Form 9

Department of

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)
the Treasury

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organization D Employer identification number
B creccitamicabe: | \1TSSOURI STATE UNIVERSITY FOUNDATION
[ ] e Doing Business As 43-1234200
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | msewn | 901 s NATIONAL (417) 836-5632
Terminated City or town, state or country, and ZIP + 4
: Amended SPRINGFIELD, MO 65897 G Gross receipts $ 30,319,090.
|| hoplcaton F Name and address of principal officer: NTIL,A HAYES H(a) s this a group return for B Yes No
arfiliates’
901 S. NATIONAL SPRINGFIELD, MO 65897 H(b) Are all affiliates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «q (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.MISSOURISTATEFOUNDATION.ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1 981| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ __ __ __ __ _ _ _ _ _ _ _ __ _ _ __________
o THE_ORGANIZATION SUPPORTS THE INSTRUCTION AND ACADEMICS OF MISSOURT
g STATE UNIVERSITY THROUGH FUNDRAISING, SCHOLARSHIPS, SPECIAL EVENTS, _________________
€|  AND GENERAL INSTITUTIONAL SUPPORT. " "~
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . .. . .. ... .. 3 9.
_‘§ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 8.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... . . ..... 5 33.
E 6 Total number of volunteers (estimate if necessary) . . L ... L, 6 225.
7a Total gross unrelated business revenue from Part VIIl, column (C), line12. 7a 796.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . . v & & & 4 & 4 & 4 & & o & 0 & o o v & v o » 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 16,203,999. 14,192,838.
2l o Program service revenue (Part VIII, line 2g) COPY FOR 205,887. 68,598.
g . et PUBLIC INSPECTION
& 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = | 3,377,238. 8,072,756.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 434,178. 222,678.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 20,221,302. 22,556,870.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 13,625,804. 14,547,113.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 412,520. 385,274.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. . .. ... 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine25) » ~ 398,455.
Y117  Oother expenses (Part IX, column (A), lines 11a-11d, 11f-24) 500, 967. 379,472.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) = . . . .. 14,539,291. 15,311,859.
19 Revenue less expenses. Subtract line 18 from line 12 ., . . v v v v v v v v v v e e e e e 5,682,011. 7,245,011.
5 g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) . . . . . L L 106,588, 940. 117,027,132.
g: 21 Total liabilities (Part X, line 26) 2,519,770. 3,915,9609.
§E 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . v v & v v v v b u e e 104,069,170. 113,111,163.

U
Y
H

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN

i self-
Paid employed P |:|
Preparer
Use Only Firm's name P> BKD, LLP EIN >

Firm's address P> 910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523

Phoneno. p» 417 865-8701

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1065 3.000
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Form 990 (2010) 43-1234200 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . .. ... ... ... ... . .00 |:|

1 Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION IS TO DEVELOP AN ENVIRONMENT WHICH
PROMOTES GIVING AND THEREIN SEEK, RECEIVE, MANAGE AND DISTRIBUTE
RESOURCES IN A MANNER APPROPRIATE TO SUPPORT PROGRAMS OF INSTRUCTION,
RESEARCH AND PUBLIC SERVICE OF THE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 | . . ... . [ves [xIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV IS Y e e e [ Ives No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13,192,234, including grants of $ 12,948,092. ) (Revenue $ 68,598. )
MISSOURI STATE UNIVERSITY FOUNDATION'S PRIMARY PURPOSE IS TO
SUPPORT MISSOURI STATE UNIVERSITY (MSU) BY HOLDING FUNDRAISING
CAMPAIGNS AND SPECIAL EVENTS. THE ORGANIZATION PROVIDES SUPPORT
FOR INSTRUCTION AND ACADEMIC PROGRAMS, STUDENT SERVICES, BROADCAST
SERVICES, CAPITAL PROJECTS, AND THE JQH ARENA, AS WELL AS GENERAL
INSTITUTIONAL SUPPORT.

4b (Code: ) (Expenses $ 1,599,021, including grants of $ 1,599,021. ) (Revenue $ )
MISSOURI STATE UNIVERSITY FOUNDATION ALSO PROVIDES SCHOLARSHIPS TO
INDIVIDUALS. DURING THE YEAR, 1,014 INDIVIDUALS RECEIVED
SCHOLARSHIPS FROM THE FOUNDATION.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 14,791,255.
JSA Form 990 (2010)
0E1020 1.000
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Form 990 (2010) 43-1234200 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . & o i i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .. ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . v « ¢ v v v o v v v i e e e e e e e a e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .« . v v v v v i v oo 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,
22 T 1 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . . & o v v i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill . . . . o . o v i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . .« & o i o i i e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, Part V.. . . . . . . . i i i i i i it it e e e e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI . . . . . . . e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. .. ... .« .«.. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIIl, . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . v i v v i i e e e et e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , ., . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIIl. . « « o v v v o v v i i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . « . « « « « « . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts | and IV- - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Partsllland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . « « ¢ v v v o o v i i e e e e e e 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 Schedule G,Part lll . . . . v v« o v v v i e e e e et e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 43-1234200 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll . . . . . . .. .. ... .. 22 X

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

24 a 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 “N0,”go to line 25 . . . . . . . . i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . i L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. ... .. v... 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 |. . . . . . . i i i ittt e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i e e e e e e e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, PartIV . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . @ @ i i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1], . . . . @ v v i v i i i e e e e e e e e e e e e e e e e e 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 301.7701-3? If "Yes,"complete Schedule R,Partl. . . . . . . . . .« v v v o v v v u o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, Il
FA A T To B A =y 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
PartVilne 2 . . . . e e [ ves No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,Part V,line 2. . . . . . . . . . i i i v i v it et e e e u 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI . . e e e e e e e e e e e e e e e T4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i v v vt v v v u v v uu. 38 X

Form 990 (2010)
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Form 990 (2010) 43-1234200 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... .. ... ............. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable , . . ... .. .. 1a 32
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners?, . . . . . . . . . . . . . e e e e e e e e e e e e e e 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 33

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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," provide an explanation in Schedule O _ ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ., ., . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . & ' i i i i e i e . 5c

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? , ., , . . .. ... ... ... ... . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . . . L. L e e 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? . . . . . . . . ... e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ... | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , ., , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a

b Did the 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 VIIl, line12 . . . .. ... ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .[10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . o 0 i i e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . . . . . . ... ... ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [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?, . ., . . . ... ... ...... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans , . ... ........... 13b
c Enterthe amount of reserves on hand | | . . . . . i v i i i e e e e e e e e e 13c
14 a 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 O . . . . . . 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 43-1234200 Page 6
LAYl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ..............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 9
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 8
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? . . . . . . . . L L e e e e e s 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 company 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
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . ¢ i i i i i i i i e e 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ce. | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... .. o0 8b | X
9 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? If "Yes," provide the names and addresses in Schedule O , . . .. .. .. ... 9 X
Section B. Policies(This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... .. ... ... 0000, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . . .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i e i e i e e e e e e e e e e e e e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONe . . . . . o v i v it e e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . c o i i i it e e . 13 | X
14  Does the organization have a written document retention and destruction policy? . .. ... .. ... ... .. .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a X
b Other officers or key employees of the organization . . . . . . . . i i i i i ittt sttt e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . . . i it i e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . .. .. ... ... ......... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > L ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »-MISSOURI_STATE UNIVERSITY 501 $ NATIONAL SPRINGFIELD, MO €5897

417-836-5632
JSA Form 990 (2010)
0E1042 1.000
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Form 990 (2010) 43-1234200 Page 7

"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthisPartVII. . . .. ... ... ..........

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, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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.

® 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 individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 5| 5| ol x|ezx| T compensation compensation amount of
sc2|l2| 2|2 |3&|8
week =< 21813518373 from from related other
(describe 8,%' g7 13|35¢2|° the organizations compensation
hoursfor | S 2| 3 g|°® g organization (W-2/1099-MISC) from the
ramiated |3 el 3 (W-2/1099-MISC) organization
‘ganizations T & 0]
in Schedule o | g ? and related
0) @ & organizations
Q
_(nBILL B HIXON |
VICE CHAIR 1.00] X X 0 0 0
__(MIKE INGRAM |
DIRECTOR 1.00] X 0 0 0
__@)PAT L SECHLER _______________|
DIRECTOR 1.00] X 0 0 0
_(LARRY D FRAZIBR _____________|
CHAIR 1.00] X X 0 0 0
__(B)ETHEL CURBOW _ _______________|
DIRECTOR 1.00] X 0. 0 0.
__(6)MARY MCQUEARY _______________|
SECRETARY 1.00] X X 0 0 0
__(@ROB FULE
DIRECTOR 1.00] X 0 0 0
__(8TIM O'REILLY |
DIRECTOR 1.00] X 0 0 0
__(9)SCOTT TARWATER ______________|
DIRECTOR 1.00] X 0 0 0
_(O)NILA HAYES |
TREASURER 1.00 X 0 117,128, 20,986.
_(AM)BRENT DUNN |
EXECUTIVE DIRECTOR 40.00 X 125,003. 0 22,057.
S 4
G
wy ]
)
e ]
JSA Form 990 (2010)
0E1041 1.000
G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397 PAGE 9



Form 990 (2010)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Hi

43-1234200

Page 8

hest Compensated Employees(continued)

(A) (B) © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 3 |F 5] Q|3|8F |2 compensation compensation amount of
week %g: 223 |5 ’g% 3 from from related other
(descrie | & !%' *E T |25 % £ the organizations compensation
= = Q
hoursfor | = 2| B |8 |8 organization (W-2/1099-MISC) from the
related 7 o E (W-2/1099-MISC) organization
organizations % 2 and related
in Schedule O) % organizations
Qo
an
aw
a@o
@
ey
@
@
ey
@
@
en
@
1b Sub-total » 125,003. 117,128. 43,043.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . . . 0 i v v i i i i i e e | 125,003. 117,128 43,043.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
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 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . v v v i v i v it e n e 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? If "Yes," complete Schedule J for such
individual . . . v o e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . ... .. ' s .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) )] ©
Name and business address Description of services Compensation

2 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
JSA Form 990 (2010)
0E1050 1.000

G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397
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Form 990 (2010) 43-1234200 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

‘23 1a Federated campaigns . . . . . . . . | 1a
%% b Membershipdues . ........|1b
4 E ¢ Fundraisingevents . . ... ....|1c 117,632.
%E d Related organizations . . . . . ... | 1d
g’E e Government grants (contributions) . . |_1e
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . L1f 14,075,206.
ég g Noncash contributions included in lines 1a-1f:  $ 1,726,397.
h_Total. Addlines1a-1f . . . « + v o o v v v o v v . P 14,192,838,
g Business Code
g 2a MISCELLANEOUS 900099 68,598. 68,598.
E b
E ¢
» d
El e
o f All other program service revenue . . . . .
@ | g Total. Addlnes2a-2f . . . ................0 68,598.
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . ..o 0.0l > 481,798. 481,798.
Income from investment of tax-exempt bond proceeds . . > 0.
5 Royalties = =+ c s 2t e B 0.
(i) Real (i) Personal
6a GrossRents. . . . . ... 669,253.
Less: rental expenses . . . 496,563.
c Rental income or (loss) . . 172,690.
d Netrentalincomeor (I0sS) « « = « « « + o s v v v v oo B 172,690. 172,690.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 14,562,199. 60,000.
b Less: cost or other basis
and sales expenses . . . . 6,914,241. 117,000.
¢ Gainor(loss) . - . . . .. 7,647,958. -57,000.
d Netgainor(Ioss) « « « «+ «+ v s s v v v o s v s v v 0o P 7,590,958. 7,590,958.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 117,632.
q>, of contributions reported on line 1c).
x SeePartlV,line18 « . oo vv.v.. a 202,740.
g b Less:directexpenses . . . + . . . ... 234,416.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . D -31,676. -31,676.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + + =+ v 4 0 4. .
Net income or (loss) from gaming activites . . . . . . . . . B> 0.
10a Gross sales of inventory, less
returns and allowances , ., , .. .. .. a
b Less:costofgoodssold . . . . . . . ..
¢ Netincome or (loss) from sales of inventory . . . . . ... .D» 0.
Miscellaneous Revenue Business Code
11a INCOME FROM INVESTMENT IN NEWBURY EQUITY| 900099 -13,905. 796. -14,701.
b INCOME FROM INV IN BRANDYWINE INC TRUST | 900099 95,569. 95,569.
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « « = = + + + = s v v v v a v« . P 81,664.
|12 Total revenue. Seeinstructions .+ « . + . v v v v ... B 22,556,870. 68,598. 796. 8,294,638
Form 990 (2010)
JSA
0E1051 2.000
G11257 K929 1/25/2012 8:32:49 AM vV 10-8.2 93397 PAGE 11



Form 990 (2010) 43-1234200 Page 10
- 11404 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising
7b, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. SeePart 1V, line 21 ., . 12,948,092. 12,948,0092.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 .. ........ 1,599,021. 1,599,021.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
Benefits paid to or formembers _, , . . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 147,060. 147,060.
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.
Other salariesandwages . . . . . . « . « . . . 238,214. 238,214.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaXxeS « « v v ¢ ¢ v 0 0 kb e e e 0.
11 Fees for services (non-employees):

a Management ., ... ............. 0.

blegal .......... 0. 0.

c Accounting + = v h h h h e h e e e e e e e e s 0.

d Lobbying « v+ s v v a e e e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . . . ... ... 122,149. 122,149.

g Other . . . . @ i v i i i s et e e e e e 4,300. 4,300.
12 Advertising and promotion . . . . . .. ... . 811. 811.
13 Officeexpenses . . v v v v v v v v v v 0 v = s 1,316. 1,316.
14 Informationtechnology . . ... ... .. ... 0.

15 Royalties, . . . .. ..vvvin .. 0.
16 OCCUPANCY &+ & v & v v 4 s v s v v w o n e 0.
17 Travel o v e e e e e e e e e 3,194. 3,194.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . . . ... e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance , ., . . ... ......0.0.0. ... 0.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24f. If

line 24f amount exceeds 10% of line 25, column

(A) amount, list line 24f expenses on Schedule O.)

a UNCOLLECTIBLE PLDGS REC ______ 244,142. 244,142,

pMISCELLANEOUS 3,560. 3,560.

C

d___

e _

f All other expenses _ _ _ _ _ _ _ _ _ _ _______

25 Total functional expenses. Add lines 1 through 24f 15,311,859. 14,791,255. 122,149. 398, 455.
26 Joint Costs. Check here B | | if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation , , , . . .

JSA
0E1052 1.000 Form 990 (2010)
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Form 990 (2010) 43-1234200 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . . . ... .................. 1
2 Savings and temporary cash investments . .. . ... ... .. .. .. 20,110,604.| 2 19,723,151.
3 Pledges and grants receivable,net . . . . . . ... .. ... ... 37,075,922.| 3 34,973,317.
4 Accountsreceivable,net . . L, 42,064.| 4 8,500.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . ... ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . ., . . . . 6
‘3’ 7 Notes and loans receivable, net . . . . . ... .. ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferred charges | . _ . . .. ... ... ... .... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a 3,405,653.
b Less:accumulated depreciation , ., . . ... ... 10b 2,001,663. 1,454,081.|10c 1,403,990.
11 Investments - publicly traded securities . . . . . . . ... 0. e i ... 43,066,378.| 11 54,924,891.
12  Investments - other securities. See Part IV, line 11 . . . . . .. .. .. . ... 3,281,257.]12 4,534,046.
13 Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . .. i e e e e e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . v v v v i vt et et et e e n 1,558,634.|15 1,459,237.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ....... 106,588,940.| 16 117,027,132.
17  Accounts payable and accrued €XpeNnSES . . . . . . . b v v v . e e e e e e e 135,463.] 17 449,182.
18 Grantspayable . . . . . . . it e e e e e e e e e e e e e e e 1,822,000.] 18 2,726,340.
19 Deferredrevenue . . . . . . .. ... . i e e 19
20 Tax-exemptbond liabilites . . ......................... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ o v ve e e e e ene . 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 23
24 Unsecured notes and loans payable to unrelated third parties ., . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . .. ... ......... 562,307.| 25 740,447.
26  Total liabilities. Add lines 17 through 25 . . . . . . . . .+ .t i v i v v v v o 2,519,770.] 26 3,915, 969.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . ... .. . . i i i i i e e e 3,276,116.| 27 4,808,349.
g 28 Temporarily restricted netassets ., . . . . ... ... it 63,016,298.| 28 68,147,267.
=|29 Permanentlyrestrictednetassets . . . ... .. ... ... ... 37,776,756.| 29 40,155,547.
E Organizatit_)ns that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
©130 Capital stock or trust principal, or currentfunds . . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . . & v v v i v v v oo 104,069,170.| 33 113,111,163.
34 Total liabilities and net assets/fundbalances . . ... ............. 106,588,940.| 34 117,027,132.

JSA
0E1053 1.000

G11257 K929 1/25/2012
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43-1234200

Form 990 (2010)
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . .. ... ... ... ... .00,

O~ WON -

Total revenue (must equal Part VIII, column (A), line12) . . . . . v o o o v i i it i e s e e e e e s

Total expenses (must equal Part IX, column (A), line25) . . . . . . . i i v it it i it it i e
Revenue less expenses. Subtract line 2 fromline1 . . .« v v v o o v i i o d i e e e e e e

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ..
Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i e e e e e e e e e e e e e e e e e e

1 22,556,870.
2 15,311,859.
3 7,245,011.
4 104,069,170.
5 1,796,982.
6

113,111,163.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . .. ... ... ... . 00000,

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis [ ] consolidated basis | _| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
JSA
0E1054 1.000
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o o02) Public Charity Status and Public Support o R
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
Department of th Treasury 4947(a)(1) nonexempt charitable trust. . .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

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 11, check only one box.)

1

2
3
4

(1 O O &

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.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 Partll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . . ... ... ..... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe [ (V) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

43-1234200

Page 2

Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under

Part I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 43,693,022, 15,472,253, 8,936,177. 16,203,999. 14,192,838, 98,498,289,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . .« « v v ¢ v v o oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 43,693,022, 15,472,253, 8,936,177. 16,203,999. 14,192,838, 98,498,289,
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 6,216,399.
6 Public support. Subtract line 5 from line 4. 92,281,890.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromline4 .. ........ 43,693,022 15,472,253. 8,936,177. 16,203,999. 14,192,838. 98,498,289.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v vt v v e e e e e ne e 1,876,394. 1,825,620. 1,684,329, 1,373,068. 1,386,879. 8,146,290.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . .. .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « . v v v v v v v v
11 Total support. Add lines 7 through 10 106,644,579.
12  Gross receipts from related activities, etc. (seeinstructions) . « « « v v v v v v i e e e e 12 967,907.
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 thisbox and stophere . . . . . . . . . . . . . . L L i i i e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 86.53%
15 Public support percentage from 2009 Schedule A, Part Il line14 . . . . . .. ... ... ... ... 15 87.85 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2009. 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 . . . ... ........... 4
17a 10%-facts-and-circumstances test -2010. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGaNIZAtION L L L . it i i it e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHTUCHONS L L L L .t it i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

43-1234200

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

Addlines7aand7b . . . . . . .00 .
Public support (Subtract line 7c from
iNEB.) v v v v v v v v v e v e e e

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v + s # = & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w e wow o ow o= o

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . ., ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v o v v v v i i v v hhw . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line 17 . . . . . . . . . .. ... ... 18 %
19a 331/3 % support tests - 2010. 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 | 2

b 331/3 % support tests - 2009. 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 supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
0E1221 1.000

G11257 K929 1/25/2012 8:32:49 AM
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43-1234200
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; or Partll, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION

43-1234200

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

Oo0dugk

501(c)(3) taxable private foundation

Check if your organization 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, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts
land Il.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of

Name of organization MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
__________________________________________ $______1,937,014. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $________728,200. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $______1,200,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S S Person
Payroll
__________________________________________ $______1,500,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
__________________________________________ $________300,000. | Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
| Person
Payroll
__________________________________________ S __ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Il
Name of organization MISSOURI STATE UNIVERSITY FOUNDATION Employer identification number
43-1234200

E M|l  Noncash Property (see instructions)

(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
INFORMATION TECHNOLOGY SOFTWARE
2
$ 728,200. 11/11/2010
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
(a) No. (c)
" (b) : (d)
rom Description of noncash property given FMV (or estimate) Date received
Part| L property giv (see instructions) v
$
J3A Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
0E1254 1.000
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2@ 1 0
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
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? . . . . .. L L L L L L L e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. ... ... .. ... ... 2a
b Total acreage restricted by conservationeasements . . . ... ... .. ... ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... ... ... ... ... ... .... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(@G 1TOMNABYI? . . . . . .. ot et e [Jves Llno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . .« v v« v v v i i o i e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e s s ___

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

a Revenuesincluded in Form 990, Part VIIl, line 1 . . . . . . . . . . i i i i it e e e e e »s_
b Assetsincluded in Form 990, Part X . . . v v i v v u i e e e e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 43-1234200 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e B Other

c Preservation for future generatons T TTTTTTmmmTmmm e

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes |:| No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? « « « . v v v o v e e et e e e e e e e e e e e e e [ ]Yes [ |No
b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o o e e e e e 1c
d Additionsduringtheyear . .. . ... ... it i e 1d
e Distributionsduringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . & o ' v i v v v o v . |_| Yes |_| No
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to 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 . . . . 51,304,099. 46,711,343. 57,983,947.
b Contributions . . ... ...... 2,416,971, 1,962,595, 1,443,970,
c Net investment earnings, gains,
andlosses. . . .......... 10,589,771. 4,558,106. -10,040,870.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs . . . .. ... 3,082,772, 1,927,945, 2,667,132,
f Administrative expenses . . . .. 8,572,
g Endofyearbalance. . ... ... 61,228,069. 51,304,099. 46,711,343
2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment B  4.8217 %
b Permanentendowment B 64.5822 %
¢ Termendowment B 30.5961 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . .« . L L L L e e e e e e e e e e e e e s 3a(i) X
(ii)related organizations . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (@) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. -+« o v o i n e e e e 211,382. 120,000. 331,382.
b Buildings . ... oo oo oo, 2,345,914. 1,556,630 789,284.
c Leasehold improvements - . . . . . .. .. 83,695. 83,695
d Equipment . ... ... 442,208. 361,338 80,870.
e Other . . v v v v v i it it i e e e 202,454 . 202,454.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 1,403,990.
Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 43-1234200 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
GELAYIIE Investments - Program Related. See Form 990, Part X, line 13.

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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
i) g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . v v v v v v & & v « « & # = % » s = * s = % » s =« «» » &« & » |
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
1) Federal income taxes
2) FUNDS MANAGED FOR MO STATE UNI 199,762.
3) ANNUITY OBLIGATIONS 329,927.
4) DUE TO RELATED PARTIES 210,758.

(

(

(

(
()]
(
(7
(

(
(
(
(
(
(
(
(

6)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) W 740,447.
2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).
oE1238 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1234200 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . o i i i . 1 22,556,870.
Total expenses (Form 990, Part IX, column (A), line 25) 15,311,859.
Excess or (deficit) for the year. Subtract line 2 from line 1 7,245,011.
Net unrealized gains (losses) on investments 1,828,982.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . . o ot st e e et e e e
Prior period adjUStMENts . . . . . . . . ..
Other (Describe in Part XIV.) . . . .. .. -32,000.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . 1,796,982.

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 9,041,993.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . ... ....... 1 25,652,546.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 1,828,982.

Donated services and use of facilities 2b 657,864.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d

Add lines 2a through 2d 2e 2,486,846.

3 Subtractline 2e fromline 1 . . . . . . & i i i i i it e e e e e e e e e e e e 3 23,165,700.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 122,149.

b Other (Describe in Part XIV.) 4b -730,979.

¢ Addlines 4a and 4b 4c -608,830.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . v v v v v .. 5 22,556,870.
11PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 16,578,553.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 657,864.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 730,979.

Add lines 2a through 2d 2e 1,388,843.

3 Subtractline 2e fromline 1 . . . . . . i i i i i i it e e e e e e e e e e 3 15,189,710.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 122,149.

b Other (Describe in Part XIV.) 4b

¢ Addlines 4a and 4b 4c 122,149.

5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . v v v v v v v . . 5 15,311,859.
WP (A Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.

© o NOoOOL A~ WNDN
Ol |N(o |G|~ (W|N

O 0 0 T O

O 0 0 T o

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 43-1234200

Page 5
EWP U  Supplemental Information (continued)

ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE ENDOWMENT FUNDS PROVIDE SCHOLARSHIP SUPPORT, PROVIDE CRITICAL PROGRAM
SUPPORT, FUND ONGOING MAINTENANCE AND EQUIPMENT NEEDS, BRING IN GUEST

ARTISTS AND LECTURERS, AND FUND FACULTY GROWTH AND DEVELOPMENT.

OTHER CHANGES IN NET ASSETS FROM FORM 990 TO FINANCIAL STATEMENTS

SCHEDULE D, PART XI, LINE 8

( 32,000) REDUCTION IN VALUE OF REAL ESTATE HELD FOR RESALE

AMOUNTS INCLUDED ON FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1
SCHEDULE D, PART XII, LINE 4B

( 496,563) RENTAL EXPENSES

( 234,416) SPECIAL EVENT EXPENSES

( 730,979) TOTAL

AMOUNTS INCLUDED ON LINE 1 BUT NOT ON FORM 990, PART IX, LINE 25
SCHEDULE D, PART XIII, LINE 2D

496,563 RENTAL EXPENSES

234,416 SPECIAL EVENT EXPENSES

730,979 TOTAL

Schedule D (Form 990) 2010

JSA
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Schedule D (Form 990) 2010 43-1234200 Page 5
EWP U  Supplemental Information (continued)

UNCERTAIN TAX POSITIONS

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2010

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. .
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSee separate instructions. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
3 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1281 0.020
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Schedule G (Form 990 or 990-EZ) 2010

43-1234200

Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SPORTS AUCTION [BB GOLF TOURNY 8. | (add col. (a) through
(event type) (event type) (total number) col. (c))
:
Q11 Grossreceipts . . .. ........ 100,811. 46,729. 172,832. 320,372.
@ | 2 Less: Charitable
contributions _ _ .. ... ..... 23,148. 19,801. 74,683. 117,632.
3 Gross income (line 1 minus
line2). « v v v v i it 77,663. 26,928. 98,149. 202,740.
4 Cashprizes . ... ....... 1,535. 0. 0. 1,535.
5 Noncashprizes . . . ... ... 0. 7,680. 0. 7,680.
N
® | 6 Rentfacilitycosts _ . . . .. ... 1,217. 19,986. 23,135. 44,338.
5
oy | 7 Food and beverages . . . . . . . .. 0. 0. 0. 0.
S
2 .
a | 8 Entertainment ... .. 0. 0. 0. 0.
9 Other direct expenses . . . . . 95,877. 8,206 76,780. 180,863.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .. ... ... ..... » |( 234,416.)
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . . . . .. o i v i v v u » -31,676.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more

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

[0) : b) Pull tabs/Instant : (d) Total gaming (add
2 (a) Bingo birsg))/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . .. .....
®| 2 Cashprizes .. .. .......
n
5
2| 3 Noncashprizes . ..........
L
§ 4 Rentffacility costs . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % ||__|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... ........ » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... .. ... .......... | 2
9 Enter the state(s) in which the organization operates gaming activites: L -
a s the organization licensed to operate gaming activities in each of these states? DYes D No
b If"No," explain:
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? .. [_|Yes | |No
b If"ves,"explaip:
Schedule G (Form 990 or 990-EZ) 2010
JSA
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43-1234200

Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . .. L L e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . @ i i i i e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v it s e e e e e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . . ... e [Ives [ INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

GV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) L. . ) 2@ 1 0
Governments, and Individuals in the United States
o Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
epartment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

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? . . . . . . . ..ttt 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.

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space isneeded . . . . . . . . ... ... ... e >
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
_(1) MISSOURL STATE UNIVERSITY _ ___________ |
901 S. NATIONAL SPRINGFIELD, MO 65897 44-6000308 O STATE UNIV 12,948,092. SUPPORT

@ ]
e ___]
% __]
. __]
.®__________]
o ___]

®_ _______]

e __]

w _____ ]

. __]

w ___ ]

2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . e e e e e e e e e e e » 1.
3 Enter total number of other organizations . . . . . . . L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e m e e em e e e e e »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
JSA
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Schedule I (Form 990) (2010) 43-1234200

Page 2

iUllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

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

(f) Description of non-cash assistance

1 scroLARsHIPS 1,014. 1,599,021.

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

GRANTEE SELECTION

SCHEDULE I, PART I, LINE 2

THE ORGANIZATION PROVIDES SUPPORT FOR MISSOURI STATE UNIVERSITY, ITS

RELATED ORGANIZATION. NO OTHER ORGANIZATIONS RECEIVE GRANTS OR

ASSISTANCE FROM THE ORGANIZATION.

THE FOUNDATION BASES ITS SCHOLARSHIP RECIPIENTS BASED ON MISSOURI STATE

UNIVERSITY'S CRITERIA OF NEED AND EDUCATIONAL ACHIEVEMENTS. THIS

CRITERIA ENFORCES A NON-DISCRIMINATORY POLICY.

JSA
oe1s0ssfd 1257 K929 1/25/2012  8:32:49 AM  V 10-8.2 93397

Schedule | (Form 990) (2010)
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

|  OMB No. 1545-0047

2010

Open To Public

Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction (©) Conecies?
'Yes| No
()]
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . i i i i it e e e e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... » $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to orfrom (c) Original (d) Balance due |(e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
()]
(2)
(3)
4
(5)
(6)
(4]
(8)
(9)
(10)
Total . . . .. . e e e e e e e e e e e e e e e e e eeeeees | )

(dlll Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

()

()

(4)

()

(6)

(7)

(8)

()

(10)

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

JSA
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Schedule L (Form 990 or 990-EZ) 2010

43-1234200

Page 2

W\l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) GREAT SOUTHERN BANK SEE SCHEDULE O 99,585.| CDARS CHECKING X
(2
(3)
4)
(5)
(6)
0]
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS

SCHEDULE L, PART IV, COLUMN B

LARRY FRAZIER, BOARD OF TRUSTEES CHAIR,

IS A MEMBER OF THE BOARD OF

DIRECTORS AT GREAT SOUTHERN BANK. THE ORGANIZATION MAINTAINS ACCOUNTS AT

GREAT SOUTHERN BANK, OF WHICH INTEREST INCOME TOTALED $99,585.

JSA
0E1507 2.000

G11257 K929 1/25/2012

8:32:49 AM V 10-8.2
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

Types of Property
a b (c) d
Ch(_ec)k if Num_ber of c<()n)tr_ibutions or Z%r:)cl?rftz ?gggﬂgﬁigg Method of _(de)t_ermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . . . . .. X 67,826. |FMV
5 Clothing and household
goOdS. . . it e X 121,366. |FMV
6 Cars and other vehicles . .. ...
7 Boatsandplanes. . ........ X 1. 5,100. |FMV
8 Intellectual property . .. ... .. X 1. 728,200. |FMV
9  Securities - Publicly traded . . . . X 28. 439,271. |FMV
10  Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . ... .........
14  Qualified conservation
contribution - Other ., . . ... ..
15 Real estate - Residential , . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. .. ... ...
18 Collectibles. . . . .. ....... X 127. 7,065. |FMV
19 Foodinventory . . ......... X 68. 5,637. |FMV
20 Drugs and medical supplies . . . . X 3. 5,030. |FMV
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other »( OTHER ) X 74. 346,902. |FMV
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . ... .. ... 29 44.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMt DU ONS ? L e e e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMt DU ONS ? L e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010)

43-1234200

Page 2

Al Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

OTHER NONCASH CONTRIBUTIONS

SCHEDULE M, PART I

LIVESTOCK/ANIMALS X 7 313,590. APPRAISAL

MUSICAL INSTRUMENTS X 3 760. FMV

JEWELRY X 4 1,166. FMV

WINE X 37 21,286. FMV

FURS X 23 10,100. FMV
JSA Schedule M (Form 990) (2010)
OE1508 1.000
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| ome No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2 @ 1 0
Complete to provide information for responses to specific questions on

Depariment of the Treasry Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

COMMON PAYMASTER ARRANGEMENT & SALARIES

FORM 990, PART V, LINE 2A, PART VII, SECTION A, & PART IX, LINES 5 & 7

A RELATED ORGANIZATION, MISSOURI STATE UNIVERSITY (MSU), FILES ALL W-2'S

AND PAYS ALL PAYROLL TAXES AND BENEFITS ON BEHALF OF THE ORGANIZATION.

THE AMOUNT OF W-2 FILED FOR THE YEAR ON PART V, LINE 2A, IS THE AMOUNT OF

W-2'S FILED ON BEHALF OF THE FOUNDATION FOR THOSE THAT WORK PRIMARILY FOR

THE FOUNDATION.

THE AMOUNT LISTED IN COLUMN D OF PART VII, SECTION A, AS

PAID BY THE ORGANIZATION WAS PAID THROUGH A W-2 FILED BY MSU, BUT HAS

BEEN SHOWN IN COLUMN D FOR THE EXECUTIVE DIRECTOR, WHO WORKS PRIMARILY

FOR THE FOUNDATION. ADDITIONALLY, THIS AMOUNT WAS LISTED ON PART IX,

LINE 5 AS OFFICER COMPENSATION FROM THE ORGANIZATION. OTHER SALARIES AND

WAGES ON PART IX,

LINE 7, IS THE AMOUNT OF SALARIES ALLOCATED TO THE

ORGANIZATION FOR DUTIES PERFORMED FOR THE ORGANIZATION.

MEMBERS

FORM 990, PART VI, SECTION A, LINES 6, 7A, & 7B

THE ORGANIZATION ALLOWS FOR UP TO 250 TRUSTEES. AMONG THE TRUSTEES'

RESPONSIBILITIES ARE THE ELECTION OF MEMBERS OF THE EXECUTIVE COMMITTEE

AND AMENDMENT OF THE BYLAWS.

FORM 990 REVIEW PROCESS

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM BASED ON THE

AUDITED FINANCIAL STATEMENTS AND INFORMATION PROVIDED BY THE ACCOUNTING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

DEPARTMENT OF THE ORGANIZATION. THE PUBLIC DISCLOSURE COPY OF THE FORM

990 WILL INITIALLY BE INTERNALLY REVIEWED. AFTER THIS REVIEW, THE PUBLIC

DISCLOSURE COPY OF THE FORM 990 WILL BE PRESENTED TO THE EXECUTIVE

COMMITTEE AT THEIR COMMITTEE MEETING. THIS WILL ALLOW FOR THE

OPPORTUNITY FOR MEMBERS TO ASK QUESTIONS, MAKE COMMENTS, OR REQUEST

CHANGES BEFORE THE FILING OF THE FINAL FORM 990.

CONFLICT OF INTEREST POLICY COMPLIANCE

FORM 990, PART VI, SECTION B, LINE 12C

ANNUAL STATEMENTS ARE GIVEN TO THE BOARD OF DIRECTORS REQUIRING

ACKNOWLEDGEMENT THAT EACH DIRECTOR HAS READ THE CONFLICT OF INTEREST

POLICY AND AGREES TO COMPLY WITH THE POLICY. IF, AT ANY TIME SUBSEQUENT

TO THE STATEMENT, A CONFLICT WERE TO ARISE, THE DIRECTOR IS THEN REQUIRED

TO NOTIFY THE PRESIDENT AND EXECUTIVE DIRECTOR IN WRITING. ADDITIONALLY,

THE ORGANIZATION SENT OUT A QUESTIONNAIRE PROVIDED BY THE INDEPENDENT

ACCOUNTANT TO COMPLY WITH THE 990 REPORTING REQUIREMENTS.

WHEN IT IS PROPOSED THAT THE FOUNDATION ENGAGE IN A BUSINESS TRANSACTION,

INCLUDING ACCEPTANCE OF ANY GIFT FROM A THIRD PARTY, ANY DIRECTOR WHO HAS

ANY DIRECT OR INDIRECT INTEREST IN THE TRANSACTION MUST MAKE A FULL

DISCLOSURE OF SUCH INTEREST TO THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS AND WILL REFRAIN FROM ALL DELIBERATIONS OR VOTES TAKEN IN

REGARD TO SUCH TRANSACTION.

DOCUMENT AVAILABILITY

FORM 990, PART VI, SECTION C, LINE 19

THE ARTICLES OF INCORPORATION, BYLAWS, AND CONFLICT OF INTEREST POLICY

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ARE AVAILABLE UPON REQUEST ON SITE, BY MAIL, FAX, OR E-MAIL. THE

FINANCIAL STATEMENTS ARE PUBLISHED IN THE AUDITED FINANCIAL REPORT, WHICH

IS AVAILABLE ON THE ORGANIZATION'S WEBSITE.

RELATED HOURS

FORM 990, PART VII, SECTION A

NILA HAYES, TREASURER, WORKED APPROXIMATELY 40 HOURS PER WEEK AS THE CFO

OF A RELATED ORGANIZATION, MISSOURI STATE UNIVERSITY.

AUDIT COMMITTEE

FORM 990, PART XI

THE BOARD OF DIRECTORS OF MSU FOUNDATION APPROVES CONTRACTS FOR THE

SELECTION OF THE INDEPENDENT ACCOUNTANT. HOWEVER, THERE IS NO BOARD OR

COMMITTEE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

1,828,982 NET UNREALIZED GAINS & LOSSES ON INVESTMENTS

( 32,000) REDUCTION IN VALUE OF REAL ESTATE HELD FOR RESALE

1,796,982

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2.000
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| OMB No. 1545-0047

(Formn 930) Related Organizations and Unrelated Partnerships 2010
Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
.\
e
)
U
)
.
Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) (f) (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
B ) . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) MISSOURI STATE UNIVERSITY 44-6000308

T 7901 s waTIoNaL T sp §I_NEF_IEL_DT MO 65804 | UNIVERSITY MO N/A X
e
e
. ]
B
% ]
U
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010
JSA
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Schedule R (Form 990) 2010 43-1234200 Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @mount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2010

JSA
oE1308 1000 011257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397 PAGE 41



Schedule R (Form 990) 2010 43-1234200 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o v o i o L e e e e e e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L e i e e e e e e e e e e e e e e e e e e s b | X
c Gift, grant, or capital contribution from other organization(s) . . . . . v & v i L L e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i i i e e e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v v i i i i i e e e e e e e e e e e e e e e e r e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v v v i i i i L e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . &« v o v v i i i i i e e e e e e e e e e e e e e e e e e 19 X
N EXChaNGe Of 8SSEES « « « v v v v v v e e vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o v i i i i i L L e e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . .« v & v v i i i i i L e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v o i L i L L e e e e e s e e e s 1k X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . v & v v o i i i i L i e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . v o v i i i i i L e e e e e e e e e e e e e e e e s im| X
n Sharing of paid emMpPIOYEes . . & . v o v i i e e e e e e e e e e e e e e e e e e e a e e e a e s in| X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i h e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . . . v i i i e i e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to other organization(s) . . . . .« v o v i i i i i i i e e e e e e e e e e e e e e e e 19 X
r__ Other transfer of cash or property from other organization(s) . . . . . & v v o v i v v i i e i e e e e e e e e e w e e e e w e e s e a e e e a s s ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
()]
(2)
(3)
(4)
(5)
(6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

43-1234200

Page 4

iUl Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

Are all partners

(d)

section
501(c)(3)

organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
oeis01000 G11257 K929 1/25/2012  8:32:49 AM  V 10-8.2 93397

Schedule R (Form 990) 2010
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43-1234200

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010

0E1510 1.000
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. . . OMB No. 1545-0687
Form 990 -T Exempt Organlzatlon Business Income Tax Return(and proxy tax under section 6033(e))
Department of the Treasury For calendar year 2010 or other tax year beginning _ _ 9219 ]_- , 2010, and 5 2@ I1 ot
Internal Revenue Service ending 06/30,20 11 . P> See separate instructions. for SO A O onl
A Check box if Name of organization ( Check box if name changed and see instructions.) D Employer identification number
address Changed (Employees' trust, see instructions for Block D on
page 9.)
B Exempt under section MISSOURI STATE UNIVERSITY FOUNDATION
- 501( C Print Number, street, and room or suite no. If a P.O. box, see page 8 of instructions. 43-1234200
408(e 220(e or E Unrelated business activity codes
Type (See instructions for Block E on page 9.)
408A 530(a) 901 S NATIONAL
529(a) City or town, state, and ZIP code
c Btookdvalfue of all assets SPRINGFIELD, MO 65897 900000
at end of year
y F  Group exemption number (See instructions for Block F on page 9.) p
117,027,132. |G Check organization type P> | X | 501(c) corporation | | 501(c) trust 401(a) trust Other trust
H Describe the organization's primary unrelated business activity. P> ATTACHMENT 1

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation. P>

....... > J ves[ X no

J The books are in care of » MISSOURI STATE UNIVERSITY Telephone number B 417-836-5632
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p»| 1c
2 Costof goods sold (Schedule A, line7) . ., . . ... .... 2
3  Gross profit. Subtract line 2 fromline1c , . . .. .. ... 3
4 a Capital gain net income (attach Schedule D) |, , . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) L. 4b
¢ Capital loss deduction fortrusts | . . . ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5 796. ATCH 2 796.
6 Rentincome (ScheduleC) ., _ . . . . ... . ... . ...
7  Unrelated debt-financed income (Schedule E) _ , . . ... 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . . . v v v v o v o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) | . . . . . ... ... .... 9
10  Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (ScheduleJ) . . . ... ... ... 1
12 Otherincome (See page 10 of the instructions; attach schedule.) , | 12
13  Total. Combine lines 3through12 . . . . .. .. ... .. 13 796. 796.

Zid|ll Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deducti

contributions, deductions must be directly connected with the unrelated business income.)

ons.) (Except for

14 Compensation of officers, directors, and trustees (Schedule K) . . .. ... .. ... 14
15 Salariesandwages , | . . . ... e e e e e e 15
16 Repairs and Maintenance | . . . . . . .. . i e e e e e e e 16
17 Bad debts -------------------------------------------------- 17
18 Interest (attach schedule) , , | . . . . . . ... e e 18
19 TaXeS and Iicenses ---------------------------------------------- 19
20 Charitable contributions (See page 13 of the instructions for limitationrules.) ., . . . . . .. .. ..+« ... 20
21 Depreciation (attach Form 4562) , . . . . . . . & v & v & vt v e e e e e e 21 0.
22 Less depreciation claimed on Schedule A and elsewhereonreturn . . . . . 22a 22b 0.
23 DePlEtion L e e e 23
24  Contributions to deferred compensation plans . . L L L L L e e e 24
25  Employee benefit programs | . . L L L L L e e e e e e e 25
26  Excessexemptexpenses (Schedulel) , . . . . . ... ... ... ... . ... e 26
27  Excessreadership costs (ScheduleJ) , . . . . .. ... ... ... .. o o o e 27
28  Otherdeductions (attach schedule) ., ., . . . . . ... .. it e 28
29  Total deductions. Add lines 14 through28 . . 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13~ | |, . . 30 796.
31 Net operating loss deduction (limited to the amounton line 30) | _ . . . . . . . . o v v v o i i e s 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 ., .. .. ... 32 796.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . .. ... .. .... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroorline 32 . . . + v« v v 4 o v v 4 e e e e e e 4 e e e e e e e 4 e e a4 e e e s 34
(J)E%ﬁ)oggz%pemork Reduction Act Notice, see instructions. Form 990-T (2010)

G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397
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Form 9

90-T (2010)

43-1234200 Page 2

]] Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computaton on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)|$ | (2)|$ | (3)|$
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) , . . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . . st v e $
¢ Income tax on the amounton ine 34 . . . L . L . L L i e e e e e e > | 35c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . . . .. .. »| 36
37  Proxytax. See page 16 of theinstructions . . . . . . .. . ... ... »| 37
38 Alternative minimumtax e e e e 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . . v v v v v ot e e e e e 39 0.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. . . | 40a
b Other credits (see page 16 of the instructions) | . . . . . . . . . v v v v v v v v . 40b
¢ General business credit. Attach Form 3800 | _ . . . . . . . . . . v . v v v v . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . .. 40d
e Total credits. Add lines 40a through 40d |, .. ... e e e e 40e
41  Subtractline 40e fromliNE 39 . . . . . i i i e e e e e e e e e e e e e e e e e e 41 0.
42  Other taxes. Check if from: I:I Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 42
43 Totaltax. Addlines41and42 . . & & v v vt v b h e e e e e e e e e e e e e e e e e e e e 43 0.
44 a Payments: A 2009 overpayment creditedto 2010 _ . . . . . . ... ... ... 44a
b 2010 estimated tax payments , . . . . . . . ... ... 44b
¢ Taxdeposited with Form 8868 . . . . . ... ... ... ... .. ... ... 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , ., . . . .. 44d
e Backup withholding (see instructions) = « « « & v & v o v d e e e e e e e 44e
f Credit for small employer health insurance premiums (Attach Form 8941) . . . . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45 Total payments. Add lines44athrough44g . . . & v & v v o i it i e e s e e e e e e e e e e e s 45
46 Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 is attached , . . . ... .. .. » |:| 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ., . . ., . . . . ... .. .. .. » | 47 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , . ., .. .. ... .. > | 48 0.
4 Enter the amount of line 48 you want: Credited to 2011 estimated tax P> Refunded P> | 49 0.

9
1

Statements Regarding Certain Activities and Other Information (see instructions on page 17)

At any time during the 2010 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If YES,the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If YES,enter the name of the foreign country here p- CAYMAN ISLANDS X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If YES,see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P> $
Schedule A - Cost of Goods Sold.Enter method of inventory valuation
1  Inventory at beginning of year | | 1 6 Inventoryatendofyear _ , . . ... .. 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . ... ... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . ... ... . ..... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through4b . | 5 tothe organization? . , . ., . ... ... ... . ... X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?  X| Yes No
Paid Print/Type preparer's name Preparer's signature Date Check |_, if PTIN
self-employed P00423582
LP];eep(a)l;']elry Firm's name p BKD, LLP Fims EINp 44-0160260
Firm's address p» 910 E ST LOUIS #200/PO BOX 1190 Phone no. 417 865-8701
SPRINGFIELD, MO 65806-2523 Form 990-T (2010)
JSA
0E1620 0.040

G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397
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Form 990-T (2010)

43-1234200

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions on page 18)

1. Description of property

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income(see instructions on page 19)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
()
2
(€]
“)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to Z(?Olgrzn 7. Gross income reportable ? A||°gabt|etdledeC“|0nS
allocable to debt-financed debt-financed property b '?" e 5 (column 2 x column 6) (co umn3 x1o g :;)bco umns
property (attach schedule) (attach schedule) Yy column (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals . . . . . . . . e e e e e e e e e »

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizationgsee instructions on page 20)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

)
2)
3)

(
(
(
4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling
organization's gross income

11. Deductions directly
connected with income in
column 10

()
2
3
“)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part 1, line 8, column (A). Part 1, line 8, column (B).
LY PP |
JSA Form 990-T (2010)
0E1630 0.020

G11257 K929

1/25/2012

8:32:49 AM

vV 10-8.2

93397
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Form 990-T (2010)

43-1234200

Page 4

Schedule G -Investment Income of a Section 501(c)

7), (9), or (17) Organization

(see instructions on pa

e 20)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col. 4)

()]
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals . . . ......... >

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

4. Net income

2.6 3. Expenses (loss) from 7. Excess exempt
- lr(:sz directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) o b unrelate connected with business (column from activity that att.ribut‘;ble o (column 6 minus
1. Description of exploited activity L;sme?s |(?come production of 2 minus column is not unrelated column 5 column 5, but not
rotr)n rade or unrelated 3). If a gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
(1)
(2)
3)
4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.
Totals . . .......... |

Schedule J - Advertising Income (see instructions on page 21

)

Income From Per

iodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

N
Nl Ko K3 Nl

—_— e~ |~ |~

Totals (carry to Part I, line (5)) . . P>

Part Il
2 through 7on alli

Income From Periodicals Repo
ne-by-line basis.)

rted on a Separate Basis (For each periodical

listed in Part Il, fill in columns

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If

a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

5) Totals from Part |

Totals, Part Il (lines 1-5), . . . »

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees(see instructions on page 21)

1. Name 2. Title ti%éﬁitaer\fggdotfo 4. Compensation attributable to
business unrelated business
Q) %
(2) D/0
(3) D/0
(4) D/0
Total. Enter here and on page 1, Part I, line 14 | . . . . . L . . Lt ot e e e e ke e e ke e >
JSA Form 990-T (2010)
0E1640 0.020
G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397 PAGE 48



MISSOURI STATE UNIVERSITY FOUNDATION

EIN: 43-1234200
NOL CARRYOVER SCHEDULE
6/30/2011

Net Operating Loss created 6/30/2006
Net Operating Loss created 6/30/2009
Net Operating Loss carryover to 6/30/10
Net Operating Loss used 6/30/2010

Net Operating Loss carryover to 6/30/11
Net Operating Loss used 6/30/2011

Net Operating Loss carryover to 6/30/12

493.00
19.00

512.00
512.00

512.00



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ATTACHMENT 1

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

UNRELATED BUSINESS INCOME FROM A PASS-THROUGH ENTITY.

ATTACHMENT 1
G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397 PAGE 49



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ATTACHMENT 2

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

INCOME FROM NEWBURY EQUITY PARTNERS 796.

INCOME (LOSS) FROM PARTNERSHIPS 796.

ATTACHMENT 2
G11257 K929 1/25/2012 8:32:49 AM V 10-8.2 93397 PAGE 50



om 3386 Reportable Transaction Disclosure Statement

(Rev. March 2011) P> Attach to your tax return.
Department of the Treasury

° > see separate instructions.
Internal Revenue Service

OMB No.

1545-1800

Attachment
Sequence No. 137

Name(s) shown on return (individuals enter last name, first name, middle initial)

Identifying number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Number, street, and room or suite no. City or town State ZIP code
A If you are filing more than one Form 8886 with your tax return, sequentially number
each Form 8886 and enter the statement number for this Form8886 . . . . . . .. P Statement number of
B  Enter the form number of the tax return to which this form is attached orrelated . . . . . . . . v o v o v v 0 v 0 W » FORM 990-T
Enter the year of the tax return identified above . . . . . v & v o v 0 0 L L L e s e e e e e e e e e e | 2 2011-06

Is this Form 8886 being filed with an amended tax return? . « « « & v & v 0 v 0 0 0 0 L e e e e e s

» I:lYes

No

C  Check the box(es) that apply (see instructions). Initial year filer X | Protective disclosure

1a Name of reportable transaction

SECTION 988 10OSS

1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number (see instructions)

2009

2 Identify the type of reportable transaction. Check all boxes that apply (see instructions).

T o

Confidential d Loss

E| Listed c Contractual protection e I:I Transaction of interest
X

3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction or transaction

ofinterest . . . . . L L s e e e e e e e e e e e e e e e e e e e s

N/A

4 Enter the number of "same as or substantially similar" transactions reported on thisform . . . . . . . . .. .. . o > _2
5 If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and
provide the information below for the entity(s) (see instructions). (Attach additional sheets, if necessary.)

Partnership Trust
S corporation Foreign

a Typeofentity . ............. » Partnership Trust
S corporation Foreign

BRANDYWINE INVESTMENT

¢ Employer identification number (EIN), if

known . ... ... .o e 4
76-0822143
d Date Schedule K-1 received from entity
(enter "none" if Schedule K-1 not
received). « « « 4 4 i h i i da e e > 04/15/2011

6 Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity
promoted, solicited, or recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional

sheets, if necessary.)

a Name Identifying number (if known) Fees paid
$
Number, street, and room or suite no. City or town State ZIP code
b Name Identifying number (if known) Fees paid
$
Number, street, and room or suite no. City or town State ZIP code

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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7 Facts
a Identify the type of tax benefit generated by the transaction. Check all the boxes that apply (see instructions).

- Deductions Exclusions from gross income Absence of adjustments to basis |:| Tax Credits
Capital loss Nonrecognition of gain Deferral
X Ordinary loss Adjustments to basis Other

b Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected
years. Include facts of each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment.
Include in your description your participation in the transaction and all related transactions regardless of the year in which they were entered
into. Also, include a description of any tax result protection with respect to the transaction.

ATTACHMENT 1

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es) (see
instructions). Include their name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity,
identify its country of incorporation or existence. For each individual or related entity, explain how the individual or entity is related. Attach

additional sheets, if necessary.

a_Type of individual or entity: |:| Tax-exempt |:| Foreign Related

Name

Identifying number

MELLON TRUST COMPANY 25-0659306
Address P.O. BOX 185 PITTSBURGH, PA 15203

Description

CUSTODIAN & TRUSTEE

b Type of individual or entity: |:| Tax-exempt |:| Foreign Related

Name

Identifying number

BRANDYWINE GLOBAL INVESTMENT MGMT LIC 51-0294065
Address 2929 ARCH ST. SUITE 800 PHILADELPHIA, PA 19104

Description

INVESTMENT ADVISOR

Form 8886 (Rev. 3-2011)
JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

SECTION 988 LOSS ATTACHMENT 1

FORM 8886 - REPORTABLE TRANSACTION DISCLOSURE STATEMENT

LINE 7: FACTS OF THE TRANSACTION

THE PARTNERSHIP INVESTS IN FOREIGN FORWARD CONTRACTS, SECURITIES AND
RELATED FINANCIAL INSTRUMENTS FOR ITS OWN ACCOUNT. AS PART OF SUCH
ACTVITY, THE PARTNERSHIP HOLDS NON-U.S. DOLLAR DENOMINATED ASSETS AND
CURRENCIES. THE REGULAR ACTIVITY AND PURPOSE OF THE PARTNERSHIP IS TO
GENERATE A PRE-TAX ECONOMIC RATE OF RETURN. THE AMOUNT OF SUCH NON-US
DOLLAR DENOMINATED ASSETS AND CURRENCIES INCREASE AND/OR DECREASE
THROUGHOUT THE YEAR AT FREQUENT INTERVALS. THE PARTNERSHIP HAS FORWARD
CURRENCY TRANSACTIONS WHERE LOSSES WERE CLAIMED UNDER IRC SECTION 165
THAT EXCEEDED THE RELEVANT $2 MILLION REPORTABLE THRESHOLD. THE LOSSES
ARE CHARACTERIZED AS ORDINARY LOSSES UNDER IRC SECTION 988.

THE ADJUSTED TAX BASIS OF NON-U.S. DOLLAR DENOMINATED ASSETS AND
CURRENCIES OBTAINED BY THE PARTNERSHIP ARE DETERMINED BY WAY OF CASH
PAID AND GAINS AND LOSSES ON SUCH TRANSACTIONS ARE CHARACTERIZED AS
ORDINARY UNDER IRC SECTION 988. THESE TRANSACTIONS ARE NOT PART OF A
HEDGING STRATEGY OR STRADDLE TRANSACTION AND PRODUCED REAL ECONOMIC
LOSSES.

THE REPORTABLE LOSS TRANSACTIONS ARE:

CURRENCY PAYABLE TRADE DATE 12/01/2009 UsSD 109,512.
CURRENCY RECEIVABLE SETTLE DATE 03/03/2010 GBP 99,353.
RECOGNIZED LOSS $ 10,159.
CURRENCY PAYABLE TRADE DATE 07/27/2010 AUD 99,501.
CURRENCY RECEIVABLE SETTLE DATE 10/29/2010 USD 90,750.
RECOGNIZED LOSS $ 8,750.
UNRELATED BUSINESS INCOME 0.

ATTACHMENT 1
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