrealized gains
on Investments |,  §
{2) Donated sarvices
and uee of facillties $
{3) Recoveries of prior
yeargrants , ., . §
(4) Other (specify):

$ E —_—
Add amounts on lines (1) through (4) » STMT 16 $ 771,099
Add amounts on lines (1) through (4), , | b 771,059,

¢ Lineaminuslineb ., . . .. ...»

d Amounts included on line 17, "
Form 990 but not on line a:

(1} !nvestment expenses
not in¢luded on line
6b, Form880 %

¢ Lineaminuslineb ., 6 _._..... MW

d Amounts included on line 12,
Form 990 but not on line a:

(1} Investment expenses
not included on line
6b, Form9so _ | §

(2) Other (specify): (2) Other (specify):

STMT 15 $ 704,499, $

Add amounts on lines (1}and (2). . »| d =704,499. Add amaunts on lines (1} and (2), . &
e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990

linecplustined) . - . . . . .... ple 14,474,579, {inecplusiined) + + +++ ... .pje 8,344,777,
Iﬁn List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

{B) Title and average | [C) Compensation {0} Contributiana to £ BExpenie
{AY Hame and address hours. per week {Hf not paid, entar | employes beneftplana & |  account and other
devoled to position 0-) dalerred compenaation allowantces

SEE STATEMENT 17 NCNﬂ M HONE

75 Did any officer, director, trustee, or key employee receive aggregate compeneation of nere than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? D Yes @ No
If "Yas," attach schedule ~ see page 28 of the instructions.

Form 990 (2004

JSA
4E1040 1.000
maanEn enan 1117000 14001 E YO4-A 7



Form 880 {2004) 43-1234200

Other Information (See page 28 of tha instructions )

76 Did the organization engage in any actlvity not previously reported to the IRS? If “Yes," attach a detailed descripion of each activity | |

77 Were any changes made in the organizing or governing documents but not reportedto the IRS? | . .. . . .. ,STMT, 2]

If "yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of §4,000 of more during the year covered by thisretum? , | | [ | | |, |

b If "Yes," has It filed ataxreturn on Form 990-T for thi year? | | | | . . .. . . . i i i i i o s e nnnssensnsennsees

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | | |
80 a Is The organization related (other than by association with a statewide or nativrwide organization) through common

membership, novgming bodies, trustees, officers, etc,, to any other exsenpt of nonexempt crganization? . . ., , ., .

b If “Yes,” enter the narme of the erganlzationp

and check whether it s I__l exempt or l___l nonexernpt.

81 a Enter direct and indirect political expenditures. See line 81 instructions_ _ , . . ... ........ a1aJ_

b Did the organization flle Form 1120-POL forthisyear? | | . . .., .., ... vt it vonnnrrnonanenas
B2 a Did the organization receive donated services or tha use of matetials, equipment, or facilities at no charge
or at substantially less than fair el vatue? , STMVE 28, L L e2a] X
b If "Yes," you may indicate the value of these itemns here. Do not include thia amount
as revenue in Part | of 8 an expense in Part . (SeeinstructioneinPartiil) , . . ., . . .. ... .. I_B;QJ
83 a Did the organization comply with the pubfic inspection requirements for returns and exemption applications? , _ _ ... ... ... | 8% X
b Did the organization comply with the disclosure requirements relating to quid pro que contributions? | |, , ., . . ., ....... |83] X
842 Did the organization soliclt any contributions or gifts that were nottaxdeductible? _ . . . . . . ... .. .. ¢veoavae..|Bda p. 4
b )M "Yes," did the organization include with every solicitation an express statement that such contributions _
oF gifts were MOt taX JBOUCIE? | | . L L L, L. i e e ek e e e e e e
85 501(c)(4), (5), or (6) organizations. a Were substantlally ail duee nondecuctibie by members? , | , , R L N/h

b Did the organization make only in-house lobbying expenditures of $2,0000rless? L.
if "Yes" was answered to elther 85a or 85b, do not compiete 85¢ through 85h below unless the erganization
recelved a waiver for proxy tax owed for the prior year.

85b

c Dues, assesements, and similar amounis frommembers . _ ., .. ... ........ |88c N/A
d Section 162(e) lobbying and polltical expenditures _ _ _ _ . . _ .. .. ... ... 4.+ .... 095d N/a
= Aggregate nondeduciible amount of section 6033(e)TXA) duesnotices , = .  __ ... ., |08e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless83e) . .. . ..., [88f N/A
g Does the organization elect {o pay the section 8033(e} taxontheamauntonline 8507 | | . . _ L . . . . . ..t it s e ws
h It section 6033(e)(1}{(A) duee notices were gent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . ... .....
86 501(c)(7) orgs. Enter: a \nitlation Tees and capital contribulions includedonine2 , ., , , | 868 N/A
b Gross receipts, included on Hine 12, for public use of club faciliies | | _ , ., . . ... ,....., |868b N/A
BT 50%(c)(12) orgs. Entet: a Gross Income from members orshareholders . .., ., ., [87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or receved fromthem.) . . . . L. L ... ... ... ... .. |BTE N/A

B8 At any time during the year, did the organization own a 50% or greaier interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 H "Yes," complte Part®X ... .. ..., e e,
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4211 b N/A ; section 4812 N/A ; section 4855 N/A

b 501{c)(3) and 501fc){4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefi transaction from a prior year? If "Yes,” altach

a statement explaining each transaction | | L L. L. ... i e, LB
c Enter: Amount of tax imposed on the organization managers or disqualified pereons during the year under
sections 4812, 4955, and 4958 | | ., ... ..., ... ... e A € N/A
d Enter: Amount of tax on line 89c, abave, reimbursed by the organization . ... .. R N/A
90 a List the states with which a copy of this retumn is filed pN/A
b Number of employess employed in the pay period that includes Match 12, 2004 (Seeinstructions.) , | -, . . . . oo v i v v v b o s |90b |NONE
91 Thebooksarzincarecd = MISSQURI STATE UNIVERSITY ' Telpheneno. M 417-838-5632
Locatedat v 901 & NATIOMAL SPRINGFIELD, MO ZPeda . (a8 ¥e'7
82 Section 4947(a)(7) nonexempt charitabie trusts filing Form 990 in lieu of Form 1041 -Checkhere | .., ., . ........ P
and enter the amount of tax-exempt interast received of accrued during the tax year . . . . . e oo o2 | N/A
Form 990 ({2004}
:g:cm 1.000

~1 1287 K929 11/17/2005 14:00:16 VO04-8



Form 850 (2004} - _ 43-1234200 Page 6
Analysis of income-Producing Activities (See page 33 of the instruchions.)

_ Nete: Enter gross amounts unlass otherwiss Unrelated business income Excluded by section 512, 543, or 514 &)
- {A) {6y (©) (D) exel::la‘fe:n::mn
83 Frogram service revenue: Buziness code Amount Exshusion code Amount hp::ome

a MISCELLANEOUS 342,465.
b

c

d

-

f Medicare/Medicsid payments, , . . _ ., .

Q Fees and contracts from govemment agencies |
94 Memberehip dues and assessments .
96  Interast on swvings and temporary cash inestments  »
96 Dividends and interest from securities . .
97 Net rertal income or {loss) from real estate: [

a debt-financedproperty . . . ... ...
tr not debt-financed propsety . . .+ . . . . 1é 131,573,
S8  Net rental income or (loas) om p ) proparty . .
89 Otherinvestmentincome . , ., . .., 14 3,542,868,
100  Galr or {loer) am sabes of axsets other thar inventory i4 -11,600.
101  Net ncome or (Jass) from special events . 10,619.

102 Gross profit or (loss) from sales of |mentoty
103 Other revenue: a : :
b _CSV LIFE INSURANCE 14 15,487,

o

d

]
104 Subtotal (add columns (B}, (D), and (E)) . ; 3 4,6%5,572. 353,084,
105 Total {add line 104, columns (B), (D}, and (E)] .............................. » 5,032,745,

Mate: Line 108 plus ine 1d, Part ), ahowo‘egnm‘mamamwnm 12, Part i _ _
Relationship of Activities to the Accomplishment of Exempt Purposes {Sce page 34 of the instructions.)

Line No. ] Explain how each activity for which incomae is reporied in column (E) of Part VIl contributed importantly to the accomplishment
A 4 of the organization’s exempt purposes (other than by providing funds for such purposes).

STMT 22

I information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

() {8) © (D) £t
Nﬂmn;:'mmElNﬂf cofporation, . w‘:ﬂw Nature of activities Total income d-of year
N/A % '
%
%
%,
information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )
{a} Did the organization, during the year, receive any funds, ditectly or inditsctly, to pay premiurme on @ personal benefit contract? | \ I:_I Yes I—’_J
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: /f “Yes" to (b}, file Form 8870 and Form 4720 (see instructions).

Under penalties of perury, | dectare that | have examined this raturn, inchuding accomparying schedules and statements, and to the best of my knowledge
and belief, it is true, sorrect, and complete. Declaration of preparer (other than officer) is tased on all informetion of which preparer has any knowledge.
Please
S|gn ’ Signature of officer Date
Here
’ Type or print name and title.
Preparer's ’ Drate Eel-;:ck if Prepater’s SSN ot PTIN (See Gen, Inst. W)
Paki signature emploved P| | PO00425176
Preparer's (. . (or yours BED, LLP EN_ P 44-0160260
Use Only | it seit.amployed), 901 ® ST LOUIS #1000/P0O_BOX 1190 Fhone
addreas, and ZIP + 4 SPRINGFIELD, MO €5801-1190 (" ¥ 417 ges-g701
Form 990 (2004
Jsa,
1E 1080 1.000

G11257 K929 11/17/20605 14:00:16 vo4-8 S



SCHEDULE A Organization Exempt Under Section 501 (G)(3) OMB No. 1545-0047
. (Form 880 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k

S01(n), of Section 4947(a}{1) Nonexempt Charitable Tn.ls'l 2@0 4
Department of the Treasury upplementary Information - (See separate instructions.)
Intemal Revenue Senice ] > MUST be comploted by the above organizations and attached to their Form $90 or 90482
Name of the organization MISSOURL STATE UNIVERSITY FOUNDATION T

¥/K/A SOUTHWEST MISSOURI STATE UNIV FOUND 43-1234200
[ Part || Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None."”)

Name and address of asch ovee paid mora (b} Titte and average {d) Cantributions to {») Bpense
@}Ne a o empl pal hours per week () Compensation employee benefit plans & accourdt and other
than $50,000 !
; devoted to position deferved compensation aflowances
NONE_ _ _ . __ e —m e

Total number of other employees paid over
$50,000 . . . .. ..o a. . as s P N

m Compensation of the Five Highest Paid Independent Contractors for Professionai Services
(See page 2 of the insiructions. List each one {whether individuals or firms). If there are none, enter "None.")

{a) Name and address of each independent contractor paid mare than $50,000 (B) Type of sanvice f<) Compensation

101 s HANLEY, THIRD FLOGOR, ST LOUIS, MO CONSULTIRG €1 ,256.

Total number of others receiving over $50,000 for

professionalservices . . . . . ...........%» NONE A i
For Paperwork Reduction Act Notice, sex tha Instructions for Form 660 and Form $50-E7. Schedule A (Form 930 or 880-£2) 2004
Jsa

4E1210 1.000

G11257 K929 11/17/2005 14:00:16 vo4-a 10



Schedule A (Form 990 or 980-£7) 2004 43-1234200

Page 2

Statements About Activities {(See page 2 of the instructions.) Yes

No

1 Duwring the year, has the organization attempted to infiuence nalional, state, or local [sgislation, including any
attempt to influence public eplnion on a legisiative matter or referendum? If "Yes enter the total expenses paid
oF incurred In connection with the lobbying activities - $ {Must equat amounts on line 38,
PartVI-A, or Inei of PAEVIBY . L L L oL ittt et e e e
Organizations that made an election under section 501(h) by fiing Farm 5768 must complete Part VI-A, Other
organizations checking "Yes,” must complete Part VI-B AND attach a statemsnt giving a datailed descriplion of
the lobbylng activities.

2 During the year, has the organization, cither directly or indirectly, engaged in any of the following acls with any
substantial contributors, trustees; directors, officers, creators, key employees, or members of thelr famiies, of
with any taxable organization with which any such person is affliated as an officer, director, trustee, majority
owner, of principal beneficiary? (f the answer to any quesfion is "Yes,"™ attach a defailed Statemernt explaining

the iransactions.)
a Sale, exchange, orleasingof property? . _ ., . . ., ... ... i it e it e e e
b Lending of money or other extension of credit? . , | | ., | R 1) X
¢ Furniehing of goods, eervices, orfaclitles? . . . . . _ ... .. e - 1Y X
d Payment of compensation {or paymarit of reimbursement of expenses [Fmerethan $1,00007 . . . . . . . . .. T 1 | X
o Transferofarypartofite incomeorassele? |, , . _ _ _ . ., ... ... ...t er et ilae x
3a Do you make grante for scholarships, fellowships, student loans, elc.? (If "Yes, attach an explanation of how
you determine that reciplents qualifytorecelvepayments.) , , . _ . . . . . .. .., ... ...... eoa ., STHMF 23] 32! X
b Do you have a sectian 403(b) annuity plan for your employees? _ , . _ . . . . . . . . .o m e . ceece.s L 3b X
4a Did you maintain any separate account for participating donors where donors have the rlght to provide advice
onthausaordidnbubmofmnds?_,,_,,,_.__,_,,..,__._.,,,...._..._..........._ﬂ X
Do you pravide credit counseling, debt management, credit repair, or debt negotiation services? . . . - . . . . . ., .. ... ab | X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

] A church, convention of churches, or association of churches. Sectlon 170(b)1){A}j).

& A school. Section 170(b)(1)(A)(i). (Also complete Part .}

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)GiT).

a A Federal, atate, or jocal government or povemmental unit. Saction 170{b}(1}AXV).

-] A medical research organization operated in conjunction with & hospital. Section 170{b}{1)A)(ii). Enter the hospkals nama, city,

10 I__EI An crganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{b)[1}(A){iv)
(Alsa complate the Support Schedule in Part IV-A}

11a D An organization that normally receives a substantial part of ita support from a govemnmental unit or from the general public. Section
170 H{A)(V). (Also complete the Support Schedule in Part IV-A)

11b B A comenunity trust. Section 170(B)}{(1)(A)Xvi). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities reiated to its charitable, etc., functions - subject to certain exceptions, and (2} ne more than 33 1/3% of
fta suppott from gross investment income and unrelated business taxable income (less saction 511 tax) from busineszes acquired
by the organization after June 30, 1975. See section 509(a){2). (Also complete the Support Schedule in Part [V-A)

13 ]:l An organization that ix not controlled by any disqualified persons {other than foundation matiagers) and supports ofganizations
described in: (1) lines 5 through 12 above; or (2) section S01{c)(4}, (3}, or (€), if they meet the test of section 509(a)2). (Sea

section 509] a)(3).]

) {b) Line number
(x) Nama(s} of supported organization(s} fram above
SOUTHWEST MISSOURI STATE UNIVERSITY 10
&rf?aftl/{ m;’ld < M;(JJM-; L’-ﬂ_‘f’\- (,&_:utm"'f:/
14 An organization organized and o ed to test for public salaty. Section 509(2)(4). {See page 5 of the instructions.)

JSA
4E1220 1.000

G1l1257 K929 11/17/2005 14:00:16 V(4-8 11

Scheduls A {Form 530 or 880-EZ) 2004
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Schadule A (Form S50 or 990-EZ) 2004
GLEVELY Support Schedule (Complete only if ysu cheeked a bax on lins 10, 11, or 12.) Use cash mothod of accounting.

43-1234200

ed

Note: You may use the worksheet in the instructions for converting from the accrusf to the cash method of accounﬁng.

Peini—

Calendar year (or fiscal year beginning in}

| - {c} 2001

_{a}2003 _(6)2002

{d) 2000

{e) Tokal

16

GiRts, grants, and contributions received. (Do
not include unuayal grants, See line28) . . . .

10,558,842,

8.832,951.) 7,361,321,

6,452,348,

33,205,462,

16

Membership feeg received , , , . ., .. ...

17

Gross receipls from admissions, merchandise
sold or services performed, or furnishing of
facllities in any activily that ie related to the
organlzation's charitable, eic., purpose , |, |, | 277,702,

532,690.! 1,179,257,

510,534.

2,500,183,

1%

Gross  income  from  interest, dividends,
amounts recelved from payments on securities
loans (section 512(a)(5)), rents, royaties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 466,075, 592,114. 745,104,

243 ,.951.

2,047,244.

1%

Net income from unrelated business

activities potincludedinline 18 , . ... ... 327. 15. 448.

26.

816.

20

Tax revenues lovied for the organization's
benefit and eilher paid to it or expanded on
tabehalf . .. ,........000..,

21

The value of setvices or facilities furnished to
the organization by a governmental unlt
without charge. Do not include the value of
sefvices or lacilities generally furnished to the
publicwithoutcharge . . . ., . ... ...

22

Other income. Attach a echedule. Do not

include gain or (foss) from sale of capital assets 23.508. 18,369, 20,869.

24.894.

87.640.

23

Totalof lines 15through 22 . . .. .. .....| 9,600,563.| 8,504,509 |12, 504,520.

24

Line 33 minus ling1? . . .., ..........| 9,322,861, 7.971,819.]|11,325,263.

7,231,753,
6,721,219,

37,841,345,
5,341,162.

25

Enter 1% of line 23 96,006, 85,045, 125,045,

L R R R I S

72,318

26

Organlzations described on lines 10 or 41; a Enter 2% of amount incolumn (e), line 24 |
b Prepare a list for your records to show the naeme of and amount contributed by each person {(other than a

gevernmental unit or pubiicly supporfed organization) whose total gifts for 2000 through 2003 exceeded the

amount shown in line 268a. Do not file this jist with your retum. Enter the total of all these excess amounis M
¢ Total support for section 509(a){1) test. Enter line 24, colwnn (&)

-

......... P

26a

26b

706,823,

1,795,187,

26¢

35341162.

d Add: Amounts from column (e) for fines: 18 2.047.244. 18 816.

22 87,640, 26b 1,795,387, . ......... ..Mm2sd]| 3,930,887,
e Public support {line26cminus line 28dtotal) | _ | L L L, L L L. L i i i a e . 26 31410275,
f Public support percentage (line 26e (numerator} divided by line 26¢ {(denominator)} . . . . . . . . . . . . ey 11 88.B773 %

27

Organizations described on line 12: a For amounts included in lines 15,

16, and 17 that were received from a “disqualified

person,” prepare a list for your records {o show the name of, and total amounts received in each year from, each “disqualified person”

Do not file this {ist with your return. Enter the sum of such amounts for each year:

2003y _ _ o o __ {2002) _ _ e (2001) ___NOT APPLICAPI

For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000.
{Include in the Iist organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your retum, Afler computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of thase differences (the excess

amounts) for each year:

(2003) _ _ __ o {2002) _ _ _ . (2000 __ e _ (20000 _ _ _ _ _ _ o ____
¢ Add: Amounts from column (e} for fines: 15 16

17 20 21 e e p|2Tc

d Add: Line 27a fotal and line 27b total _ Gt e e ae et P|27Td
« Public support {line 27¢ total minus line27dtotal} + » - « o » = - s s s = v v s m s st e s v e e e | 27e
1 Total support for section 508({a)(2) test: Enter amount from fne 23, courmnn (e} « - -« - - . - . . bl 2Tf l
g Public support percentage (line 2Te (numerator) divided by line 27f (denominater)} . . . ... ... ... ... ... |27 %
h_iavestment income percentage {line 18, column {e) {numerator) divided by fine 27f {denominatorl} » » . . - - . . . - . b 127h %

28 Unususl Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributer, the dale and amount of the grant, and a brief

description of the nature of the grart. Do not file this Jist with your return. Do not include these grants in ine 15.

of
4E

SA
1221 1.000

611257 K92% 11/17/2005 14:00:16 V04-8
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43-1234200

Sthedule A (Form 990 or 580-EZ) 2004 Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
(To be compieted ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? . . . . .. ... .. .......... 2

30 Does the organization include a statement of its racially hondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? L L L L L. e i e

31 Has the organizaticn publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? = . ... ........
If "Yes,” please describe; if "No," please explain. {If you need more space, aitach a separate statement.)

32 Does the organization maintain the following:

a Records indicating the racial compositicn of the student body, faculty, and administrative staff? =~ === | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
BB L e e et ie e e ey R 1.

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its bebalf to solicit contributions?

If you answered "No" to any of the above, please explain. (If you need more space, altach a separate statement.)

33 Daes the organization discriminate by race in any way with respect to:

33a

a Students’ Hights O PIVIIEEeS? | | . . . L . i it i i it sttt et e e e et et et e e

b Admissions policies? - . ......l33b]
¢ Employment of faculty or administrative staff? | ... ... e e, 33
d Scholarships or other financial assistance? ... 33d
e Educational policies? ., T e 33

I Use offacilties? = =, P 33t
g Athletic programs? _ L L. e e 339

34a Does the organization receive any financial aid or assistance from a governmentalagency? = ... ... 344

# Has the organization's right to such aid ever been revoked or suspended? . ., , .. ... .........
If you answared "Yes" to either 34a or b, please explain using an attached statement.

35 Doesthe orgamzaﬂnn certify that it has complied with the applicable requirements of sections 4.01 through 4.05

of Rev, Proc. 75-50, 1975-2 C.B8, 587, cover ing racial nondiscrimination? If "No,” attach an explanation . . . . . . 35
Schedule A (Form 990 or 950-EZ) 2004

i%iiaﬁ‘,m
¢11257 K929 11/17/2005 14:00:16 V04-8 13



chedule A (Form 55 or S80-EZ) 2004

. EEREEN " Lobining Expen

43-1234200

Page S

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) woT aPPLICABLE

Check w al | if the organization belongs fo an affifated group. Check & b | |if vou checked "a* and "limited control” provisions apply.
. . {a) (b}
Limits on Lobbying Expenditures Atfiliated group Ta be completed
) totals for ALL electing
(Tha term "expenditures” means amounts paid or Incured.) organizations
38 Total lobbying expenditures to influence public opinion {grassraots lobbying) . . {38
37 Total lobbying expenditures to influence a legislative body (direct lobbying) =~ | 37
38 Total lobbying expenditures (add lines 36 and37), . . . .. .. ... ..... 3s _
39 Other exempt purpose expenditures _ . . . . . . ... ... ... 39 1,115, 876
A0 Tatal exempt purpose expenditures (add lines 38 and 39) 40 QUS, 87,

41

42
43
44

Caution: if there is an amount on either line 43 or line 44, you must fife Form 4720.]
4-Year Averaging Period Under Section 501( th)

Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 40 is - The lobbylng nontaxable amount |s -
Not over $800,000 _ , , . ., , ... .. 20% of the ameunt on line 40

Cver $500,000 but not over $1,000,000 | $100,000 pits 15% of the excess over $300,000
Cwer $1,000,000 bul not ovar $1,500,000 | | $175,000 plus 10% of the excess over $1,000,00¢

.........

41

bOB, 194

Over 31,500,000 but not ovar $17,000,000 | |, $225,000 plus 5% of the excess over $1,500,000

----------------------------

................

e T

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through S0 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calandar year {or fiscal (a) (b} {e} {d) (e)
year baginning in) > 2004 2003 2002 2001 Tetal
Lobbyi taahl
48 amauntoeeee..| LDSTA | 018,727 | S61.54k | bSb,b5T | 2,445,724

Lobbying ceifing amount

2,005,586

4B (150% of line 45()) - .
AT Total ot wee | NONE NONE NONE No NE NoNE
it e 18,449 | 183,432 | (41,887 | b4, o4 bll, 432
10 con ety . . . 917, 148
Grassroots lobbying NONE NONC NONE NoNE NoNE

expenditures . . . . . .

Lobbying Activity by Nonelecting Public Charities

(For reporting anly by organizations that did not complete Part VI-A) (See page 11 of the in

NOT APPLICABLE

structions,)

During the year, did the organization attempt to influence natlonal, state or local leglsiation, including any

attempt to Influence public opinion on a legislative matter or referendum, through the use of:

- TFa -e Qoo

Volunteers

Medla advertisements |

-----

------------------------------------------------

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) |

...............................

Yes| No

Amount

if *Yes" to any of the above, also attach a statemem giving a detailed description of the lobbying aclwrues

&g

1240 1.000

G11257 X929 11/17/2005 14:00:16 Vv04-8
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Schedule A {(Form 950 or 990-E2) 2004 ' 43-1234200 Page §
lﬂﬂ Information Regarding Transfers To and Transactlons and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

§1 Did the reporting organization directly or indirectty engage in any of the following with any other organization described in section

501({c} of the Code (other than section 501(c)(3} organizations} or in section 527, relating to palitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash | e I51a() x
() Otherasssts . . ..., ... ... uerins sttt e | am) X

& Cther transactions;

() Sales or exchanges of assets with a noncharitable exempt organization ., . = . .. .. . . ... .. b{i} X
(W) Purchases of assets from a noncharitable exempt organization . == = . . ... .. e I x
(i) Rental of facilities, equipment, or otherassets =~~~ e e biil) x
(W) Reimbursement amrangememts & & | . . ... ... ... e e | biv) X
(V) Loansarioanguarantees | . . . ... ... ..o ... e c o i) X
{(vi) Performance of services or membership of fundraising solicitations | _ _ . . ., . ... ... .. ...... X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees | . . ... ... . ... c p 4

d If the answer to any of the above is "Yes,” complete the following schedula. Cokimn (b) should always show the fair market value of the
goods, other asyets, or services given by the reporting organization, If the organization received logs than fair market value in any
fransaction or sharing arrangement, show in column {d) the value of the goods, other assels, or sarvices raceived:

@ {b) ) (d)
Lire ha. Ameunt invalved Name of noncharitable sxempt onganization Description of tranefers, iensactions, and sharing armnpements
N/A

52a Is the organization diractly or indirectly affiliated with, or related to, one or more tax-exempt crganizations

described in section 501(c) of the Code (other than sectioh 501{¢){3}) or In section 5277

.......... bDYes E No

b H"Yes " complete the following schedule:
{a) (b) ic)
Name of organization Type of arganization Description of relationship
N/A
Schedule A (Form 990 or 950-EZ) 2004
:21250 1.000

€11257 K929% 11/17/2005 14:00:16 V04-8
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MISSOUR) STATE UNIVERSITY FOUNDATICN
F/K/A SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION

6/30/2005
43-1234200

ATTACHMENT TO 990, PART IV LINE 57(A) & (B)

ALUMNI CENTER:
EQUIPMENT

BUILDINGS

REAL ESTATE-LAND
REMODELING-TENANT
REAL ESTATE-RICHARDS

TOTALS

6/30/2004 ADD/DEL ACC DEPR 6/30/2005
63,271 (3,311) 59,174 786
2,475,614 (329) 1,422,249 1,053,036
120,000 120,000
235,269 (151,575) 75,445 8,249
220,001 13,974 206,027
(155215} 1,570,842 1,388,098

3,114,155




MISSOURI STATE UNIVERSITY FOUNRDATION 43-1234200

FORM 990, PART I - EXCLUDED CONTRIBUTIONS

= e e e R e e e e e e e e .
DESCRIPTION AMOUNT
OPT AUCTION 16,161.
ALL SPORTS AUCTION 167,391,

BARRY HINSON GOLF TOURNEY
LADY BEARS GOLF TOURNEY
SWEETHEART AUCTION FUND 22 ,361.

TOTAL 205,913.

STATEMENT 3

G11257 K929 11/17/2005 14:00:16 V04-8B ' 22
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 9590, PART 1 - OTHER DECREASES IN FUND BALANCES

E— o — = - = =

DESCRIPTION AMOUNT

REDUCTION IN VALUE OF REAT. ESTATE HELD
FOR RESALE 66,600,

TOTAL €6, 600.

STATEMENT 5

611257 K829 11/17/2005 14:00:16 V04-8 24
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MISSCURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 950, PART IV -~ OTHER NCTES AND LCANS RECEIVABLE

]
BORROWER: TEMNANT
BEGINNING BALBNCE DUE . ... ...ttt rianiteonnnannscnnnnnnnas 4,681,
ENDING BALANCE DUE ........ccucccanssnanescnnsnranennnnnnnaca HONE
BORROWER: MISCELLANEQUS OTHER
BEGINNING BALANCE DUE .........c0ccemucesanmnrcnnancnncennnnaes 1,577.
ENDING BALANCE DUE ..........cctsnusnsssnarsanarsonccnnnnnas NONE
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVAELE 6,258,
TOTAL ENDING OTHER NOTES AND LOANS RECEIVAELES NONE

STATEMENT S
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MISSOURI STATE UNIVERSITY FOUNDATION

"FORM 990, PART IV - INVESTMENTS - SECURITIES

——————— i
BEGINNING

DESCRIPTION BOOK VALUE
HICKORY HILLS C.C. STOCK 3,500.
HIGHLAND INVESTORS LP-EQUITIES 1,629,956,
REALTY INVESTORS INC 234,841.
SPRINGFIELD TRUST CO-EQUITIES 3,345,383,
BOND FUND 1,194,332,
INTERNATIONAL FUND 1,992,175,
RORER ASSET MGT - EQUITIES 1,943,282,
TRUST CO OF OZARKS - EQUITIES 1,270,585.
FUNDS HELD IN TRUST 1,105,177.
RORER ASSET MGT-BALANCED FUND 235,667.
CS-VANGUARD VALUE 2,132,276.
CS-DFA US 4-10 VALUE 1,793,903,
CS-MSDW INST. INTNAT'L SMALL C 2,053,774.
CS-SSGA EMERGING MARKETS 2,253,882,
PIMCO 2,366,779.
HARRIS AURORA 1,470,073.
SCUDDER RREEF REAL ESTATE 1,632,291.
LOTSOFF CAPITAL MGMT FUND 1,572,458.
CADOGAN ALTERNATIVE STRATEGIES 1,346,018,
VANGUARD MID CAP INDEX 759,730.
VANGUARD 500 INDEX ADMIRAL 3,233,076.
LAUDUS U.S. SMALL CAP 1,611,487.
RREEF AMERICA REIT
A.G. EDWARDS BALANCED FUND

TOTALS 35,180, 645.

G11257 K929 11/17/2005 14:00:16 V04-8
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43-1234200

3,500.
109,858,
188,871.

1,997,263,
2,167,402
3,308,469.

1,924,988,
1,132,126.

2,781,660.
1,638,716.

- 2,646,609.
' 2,837,437.
2,605,876.
1,600,013.
2,179,917.
1,387,456.
1,402,602.
1,722,021.
%,B60,850.
1,369,173.
318,327.
241,079.

39,424 ,213.

STATEMENT 10
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MISSOURI STATE UNIVERSITY FOUNDATION

FORM 990, PART IV - INVESTMENTS - OTHER

= =L~ ]

BEGINNING

DESCRIPTION BOOK VALUE

CsSv LIFE INS POLICIES 427,029.
TOTALS 427,029,

e
t——

G11257 K929 11/17/2005 14:00:16 V04-8
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 990, PART IV OTHER ASSETS

—— = . - e ———; — ——=~—~
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PROPERTY RECEIVED & HELD FOR
RESALE 921,396. 342,258.
TOTALS 921, 396. 342,258.

STATEMENT 12
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYAELE

e e e =

LENDER: OFFICE BUILDING REVENUE BONDS SERIES 91B

ORIGINAL AMOUNT: 840,000.

INTEREST RATE: 3.500000

DATE OF NOTE: 06/28/1991

MATURITY DATE: 04/01/2006

REPAYMENT TERMS: MONTHLY PAYMENTS 520,000 OF PRINCIPAL AND INTEREST

SECURITY PROVIDED: DEED OF TRUST ON ALUMNI CENTER

PURPOSE OF LOAN: PURCHASE OF ALUMNI CENTER

BEGINNING BAIANCE DUE . ... ccstvmmeeeennnmenocnenceeenncanaes 440,000.

ENDING BALANCE DUE ..o icereemmeneenneesoncsscnencnsconnn 200,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYARELE 440,000.

= = — 1]

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 200,000.

STATEMENT 13
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MISSOURI STATE UNIVERSITY FOUNDATION

FORM 8990, PART IV -~ OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
FUNDS MANAGED FOR SMSU 199,762,
ANNUITY OBLIGATIONS b5e7,b44.
PLEDGES PAYABLE 845,669,
TOTALS 1,712,975,

43-~1234200

199,762.
556,575
112,909.

869,246.

G11257 K929 11/17/2005 14:00:16 V04-8
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

——— —— =~

DESCRIPTION . AMOUNT

RENTAL EXPENSES ARE NETTED

WITH RENTAL INCOME ON FORM 990

& ARE LISTED WITH OTHER

EXPENSES ON AUDITED FINANCIAL

STATEMENTS. ~555,772.
CHANGE IN VALUE OF SPLIT- -

INTEREST AGREEMENTS IS NETTED

WITH REVENUES ON FORM 990 AND

IS LISTED WITH EXPENSES ON THE

AUDITED FINANCIAL STATEMENTS. -28,690.
EPECIAL EVENTS EXPENSEE ARE

NETTED WITH INCOME ON FORM 950

BUT ARE INCL. WITH FUNDRAISING

EXPENSE ON THE FINANCIAI STMT. ' ~120,037.

TOTAL -704,499.

STATEMENT 15
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MISSOURI STATE UNIVERSITY FOUNDATION

43-1234200

_FORM 990, PART IV-B - OTHER EXPENSES CN BOOKS BUT NOT ON RETURN

DESCRIPTION

RENTAL, EXPENSES ARE NETTED
WITH RENTAL INCOME ON FORM 990
& ARE LISTED WITH OTHER
EXPENSES ON AUDITED FINANCIAL
STATEMENTS, '

CHANGE IN VALUE OF SPLIT-
INTEREST AGREEMENTS IS NETTED
WITE REVENUES ON FORM 990 AND
I8 LISTED WITH EXPENSES CN THE
AUDITED FINANRCIAL STATEMENTS.
SPECIAL EVENTS EXPENSES ARE
NETTED WITH INCOME ON FORM 990
BUT ARE INCL. WITH FUNDRAISING
EXPENSE CN THE FINANCIAL STMT.
REDUCTION IN VALUE OF REAL
ESTATE HELD FOR RESALE

TOTAL

G11257 K929 11/17/2005 14:00:16 V04-8

555,772,

28,690.

120,037.

771,099.
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MISSQURI STATE UNIVERSITY PFOUNDATION 43-1234200

FORM 990, PART VI - CHANGES TO ORGAMNIZING OR GOVERNING DOCUMENT

SEE ATTACHED DOCUMENTATION OF ORGANIZATION NAME CHANGE.

STATEMENT 21
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Robin Carnahan
Secretary of State

~ CERTIFICATE OF AMENDMENT
~ OFA
- MISSOURI NONPROFIT CORPORATION

WHEREAS, o
T Missouri State Uniiversity Foundation
) N00025334
Formerty, : . . ;
SOUTHWEST MISSOURI STATE UNIVERSITY FOUNDATION
a corporation organized under The Missouri Nonprofit Corporation Law has delivered to
me its Articles of Amendment of its Articles of Incorporation and has in ail respects
complied with the requirements of law governing the Amendment of Articles of
Incorporation under The Missouri Nonprofit Corporation Law, and that the Articles of .
. Incorporation of said corporation are amended in accordance therewith.

IN TESTIMONY WHEREOF, | have set
my hand and imprinted the GREAT SEAL .
of the State of Missour, on this, the 15th
day of September, 2005. :

Secretary of State-

IS w30 0i-2003)
- .-




S S oo o | Fite Number: 200526521108
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% State of Missouri .. N Romin Carmacan”
‘ . Robin Cargahan, Secretary of State - . _ Secretary of State
. r-o.lumtmw msmu.nnm
Seffersen Clty, MO $5102
Articles of Amendment -
' T .. ..  for a Nomprofit Corporation =
- o . bt e Al for o S10O09

ﬂnwdudwdwmammfwﬂnpmeofmwﬁngumhnfmrpmmmmthe followmsaruclﬂ
of amendmeniz

) The name of corporation is: SouhwestmmmsueUansityFwndaﬂon

(¥3) Tinnméndmmtmadnp’mdon- August 23, 2005 andcbangedaﬁicle(s} I Immwasfollm:‘.‘;.t -

ThmedheFoundaﬁmshaﬂbéMissouﬂSuuUni\wﬁlyFamm_

-

.‘(3) lfnpprmulofmembelswumtraquued.andﬂwameadnem(s)wasnpmovedbyamﬂiesnﬂmoﬁhebmﬂnfd:mua
incorporators, check here and skip 10 namber (5): ¥ There are no members having voting
rights with regard to amendments.

(4 lfmvﬂbymmbmmmmemkhmadmmufanwmgmm

A Nmmerofnmbmlnps outstanding:
B. CompleteeﬂherCotD‘
C

Nmbuofmhandapzmmmdmcm(:]hychmm ' -
Class:. Number entitied to vate: . _Nm:bervnﬁngfor: Number voting against:

Pleave see next page

' Slate of Missouri -
Amend/Restate - NonProfit 2 Page(

Name and address to retern filed document:
Name: John Black, Ganeral Counsel : ’mmmmmmmmummﬂmw

Address: 901 5. Natiomal Avenue ,
! 7 Code, 1eld, ¥ 65897
City, Staiz, and Zip Code: SPringtield - : Corp. S3A (01/05)
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Ifapprnvdoftheammﬁnm!(s)bymp«wn(s)mmﬂaemmbai,_mcbmrdmﬂuimocpmummquiredpmsum
to-ncﬂm355.606 ched:hﬁulnmdmheﬁaﬂppuwalwm

Noottarapp:waliszequired

InAﬂ?rmnwntbemof tlnfactsmdaboveuetruuadcom .
mmmwuﬁl&mmadeluthsﬁlmgmmbjeamuncpeulmpmndedunderSecdonS?SMO,RSMo)

W M 9—-/2-‘;41_"'
M:Wg’dkvr . _ . Dore . "
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 990, PART VIII - ACCOMPLIEHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E)} OF PART VII CONTRIBUTED
NO. IMPORTANTLY TO THE ACCOMPLISHEMENT OF EXEMPT PURPOSES
93A SERVES TO ATTRACT AND GENERATE SUPFORT FOR THE UNIVERSITY,

ALLOWING IT TO ACHIEVE GOALS NOT CRDINARILY POSSIBLE THROUGH
STATE OR OTHER SOURCES.

101 SERVES TC ATTRACT AND GENERATE SUPPORT FOR THE UNIVERSITY,
ALLOWING IT TO ACHIEVE GOALS NOT ORDINARILY POSSIBLE THROUGH
STATE OR OTHER SOURCES.

STATEMENT 22
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

THE UNIVERSITY BASES SCHOLARSHIP DISBURSEMENTS ON NEED AND EDUCATIONAL
ACHIEVEMENTS. IT ENFORCES A NON-DISCRIMINATORY POLICY.

STATEMENT 23
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FEDERAL FOOTNOTES

MISSOURI STATE UNIVERSITY FOUNDATIOX "'~
#43-1234200

ATTACHMENT TO 590

PART VI OTHER INFORMATION, LINE 82A
06/30/2005

THE FOUNDATION RECEIVES ADMINISTRATIVE SUPPORT FROM THE UNIVERSITY

WITHQUT CHARGE. THE VALUE OF THESE SERVICES IS NOT RECORDED AS
REVENUES OR EXPENDITURES BY THE FOUNDATION.

STATEMENT 24
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