on 990

Department of the Treasury

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)

OMB No. 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 » 2009
B check f appicatie: | Please | C Name of organization MTSSOURI STATE UNIVERSITY FOUNDATION [P Employeridentification number
[ | Address use IRS Doi .
|| change label or | _D0ing Business As 43-1234200
Name change | Printor| Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
|| mitalren | See |901 S NATIONAL (417)836-5632
Termination ﬁ""’;ﬁ"t‘:" City or town, state or country, and ZIP + 4
| Amended tions.

return
Application
LI pending

SPRINGFIELD, MO 65897

G Gross receipts $ 21,559, 502.

F Name and address of principal officer: N1 1,A HAYES
S. NATIONAL SPRINGFIELD, MO 65897

901

H(a) Is this a group return for Yes No
affiliates?

H(b) Are all affiliates included? Yes - No

I  Tax-exempt status:

|X |501(c)( 3 )« (nsertno.) | |4947(a)(1)or | |527

If "No," attach a list. (see instructions)

J Website: p WHW. MISSOURISTATEFOUNDATION. ORG

H(c) Group exemption number P

K  Type of organization: | X | Corporation | | Trustl | Association | | Other P> L Year of formation: 1 9871 | M State of legal domicile: MO
A Summary
1 Briefly describe the organization's mission or most significant activites: _ _ _________________________________________
@ OUR MISSION IS PUBLIC AFFATIRS, WITH THE PURPOSE OF DEVELOPING EDUCATED _____________
g PERSONS_WHILE DEMOCRATIZING SOCIETY, INCUBATING NEW IDEAS, IMAGING AND _____________
5 MAKING MISSOURI'S FUTURE, AND MODELING ETHICAL AND EFFECTIVE BEHAVIOR. _____________
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
o3| 3 Number of voting members of the governing body (Part VI, line1a) .. ... .. .... 3 20
E 4 Number of independent voting members of the governing body (Part VI, line 1)~~~ 4 17
S| 5 Total number of employees (PartV,line2a) | ... ... ... 5 NONE
2 6 Total number of volunteers (estimate if necessary) 6 156
7a Total gross unrelated business revenue from Part VIIl, line 12, courn () 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . v & v v v @ 4 v vt a u v 0 a u s 7b -109.
Prior Year Current Year
o| 8 Contribution and grants (Part VIII, line 1h) 15,472, 253. 8,936,177.
2 9  Program senvice revenue (Part VIII, ne 29) COPYFOR 197,082. 206, 007.
g 9 . P n e PUBLIC INSPECTION g £
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) | . | -2,314,270. -7,025,940.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 233,484. 201,418.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . .. 13,588, 549. 2,317,662,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 11,017,391. 13,001,123.
14 Benefits paid to or for members (Part IX, column (A), line4) NONE
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 418,616. 468,901.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . ..... NONE
E b Total fundraising expenses, Part IX, column (D), line25) » 714,575,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 747, 398. 553, 777.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. 12,183,405. 14,023,801.
19 Revenue less expenses. Subtract line 18 fromline 12, , . . . . . . . . v v v v v v v v . 1,405,144. -11, 706, 130.
5 § Beginning of Year End of Year
8520 Total assets (Part X, Ine 16) | . . . . ... ... 113,560, 009.] 97,780,137.
<5121 Total liabilities (Part X, ne 26) . . ... .. 1,164,532, 814,497.
%é 22 Net assets or fund balances. Subtractline 21 fromline20. . . . v v v & v v v v 4 v v . w . 112,395,477. 96,965,640.

Signature Block

Sign

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.

Here } Signature of officer

Date

} Type or print name and title

. Preparer's
Paid signature

4

Date Check if

Preparer's identifying number

self- (see instructions)
employed P |:|

Preparer's

Use Only | if self-employed),
address, and ZIP + 4

Firm's name (or yours BKD LLP
A

EIN [

910 E ST LOUIS #200/PO BOX 1190 SPRINGFIELD, MO 65806-2523

Phone no. p 417 865-8701

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

.......... IX_lYes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1065 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3
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Form 990 (2008) 43-1234200 Page 2
m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

SEE SCHEDULE O.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ ]ves No

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

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

SOV IS ? L e e e e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a(Code: ) (Expenses $

11,655,945, including grants of § 11,470,698. ) (Revenue $ 206,007. )
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 $

1,530,425. _including grants of $ 1,530,425. ) (Revenue $ )
MISSOURI STATE UNIVERSITY FOUNDATION ALSO PROVIDES SCHOLARSHIPS TO
INDIVIDUALS. DURING THE YEAR, 1,307 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 $ 13,186, 370. (Mustequal Part IX, Line 25, column (B).)

JSA

Form 990 (2008)
8E1020 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 7



Form 990 (2008) 43-1234200 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L 1] %
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part! . . .. ... ... .... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete

Schedule C, Partll | L 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl | . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l = . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part IlI 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 e 9 X

10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,

Parts VI, VI, VIIl, IX, or X as applicable . 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll | 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?2 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . . .. 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, Part!l | 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, Partill . . . . . .. 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part!| = . 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . = 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partill = | 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il | 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete

Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions

24b-24d and complete Schedule K. If "No," go to question 25 . . . .., 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = 24d
25a Section 501(c)(3) 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
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part | . ... 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll . . . . . 27 X
22021 1.000 Form 990 (2008)

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 8



Form 990 (2008) 43-1234200 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV . . . . . . @ i i i it i i s i e e it e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part1V . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . |29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ @ @ i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . .. .. . .. .o vu.u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
HLIV, and V, line 1 . o o o e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 . . . . . . . . @ @ @ i i i 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 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . @ . i i ittt ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
/. 37 X

Form 990 (2008)

JSA
8E1030 1.000
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Form 990 (2008) 43-1234200 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if notapplicable . . . . . . .« v v o v v v v b e e e 1a 19
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... .. 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . L i h i i e e e e e e e s e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thiS TEIUMN? v o v ot i e et et 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 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
et o 13101 4a | X
b If “Yes,” enter the name of the foreign country: »SEE SCHEDULE O
See the instructions for exceptions and 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? . .. ... .. Sa X
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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . & v & v i i i i i e s s e e s e s e e e e e e e e 5¢c
6a 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? .« v v v i i i e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. 7b | X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 828272 « « « « vt vt v i v i e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .... Iil—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

0= 1= 111 £11.c= 1 2SS 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=Y 11175=Yo -2 7h

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . .. ... ... ... ... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... o000 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 VIII, line 12 . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « v v v v v v v v vt i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « « « « v v v v vttt e e e e e e e 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

Form 990 (2008)

JSA
8E1040 2.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 10



Form 990 (2008) 43-1234200 Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . .. ... .. ... .. 1a 20
b Enter the number of voting members that are independent .~~~ ... 1b 17
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? . . . . . . . . .. .. . e e e e e e e e e e 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 organizational documents since the prior Form 990 was filed?, . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . . @ i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . . . . . . i i i it ittt 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 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , ., . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? e 8a | x
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? = . . . . . ... ... .. .. .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? == | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 === . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O _ . . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CONfliCtS? | 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone . . ... 12¢| x
13  Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a

b Other officers or key employees of the organization? . . . . ... 15b
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . .. .. . ... ou.n. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

417-836-5632
JSA Form 990 (2008)

8E1042 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 11



Form 990 (2008)
Part VIl

43-1234200 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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.

e 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.

® |ist 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 the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 | 5| Q[ &2 X[ T compensation compensation amount of
ol o| = 3& | 9
week 22| =| a3 ‘fb S| 3 from from related other
ol c [} o D I . 3 )
S = i I - the organizations compensation
g2 3 g|° 8 organization (W-2/1099-MISC) from the
sl = | 3 (W-2/1099-MISC) organization
—- c [©)
g 2 2 and related
® ;'i’ organizations

Form 990 (2008)
JSA

8E1041 1.000
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Form 990 (2008)

43-1234200

Page 8

IRl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Q| F g; J compensation compensation amount of
week %2 Z :5; . 101‘% 3 from from related other
gelz|~3 52" the organizations compensation
g i:’, 3 g|° 8 organization (W-2/1099-MISC) from the
sl = 3 E (W-2/1099-MISC) organization
—- c [©)
8 2 2 and related
o ;;’, organizations
1b Total . . . ... . . @ i e e e e e e e e e e < NONE 787,516. 109,839.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization p NONE
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 such individual . . . . . . ... .. .. it uenn.n 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
e [ Lo [ - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . ... .. . ' e u ... 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Description of services

©
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

NONE

JSA
8E1050 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3
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Form 990 (2008)

Page 9

Statement of Revenue 43-1234200
(A) (B) © (D)

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

‘3 .g 1a Federated campaigns . . . « « . . . 1a
g 3| b Membershipdues . ........ 1b
g 5 ¢ Fundraisingevents . . .. ... .. 1c 237,511,
'5§ d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€
"g ° f All other contributions, gifts, grants,
':g_. % and similar amounts not included above . [1f 8,698, 666.
§§ g Noncash contributions included in lines 1a-1f: $ 748, 280.
h Total. Addlines1a-1f . . + v v v v v v v v v v v v e w s > 8,936, 177.
g Business Code
S | 2a MISCELLANEOUS 900099 206,007. 206,007.
14
g b
> c
®| d
g e
4 f All other program service revenue . . . . .
a d Total. Addlines2a-2f . o . v v v v v v u i i > 206,007.
3 Investment income (including dividends, interest, and
other similaramounts) .+ = « . .t 4 i u e e e > 829,623. 829,623.
Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties = = = «+ + « s ¢ ¢t s o o 0 v v v v a v naun » NONE
(i) Real (ii) Personal
6a GrossRents . ...... 698,829.
b Less: rental expenses . . . 511,262.
¢ Rental income or (loss) 187, 567.
d Netrentalincomeor (I0SS). = = = & & & & & & & & & & &« s » 187, 567. 187, 567.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 10,732, 989.
b Less: cost or other basis
and sales expenses . . . . 18,588,552,
c Gainor(loss) « « « &+« . -7,855, 563.
d Netgainor(loss) - « « & & & & & & & & & & o & & & o u u > -7,855,563. -7,855,563.
8a Gross income from fundraising
g events (not including$ 237, 511.
§ of contributions reported on line 1c).
@ See PartIV,liNe18. . « v v v v v v v .. a 155, 877.
E b Less:directexpenses . . . . . . .. .. b 142,026.
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 13,851. 13,851.
9a Gross income from gaming activities.
See PartIV,line19. , . . ... ..... a
b Less:directexpenses . . . . . ... .. b
¢ Net income or (loss) from gaming activites. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances , , . ., .. .. a
b Less:costofgoodssold. . . . ... .. b
¢ Net income or (loss) from sales of inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .. ...
e Total. Addlines 11a-11d . . . . . . .. . oo oo o > NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e = = « « = & & @ @ @@ aeeeee e | 2 2,317,662. 206,007. -6,824,522.

JSA
8E1051 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3
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Form 990 (2008)
F-154) 4§ 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).

43-1234200

Page 10

Do not include amounts reported on lines 6b, Total g(\genses Prog ra(r?)service Managé(r;r?ent and Fun(glr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 11,470,698. 11,470,698.
2 Grants and other assistance to individuals in
the US. See PartIV,line22 . .. ....... 1,530,425. 1,530,425.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See PartlV, lines15and16 _ . . . . . .. NONE
Benefits paid to or formembers , , . ., .. .. NONE
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . . . . .. ... 468, 901. 468, 901.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employee benefits . . . . . . ... ... NONE
10 Payrollitaxes . . « - . v v o oo o oo NONE
11 Fees for services (non-employees):
a Management . . ... ............ NONE
b Legal . .. .. ...t NONE
c Accounting + . & v v i h i nh e e e e NONE
d Lobbying « « « & & v i i i e e e NONE
e Professional fundraising services. See Part IV, line 17 NONE
f Investment managementfees . ... ... .. 122, 856. 122, 856.
g Other . . . . . . v @ i i i it e e e e e NONE
12 Advertising and promotion . « . . . .. ... NONE
13 Officeexpenses . . . . . & & @ ¢ @ @ 0 0 oo 10, 573. 10, 573.
14 Information technology. . . . . . . . . . . .. NONE
15 Royalties, . . ... ... ... ........ NONE
16 OcCCUPANCY v + + & v v v s v v v n nw e NONE
17 Travel . . . . o o o e e e e e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . . i e NONE
21 Paymentstoaffiiates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . NONE
23 nsurance ., . . ... ... i e e e NONE
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a UNCOLLECTIBLE PLEDGES RECETV 185,247. 185, 247.
b OTHER_FUNDRATSTNG _EXPENSES __ 129,823. 129,823.
¢ DIRECT_BENEETT _TQ_DONORS ____ 105,278. 105,278.
<
e
f Allotherexpenses _ _ __ __ __ __ _______
25 Total functional expenses. Add lines 1 through 24f 14,023,801. 13,186, 370. 122, 856. 714,575.

26

Joint Costs. Check here p |:| If following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

JSA

8E1052 1.000

G11257 K929 05/11/2010 09:31
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Form 990 (2008) 43-1234200 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... ... ... oo, 1
2 Savings and temporary cashinvestments . . . . . ... ... . 000 14,801,872.| 2 16,594,637.
3 Pledges and grantsreceivable,net . . . . . . ... o o oo oL 41,203,896.| 3 35,729,823.
4 Accountsreceivable,net . . . . . .. e e e e e e e e 19, 742.] 4 13, 3165.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il
of Schedule L . . . . & v i i i e e e e e e e e e e e e e s 6
@] 7 Notes and loans receivable,net . . ............... ... 7
§ 8 Inventoriesforsalesoruse . . . . . . o v v i i i it e e e e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . . . . . v i i i e . 9
10a Land, buildings, and equipment: cost basis . . . . [10a 3,352,199
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD. . . . . . ... ... .... 10b 1,844,073 1,587,057.|10¢c 1,508,126.
11 Investments - publicly traded securities- « « « « « v o v 000w 0L 49,598,925.| 11 39,718, 331.
12 Investments - other securities. See Part IV, line11. . . . . . . o o v 0 0 0 0 4,828,396.]12 3,026, 753.
13 Investments - program-related. See Part IV, line 11 . - . . . . o v v o v v a 13
14 Intangible assets . « - « = ¢ v v i i i i e e e 14
15 Other assets. SeePartIV,line11 . « « « « « v v v v v v v v v v v 0 o 0 0 e 1,520,121.|15 1,189,152,
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . .. .. 113,560,009.| 16 97,780,137.
17 Accounts payable and accrued expenses.: - « « « « ¢ v 4 o v w e e e e s 333,049.]17 97,558.
18 Grantspayable - - - « « « o o o oo e e e e e 114,600.| 18 114,600.
19 DeferredreVenUE v v v v v v v v v v & & & & & & & & o o o o o e e e 19
20 Tax-exempt bond liabilites . - . - . -« . . .o oo oo oo oo 20
ol 21 Escrow account liability. Complete Part IV of ScheduleD . . . . . . . . ... 21
E|22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- 10 o) 7= L1 1= 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable. - - - « « v o oo oo oo L 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . . . . . .o v oo o 716,883.| 25 602, 339.
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ...... 1,164,532.]26 814,497.
Organizations that follow SFAS 117, check here » |_X, and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . . . v o oo oo o e e 6,677,687.| 27 3,436, 850.
g 28 Temporarily restrictednetassets . . . . . . . . .. o o o000 oL 71,900,293.| 28 58,288, 361.
T|29 Permanently restricted netassets. . . . . . ...l 33,817,497.] 29 35,240, 429.
Z Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... 30
®131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... 31
f, 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2(33 Totalnetassets or fund balances - « « « « « v v v v v b v w e e 112,395,477.] 33 96,965, 640.
34 Total liabilities and net assets/fund balances. . . . . .. ... ........ 113,560, 000.| 34 97,780, 137.

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . ...

b Were

|:| Cash Accrual |:| Other

¢ If "Yes" to lines 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?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required auditor audits? + . . v & v & v v i h h w e e e e e e e e e e e e e s

Yes | No
2a X
2b X
2c X
3a X
3b

JSA
8E1053 1.000
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(cho:-ImEs?nglc-zlrEsQo-Ez) Public Charity Status and Public Support

| omB No. 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

D tl tof the T

|n‘§§ra,{a{“,§gve‘,’me%e[§§fe“'y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

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

1

2
3
4

10
11

(1 O Ok

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). (Attach Schedule H.)

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 II.)

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

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). (see instructions)

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 ll c |:| Type Il - Functionally Integrated d |:| Type Ill - 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
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? ... 11g(i) X
(i) A family member of a person described in (i) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... ... ... ... .. 11g(iii) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
8E1210 4.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 17



Schedule A (Form 990 or 990-EZ) 2008 43-1234200 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 boxon line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 9,442, 234. 14,410,128. 14,444,170, 15,472, 253. 8,936,177. 62,704,962.

Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . .« . v v oo

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

Total. Addlines1-3. . . . . . . .. .. 9,442, 234. 14,410,128. 14,444,170. 15,472, 253. 8,936,177. 62,704, 962.

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) . . .. .. 431,931,
Public support. Subtract line 5 from line 4. 62,273,031,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts fromline4. « « v v v v v v . . 9,442,234, 14,410,128, 14,444,170, 15,472, 253. 8,936,177 62,704,962.
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

SOUMCES « + v = + o o = + & = s = & = » & 597, 244. 845,322. 970, 344. 831,909. 829,623. 4,074, 442.
9 Net income from unrelated business

activities, whether or not the business is

regularly carriedon . « « « . o . . ... 4,089. 4,089.
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV.) . « v o v o0 o
11 Total support. Add lines 7 through 10 . . 66,783,493.
12  Gross receipts from related activities, etc. (SeeinStructions.) « « v v v v v 4 v v v b hh e e e e e 12 1,316,159,
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check thisboxand stop here . . . . . . & & i i i i i i 4 e e e e e e e e s s e s s s s s sssasassaasaass > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 93.25 %
15 Public support percentage from 2007 Schedule A, Part IV-A,line 26f . . . . . . . . . . o o o o oo oo 15 92.54 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ... ..o | iD:¢

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . .. ... ... ... ... ....... |

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

is 10% or more, and if the organization meets the "fact-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

o o= 2 <= 1o o > |:|
10%-facts-and-circumstances test - 2007. 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

suUpported Organization . « . o . ¢ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | |:|
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

e o I AT » |:|

JSA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2008 43-1234200 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 Taxrevenues 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 1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5’000 .............
c Addlines7aand7b. . ... ......

8 Public support (Subtract line 7c from

iNE6.) v v o v v v i e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . = v « + = s « = = s « = = = & »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = =« = = & s 2 = woa s o=

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) L
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP REre . « « v v v v v v w v v e b a w w ke e e e e e e e e e e e e ke e e e ke e e e ke » I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lin€27g . .« v v v v v v v v v v v v v v n a s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) = . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . .. .. »
Schedule A (Form 990 or 990-EZ) 2008

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 19
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Schedule A (Form 990 or 990-EZ) 2008 43-1234200 Page 4
AN Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, line 17a or 17b; or Part ], line 12. Provide any other additional information. (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, and 990-PF. 2@0 8

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION

43-1234200

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000k

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 organizations 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 Form 990-EZ, that met the 331/3 % support test of the regulations
under sections 509(a)(1)/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 Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and .

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests 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 |, Il, and IIl.

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

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF), but they must answer "No" on Part |V, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,922,5009. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 1,557,610. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 534, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 500, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
$ 365, 833. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person
Payroll
$ 300, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page of of Part |

Name of organization

MISSOURI STATE UNIVERSITY FOUNDATION

Employer identification number

43-1234200

m Contributors (see instructions)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroll
$ 299,721. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 Person
Payroll
$ 210,600. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 Person
Payroll
$ 200, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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SCHEDULE D | OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

p» Attach to Form 990. To be completed by organizations that Open to Public

Department of the Treasury answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Internal Revenue Service |
Name of the organization Employer identification number
MISSOURT 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

Total number atendofyear . . . ... .....
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atendofyear ... ......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? . . . ... ... ... ... ... ... [ Jves [ Tno
m 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).

a b ON -

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

2 Complete lines 2a-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 Year
a Total number of conservationeasements . . . . . . . . o i L n e d e e 2a
b Total acreage restricted by conservatoneasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »
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, violations, and

enforcement of the conservation easementsitholds? . ... .. ... ... .. .. i |:| Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(4)(B)(i))? '+ « « & v v v e et e e e e e e e e e e e e e e e e e e e |:| Yes |:| 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.

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

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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, Part VIl line 1 . . . . v o v v o v i i e s e e e e e e e > $
(i) Assets included in Form 990, Part X . . . . & v o v i i i i e e e e e e e e e e e e e e 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 relating to these items:

a Revenues included in Form 990, Part VIILINE 1 .« & v o v v v v i it e e et e e e e e e e e >3
b Assetsincluded in FOrm 990, Part X v v v v o v v v ot t e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1234200 Page 2
XX Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

AN  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

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

1a

o

- ® Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
Beginningbalance . . . . . . . o i o e e e e e e 1c
Additions duringtheyear . ... ... .. ...t 1d
Distributions duringtheyear. . . . . . . . . o o o v o it Lo i e 1e
Endingbalance . . . . . . v o i e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line21? _ . . . .. ... ... ... ....... |_| Yes |_| No

If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part 1V, line 10.

1a
b

c
d
e

-

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . . 57,983,947,
Contributions . . . . ... .... 1,443, 970.
Investment earnings or losses . . -10, 040, 870.
Grants or scholarships . . . . ..

Other expenditures for facilities .

and programs . . . . . ... ... 2,667,132,
Administrative expenses . . . . . 8,572.
End of year balance. . . . . . .. 46,711, 343.

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » _—q. 2400 %
Permanent endowment » 74.9200 %

¢ Term endowment » 25.3200 %

3a

b
4

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 & ot i e s e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations . . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... .. ... 3b

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

CETRAYN  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . & v v v i i e e e e e e e e 363, 383. 363, 383.
b Buildings ... ... ... . 0000 2,462,914, 1,441,614. 1,021, 300.
¢ Leasehold improvements . .. ... ... 83, 695. 83, 695.
d Equipment ... ....... 0000 442,207. 318, 764. 123, 443.
e Other . . . v v v v i e e e e e e e e s NONE NONEH
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. » 1,508, 126.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

43-1234200

Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.)  p»

ETRA'A[ll 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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Amount
Federal income taxes
FUNDS MANAGED FOR MO STATE UNIV 199, 762.
ANNUITY OBLIGATIONS 402, 577.
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.)  p» 602, 339.

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.

JSA
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Schedule D (Form 990) 2008 43-1234200 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . i 1 2,317,662.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . . . . . i 2 14,023,801.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 _ _ . . . . . . .. .. .. . .. .. .... 3 -11,706,1309.

4 Net unrealized gains (losses) oninvestments . _ . . . . . . . . . . . . . ., 4 -3,723,698.

5 Donated services and use of facilities | ., . . . . . . . . . .. ., 5

6 Investment eXpenses | | | L L e e e e e e 6

7 Priorperiod adjustments | | L e 7

8  Other (DescribeinPart XIV) ... e 8

9  Total adjustments (net). Addlines4-8 . . . . . . ... ... ... . ... . . . . .. ... 9 -3,723,698.
10  Excess or (deficit) for the year per financial statements. Combinelines3and9. . . ... ... ... 10 -15,429,837.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . _ . . . . . .. ... ... .. 1 -196, 561.

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

a Net unrealized gains on investments _ . . . . . . . . .. .. ... ...... 2a -3,723,698.

b Donated services and use of facilites _ _ _ . . . .. .. ... .. ... .... 2b 679,043.

¢ Recoveries of prioryeargrants, | . ., ... ..., .. .. ........ 2¢

d Other (DescribeinPartXIV) | .. ... .................. 2d

e Addlines 2athrough2d | . . ... ... ... e 2e -3,044,655.
3 Subtractline2e fromline1 . . .. . ... ... ittt i e e e e e e e e e e 3 2,848,094.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b , _ . . . . . 4a 122, 856.

b Other (DescrbeinPartXIV) . ... . ................... 4b -653, 288.

¢ Addlinesd4aandd4b L e e e 4c -530,432.
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Partl,line12.) . . . ... ....... 5 2,317,662.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 15,233, 276.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciites 2a 679,043.

b Prioryearadjustments ... ... ... . ... .. 2b

¢ Losses reported on Form 990, Part IX, line25 2¢c

d Other (Describe inPartxyvy ... 2d 653, 288.

e Addlines2athrough2d L. 2e 1,332,331,
3 Subtractline2e fromline1 | e e 3 13,900,945.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b 4a 122, 856.

b Other (DescribeinPartXIV) ... ... ... ... 4b

¢ Add Iines 4a and 4b ............................................. 4C 122’ 856’
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,line18.) . ... ... ..... 5 14,023,801.

(AP UM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIII, lines 2d and 4b.

SEE_PAGE_5

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 43-1234200 Page 5
CERD. A Supplemental Information (continued)

ENDOWMENT _EUNDS

SCHEDULE D, PART V, LINE 4

THE_ENDOWMENT_ FUNDS_PROVIDE SCHOLARSHIP SUPPORT, PROVIDE CRITICAL_PROGRAM

ARTISTS_ AND_LECTURERS, AND FUND FACULTY GROWTH_AND DEVELOPMENT.

AMOUNTS_INCLUDED_ON_FORM 990, PART VIII, LINE 12, BUT NOT ON LINE 1

SCHEDULE D, PART XII, LINE 4B

_RENTAL _EXPENSES_ _______________ {511,262)
_SPECIAL EVENT EXPENSES ________ {142,026) _______
_ToTAL ___ _ {653,288)

AMOUNTS_INCLUDED ON LINE 1 BUT NOT ON_FORM_990, PART IX, LINE 25

SCHEDULE D, PART XIII, LINE 2D

_RENTAL _EXPENSES ________________= 511,262 _ _ _ _
_SPECIAL EVENT EXPENSES _________/1 142,026 __ _ _ _ __ _ _ _ _ o __
_roran.__________________________¢ 653,288 o _____

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 43-1234200 Page 5
CERD. A Supplemental Information (continued)

FIN_ 48 _FOOTNOTE

Schedule D (Form 990) 2008
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, Part IV, lines 17, Open To Public
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. |nspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

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 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 activities? |:| 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. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
Total « v o 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 >

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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o (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col. (a) through col. (c))
2
Q
[h4
1 Grossrevenue . . . . ... .....
@| 2 Cashprizes ., ... .......
2
[0
& | 3 Non-cashprizes . ..........
|
© .
Q| 4 Rent/facilitycosts . .. . ..
=
5 Other directexpenses , . . ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteer labor . . . .. . .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d) _ . . . . . ... .. ... ... ..... » |( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(d) . ... ............... >
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? _ _ . . . . . ... ... ... ... 9a
b If "No," Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers?. . . . . . . . ... ... . ... ... .....[11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . 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 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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Schedule G (Form 990 or 990-EZ) 2008 43-1234200

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col.
SPORTS AUCTION [FB GOLF TOURNEY 12 | (a)through col. (c))
(event type) (event type) (total number)
g
Q1 1 Grossreceipts _ . . ... ...... 131,688. 60, 700. 194, 353. 386, 741.
& | 2 Less: Charitable
contributions . | . . ... ... ... 113, 730. 12,374. 105,652. 231, 756.
3 Gross revenue (line 1
minusline2). . . ... ... ..., 17,958. 48, 326. 88, 701. 154,985.
4 Cashprizes . ... ...... 5,400. 5,400.
[72]
§ 5 Non-cashprizes . . . . .... 8,664. 28, 307. 36,971.
g
& | 6 Rent/facility costs .
3
'5 7 Other direct expenses . | 43,016. 7,500. 47,638. 98,154.
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . . . ... .. ... ... ..... » (( 140, 525. )
9 Net income summary. Combine lines 3and 8 incolumn(d). . ... ... ... ............. » 14, 460.

m 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.

G11257 K929 05/11/2010 09:31:35 VvV08-8.3
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Schedule G (Form 990 or 990-EZ) 2008 43-1234200

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . v v i i i i i s e e e e e e e e e e e 13a %

Yes

No

Anoutside facility . . . . . . . o v i e e e e e e e e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event 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:

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

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
8E1283 1.000
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OMB No. 1545-0047

2008

Open to Public
Inspection
Employer identification number

43-1234200

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S.

» Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22.
p Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

MISSOURI STATE UNIVERSITY FOUNDATION
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? | | | . . . . . . . . . e e e e e e e e e e e e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes |:| No

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on
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.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed

[ ]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FMXégppra'sal’ non-cash assistance or assistance
MISSQURL STATE UNIVERSITY _ |
901 S. NATIONAL SPRINGFIELD, MO 65897 44-6000308 MO STATE UNIV. 11,470,698. BUPPORT
2 Enter total number of section 501(c)(3) and government organizations | . . . . . . . . . . . e e e e e e e e | 2 1

3 Enter total number of other organizations
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule | (Form 990) 2008

JSA
8E1288 2.000
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Schedule | (Form 990) 2008

43-1234200

Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
SCHOLARSHIPS 1,107 1,530,425

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

GRANTEE_ SELECTION

RELATED_ ORGANIZATION. NO_ OTHER ORGANIZATIONS RECEIVE_ GRANTS_OR

UNIVERSITY'S CRITERIA OF NEED AND_ EDUCATIONAL ACHIEVEMENTS. THIS

JSA

8E1289 1.000

34
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SCHEDULE J Compensation Information |_OMB No. 1545-0047

(Form 990) . . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees .
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Part lll to explain _ . _ . . . . .. ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? | ., . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . . . . . . . . . .. . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . . .. ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement?_ _ . . . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . L L e e e 5a X
b Anyrelated organization? | L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | L . e e e e 6a X
b Anyrelated organization? | L e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . .. .. ... .. .. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
L0 = S L 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA
8E1290 1.000
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Schedule J (Form 990) 2008

43-1234200

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Deferred (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other compensation benefits B)Xi)-(D) reported in prior
compensation compensation reportable Form 990 or
compensation Form 990-EZ
O ________NONE ________NONE| _______]1 NONE| ________NONE| ________NONE ________ NONE| _____________
MICHAEL T NIETZEL (ii) 316,673 NONE 18,000 18,108 10,493 363,274
@ ________NONE| _______NONF| _______1 NONE| ________NONE| ________NONE| ________ NONE| _____________
DON ARIPOLT (ii) 102,695 NONE NONE NONE 19,014 121,709

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

@
(i)

JSA
8E1291 1.000
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Schedule J (Form 990) 2008 43-1234200 Page3
E1e4[] Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2008

JSA
8E1292 1.000
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| OMB No. 1545-0047

2008

Open to Public

Name of the Organization

MISSOURT STATE UNIVERSITY FOUNDATION

43-1234200

Inspection

Employer Identification number

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

Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|olxlex| compensation compensation amount of
a A = 2 gg % from from related other
32|59 % R @ the ) organizations compensation
5» g S = 2 é’ organization (W-2/1099-MISC) from the
|2 3 3 (W-2/1099-MISC) organization
o | g 4] 3 and related
|2 2 organizations
& D
g
BILL E HIXON ________________|
DIRECTOR 1. X NONE NONE NONE
CAROL JONES __________________|
DIRECTOR 1. X NONE NONE NONE
CAROL PINEGAR _______________|
DIRECTOR 1. X NONE NONE NONE
DAN STEGMANN ________________|
DIRECTOR 1. X NONE NONE NONE
RICH YOUNG __________________|
DIRECTOR 1. X NONE NONE NONE
JAMES BUFORD ________________|
DIRECTOR 1. X NONE NONE NONE
CINDY BUSBY _________________|
SECRETARY 1. X X NONE 51, 765. 11,783.
MICHAEL T NIETZEL____________ |
EX OFFICIO 1. X NONE 334,673. 28,601.
KIMDARE ______ |
DIRECTOR 1. X NONE NONE NONE
MIKE_INGRAM _________________/|
DIRECTOR 1. X NONE NONE NONE
KENT KAY ____ ]
TREASURER THROUGH 7/24/08 1. X X NONE 87,013. 12,028.
NILA HAYES ___ |
TREASURER BEGINNING 8/1/08 1. X X NONE 93,025. 17,799.
PAT L _SECHLER _______________/|
DIRECTOR 1. X NONE NONE NONE
JOE_TURNER___________________/|
PRESIDENT 1. X X NONE NONE NONE
LARRY D FRAZIER _____________|
VICE PRESIDENT 1. X X NONE NONE NONE
PEGGY PEARL _________________|
DIRECTOR 1. X NONE NONE NONE
NOEL BOYD _____ |
DIRECTOR 1. X NONE NONE NONE
ETHEL _CURBOW_________________/|
DIRECTOR 1. X NONE NONE NONE
BRUCE_SWISSHELM_ _____________|
DIRECTOR 1. X NONE NONE NONE
MAXINE MCGRUDER______________|
DIRECTOR 1. X NONE NONE NONE
MARY SHEID __________________|
EX-OFFICIO 1. X NONE NONE] NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

JSA
8E1294 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3

38



| OMB No. 1545-0047

SCHEDULE J-2
(Form 990)

Continuation Sheet for Form 990

2008

Open to Public

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

Inspection

Name of the Organization

MISSOURT STATE UNIVERSITY FOUNDATION

43-1234200

Employer Identification number

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

Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lo|lx|lex|m compensation compensation amount of
a2|2|=22|3g]8§ from from related other
5|8 21383 2 the organizations compensation
g8 5] S|8q - organization (W-2/1099-MISC) from the
gl e 5 (W-2/1099-MISC) organization
G|z & 3 and related
|2 2 organizations
[0]
o 2
g
BRENT DUNN__ |
EXECUTIVE DIRECTOR 40. X NONE 118, 345. 20,614.
DON_ARIPOLT _________________|
FORMER DIRECTOR X NONE 102,695. 19,014.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
8E1294 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3

Schedule J-2 (Form 990) 2008

39



| OMB No. 1545-0047

(Form 090, Non-Cash Contributions 2008
»To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
MISSOURTI STATE UNIVERSITY FOUNDATION 43-1234200
Types of Property
(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art-Worksofart . . ... ..... X 7 1,676. FMV

2 Art-Historical treasures . . . ...

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ... e e X 81,226. [FMV

6 Cars and other vehicles . . . . ..

7 Boatsandplanes ......... X 2 10, 795. [FMV

8 Intellectual property. . . ... ..

9 Securities-Publicly traded . . . . . X 19 392,417, [FMV
10 Securities-Closely held stock . . . X 3 128. [FMV
11  Securities-Partnership, LLC,

ortrustinterests. . ... ... ..

13 Qualified conservation
contribution (historic
structures) . . ... ... .....
14 Qualified conservation
contribution (other) . . ... ...
15 Real estate-Residential . ... ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...

18 Collectibles . ........... X 122 12,740. [FMV
19 Foodinventory. . ... ... ... X 64 7,060. [FMV
20 Drugs and medical supplies. . . . X 3 2,456. [FMV

21 Taxidermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens., . . .. ...
24 Archeological artifacts. . . .. ..

25 Other»(OTHER ) X 548 239,782. [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 . . . . ... ... 29 229

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i it it i e e e e e 30a X

b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

Lo o] a1 041 o TV 1T 3 3 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtIIDULIONS ? . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JSA
8E1298 1.000
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Schedule M (Form 990) 2008 43-1234200 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

OTHER_NONCASH_ CONTRIBUTIONS

_LIVESTOCK/ANIMALS _____________2 X___S5___4,2%9. EMV_____________
_MUSICAL INSTRUMENTS____________ 2 X___6___.2,969. EMV_____________
_JEWELRY _____________ 2 X___T__12,040. EFMV _____________
GIET_CERTIFICATES/TICKETS X _530_.219,874._ _FMV

Schedule M (Form 990) 2008

gEA‘IZQQ'I.OOO
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| omB No. 1545-0047

HEDULE .
SCHEDULE O Supplemental Information to Form 990
(Form 990) 2@0 8
P Attach to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the Open to Public
Internal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
MISSION

FORM 990, PART III, LINE 1

JsA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1.000
G11257 K929 05/11/2010 09:31:35 VvV08-8.3 42



Schedule O (Form 990) 2008 Page 2
Name of the organization

Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FORM 990_REVIEW PROCESS

_EXECUTIVE COMMITTEE AT THEIR COMMITTEE MEETING. _THIS WILL ALLOW FOR THE _________________

JSA

Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 43



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

CONFLICT OF INTEREST POLICY COMPLIANCE

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 44



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
POLICIES

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 45



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

DOCUMENT AVAILABILITY

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 46



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

AUDIT COMMITTEE

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 47



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

BOARD_OF DIRECTOR_RELATIONSHIPS

JOE_TURNER, PRESIDENT_OF THE BOARD, IS THE_CEO_OF GREAT SOUTHERN_BANK,  OF

WHICH LARRY FRAZIER, VICE PRESIDENT OF THE BOARD, IS ALSO A MEMBER_OF_THE

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 48



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

DIRECTOR COMPENSATION

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 49



Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number
MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
SALARIES

ORGANIZATION FOR DUTIES_ PERFORMED FOR _THE_ ORGANIZATION. THE ORGANIZATION

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 50



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

FOREIGN_INTEREST

JSA Schedule O (Form 990) 2008
8E1301 1.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3 51



?,Ei)":'fn";’;-('f)" Related Organizations and Unrelated Partnerships

P Attach to Form 990. To be completed by organizations that answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury

Internal Revenue Service » See separate instructions.

| OMB No. 1545-0047

2008

Open to Public

Inspection

Name of the organization

Employer identification number

MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200
 Part || Identification of Disregarded Entities
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
XXM  dentification of Related Tax-Exempt Organizations
(A) (B) (C) (D) (E) (F)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
MISSOURI_STATE UNIVERSITY __________________44-6000308 __|
901 S NATIONAL SPRINGFIELD, MO 65804 UNIVERSITY MO 115 NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
8E1307 1.000
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Schedule R (Form 990) 2008

43-1234200

Page 2

Identification of Related Organizations Taxable as a Partnership

(A) (B) (C) (D) (E) (F) (G) (H) U] ()
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
(state or investment, Schedule K-1 partner?
foreign unrelated) (Form 1065)
country)
Yes| No Yes| No
Identification of Related Organizations Taxable as a Corporation or Trust
(B) (C) (D) (E) (F) G) (H)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

8E1308 1.000
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Schedule R (Form 990) 2009 43-1234200

Page 3

Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV. 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-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity . . . . . . . . o o o o i L L e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & . ¢ o v o L L L e e e e e e e e e e e e e e e e e 1b| X
c Gift, grant, or capital contribution from other organization(s) . . . . . . .« &t i L L L e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for other organization(S) « « « « « « v v« 4 vt 4 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 1d X
e Loans or loan guarantees by other organization(S) . . « ¢ v v o v ot 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 1e X
f Sale of assets to Other Organization(s) « « « « v vt v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other Organization(S) « « « « v« ¢ v v & v v v v et 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 119 X
B EXChaNge Of @SSEES « « 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 e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . « v ¢ v o v v i i i i e e e e e e e e e e e e e e e e e e e e s 1 | X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & vt v v i i i e e e e e e e e e e e e e e e e s 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . . . & v o L L L L e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations by other organization(s). . . . . . . . . o o v o i L L L e e e e e e 11 X
m Sharing of facilities, equipment, mailing lists, orotherassets. . . . . . . . o o 0 o i i i i L e e e e e e e e e e e e e 1m| X
N Sharing of Paid EMPIOYEES « v« ¢ v v b 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 e e e e e e e e e e e e e e 1n| X
o Reimbursement paid to other organization for eXpenses . . . & v v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid by other organization for expenses . . . . &« o v v it i i e e e e e e e e e e e e e e e e e e e e e e s 1p X
q Other transfer of cash or property to otherorganization(s) . . . .« « v v o v v i i i s e e e e e e e e e e e e e e e e e e e e e e e s 1q X
r __Other transfer of cash or property from other organization(s). « . « ¢ v v & v vt v bt v e e e e e e e e e e e e e e e e e w e e e e e a e e e e e s 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) (C)
A ) 2
Name of othe(r grganization(s) T[;;:?:_t'gn Amount involved
(1
(2)
(3)
(4)
(5)
(6)

JSA

Schedule R (Form 990) 2008

8E1309 1.000
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Schedule R (Form 990) 2008

43-1234200

Page 4

Part Vi Unrelated Organizations Taxable as a Partnership

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.

(A) (B) ©) (D) (E) (F) (G) (H)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of Disproportionate Code V-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
8E1310 1.000

55
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Form 99 0 'T

Department of the Treasury
Internal Revenue Service

_________ 07/01 , 2008, and

P See separate instructions.

For calendar year 2008 or other tax year beginning

ending 06/30 ,2009

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No. 1545-0687

2008

Open to Public Inspection
for 501(c)(3) Organizations Onl

A

Check box if
address changed

Name of organization ( Check box if name changed and see instructions.)

B Exempt under section

| x |501¢
- 408(e

408A
529(a

MISSOURI STATE UNIVERSITY FOUNDATION
Number, street, and room or suite no. If a P.O. box, see page 9 of instructions.

Print

D Employer identification number

(Employees' trust, see instructions for Block D

on page 9.)

43-1234200

or
Type

901 S NATIONAL
City or town, state, and ZIP code

220(e
530(a

C Book value of all assets
at end of year

97,780,137.

SPRINGFIELD, MO 65897

E Unrelated business activity codes

(See instructions for Block E on page 9.)

900000

F Group exemption number (See instructions for Block F on page 9.) p

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

SEE STATEMENT 1

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

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

>|_, Yesl_X,No

J The books are in care of » MISSOURI STATE UNIVERSITY

Telephone number > 417-836-5632

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance | 1c
2 Cost of goods sold (Schedule A, line 7)., . . . ... .... 2
3  Gross profit. Subtract line 2 fromline1c , . . . ... ... 3
4 a Capital gain net income (attach ScheduleD) . . . . . . .. 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4b
c Capital loss deduction fortrusts . . . . . . ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5 -109. STMT 2 -109.
6 Rentincome (ScheduleC), _ . . . . ... .. ... ...
7  Unrelated debt-financed income (ScheduleE) |, _ , . . .. 7
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), . . . . . . . . v v v v o v o 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) _ . . . . . . ... ... .... 9
10 Exploited exempt activity income (Schedulel) . . . . . 10
11 Advertising income (Schedule J) . . . . . . ... .... 11
12 Other income (See page 11 of the instructions; attach schedule.) , | 12
13 Total. Combine lines 3 through12, , . . .. ... .. .. 13 -19. -19.
m Deductions Not Taken Elsewhere (See page 11 of the 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 (ScheduleK) . . . . ... .. .. .. ... 14
15 Salaries andwages , | . . . L .. L ... e e e e e e e e e e e e e 15
16  Repairsandmaintenance | | | . . . . . ... e e e e e e e e e e e 16
17 BaddeblS | . . . L 17
18 Interest (attach schedule) | | . . . . . . . . ... e 18
1 9 TaXeS and Ilcenses .............................................. 1 9
20 Charitable contributions (See page 13 of the instructions for limitationrules.) ., . . . . . .. .. .. ...« ... 20
21 Depreciation (attach Form4562), . . . . . . v & v & v & & & 4 e v e e e e e 21 NONE
22 Less depreciation claimed on Schedule A and elsewhereonreturn , , , . . . . 22a 22b NONE
23 Depletion L e e e e e e e e e e e e e e e e e e e 23
24  Contributions to deferred compensation plans . . . . . . . L L L 24
25 Employee benefitprograms , |, L L L L e e e e e e e e 25
26 Excess exemptexpenses (Schedulel) | . . . . . . . ... ... e e e e e 26
27 Excessreadershipcosts (Schedule J) | . [ . . . . . .. ... e e e e 27
28 Otherdeductions (attach schedule) , |, | . . . . . . . .. .. .. . e e 28
29 Total deductions. Add lines 14 through 28 | | | . . . ... ... ... 29 NONE
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 |, . . 30 -109.
31 Net operating loss deduction (limited to the amountonline30) | . . . . . . . . . o v v v o i i e i 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , ., .. ... .. 32 -19.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) , _ . . . .. ... .. .... 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line
32, enter the smallerof zeroorline32 . . . . & & o @ @ @ i i i i i ot e e e e e e e e ss e e 34 -19.
gzﬁ«eﬁggzggacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2008)
G11257 K929 05/11/2010 09:31:35 Vv08-8.3 58



Form 990-T (2008)

43-1234200 Page 2

m Tax Computation

c
36

37
38

40a
b

c
d
e

41

42

43
44a

- ®o o 0

45
46
47
48

Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members (sections 1561 and 1563) check here P> See instructions and:
Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
ol | @l | )
Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . .
(2) Additional 3% tax (not more than $100,000) _, . . . . . . . . . . v o v v ..
Income tax on the amounton line 34 L e e e e e e e » | 35¢c
Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) . . . . . . . .. .. »| 36
Proxy tax. See page 16 of theinstructions , . . . . . . . . . . ... ... ... e »| 37
Alternative minimum tax | s e e e e e e e e e e e 38
Total. Add lines 37 and 38 to line 35c or 36, whicheverapplies. ., . . . . . . . . . . . @ ' v v o v v v o uwoon 39
Tax and Payments

Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , . , . | 40a
Other credits (see page 17 of the instructions) . ., . . . . . . v v v o v o v o v o » 40b
General business credit. Attached Form3800 | _ . . . . . . . . . v v v o v . .. 40c
Credit for prior year minimum tax (attach Form 8801 0r8827) _ . . . . . . . . .. 40d
Total credits. Add lines 40a through 40d | | | . . . . . .. ... ... 40e
Subtractline 40e from line39. . . . . . . . v @ i it e e e e e e e e e e e e e e e e e e 41
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
Total tax. Add lines 41 and 42 . & & v v v & v i v o b b e e h e e e e e e e e e e e e e e e 43
Payments: A 2007 overpayment credited to2008 _ . . . . . . . ... . .. ... 44a
2008 estimated taxpayments , . . . . . ... L. ..o e e 44b
Tax deposited with Form 8868 , . . . . . .. ... ... ... .. ....... 44c
Foreign organizations: Tax paid or withheld at source (see instructions) _, , . . .. . 44d
Backup withholding (see instructions) « « « « « & v« & v @ v o v d w h e e e e 44e
Other credits and payments: Form 2439

Form 4136 Other Total B> | 44f
Total payments. Add lines 44athrough 44f . . . . & v v v 0 v 0 0 i e e e e e e e e e e e e e e e e e 45
Estimated tax penalty (see page 4 of the instructions). Check if Form 2220 isattached , . . . . . . .. .. | 2 |:| 46
Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed , . . . . . ... .. ... ... »| 47 NONE
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , ., . ... ... .. »| 48 NONE
Enter the amount of line 48 you want: Credited to 2009 estimated tax P> Refunded P | 49 NONE

Statements Regarding Certain Activities and Other Information (see instructions on

page 18)

At any time during the 2008 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 BERMUDA, CAYMAN ISLANDS

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see page 5 of the instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . .. ... 6
2 Purchases ., ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor , ., .. .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . ... .. ... ... 7
(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . . . @ v o v i e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
s_ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
'gn } } May the IRS discuss this return with
Here | the preparer shown below (see
Signature of officer Date Title instructions)? Yes No
P , Date Preparer's SSN or PTIN
Paid il } Check if
Preparer's signature self-employed P00423582
Firm's name (or _
Use Only yours if self-employed) BKD, LLP EIN 44-0160260
address, and ZIP code 910 E ST TOUIS #200/PO BOX 1190 Phoneno. 417 865-8701

JSA

SPRINGFIELD, MO 65806-2523

8E1620 3.000

G11257 K929 05/11/2010 09:31:35 VvV08-8.3
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Form 990-T (2008)

43-1234200

Page 3

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

(see instructions on page 19)

1 Description of property

N
~—

w
~—

AAAA
N
=

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)

1)

2

~

3)

(
(
(
“4)

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 on page 19)

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

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

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis of .
acquisition debt on or or allocable to Gdi%%l:g'g 4 7 Gross income reportable (co?uﬂ°‘gaf'§,g‘?‘f,‘§‘§§fﬂrins
allocable to debt-financed debt-financed property lumn g’ (column 2 x column 6) 3 nd 3(b
property (attach schedule) (attach schedule) colu (@)a ()
(1) %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals e e >

Total dividends-received deductions included in column 8

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

Exempt Controlled Organizations

1 Name of controlled
organization

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

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

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

9 Total of specified
payments made

11 Deductions directly
connected with income in
column 10

Q)

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 I, line 8, column (A). Part 1, line 8, column (B).

Totals | L e e e e e e e e e e e e e e e e e >

JSA

8E1630 3.000
Gl11257 K929

05/11/2010 09:31:35 V08-8.3
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Form 990-T (2008)

43-1234200

Page 4

Schedule G -Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 21)

1 Description of income

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

(attach schedule) plus col. 4)
Q)
2
3
“4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).
Totals , . .......... >

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

4 Net income

2 Gross 3 Expenses loss) from unrelated - 7 Excess exempt
gnrelqted directly connected ( trac%e or bﬂsiness ffr,og r:ztsi\ﬂ;ot?:t 6 Expenses (colﬁ);gﬁngen?inus
1 Description of exploited activity business income with production of (column 2 minus is not unrelated attributable to column 5, but not
from trade or unrelated business | column 3). If a gain, business income column 5 more than
business income compute cols. 5 column 4).
through 7.
Q)
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 . . .......... |
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
2 Gross ) gain or (loss) (col. ) ) . costs (column 6
1 Name of periodical advertising 3 Direct 2 minus col. 3). If 5 Circulation 6 Readership minus column 5,
income advertising costs a gain, compute income costs but not more than
cols. 5 through 7. column 4).
Q)
2
3
“4)
Totals (carry to Part Il, line (5)) . . p
Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2

through 7 on a line-by-line basis.)

1 Name of periodical

2 Gross )
advertising 3 Direct
income advertising costs

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

5 Circulation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column 5,

but not more than

cols. 5 through 7. column 4).
(@)
(2)
3)
4)
(5) Totals from Part |
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part | on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines1-5). . . . »
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 22)
3 Percent of 4 Compensation attributable to
1 Name 2 Title time devoted to unrelated business
business
o/0
o/0
o/0
o/0
Total. Enter here and on page 1, Part I, line 14 | . . . . . . . . i i s e e e e e e e e e e e e e e e e e »

JSA
8E1640 3.000

G11257 K929 05/11/2010 09

:31: 35 Vv08-8.3
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MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

ORGANIZATION' S PRIMARY UNRELATED BUSINESS ACTIVITY.

UNRELATED BUSINESS INCOME FROM A PASS-THROUGH ENTITY.

STATEMENT 1

G11257 K929 05/11/2010 09:31:35 V08-8.3 62



MISSOURI STATE UNIVERSITY FOUNDATION 43-1234200

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

INCOME FROM NEWBURY EQUITY PARTNERS -109.

INCOME ( LOSS) FROM PARTNERSHIPS -109.

STATEMENT 2

G11257 K929 05/11/2010 09:31:35 V08-8.3 63



	Federal
	990 Copy For Public Inspection
	990 Ret. of Org. Exmpt from Inc. Tax P2
	990 Ret. of Org. Exmpt from Inc. Tax P3
	990 Ret. of Org. Exmpt from Inc. Tax P4
	990 Ret. of Org. Exmpt from Inc. Tax P5
	990 Ret. of Org. Exmpt from Inc. Tax P6
	990 Ret. of Org. Exmpt from Inc. Tax P7
	990 Ret. of Org. Exmpt from Inc. Tax P8
	990 Ret. of Org. Exmpt from Inc. Tax P9
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Ret. of Org. Exmpt from Inc. Tax P1
	990 Sch A Pub. Char Status & Support
	990 Sch A Pub. Char Status & Support P2
	990 Sch A Pub. Char Status & Support P3
	990 Sch A Pub. Char Status & Support P4
	990 Sch B Sch of Contributors
	990 Sch B Sch of Contributors P2
	990 Sch B Sch of Contributors P2
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch D Supplemental Financial Stmts
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch G Supplemental Info
	990 Sch I Grants/Asst to Org, etc.
	990 Sch I Grants/Asst to Org, etc.
	990 Sch J Compensation Info
	990 Sch J Compensation Info P2
	990 Sch J Compensation Info P3
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch J-2 Cont Sheet for Form 990
	990 Sch M Non-Cash Contributions
	990 Sch M Non-Cash Contributions P2
	990 Sch O Supp Info to Form 990
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch O Supp Info to Form 990 P2
	990 Sch R Related Org & Unrel Prtshp
	990 Sch R Related Org & Unrel Prtshp P2
	990 Sch R Related Org & Unrel Prtshp P3
	990 Sch R Related Org & Unrel Prtshp P4
	STATEMENT 1
	STATEMENT 2
	990-T Exempt Org. Business Inc. Tax
	990-T Exempt Org. Business Inc. Tax P2
	990-T Exempt Org. Business Inc. Tax P3
	990-T Exempt Org. Business Inc. Tax P4
	STATEMENT 1
	STATEMENT 2
	8886 Reportable Trans Disclosure Stmt
	8886 Reportable Trans Disclosure Stmt P
	STATEMENT 1
	STATEMENT 2




