OMB No. 1545-0047

Form 99 0 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) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30, 20 12
C Name of organization D Employer identification number
B emctameae | 11} SSOURI STATE UNIVERSITY FOUNDATION
: fress Doing Business As 43-1234200
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 901 S NATIONAL AVE (417) 836-5632
Terminated City or town, state or country, and ZIP + 4
: Amended SPRINGFIELD, MO 65897 G Gross receipts $ 31,357,131.
L ’;Eﬂgﬁf‘;"” F Name and address of principal officer: STEPHEN FOUCART H(a) L\Sﬁhfi\;tse:?gmup return for B Yes No
901 S NATIONAL AVE SPRINGFIELD, MO 65897 H(b) Are all affiliates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (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: 1981| M State of legal domicile: MO
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _ _ __ __ __ __ __ __ __ _ _ _ _ _ _ _ _ _ _ _ _ ___ ____________
o| ~ THE MISSOURI STATE UNIVERSITY FOUNDATION SUPPORTS MISSOURI STATE
€| UNIVERSITY AND ITS VARIOUS PROGRAMS AND PROJECTS BY MANAGING AND
§|  DISTRIBUTING RESOURCES RECEIVED IN FUNDRAISING CAMPAIGNS AND EVENTS.
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 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, line1b) 4 9.
E 5 Total number of individuals employed in calendar year 2011 (PartV, line2a), . . . . . . . . . .. ... ... 5 38.
2 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L L . 6 215.
7a Total gross unrelated business revenue from Part VIII, column (C), ne12 7a 513.
b Net unrelated business taxable income from Form 990-T, iN€34 . . . v & v & 4 & 4 & & & & 0 & 0 & o o o & o o » 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 14,192,838. 22,588,411.
g 9 Program service revenue (Part VIll, line2g) . . . . . . .. .. .. COPY FOR 68,598. 100,780.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), | . . PUBLIC INSPECTION 8,072,756. 828,455.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 222,678. 322,396.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . . 22,556,870. 23,840,042.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 14,547,113. 15,393,613.
14 Benefits paid to or for members (Part IX, column (A), line4) 0 0
@|15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) | 385,274. 324,279.
g 16a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . ... 0 0
£| b Total fundraising expenses (Part IX, column (D), line 25) pp 338,548.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 379,472. 348,980.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | 15,311,859. 16,066,872.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . o v v v v v w e e e e . 7,245,011. 7,773,170.
S g Beginning of Current Year End of Year
%% 20 Total assets (Part X, line 16) . . . . . 117,027,132. 120,569,989.
<8121 Total liabilities (Part X, N 26) . . 3,915,969. 1,642,352.
gé 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v 4 v 0 v 8w . 113,111,163. 118,927,637.
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
Paid self-
Preparer employed P> |:| P00423582
Use Only |-Firm's name B BKD, LLP EIN » 44-0160260
Firm's address B> 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) , . . . . . . & & v & v & & & & = & o & + = + = m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Form 990 (2011) Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. ..o v v v i v oo oo |:|

1 Briefly describe the organization's mission:
THE MISSION OF THE ORGANIZATION 1S 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 0 990-EZ2 | . . . L L
If "Yes," describe these new services on Schedule O.

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

services? |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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.

|:|Yes No

4a (Code: ) (Expenses $ 13,801,892. including grants of $ 13,580,331. ) (Revenue $ 100,780. )
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 $ 1,813,282 including grants of $ 1,813,282. ) (Revenue $ )
MISSOURI STATE UNIVERSITY FOUNDATION PROVIDES SCHOLARSHIPS TO
INDIVIDUALS. DURING THE YEAR, 1,149 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 P 15,615,174.

JSA
1E1020 1.000 Form 990 (2011)
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Form 990 (2011) 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 SChedUIE A . 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 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,Partl. . . . . . . . v o v i v i i i i v it e e 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. . . . . . . . . o v o v v v v i v o0 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 98-197? If "Yes," complete Schedule C,
| 5 X

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

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e e e s 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, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « . v v v v v v v e e 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 « . v v v vt v v 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, 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, PartVl L . . o ottt et e e e e e e e e 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . ... ......... 11b X
c 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, PartVill, . . . . .. ... ....... llc 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . ... ... . uuiuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle 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, Part X , . , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and Xl .+« . v o v o v v s o e s e s s e e e e e e e e e e e e e e s 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, XII, and Xlll isoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland V. . . . . . ... .. 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, Parts lland 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, Parts llland 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 | (see instructions) . . . . . . .. ... 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 vt it v it i i e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If"Yes," complete Schedule G, Part lll . . . . & o v o v i v i s e s e s e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2011)
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Form 990 (2011)
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Page 4

\Y Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
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 |, Partsland lll . . . ... ... ............. 22 X
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 . . . . v i v it vt e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” O t0 liNE 25, . . . . v v v v ot e e e e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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! . . . . ... ... ... .. .. .. 25a X
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 1. . . . . . v i i it i e s e e e e e e e e e e e e e e e e e 25b X
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
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . ... .......... 27 X
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i 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, PartvV .. . . ... ... 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
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 e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P | v v v 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 31 X
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 v it st s e e e et e e et e e e e e e e e e 32 X
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. . . . . .. ... .. ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, Il
IV,and V, lINE L o o o s e e e e e e e e e e e e e e e e e e e e e 3| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... .. ... ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ _ . . . .. .. ... . . ... .. 35b X
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 i v it it e e u 36 X
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 Vl . . . e e e e e e e e e e e e e e e Y X
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. . . . . . . . . . . v v v 0 v v v v v v v v w.. 38 X

JSA
1E1030 1.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ..........
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 48
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e lc 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 38
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," 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
ACCOUMD? L L L L it e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » E:AYMAN_!@:ANQ% _____________________________
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? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢ i i i v e et e e e 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 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? . . . . . . . . ... L 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 t0 file FOMM 82827 & v v v v v i i v 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 during theyear . . . . ... ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7€ 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
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... .. ... u... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v o v v u... 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 VI, line12 . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . . o 0 i i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during 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 thanonestate?, . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
c Enterthe amountofreservesonhand. . . . ... ... ... .. ... ... . ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2011) MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200 Page 6
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 questioninthisPart VI. . « « < v v v v o v o v v v v o v o v v o o 0w s
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the tax year. If thereare « + « - . . la 9
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i i i i i e e e e 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 Did the organization have members or stockholders? . . . . . . . v o v i o L s e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . v v o i L e e e e e e s e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i v i i i h e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o« o v v i i i 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 governingbody? . . . . ... ... ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . v v i v v i v v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY ST N oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v i i i e e e e e e e e e e e e e e 12¢c| X
13 Did the organization have a written whistleblower policy?. . . . . . . . o 0 i o it e e e e e e . 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ..., 15a X
b Other officers or key employees of the organization ., . . . . . . . v v i v i v i v it e e e e e 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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . .. .. .. ... L .0 e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »___ __ __ __ __ __ __ _ _ _ _ _ _ _ _ _ __ __ _________
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

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

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: B> miSSoURI STATE UNIVERSITY 901 S NATIONAL AVE SPRINGFIELD, MO 65897 417-836-5632

JSA

Form 990 (2011)
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Form 990 (2011)

MISSOURI

STATE UNIVERSITY FOUNDATION

43-1234200

Page 7

Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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."
List 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 order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
GV (B © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an from relf"‘tec_’ other .
ﬁisrcsrigﬁ officer and a director/trustee) the . organizations compensation
organization (W-2/1099-MISC) from the
orgI:r:?zt:?ions 231212 7|8Z]| | (W-2/1099-MISC) organization
inschedule | S5 | 2| 5|5 |87 3 and related
0) § g é. 2 133 § 2 o organizations
EIE N
3 g
_(@BILLEHIXON ______
CHAIR BEG. 10/2011 1.00| X X 0 0 0
__( MICHAEL H INGRAM ___
DIRECTOR 1.00| X 0 0 0
() PAT L SECHLER _______________
DIRECTOR 1.00| X 0 0 0
__(@ LARRY D FRAZIER ______
CHAIR THROUGH 10/2011 1.00| X X 0 0 0
__(5) ETHEL CURBOW _________________
DIRECTOR 1.00| X 0 0 0
__(6) MARY MCQUEARY ________________
SECRETARY 1.00| X X 0 0 0
_(MROBERT C FULP
DIRECTOR 1.00| X 0 0 0
__(8) TIMOTHY B O'REILLY
DIRECTOR 1.00| X 0 0 0
__(9) L SCOTT TARWATER ____________
DIRECTOR 1.00| X 0 0 0
(1) RICRARD F YOUNG ______________
VICE CHAIR BEG. 10/2011 1.00| X X 0 0 0
CQAONILARAYES
TREASURER THROUGH 08/2011 1.00 X 0 101,641. 12,640.
_(A)BRENT DUNN _________
EXECUTIVE DIRECTOR 40.00 X 121,240. 0 22,979.
_(13) STEVE FOUCART _________
TREASURER BEG. 08/2011 1.00 X 0 102,227. 19,750.
Qs ]
ISA Form 990 (2011)
1E1041 1.000
611257 K929 2/26/2013 9:49:02 AM  V 11-6.5 93397 PAGE 9



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Form 990 (2011) Page 8
Vgl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hoursfor |82 | 21 Q18|35 |8 | organization | (W-2/1099-MISC) from the
related S2| 28| %g 3 (W-2/1099-MISC) organization
organizatons [ € | S| " |2 [§ & |~ and related
) g2 |5 | ®8 R
in Schedule [~ =« | @ < 3 organizations
) 52| |8] B8
3|2 2
3 2
2
1b Sub-total » 121,240. 203,868. 55,369.
c Total from continuation sheets to Part VII, SectionA , , . . ... ... ... | 2 0 0 0
dTotal (add liNnes1b and 1C) - « « « « v & v v v vt v v e e e e e e e e e > 121,240. 203,868. 55,369.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
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 v i v it e e 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
INIVIAUAL . 4 o s e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... ...... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

B)

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 p

0

JSA
1E1055 2.000

G11257 K929 2/26/2013 9:49:02 AM

V 11-6.5

93397

Form 990 (2011)
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Form 990 (2011) MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200 Page 9
Statement of Revenue
(G B © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

% 2 la Federated campaigns . - « = « « . . la
g é b Membershipdues . . ....... 1b
g <E c Fundraisingevents . . . . . . . .. ic 133,669.
O=2| d Related organizations . . . . . . . . id
gg e Government grants (contributions) . . | 1€
Eg f All other contributions, gifts, grants,
=) and similar amounts not included above . L_1f 22,454,742.
§-§ g Noncash contributions included in lines 1a-1f. $ 4,833,895.
h Total. Addlines1a-1f « v v v v o v v v v v v o v 0 v o > 22,588,411.
% Business Code
% 2a MISCELLANEOUS 900099 100,780. 100,780.
o
g b
= c
& d
I f All other program service revenue . . . . .
G | g Total Addlines2a-2f . . v v o v e u et et .. > 100,780.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . ..o o000 > 124,408. 124,408.
Income from investment of tax-exempt bond proceeds . . . >
5  ROyalties « + = =+ o+ oseotreaaeaaaae. .. »
(i) Real (ii) Personal
6a Grossrents . .+ . . 2 .. 680,023.
b Less: rental expenses . . . 518,145.
¢ Rental income or (loss) 161,878.
d Netrentalincomeor (I0SS)« + & + & v & v 0 v 0 4w 0w 0w > 161,878. 161,878.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 7,449,729.
b Less: cost or other basis
and sales expenses . . . . 6,745,682.
c Ganor(loss) - « « v . .. 704,047.
d Netgainor(loSs) « « v v v v o v v v v v v v a0t | 704,047. 704,047.
% 8a Gross income from fundraising
S events (not including$ ____ 133,669.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . .« « v v v o .. a 214,109.
g b Less:directexpenses . . .« . . . o . .. b 253,262.
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > -39,153. -39,153.
9a Gross income from gaming activities.
See Part 1V, line19 _ ., ... ... .. a
b Less:directexpenses . .« « + & 4 04 . b
c Net income or (loss) from gaming activites . . . . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . . . . .. b
c_Net income or (loss) from sales of inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code
11a INCOME FROM INVESTMENT IN NEWBURY EQUITY|[ 900099 69,361. 513. 68,848.
b INCOME FROM INV_IN BRANDYWINE INC TRUST 900099 130,310. 130,310.
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Add lines 11a-11d « « = = =« # # # ¢ ¢ ¢ 0 0 v u s | 2 199,671.
12 Totalrevenue. Seeinstructions + + + + « v v v v v v 4w | 2 23,840,042 100,780. 513. 1,150,338,
Form 990 (2011)
JSA
1E1051 1.000
611257 K929 2/26/2013 9:49:02 AM  V 11-6.5 93397 PAGE 11



Form 990 (2011) MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200  pPage 10
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).

Check if Schedule O contains a response to any questioninthis Part IX | . . . . . . . . i v i v v i i i e e e e e e e e |_|
Do not include amounts reported on lines 6b, Total éﬁgenses Progra(g)service Manag((e(r:TZent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 13 ’ 580 > 331. 13 > 580 > 331.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 1,813,282. 1,813,282.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , _ , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 144,219. 144 ,219.
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. . . . . . . v o . . . 180,060. 180,060.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . . . .. .. 0
10 PayrolltaxeS . = v v v v 4 v 4 v 0 v 0w aa 0
11 Fees for services (non-employees):
a Management . ... ............. 0
b Llegal . ..... .0 0
C ACCOUNtING + & v & 4 & 4 s v s v 0 a n nn s 0
d Lobbying « « v v v v v v e e e 0
e Professional fundraising services. See Part IV, line 17 0
f Investment managementfees . .. ... ... 113,150. 113,150.
goOther v v v v v vt e e e e e e e e e e e e e 5 ) 244. 5 s 244 .
12 Advertising and promotion + « « « « « 4 4 . . . 792. 792.
13 Officeexpenses . . . .« v ¢ 4 v v 4 0 v v w . 0
14 Information technology. . . . . .« . . .« . .. 0
15 Royalties, . . . . v v i i v e e e e 0
16 OCCUPANCY = v v & & v & & s s & & s & & = & & 0
17 TrAVEl o v e e e et e e e e 8,233. 8,233.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . i .. i i e e e e e e e 0
21 Paymentstoaffiliates . ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance |, . . ... ... e e e e e 0
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aUNCOLLECTIBLE PLEDGES REC ____ 221,561. 221,561.
o
C
d
e All otherexpenses _ _ _ _ _ _ _ _ _________
25 Total functional expenses. Add lines 1 through 24e 16 > 066 > 872. 15 > 615 5 174. 113 > 150. 338 > 548.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0

JSA

1E1052 1.000 Form 990 (2011)
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Form 990 (2011) Page 11
Balance Sheet
(G (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... ... q1 0
2 Savings and temporary cashinvestments. .. 19,723,151.| 2 19,397,254.
3 Pledges and grants receivable, net _ . .. 34,973,317 3 37,583,181.
4 Accounts receivable,net . L 8,500.| 4 38,916.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ------------------------------------ O 5 0
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 (see instructions) . . . . . . . . . ... g s 0

% 7 Notes and loans receivable,net .~ ... ... .. ..., qz 0

2| 8 Inventoriesforsaleoruse, . ... ds 0

9 Prepaid expenses and deferredcharges . . . ... .. ... .. ... .. g9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 3,618,327.

b Less: accumulated depreciation, , , ... .... 10b 2,101,964. 1,403,990.|10c 1,516,363.
11 Investments - publicly traded securities |, , . . ... ... ... ... ... 54,924,891.] 11 55,826,559.
12 Investments - other securities. See Part IV, line 11 _ . . . . ... .. .... 4,534,046.| 12 4,874,910.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. Q13 0
14 Intangible @SSETS . . . . . . ... q14 0
15 Other assets. See Part IV, line 11 |, . . . . . . . . . i 1,459,237.| 15 1,332,806.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . .. ... 117,027,132.| 16 120,569,989.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 449,182 | 17 116,932.
18 Grantspayable, . . . . . ... .. ... ... 2,726,340.| 18 940,146.
19 Deferredrevenue . . . . . ... ... ... g19 0
20 Tax-exempt bond liabilites . . . .. ... ... ... ... . . ... ... g 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D Q21 0

£2(22 Payables to current and former officers, directors, trustees, key

g employees, highest compensated employees, and disqualified persons.

- Complete Partllof Schedule L , . . . . . ... ... ............. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D . . . . .. ... i e 740,447.| 25 585,274.
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ... ... 3,915,969.| 26 1,642,352.

Organizations that follow SFAS 117, check here » w and complete

a lines 27 through 29, and lines 33 and 34.

% 27 Unrestricted netassets _ . 4,808,349.| 27 6,798,124.

&|28 Temporarily restricted netassets ... 68,147,267.| 28 70,485,391.

T|29 Permanently restricted netassets. . . . . ... ... i i e e 40,155,547 .| 29 41,644 ,122.

I Organizations that do not follow SFAS 117, check here » |:| and

5 complete lines 30 through 34.

g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30

131 Paid-in or capital surplus, or land, building, or equipment fund . 31

f 32 Retained earnings, endowment, accumulated income, or other funds | 32

2|33 Total net assets or fund balances 113,111,163.] 33 118,927,637.
34 Total liabilities and net assets/fund balances. . . . . « v v v v v v v h v .. 117,027,132.| 34 120,569,989.

Form 990 (2011)
JSA
1E1053 1.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl. . . . . . . . v o v o v i v v i v o v u s

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . v v v o v i i i i i e s e s e e e s 1 23,840,042.
2  Total expenses (must equal Part IX, column (A), line25) . . . . .« o v o v i i i i i e e e e 2 16,066,872
3 Revenue less expenses. Subtractline2fromlinel . ... ... ...ttt i 3 7,773,170.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. 4 113,111,163.
5 Other changes in net assets or fund balances (explainin ScheduleO) . . ... ... ... .. .. ... S -1,956,696.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
[T 011870 010 T (= ) 6
118,927,637.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . ..o v oo i v v oo o u |:|
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
c |If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

JSA

1E1054 1.000
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@1 1
4947(a)(1) nonexempt charitable trust. Open to Public
ﬁ,‘fé’ﬁf;{"ﬁg\}eﬂfﬂgﬁﬁiuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
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 K

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 Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

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 |, 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 (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g()
(i) Afamily member of a person described in (i) above? L 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 (iii) Type of organization (iv) Is the (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 Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
()]
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Schedule A (Form 990 or 990-EZ) 2011 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 15,472,253. 8,936,177. 16,203,999. 14,192,838. 22,588,411. 77,393,678.
2  Tax revenues levied for the

organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

4  Total. Add lines 1 through 3. « . . . . . 15,472,253. 8,936,177. 16,203,999. 14,192,838. 22,588,411. 77,393,678.

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). . . . . .. 12,749,677.
6 Public support. Subtract line 5 from line 4. 64,644,001 .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 ... .. ... .. 15,472,253. 8,936,177. 16,203,999. 14,192,838. 22,588,411. 77,393,678.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 1,825,620. 1,684,329. 1,373,068. 1,353,521. 1,018,540. 7,255,078.

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
(ExplaininPartIV.) « . v v v v v v u v

11 Total support. Add lines 7 through 10 . . 84,648,756.
12 Gross receipts from related activities, etc. (SE€INSIrUCIONS) + = v & v v & v v v 4 v v v f e e e e e e s 12 808,611.
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 thishoxand stop here . . . . . . . v 0 v i v it vt u e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 7637 %
15 Public support percentage from 2010 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 86.56 9%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... > X
b 331/3% support test - 2010. 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. . . . .. .. ... ...... | 2

17a 10%-facts-and-circumstances test - 2011. 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
OFQANIZALION. | 4 . vt i e e et e e e e et 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 - 2010. 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 . . . v v v v i i i it 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
S Vo) Y I T > |:|

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1220 1.000

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397 PAGE 16



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule A (Form 990 or 990-EZ) 2011 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 Il.
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 (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , ., . . . .
6 Total. Add lines 1 through5, | | . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s s & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
c Addlines10aand10b , _ ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = = & & 2w o= w w o= ow o= s
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o v v v i i i v i i i it e i e e w e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . & v v v i i v v v a v v v 0 v wx s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2011. 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 P>
b 331/3% support tests - 2010. 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 P> ’:’
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

1E1221 1.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@11

Name of the organization

MISSOURI STATE UNIVERSITY FOUNDATION

43-1234200

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

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

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

501(c)(3) exempt private foundation

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

OodugE

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 Il

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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, total 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 |, II, and Ill.

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 total 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 > $

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
Part I, 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.

JSA
1E1251 1.000

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MISSOURI

STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I !- __________________________________________ Person
Payroll
1,941,252. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _2 __________________________________________ Person
Payroll
1,261,500. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § __________________________________________ Person
Payroll
1,632,265. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R f" __________________________________________ Person
Payroll
325,400. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I :E’ __________________________________________ Person
Payroll
3,987,089. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _6 __________________________________________ Person
Payroll
500,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

G11257 K929 2/26/2013 9:49:02 AM

V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization MISSOURI

STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

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

(a)

(b)

(©

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ _7_ __________________________________________ Person
Payroll
e ________2§§1];];Z: Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ §_ __________________________________________ Person
Payroll
e ________995199(2-_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
1E1253 1.000

G11257 K929 2/26/2013

9:49:02 AM  V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
SOFTWARE SUBSCRIPTIONS
2
1,261,500. 09/09/2011
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
CATTLE, LAND
3
1,632,265. VARIOUS
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
STOCKS/SECURITIES
7
253,117. 08/12/2011
(a) No. (c)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
SOFTWARE SUBSCRIPTIONS
8
995,000. 02/17/2012
(a) No. (©)
from b i " (®) h W gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive
(a) No. (©)
from b i " (®) h o gi FMV (or estimate) Dat @ ved
Part | escription of noncash property given (see instructions) ate receive

JSA
1E1254 1.000

G11257 K929 2/26/2013

9:49:02 AM  V 11-6.5
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Name of organization M SSOURI STATE UNIVERSITY FOUNDATION Employer identification number
43-1234200
TR Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

Page 4

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1.000
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| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) 2@1 1
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Interal Revenue Service » Attach to Form 990. B 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (duringyear). . . . ...
4 Aggregate value atendofyear. . . ... ....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . 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 |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of 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 . . . . . . . . . .t i ittt e e e 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. . . . . . . . . v v v v i b v e v e e e s 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 easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ v i i v v v v v v v v v |:| 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)

() and section 170MVABI?. . . . . . .. ...\t eeeee [Jves [no
9 In Part XIV, 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 Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la If the or?anizati_on elected, as permitted under SFAS 116 %SC 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) Revenues included in Form 990, PartVIILIIne 1l . . v v v @ v v v v i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e 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 Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i et e e e e e e e »$__________
b Assets included in FOrm 990, Part X . @ v v v v v v v v e 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) 2011
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Schedule D (Form 990) 2011
Part Ill

MISSOURI STATE UNIVERSITY FOUNDATION 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 TTTToTomTTmmmmmmm T
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

|:|Yes |:| No

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.

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . . o o i i e e e e e e e e e e e e e s |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
Cc Beginningbalance . . . . . . .. i i e e e e s e e s 1c
d Additionsduringtheyear . . ... .. i i i it ittt 1d
e Distributions duringtheyear. . . . . . . v o v it i i i e e e e e le
f Endingbalance . . . . . . . . o i o s e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . . . . . . ¢ o v v v v v v o v u |_| Yes |_| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the 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
la Beginning of year balance . . . . 61,228,069.| 51,304,099.| 46,711,343.| 57,983,947.
b Contributions . . . ... ..... 1,501,087. 2,416,971. 1,962,595. 1,443,970.
¢ Net investment earnings, gains,
andlosses. . . . . v v v uu 2,779,546. 10,589,771. 4,558,106.(-10,040,870.
d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms . . . .« v 0w w s 3,246,185. 3,082,772. 1,927,945. 2,667,132.
f Administrative expenses . . . . . 8,572.
g End of year balance. . . . . . .. 62,262,517.| 61,228,069.| 51,304,099.| 46,711,343.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B 4.2828 %
b Permanent endowment B 66.0199 %
¢ Temporarily restricted endowment - 29.6973 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v v v vt h e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . .« @ i 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 e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. - v v o v v v v e e e e 196,382. 120,000. 316,382.
b BUldiNgS « « « « v v v v e e 2,776,042.] 1,635,644. 1,140,398.
c Leasehold improvements. . . . . . .. .. 83,695. 83,695
d EQUIDMENt « « « v v v v v e e i 442 ,208. 382,625. 59,583.
e Other « v v v v v v v s e s e e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 1,516,363.
Schedule D (Form 990) 2011
JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Schedule D (Form 990) 2011 Page 3
ISRVl  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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
REIGRVIIl 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)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(€]
(2
©)
4
(©)
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 15.) , . . & & v & v & =« % = = s = = = » = s = s » s # % # » s » » # &= >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) FUNDS MANAGED FOR MO STATE UNI 199,762.
(3)ANNUITY OBLIGATIONS 289,000.
(4)DUE TO RELATED PARTIES 96,512.
(5)
(6)
(1)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 585,274.
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).
11999 000 Schedule D (Form 990) 2011
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine12) . . .. .. .. .. .. .. .. 1 23,840,042.

2 Total expenses (Form 990, Part IX, column (A), line25) . . .. ... ... ... . 2 16,066,872.

3 Excess or (deficit) for the year. Subtract line 2 from line2 ... ... 3 7,773,170.

4 Netunrealized gains (losses) oninvestments ... 4 -1,941,696.

5  Donated services and use of facilities | .. ... L oL oL oo S

6 INVESIMENtexXpenses | . e 6

7 Prior period adjustments | ... .. ... 7

8  Other (Describe in PartXIV.) .. . ... 8 -15,000.

9 Total adjustments (net). Add lines 4 through8 _ . .. ... ... 9 -1,956,696.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ... .. 10 5,816,474.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .~ . . .. .. 1 23,118,956.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . ... .. ... ... 2a -1,941,696.

b Donated services and use of facilites _ . . . . .. .. .. .. .. .. .. .. 2b 562,353.

¢ Recoveries of prioryeargrants . ... ... ... ... ... 2¢

d Other (Describe inPart XIV.) . . . . . 2d -113,150.

e Addlines 2athrough2d | ... 2e -1,492,493.
3 Subtractline2efromlinel . ... ... ... ... e 3 24,611,449.
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

b Other (Describe inPart XIV.) . . . . L 4b -771,407.

¢ Addlines4aand4b L 4c -771,407.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ...... ... 5 23,840,042.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 17,287 ,482.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 562,353.

b Prioryearagjustments Tttt -

C Otherlosses Tt >

d Other (DescribeinPartXiv.y Tt nr et 2d 771,407.

e Addlines2athrough2d oot 2e 1,333,760.
3 Subtractline 2e from line™” . J 1L Ll Il L i a3 15,953,722.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 113,150.

b Other (DescribeinPartxivy o nnnner 4b

o Add lines dmandab T re 113, 150.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 16,066,872.

Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, 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 XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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1E1271 1.000

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397 PAGE 27



Schedule D (Form 990) 2011 MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200 Page 5
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.

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.

OTHER RECONCILING CHANGE IN NET ASSETS
SCHEDULE D, PART XI, LINE 8

$( 15,000) REDUCTION IN VALUE OF REAL ESTATE HELD FOR RESALE

OTHER REVENUE INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART VII1I, LINE 12
SCHEDULE D, PART XI1I, LINE 2D

$(113,150) [INVESTMENT EXPENSES

Schedule D (Form 990) 2011

JSA
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Schedule D (Form 990) 2011 MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200 Page 5
Supplemental Information (continued)

OTHER REVENUE INCLUDED ON FORM 990, PART VIII1, LINE 12, BUT NOT ON LINE 1
SCHEDULE D, PART XII, LINE 4B

$(518,145) RENTAL EXPENSES

(253,262) SPECIAL EVENT EXPENSES

$(771,407) TOTAL

OTHER EXPENSE INCLUDED ON LINE 1, BUT NOT ON FORM 990, PART IX, LINE 25
SCHEDULE D, PART X111, LINE 2D
$ 518,145  RENTAL EXPENSES

253,262  SPECIAL EVENT EXPENSES

$ 771,407 TOTAL

Schedule D (Form 990) 2011

JSA
1E1226 2.000
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| OMB No. 1545-0047

Supplemental Information Regarding

SCHEDULE G .. . I 2@11
(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. B> See 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.

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)

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

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

(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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
1E1281 1.000

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397 PAGE 30



MISSOURI

Schedule G (Form 990 or 990-EZ) 2011

STATE UNIVERSITY FOUNDATION

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))
S
é 1 Grossreceipts | . ... .. ..... 111,331. 45,526. 190,921. 347,778.
& | 2 Less: Charitable
contributions | _ . . . ... ... .. 25,846. 31,450. 76,373. 133,669.
3 Gross income (line 1 minus
liNe2). v v v v v e et e e e 85,485. 14,076. 114,548. 214,109.
4 Cashprizes, . . .. ... ...... 500. 351. 851.
5 Noncashprizes _ . .. ... .... 9,934. 2,931. 12,865.
§ 6 Rent/facility costs | _ . . .. .. .. 26,935. 19,092. 24,099. 70,126.
g
& | 7 Foodandbeverages . . . . . . . ..
3
5| 8 Entertainment , . .. ... ...
9 Other direct expenses | . . . . . . 71,596. 5,573. 92,251. 169,420.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... » |( 253,262.)
11 Netincome summary. Combine line 3, column (d),andline 10 . . . . . . . v v v v v v v v > -39,153.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes, |, ... ........
[72]
3
£| 3 Noncashprizes ...........
]
3] .
Q| 4 Rent/facility costs | . ...
a
5 Other directexpenses , . ... ...
|| Yes % | |Yes % (| |Yes %
6 Volunteer labor . .. .. .. 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 ls the organization licensed to operate gaming activities in each of these states? DYES D No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | [ Jves[ Jno
b If "Yes," explain:

JSA
1E1282 1.000

G11257 K929 2/26/2013

9:49:02 AM

V 11-6.5

Schedule G (Form 990 or 990-EZ) 2011

93397

PAGE 31



Schedu

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
le G (Form 990 or 990-EZ) 2011 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . . . . .. L. 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 . . . . . v vt v v i i e e e s e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s 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?, . . . . . . . . ... L. e [Jves[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 » $

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

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

JSA
1E1503 2.000
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . . . 2@11
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment 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? . . . . . . . . o oo v vt e e e e e e e ves L No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to 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 is needed

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- (f) Method of valuation (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance (book, meé?)ppralsal, non-cash assistance or assistance

901 S. NATIONAL SPRINGFIELD, MO 65897 44-6000308 MO STATE UNIV 13,580,331. SUPPORT

¢t ]

2 Enter total number of section 501(c)(3) and government organizations listed inthe lineltable ., ., ., . . ... ... .. ... . ' ' L.
3___Enter total number of other organizations listed in the line 1 table . . . . . . . & @t @ it it it e e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

JSA
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MISSOURI STATE UNIVERSITY FOUNDATION
Schedule | (Form 990) (2011)

43-1234200
Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

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

(f) Description of non-cash assistance

1 SCHOLARSHIPS 1,149.

1,813,282

7

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

GRANTEE SELECTION

SCHEDULE I, PART 1, 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 ON MISSOURI

UNIVERSITY"S CRITERIA OF NEED AND EDUCATIONAL ACHIEVEMENTS.

CRITERIA ENFORCES A NON-DISCRIMINATORY POLICY.

STATE

THIS

JSA
1E1504 2.000
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

Name of the organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

2011

Open To Public
Inspection

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

(c) Corrected?

Yes| No

1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under SECtiON 4058 & . . Lt 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
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part I 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

the organization?

To

From

(c) Original
principal amount

(d) Balance due

(e) In default?|

(f) Approved
by board or
committee?

(g) Written
agreement?

Yes

No

Yes

No

Yes | No

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9

(10)

Total . . o . e i e e e e e e e e e e e e e e e e e e e aeeeeeeeeaes

:lggll] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and the
organization

(c) Amount and type of assistance

1)

(2)

(3)

(4)

()

(6)

(7)

(8)

9

(10)

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

JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Schedule L (Form 990 or 990-EZ) 2011 Page 2

g\ 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 PART V 82,203. |CDARS CHECKING X

(2)
(3)
(4)
(5)
(6)
(7)
(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 1V, COLUMN B

LARRY FRAZIER, BOARD OF TRUSTEES MEMBER, 1S A MEMBER OF THE BOARD OF
DIRECTORS AT GREAT SOUTHERN BANK. THE ORGANIZATION MAINTAINS ACCOUNTS AT

GREAT SOUTHERN BANK, OF WHICH INTEREST INCOME TOTALED $82,203.

JSA
1E1507 2.000 Schedule L (Form 990 or 990-EZ) 2011
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| OMB No. 1545-0047

SCHEDULE M : :
(Form 990) Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service pAttach to Form 990. Inspection
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION

43-1234200

Types of Property

@ . () - Noncash (c(::c))ntribution @ Lo
Ch(_eck if Num_ber of contrlbutlons or amounts reported on Method of _det(_ermlnlng
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 19,139. |FMV
5 Clothing and household
gOOOS. « v v i X 103,992. |FMV
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........ X 1. 5,700. |FMV
8 Intellectual property . . . ... .. X 2. 2,256,500. |FMV
9 Securities - Publicly traded . . . . X 29. 516,421. |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 Realestate - Residential . . . . ..
16 Real estate - Commercial . . ...
17 Realestate-Other. .. ... ... X 1. 503,500. |APPRAISAL
18 Collectibles. . . .. ........ X 105. 7,722. |FMV
19 Foodinventory. .. ........ X 89. 30,145. |FMV
20 Drugs and medical supplies. . . . X 2. 570. |FMV
21 Taxidermy . . ........... X 1. 7,950. |FMV
22 Historical artifacts . . . . ... .. X 1. 400. |FMV
23 Scientific specimens. . . ... ..
24  Archeological artifacts. . . . . ..
25 Other»(OTHER ) X 84. 1,381,856. |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 IV, Donee Acknowledgement . . . . .. ... 29 170.
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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 Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONS? 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.

JSA
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule M (Form 990) (2011) Page 2

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 1

LIVESTOCK/ANIMALS X 3 955,595. FMV
WINE/ALCOHOL X 36 7,614. FMV
JEWELRY X 15 3,791. FMV
MUSICAL INSTRUMENTS X 6 669. FMV
EQUIPMENT X 22 413,057. FMV
FUR X 2 1,130. FMV
JsA Schedule M (Form 990) (2011)
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| OMB No. 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury .
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, 1S 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 11X,

LINE 5 AS OFFICER COMPENSATION FROM THE ORGANIZATION. OTHER SALARIES AND
WAGES ON PART IX, LINE 7, 1S 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) (2011)

JSA
1E1227 2.000
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Schedule O (Form 990 or 990-EZ) 2011 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 1S 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

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ARE AVAILABLE UPON REQUEST ON SITE, BY MAIL, BY FAX, OR BY E-MAIL. THE
FINANCIAL STATEMENTS ARE PUBLISHED IN BOTH THE ANNUAL REPORT AND THE
AUDITED FINANCIAL REPORT, WHICH ARE AVAILABLE ON THE ORGANIZATION®S

WEBSITE.

RELATED HOURS

FORM 990, PART VII, SECTION A

NILA HAYES, TREASURER THROUGH AUGUST 2011, WORKED APPROXIMATELY 40 HOURS

PER WEEK AS THE CFO OF A RELATED ORGANIZATION, MISSOURI STATE UNIVERSITY.
STEVE FOUCART, TREASURER BEGINNING IN AUGUST 2011, WORKS APPROXIMATELY 40
HOURS PER WEEK AS THE CFO OF A RELATED ORGANIZATION, MISSOURI STATE

UNIVERSITY.

AUDIT COMMITTEE

FORM 990, PART XIl1, LINE 2C

THE BOARD OF DIRECTORS OF MSU FOUNDATION APPROVES CONTRACTS FOR THE
SELECTION OF THE INDEPENDENT ACCOUNTANT. HOWEVER, THERE 1S NO BOARD OR

COMMITTEE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT.

OTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 5

$(1,941,696) NET UNREALIZED LOSS ON INVESTMENTS

( 15,000) REDUCTION IN VALUE OF REAL ESTATE HELD FOR RESALE

$(1,956,696) TOTAL

ISA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2011

Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 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
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(@) (b) () @ )
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

Part I Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) © (d) (e) ® i
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
(1) MISSOURI STATE UNIVERSITY 44-6000308
T 7901 S NATIONAL T T T T T SPRINGFIELD, MO 65804 | UNIVERSITY MO N/A X
92 ]
e ]
B
. ]
.
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
JSA

1E1307 1.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule R (Form 990) 2011 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) © (d) (€). @ (h) @ @ k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year | oisproportionate Code V-UBI General or | Percentage
of domicile entity income (related, income assets alocatins> | @amount in box 20 | managing | ownership
. unrelated,
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes| No Yes| No
@S ]
2 ]
e ]
4 ]
®L ]
.® ]
o ]
e |dentification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) © (d) (e) @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership

foreign country)

or trust)

JSA
1E1308 1.000

G11257 K929 2/26/2013

9:49:02 AM

V 11-6.5

93397

Schedule R (Form 990) 2011
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Schedule R (Form 990) 2011 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 Il, lll, 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 lI-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L . . e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... e e e e e e 1b| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . ... e e e e lc X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. L. L. e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e le X
f Sale of assets to related organization(s) . . . . . . . . . ... e e e e e e e e e 1f X
g Purchase of assets from related organization(s) . . . . . . . . . ... L. e e e e e e e 19 X
h Exchange of assets with related organization(S) . . . . . . . . . . .. . . it e e e e e e 1h X
i Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . 0 e e 1i| X
j Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . e e 1j X
k Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . . . 1k X
I Performance of services or membership or fundraising solicitations by related organization(S) . . . . . . . . . . . o 0 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . 0 o v o im| X
n Sharing of paid employees with related organization(s), . . . . . . . . . . .. .. e e e e e e in| X
o Reimbursement paid to related organization(s) for expenses | . . . . L L L L L e e e e e 1o X
p Reimbursement paid by related organization(s) for eXpENSES . | | . L L L L L L L e e e e e e 1p X
q Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e 19 X
r Other transfer of cash or property from related organization(S) . . . v v v v i v i v i v it et e e e et e e e e e e e e e e e e e e 1r 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.
(@) (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(€9)
(2
(3
(4)
(©)
(6)
ISA Schedule R (Form 990) 2011
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Schedule R (Form 990) 2011 Page 4

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.

@ ®) © ) © 0 © ® O 0 ©

Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ,ynership
country) unrelated, excluded SOJj(C)G) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes | No Yes | No Yes | No

Schedule R (Form 990) 2011

JSA
1E1310 1.000
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011

1E1510 2.000
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. . . OMB No. 1545-0687
om 990-T |Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e)) 1 1
Department of the Treasury For calendar year 2011 or other tax year beginning_________QZ{(_)l , 2011, and 2@
Internal Revenue Service ending 06/30 ,2012 . P> See separate instructions. ggf(ré)}%)%?ql';ng’;gﬁgogéfvr
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.)
B Exempt under section MISSOURI STATE UNIVERSITY FOUNDATION
- 501( C X 3 ) Print | Number, street, and room or suite no. If a P.O. box, see instructions. 43-1234200
408(e) 220(e) T or E Unre_lated _business activity codes
ype (See instructions.)
408A 530(a) 901 S NATIONAL AVE
529(a) City or town, state, and ZIP code
C Book value of all assets SPRINGFIELD 5 MO 65897 900000
at end of year ) ) )
F  Group exemption number (See instructions.) B>
120,569,989. |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

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

[ ] ves [X]no

J The books are in care of » MISSOURI STATE UNIVERSITY Telephone number P> 417-836-5632
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b  Less returns and allowances C Balance > 1c
2 Cost of goods sold (Schedule A, line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , . , . ... .. .. ... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 513. ATCH 2 513.
6 Rentincome (ScheduleC) , . . . . . ... ... v+ ...
7 Unrelated debt-financed income (ScheduleE) , . ., . . ..
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. ...+ . ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . , . . . . . . . .« v s v o v .. 9
10 Exploited exempt activity income (Schedulel) . ., . . ... 10
11  Advertising income (ScheduleJ), . . ... .. .. .... 11
12  Other income (See instructions; attach schedule.), . ., . . . 12
13 Total. Combinelines 3through12. . . . . . . ... ... 13 513. 513.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . ., . . . . . . . . v & v i v i o e e e e e e v 14
15 SalariesandWages . . . . v v v u 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 15
16 Repairsand maintenanCe , , . . . . o v v v v b v h e e e e e e e e e e e e e e e e e e e e 16
17 Baddebts | . . . e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i e e e e e e e e e e e e e 18
19 TaxesandliCenses . . . . . i i 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 19
20 Charitable contributions (See instructions for limitationrules.) . . . . .« & & v v 4 & 4 i d h e e e e e e e e 20
21 Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) . . . . . . . . . i i e e e e e e e e e e 26
27 Excessreadershipcosts (Schedule J) . . . . . . . . . i it e e e e e e e e e e e 27
28  Other deductions (attach schedule) , . . . . . . . . . . . i i it st e e e e e 28
29 Total deductions. Add lines 14 through 28 | | . . . . . . v i v i e e e e e e e e e e e e e e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 , , . . . . 30 513.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . & v & v v v v s e e e e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 513.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . « + v v v & v o o + . 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 zeroorliNne 32 . . . . . & & 4 v i i 4 v o ot 4 4 e e e e s e e sa s e s s s e saaas 34

JSA For Pa erwork Reduction Act Notice, see instructions.

1E1610 2.0
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Form 990-T (2011) MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200 Page 2
Tax Computation

35 Organizations Taxable as Corporations. See _instructions for tax computation. 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):
wls | ls | @ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . . . . v v v v v o . $
¢ Incometaxontheamountonline3d4 . . | . . ... » | 35¢c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form1041), . . . .. . . . . . . »| 36
37 Proxy tax. SEeinSIUCHONS . . . . . v i 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 »| 37
38  Alternative minimum tax L L e e e e e e e e e e e e 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . . . v v v v v v a e e e e e e e 39
Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . [ 40a
b Other credits (SEEINSIUCHONS) . &, . . & v v v v e o e e e e e e e e e e e e e 40b
c General business credit. Attach Form 3800 (see instructions) | _ . ., . . ... . .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | |, . . .. ... 40e
41 Subtractline40efromline39. . . . . . & v i i i i e e e e e e e e e e e e e e 41
42  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule), | 42
43 Totaltax. Addlines41 and 42 . . v v v v v 0 vt b e e e e e e e e e e e e e e e e e e e 43 0
44a Payments: A 2010 overpayment credited to 2011 |, . . . . . . . . .. .. ... 44a
b 2011 estimatedtaxpayments , . . . . . . . . it v i v it e e 44b
c Taxdeposited with FOrm 8868 . , . . . . . . .. ..o vneennennn. 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) , , ., . . . . 44d
e Backup withholding (seeinstructions) « « « « = « &« & & v o v 0w 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 lines 44athrough 44g . « + v v & v & v & 4 & v s w8 0 s 0 s o s n e e e e e e e s 45
46  Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . .. .. ... .. ... > |:| 46
47  Taxdue. If line 45 is less than the total of lines 43 and 46, enteramountowed ., , . . . . v v v v v & « = « = « »| 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid . , . . .. ... ... »| 48
4 Enter the amount of line 48 you want: Credited to 2012 estimated tax P> Refunded P> 49

9
Statements Regarding Certain Activities and Other Information (see instructions)
1

At any time during the 2011 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 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 » $
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 through 4b . | 5 tothe organization? . , . . . . . . . . v i v i e e e e
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. 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 Checkl_, it PTIN
GARY V. GARWITZ self-employed P00423582
Ers‘ngﬁ; Firms name g BKD, LLP Frms EIN g 44-0160260
Firm's address p» 910 E ST LOUIS #200/P0O BOX 1190 Phoneno. 417 865-8701
SPRINGFIELD, MO 65806-2523 Form 990-T (2011)
JSA

1E1620 2.000
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JSA

Form 990-T (2011)

MISSOURI

STATE UNIVERSITY FOUNDATION

43-1234200
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

@)

(©)

4)

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

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)

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

(a) Straight line depreciation

1t (b) Other deductions
property (attach schedule) (attach schedule)
@)
2
3
“
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 ((i:i?lliL(lig]dn 7. Gross income reportable (coslil?1|r|1ogaxbltgti‘la%?zg?$;ns
allocable to debt-financed debt-financed property b | 5 (column 2 x column 6) 3 d3(b
property (attach schedule) (attach schedule) y column (a) and 3(b))
@ %
@ %
©) %
(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 |, L L e e e e e e e | 2

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Org

anizations

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

@)

@)

(©)

4)

Nonexempt Controlled Organizations

7. Taxable Income

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

payments made

9. Total of specified

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

11. Deductions directly
connected with income in
column 10

1)
2
3
4
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 I, line 8, column (B).
TOotalS . 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 4 e e e e e s >
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JSA

Form 990-T (2011)

MISSOURI

STATE UNIVERSITY FOUNDATION

43-1234200 Page 4

Schedule G - Investment Income of a Section 501(c

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

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)

1)
2
3
()
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part [, line 9, column (B).
Totals . . . . . v i i i ... >

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

4. Net income

2 G 3. Expenses (loss) from 7. Excess exempt
: lrotssd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » b unrelate connected with business (column from activity that att.ribﬁ]table i (column 6 minus
1. Description of exploited activity Lflsme&::s |cri1come production of 2 minus column is not unrelated column & column 5, but not
rol;n rade or unrelated 3). Ifa 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 Il, line 26.
Totals v v v w v e e e e |
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals 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

@)

@

(©)

)

. >

Totals (carry to Part II, line (5)) .

2 through 7 on ali

Income From Periodicals Repo

ne-by-line basis.)

rted on a Sepa

rate 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

@)

@)

(©)

4)

(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)

1. Name 2. Title nﬁ{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
@) %
@ "
®) "
4 %)
Total. Enter here and on page 1, Part I, Ine 14 . . L . L . . 0 0 o e e e e e e e e e e e e e e e e e e e e »
Form 990-T (2011)
1E1640 2.000
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MISSOURI STATE UNIVERSITY FOUNDATION

EIN: 43-1234200
NOL CARRYOVER SCHEDULE
6/30/2012

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
Net Operating Loss used 6/30/12

Net Operating Loss carryover to 6/30/13

493.00
19.00

512.00

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.

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397 PAGE 51



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ATTACHMENT 2

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

INCOME FROM NEWBURY EQUITY PARTNERS 513.

INCOME (LOSS) FROM PARTNERSHIPS 513.

G11257 K929 2/26/2013 9:49:02 AM V 11-6.5 93397 PAGE 52
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