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Form 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 06

(except black lung benefit trust or private foundation)

Open to Public
D the T
|n'i‘§:hg'r§:5:r'me Servce * The organization may have to use a copy of this return to satisfy state reporting requirements. Iinspection
A For the 2006 calendar year, or tax year beginning Jul 1 , 2006, and ending Jun 30 , 2007
B Check if applicable. ol C Name of organization D Employeridentification Number
Address change | 1RS label [MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
Name change :: 'L'l' Number and street (or P.O box if mail 1s not delivered to street addr) Roonvsuite E Telephone number
3
Inutial return ‘speifnc 400 BAL GREER BOULEVARD 323 (304) 696-2826
Final return r:f;:‘sc City town or country State ZIP code + 4 F #&ggg}'"g D Cash EAccrual
Amended return HUNTINGTON WV 25755 Other (specity)™
D Apphcation pending @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicable to secton 527 orgamizations
charitable trusts must attach a completed Schedule A H (@) is this a group return for affinates? . . . D Yes No
(Form 990 or 990-E2). wae t »
. H (b) 1 "Yes,' enter number of affil:ates
G _Website: ™ N/A H (€) Are all affinates incluced? ......... D Yes D No
J Organization type (it ‘No,’ attach a list See nstructions.)
(checkonlyone) .. ..... » . 501(c) 3 = (nsertno) D 4947(a)(1) or D 527 |H (d) is this a separate retum filed by an

K Check here™ [:] if the organization is not a 509(a)(3) supporting organization and its organization covered by 2 group nuling? |_| Yes Jﬂ No

gross receipts are normally not more than $25,000. A return is not required, but if the

Group Exemption Number ... >

organization chooses to file a return, be sure to file a complete return. M Check »

l Ilf the organization i1s not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 ™ 28, 768, 054. to attach Schedule B (Form 990, 990-E2, or 990-PF).

tRart1&E] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the lnstruct/ons L)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ...... .... e e l1a 9,334,370.
b Direct public support (not included on line 1a) . . . e e 1b yerl
¢ Indirect public support (not included on line 13) .. .1 1c £ ’
d Government contributions (grants) (not inciuded on line 1a) 1d P
e Jotaladdines s 9,020,180. noncass S 314 190. le 9,334,370,
2 Program service revenue including government feas and contracts (from Part VI, ine 93) . .............. 2 168, 350.
3 Membership dues and assessments e i e e 3
4 Interest on savings and temporary cash investments e e e 4
5 Dividends and interest from securities . e e e 5 2,304,831.
6a Gross rents c . ... .| 6a K
b Less: rental expenses . . .  ..... e e e 6b
¢ Net rental income or (loss). Subtract line 6b from hne Ba ... . i i e e i 6¢c
r{ 7 Other investment income (describe........ > )yl 7
5 8a Gross amount from sales of assets other (A) Securities (B) Other
H than inventory ...... D 16,708,028.] 8a 240,000.
Ul bLfE i 3165 expenses .... . 16,404,151.] 8b 623,451.
¢ Ggn or (los ma&w&....?euLﬁ&.Stmt 303,877.] 8¢ -383,451.
d Ngt gain or (loss). Combine ling 8cf columns (A) and (B) . - tcciviiirneiiiei i iiiiiiiiiinieenanenns 8d -79,574.
o 9 Spesjal efeRR afd ?ct%@g (a %h schedule). If any amount is from gaming, check here . .... ’D
g a G633 revenue (not including S of contributions
o~ r met)———— el e e e e e 9a
2=l b Lgss: dir@l@!(& é\dotl‘u;ﬁ.han fundraising expenses 1)
e c Net income or (loss) from special events. Subtract ine Sb from Ime 9a D 9c
‘C:‘f_ 10a Gross sales of inventory, less returns and allowances ... ..|]10a 12,475.
< b Less: cost of goods sold . ..110b 8,504.
=) ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from fine IOa ........................... 10c 3,971.
LW 111 Otherrevenue (fromPart VIL ine 103) .. . L e, n
% 12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢c, 7, 8d, 9¢. 10c, andn ..................................... 12 11,731,948.
<E 13 Program services (fromline 44, column (B)) .... .. . . i ittt it s 13 7,258,230.
& 14 Management and general (from line 44, column (C)) . . c.iiviiiiiiienninii e iiiretiiiiiitiasneanans 14 1,375,826.
5 15 Fundraising (from fine 44, column (D)) ........ ... ittt ittt ieenerrasiieiniirasannan 15 912,849.
E 16 Payments to affiliates (attach schedule) ............ ... ittt 16
$ ] 17 Total expenses. Add lines 16 and 44, columin (A) .. .. .. ..cueiutoeinenasuenesneeenteuueeruetnsasannnns 17 9,546,905.
al 18 Excess or (deficit) for the year. Subtract line 17 fromline 12 ............ooiiiieiieiiLL, 18 2,185,043.
N g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) .........oovviiiiiiiniinnnn.. 19 108,507,306.
% $ 20 Other changes in net assets or fund balances (attach explanation) ............ccoiiiiiiii e, 20 10,922,750.
S| 21 Net assets or fund balances at end of year, Combine lines 18,19, and 20 ........o..oviiiunieiainnenn... 2 121,615,099.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructiorzgl/Y é /

g . I qTEEAmol 011807 Form 990 (2006)
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Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 2
Partiliiis Statement of Functional Expenses Al organization t lete col
:‘LJ required for section 501(c)(3) and (g) organizations i eection Tgt??(ca%r(q:)) ﬁoenggeugpr} g?'n‘)a'ri(t:aol:lp?gn trr\as@)ﬁu(lcgb?igga??o?ﬁhers.
Do not include amounts reported on hine  [E&& B) P —
b, 8b, 9b, 10b, or 16 of Part I By T Ol e O G denersi | ®Fundraising
22a Grants paid from donor advised : -
funds (attach sch)
(cash $ £
non-cash $ )
If this amount includes e
foreign grants, check here ™ [___l 22a % -
22D Other grants and allocations (att sch) 25 7 S ¥
(cash $ 7
non-cash $ ) e
If this amount includes i
foreign grants, check here ™ D 22b !@*;‘
23 Speciic assistance to individuals 3 -
(attach schedule) 23
24 Benefits paid to or for members ;
(attach schedule) 24 B ] 2
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) .See L+25a Stmf 25a 130,075. 0. 130,075. 0.
b Compensation of former officers,
directors, key employees, etc histed in .
Part V-B (attach schg’ .................. 25bh
¢ Compensation and other distnbutions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
(attach schedule) . . . ... 25c¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 1,527,408. 680,743. 517,629. 329,036.
27 Pension plan contributions not
included on lines 25a, b. and ¢ 27
28 Employee benefits not included on
lines 25a - 27 28
23 Payroli taxes . 29
30 Professional fundraising fees 30
31 Accounting fees 31 7,372. 0. 7,372. 0.
32 Legalfees ..... 32 34,427, 674. 33,753. 0.
33 Supplies ..... . . . .1 33 95,949. 74,561. 10,143, 11, 245.
34 Telephone ...... .... . ..... .... . 134 16,866. 7,599. 9,126. 141.
35 Postage and shipping ........... . ... 35 21,020. 10,475. 7,668. 2,877.
36 OCCUPANCY - ..ovv viiiins i 36
37 Equipment rental and maintenance .... | 37 780,182. 618,868, 128,455. 32,859.
38 Printing and publications ....... .. ... 38 176,179. 146,462. 5,691. 24,026.
39 Travel «..ooviniiiiit e, 39 320,603. 259,884. 17,705. 43,014.
40 Conferences, conventions, and meetings  ...... 40 131,458. 110,691. 11,670. 9,097.
41 Interest....... . e . 41 19,000. 0. 19,000. 0.
42 Depreciation, depletion, ete (attach schedule) 42 50, 520. 0. 50,520. 0.
43 Other expenses not covered above (itemize)
a ADVERTISING _ _ __ __ __ __ 43a 48, 996. 33,282. 12,930. 2,784.
bREFUNDS _ ___________ 43b 3,655. 3,655, 0. 0.
¢ HOSPITALITY __ _ _ _ _ _ _ __ 43c 354,676. 200,122. 10,268. 144,286.
d SPECIAL RECOGNITION __ _ | 43d 371, 334. 339,108. 1,288. 30,938.
e INSURANCE _ _ __ ___ ____ 43e 59,127. 12,204. 29,7179. 17,144.
f PROFESSIONAL FEES _ _ _ __ 43¢ 1,589,683. 1,267,911. 184,815, 136,957.
g See Other Expenses Stmt _ _ _ _ _ _ 43q 3,808,375. 3,491,991. 187,939. 128,445,
44 Total functional expenses. Add fines 22a
through 439 (Ort%amzatlons completing columns
(B) - (D), carry these totals to lines 13-15) ..... 44 9,546,905. 7,258,230, 1,375,826. 912,849.
Joint Costs. Check . ’[] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in(B) Program services? ........ ’D Yes E No
If *Yes,' enter (f) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
S ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $

BAA

TEEAQ102 01/23/07

Form 950 (2006)



Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 3
IBﬁ'EtilllEI Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore
please make sure the return is complete and accurate and fully describes, in Part i, the organization's programs and accomplishments. )

What is the organization's pnmary exempt purpose? »  SUPPORT TO_MARSHALL UNIVERSITY Program Service Expenses
All organizations must describe their e t purpose achievements in a clear and ccncise manner. State the number of | (Reguired for 501 (€)(3) and
chenlg served, publications issued, etc. Dis cugs achievements that are not measurable. (Section 501(c)(3) and (4) organ- ?&?Eg?’}'z?,‘:;"éi’g
1zations and 4947(3)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) opllonaﬁ ?or others )
a SUPPORT TO_VARIOUS MARSHALL UNIVERSITY DEPARTMENTS, _ _ ___ ________
__EFACULTY AND STUDENTS _ _ _ o e .
(Grants and allocations _ § "~ 0. ) if iis amount includss foreign grants, check here > 7,258,230.
D
(Grants and allocations _ $ "~ ) If this amount mcludss foreign grants, check here ™ | |
C o e e e e e e
(Grants and allocations_ $ "~ ) If this amount includss foreign grants, check here ™ | |
L
(Grants and aliocatons S~ ) If this amount includzs foreign grants, check here ™ | |
e Other program services .
(Grants and allocations _ $ ) If tus amount includes foreign grants, check here ™ I I
f Total of Program Service Expenses (should equal hne 44, column (B), Program services) ... ............... .. > 7,258,230.
BAA Form 990 (2006)
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Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 4
[REWIVE] Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description A (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash — non-interest-bearing ............. ce e e i 146,803.]45 140,781.
46 Savings and temporary cashinvestments....... .. . . . ... 6,251,518.| 46 5,325,497.
47a Accounts receivable . 47a il
b Less: allowance for doubtful accounts 47b 47c¢
R e et 2y
48a Pledges receivable 48a 5,861,703. &53q
b Less: allowance for doubtful accounts 48b 280,033. 6,176,250.1 48¢ 5,581,670,
49 Grants receivable 49
50 a Receivables from current and former officers, directors trustees, and key
employees (attach schedule) . 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(]))
A and persons described 1n section 4958(c)(3)(B) (attach schedule) . 50b
g 51a Other notes and loans recewable )ﬁﬁ
$ (attach schedule) . . . 51a 251,278. 5
s b Less: allowance for doubtful accounts .. 51b 423,496.) 51¢ 251,278.
52 Inventoriesforsaleoruse........... ... ... . L ciiiiiiiiienes e 52
53 Prepaid expenses and deferredcharges . .. . . . . ... ... Ll 53
54a Investments — publicly-traded securities .. L=54a Stmt™ | }Cost E FMV 87,049,044.] 54a 99,667,407.
b Investments — other secunties (attach sch) BCost FMV
55a Investments — land, buildings, & equipment: basis 55a
b Less: accumulated depreaahon
(attach schedule) . 55b
56 Investments — other (attach schedule) L-56 Stmt 57,058.]56 0.
57a Land, builldings, and equipment: basis 57a 2,345,159. "“1' 2
b Less: accumulatec depreciation AT
(attach schedule) L-57 Stmt 57b 383, 200. 1,075,462.|57¢c 1,961,959,
58 Other assets, including program-related tnvestments
(describe » See Line 58 Stmt _ _ __ _ _ __ _________ ) 8,664,265.)|58 9,334,544.
59 Total assets (must equal line 74) Add lines 45 throughk 58 109,843,896.159 122,263,136.
60 Accounts payable and accrued expenses 175,241.] 60 0.
61 Grantspayable. . . ... L 61
% 62 Deferredrevenue  ........... Lo e 62
S 63 Loans from officers, directors, trustees, and key 4
1 employees (attach schedule) ............. L e 63
_:_ 64a Tax-exempt bond liabilities (attach schedule) .... . . ..o Ll 64a
ll_: b Mortgages and other notes payable (attach schedule) . e e 486,331.|64b 0.
s | 65 Other liabilities (describe » .. See Line 65 _S__tgt; __________ ).. 675,018.165 648,037.
66 Total liabilities. Add lines 60 through B5 ... it eiiieeieaiiaeas 1,336,590.]66 648,037.
Organizations that follow SFAS 117, check here * E(] and complete lines 67 X
g through 69 and hines 73 and 74. E
A | 67 Unrestricted ... .. . 22,532,310.}67 20,357,044.
2|es Temporarily restricted 29,053,171.]168 40,220,696,
i 69 Permanently restricted e e 56,921,825.169 61,037,359.
2 Organizations that do not follow SFAS 117, check here > D and complete lines Y
70 through 74.
E 70 Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus or land, bullding, and equ:pment fund . ral
e 72 Retained earnings, endowment, accumulated income, or other funds . ..... 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or hnes 70 through W
g 72. (Column (A) must equal line 19 and column (B) must equal line 21) .......... 108,507,306.[73 121,615,099.
74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 109,843,896.[ 74 122,263,136.
BAA Form 990 (2006)
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Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 5
[Part IV-A% Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements a 23,046,653.
b  Amounts included on line a but not on Part |, ine 12: iy
1Net unrealized gains on investments bl 10,920,501 %
2Donated services and use of facilities b2 L_‘fé
3Recoveries of prior year grants b3 "";f‘
40ther (specify): COGS _ o _____ i
GIFTS_IN KIND _ _ _ _ _ _ oo ____ b4 10,753. %
Add lines b1 throughb4 . ... ... ... 1l b 10,931,254.
¢ Subtract line b from line a . .. e e e e e e e e [ 12,115,399.
d  Amounts included on Part |, line 12, but not on hne a: =
1investment expenses not included on Partl,ine6b . .... ............ .... .. .| d1 '1"'1:‘
20ther (spectty): LOSS ON SALE OF CAPITAL ASSETS __ _____ :
_______________________________________ d2 -383,451. %
Add INES A1 And A2 .. . .. o ot e e e e e e e e e e d -383,451.
Total revenue (Part |, ine 12). Addlineseandd . . ..... . ... . . i eiiee i, > e 11,731,948.

(]
[PartIV-B%| Reconciliation of Expenses per Audi

ted Financial Statements with Expe.nses. pér Return

a Total expenses and losses per audited financial statements a 9,938,860.
b Amounts included on line a but not on Part |, line 17: "%;%
1Donated services and use of facihties . b1 kel
2Prior year adjustments reported on Part I, ine 2 b2 A é
3Losses reported on Part |, line 20 .. b3 e
40ther (specfy): COGS _ _ __ _ ___ ____ 8,504 _ __ ________ A
10SS ON SALE OF CAPITAL ASSET 383,451 _________ ba 391,955 &

Add lines b1 through b4 . e e b 391, 955.

c Subtract hine b from line a e e e e e s e e c 9,546,905.
d  Amounts included on Part |, line 17, but not on line a: |
1Investment expenses not included on Part I, line®b .... . ..... .. ......... ... di X!
20ther (specify): i
_______________________________________ d2
Addlinesdl and d2. ... . ... i it e e e e o e ld

e Totalexpenses (Partl, line 17). Addlnescandd ........ ... ............ccoiveiiies ooveieiieeieeieens. > e 9,546, 905.

‘PartV:A%| Current Officers, Directors, Trustees, and Key Employees (List each person who was an off

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

cer, director, trustee,

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A Name and accress per sk doveied (fnotpaid: " | smployee beneft | accolntand otver
compensation plans
John Kinzer _ _ __________
HUNTINGTON, WV__ _______ _ ]
PRESIDENT 40 130,075. 0. 0.
Edward Morrison, Jr. ____ |
Huntington, Wv__________ |
BOARD Member 0 0. 0. 0.
STEPHEN HATTEN _ __ ____ __ |
HUNTINGTON, WV_ _ _________
BOARD MEMBER 0 0. 0. 0.
PAUL E. ARBOGAST __ __ ____
CHARLESTON, WV__ _________
BOARD MEMBER 0 0. 0. 0.
Lawrence Tweel __________
Huntingon, WV __________|
BOARD Member 0 0. 0. 0.

TEEA0105 01/18/07

Form 990 (2006)



Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 6
[PatVFA] Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on orgamization business as board meetings .. ™ 36

b Are any officers, directors, trustees, or key employees histed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule
A, Part ll-A or 1I-B, related to each other through family or business relationships? If ‘Yes,' attach a statement that :
identifies the individuals and explains the relationship(s) et e e e e e e

c Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part ll-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organmization' ..
If 'Yes,' attach a statement that includes the information described in the instructions

d Does the orgamzation have a written conflict of interest policv? e e e e e e

{Part:V:B3 Former Officers, Directors, Trustees. and Key Employees That Received Compensation or Other
Be_neflts (If any former officer, director trustee or ks, = nployee received compensation or other benefits (described below)
d#nng the year [ist that person below anu enter the 2mcunt of compensation or other benefits in the appropriate column. See
the instructions )

@ L . ©) (C;c-m;t)ensguon (D) C?ntrlbuglons to (E) Expense
oans and if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

F:PartVig Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities?
If ‘Yes,' attach a detailed statement of each change .. L i i i e
77 Were any changes made in the organizing or governing documents but not reperted to the IRS? .........................
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more curing the year covered by this return? . . ...
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . et e e ee e,

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement.. . .. ..... . e e e e e e e

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ..................

b If 'Yes,' enter the name of the organization >

81a Enter direct and indirect political expenditures (See hine 81 instrections ) . ... .. ....| 81a 3
b Did the organization file Form 1120-POL for tis year? .. ... et et aeaas
BAA Form 990 (2006)
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Form 990.(2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 7

tiPartiVi3] Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equupment or facilities at no charge or at
substantially less than fair rental value? .. .. . e e e e e N 82a) X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part Il. (See instructions inPart L) ........... ...... lﬂb] 2,249, 5
83a Did the organization comply with the public inspection requirements for returns and exemption applications? .... . ......] 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... ........ .. ..... 83b] X
84a Did the organization solicit any contrnibutions or gifts that were not tax deductible? . .................. ... L 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutlons or glfts were % kil EE
not tax deductible? . . T 84b
85 501(c)(4), (5), or (6) organ:zanons a Were substantally all dues nondeductlble by members" e e e e 85a)l N/A
b Did the organization make only in-house lobbying expencitures of $2.000 or less? .. .. .. ..| 85b] N/A
If 'Yes' was answered to either 85a or 85b, do not curniiete 85« tnrough 85h below unless the organization received a ] §" : \ %
waiver for proxy tax owed for the prior year i £k
¢ Dues, assessments, and similar amounts from members . ..| 8¢ N/A
d Section 162(e) lobbying and political expenditures .. . ..| 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .. | 85e N/A
f Taxable amount of lobbying and political expenditures (hne 85d less 85e) . . . . . ....] 85¢ N/AR %
g Does the organization elect to pay the section 6033(e) tax on the amount on hne 85f? ... ..... ......... ....... .. 85 N/
h If section 6033(e)X(1XA) dues notices were sent, does the organization agree to add the amount on h1e 85f to its reasonable estrmate of X
dues allocable to nondeductible lobbying and political expend.tures for the following tax year? . e e et e e e 85h| N/
86 501(c)(7) organizations. Enter. a Initiation fees and capital contributions |nc|uded on ¥
13T 17N g86a N/A 5
b Gross receipts, included on line 12, for pubhc use of club facnlmes ....................... 86b N/A 2
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders . . ....... 87a N/AF

b Gross income from other sources (Do not net amounts due or paid to other sotirces
against amounts due or received from them ) N ...| 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable co ‘poratlon or partnership,
or an entlty disregarded as separate from the organuzahon under Regulations sections 301.7701-2 and 301.7701-3?
If ‘Yes,' complete Part IX e e e e

b At any time during the year did the organization directly or indirectly, own a controlled entlty within the meaning of

section 512(b)(13)? if 'Yes " complete Part X!~ e >| 88b X i
89a 501(c)(3) organizations Enter Amount of tax imposec on the organization during the year under. : 3 ]
section 4911 » 0. .section49i2» (). ; section 4955» 0. &

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a orior year7 If ‘Yes,' attach a statement

explaining each transaction e e e e 89b X
¢ Enter: Amount of tax imposed on the organlzatnon managers or dlsquahfled persons during the

year under sections 4912, 4955, and 4958 .... . .. oo o, > 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organlzatlon .................... > 0.
e All organizations. At any time during the tax year, was the organization a party 1o a prohibited tax shelter transaction? ....| 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
organlzatuon or a fund maintained by a sponsoring orgamzahon have excess business holdings at any time during 8 7
12T Lo 9gl N

90a List the states with which a copy of this return is filed > WEST VIRGINIA

b Number of employees employed in the pay penod that includes March 12, 2006
(See InStructions) .. . T L. i e l SDbl 11

91a The books are in care of » Ron Area Telephone number > (304) 696-2826

_—— . S N Y N e L Y Y T e e L L S e e — - —— e ——— s e ——

b At any time during the calencar year, did the organization have an interest in o1 a signature or other authority over a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)?

If 'Yes,’ enter the name of the foreign country *

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

BAA Form 990 (2006)
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Form 990 (2006) MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 8

[zPart:VI Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... |i1 c X
If 'Yes,' enter the name of the foreign countey > __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1047 — Check h_er—e__ RN o . _— > U
and enter the amount of tax-exempt interest received or accrued during the taxyear. .. ................... >| 92 [
{fPartiVili Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (€
otherwise mg;cated. Busm(e‘s\s) coda An(gzmt EXC’US(ICO:I’)I code An(gt)mt Rfﬂr?é?n%r? rineczenr::}pt
93 Program service revenue:
a RENT INCOME 16 168, 350.
b
c
d I
e

f Medicare/Medicaid payments

g Fees & contracts fram government agencies
94 Membership dues and assessments
95 interest on savings & temporary cash invmats
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate R S Pl ot IRERATNIL EHE

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income C e

100 Gain or (loss) from sales of assets

other than inventory 18 303,877.
101 Net income or (loss) from specia! events . ..
102 Gross profit or (lass) from sa.es of .ventory 421000 240.
103 Other revenue a TR b7 iR (TR Sy
b
c
d
e
104 Subtotal (2dd columns (B), (D), and (E)) § R 240 . PR ITEY 2,780, 789.
105 Total (add line 104, columns (B), (D), and (E)) . e e e e > 2,781,029.
Note: Line 105 plus line le, Part |, should equal the arnount on line 12, Part |.
lPart¥lil| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. {Explain how each actwvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
N/A
[iPart'IX#| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
) (8) © (D) ®
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregardea entity ownershig interast income assets
%
$
%
$
l@j@lnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, duning the year, receive any funds, directiy or indirectly, to pay premiums on a personaf benefit contract? . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes ENO

Note: If Yes' to (), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQI08 04/04/07 Form 990 (2006)

’r



Form 990 ¢2006) MARSHALL UNIVERSITY FCUNDATION INC. 55-6011111 Page 9

liParterkl Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13). N/A

Yes | No

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled enlity ... .c.ioiiiniiiiit ot et ..

A) | ©)
Name, address, of each Employer Identification Description of (D‘)
controlled entity Number transfer Amount of transfer

e - e e e e e el 4]

Totals s
Yes | No
107 Did the reporting organization receive any transfers from a controlled entlty 2s defined in section 512(b)(13) of the Code? if
‘Yes,' complete the schedule below for each controlled enlity . . ... . . . i ...
(A) ® . ©
Name, address, of each Employer ldentification Description of ?
controlled entity Number transfer Amount of transfer
a | ]
o | ]
N
]
Totals 5 ’{l
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? B T T

g that | have examined this return inclucing accompanying schedules and statements, and to the tof let,
3tion of prepar)ér (<I>her th’an ofﬁcer; IS tf:alsgd on auF:nkYnn%nan of which preparer has any knowfeges of my knowledge and belief, 1t 1s

Please |™ A e Lot 7//6*—4«» | 324// 3

Slgn Signature of officer bate /  /

Here » ?OM LD G, HQFA' CAIP/ ?rauf/l/t’ O#LPV‘

Type or print name and title

Under penalties of ge
true, cgﬁ a0

o Date Check «f Prepa. :ESN or PTIN (See
Paid Preparer's - M i Gereral lnstruction W)
Pre- signature > /OM Q P :?2,125/0 pe3 employed > ﬂ

g [4

arer's |Fmsname(or WARE & XHLL, PLLC

se i‘r’n‘”.‘o'yéi"d » PO BOX 819 en >
Only  [gEes>n HUNTINGTON WV 25712-0819 Phone no. > (304) 525-7202
BAA Form 990 (2006)

TEEA01I0 01/19/07




SCHEDULE A

(Form 930 or 990-E2) Section 501(c)(3)

Depariment of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501 (eL 501(f), 501(k),
501(n), or 4947(aX1) Nonexempt Charitab!

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545.0047

e Trust

2006

Name of the organization

MARSHALL UNIVERSITY FOUNDATION INC.

Employer Identifi

55-6011111

[ Part 1 #¢5#%] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

() Name and address of each

(b) Title and average
employee paid more

hours per week

(d) Contributions
to employee benefit
plans and deferred

{c) Compensation

(e) Expense
account and other

than $50,000 devoted to position compensation allowances
Ann McRae Pennington _ _______|
Director Corp & Found Relatio 40 67,769. 4,066. 0.
Robert Galardi ______ _______|
Yeager Major Gift Officer 40 72,167. 4,330. 0.
Warren_Graham _ __ _ __ _ __ ______
Finanace Manager 40 60,116. 3,607. 0.

e o — - —— s e = - ——— —— A —— - — =]

Total number of other employees paid
over $50,000 ............. o ool .. >

LRartiL §A¥| Compensation of the Five Highest Paid Independent Contractors for Professmnal Serwces

(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Washington, DC 20006 Employee Search 76,062.
Marshall University Computing Services _ _________
Huntington, WV 25755 Computer Service 75,112.

e ———— o — — —— = e e . —— s ——— = —— v - = ————— - ——

Total number of others receiving over

$50,000 for professional services ...... e ~- s34
[REtENEDBY Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed servuces other than professional services, whether individuals or

firms. If there are none, enter '‘None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Sodexho America LLC

Huntington, WV 25756 Catering Service 174,515.
Event Porduction LLC __ __ _ __ __ __ ______________
Charleston, WV 25330 Entertainment 340,650.
Media_Promotion Enterprises _ _ __ _ ____ __________
Huntington, WV 25701 Entertainment 163,897.

Total number of other contractors recetving
over $50,000 for other services ......... . >

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ,

TEEAD401  01/19/07

Schedule A (Form 990 or 990-EZ) 2006



Schedule, A (Form 990 or 990-E2) 2006 MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 2

'PartillliZid] Statements About Activities (S2e instructions.) ves | No
1 During the year, has the organization attempted to influence national, state, or ocal legislation, including any attempt
to influence public opinion on a legislative matter or referencum? If ‘Yes,' enter the total expenses paid
or incurred in connection with the lobbying activizes > S
(Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B) .. . ... ... ....... e et e
Organizations that made an election under section 501(h) by fikng Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.
2 During the year, has the orgamization, either directly or indirectly, engaged In any of the following acts with any
substantial contributors, trustees, directors, officars, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person is affiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (If the answer to any question is 'Yes.' attach a delailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? e e 2a X
b Lending of money or other e«tension of credit? . et e e e 2b X
¢ Furrushing of goods, services or facilities? .. 2¢ X
See Part V, Form 990
d Payment of compensation (or payment or reimbursement of e«penses if more tian $1,000)? 2d| X
e Transfer of any part of 1ts income or assets? .. . e e e e e 2¢ X
3a Did the organization make grants for scholarshigs, fellowships. student loans, etc? (If 'Yes,' attach an
explanation of how the organization determines that recipients qualify to receive payments.) See .Line .3a.Stmt...{ 3aj X
b Did the organization have a section 403(b) annu.ty plan for its employees? . . ....... . . ... . ..ol e, 3b] X
¢ Did the organization receive or hold an easemert for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structuies? If
'Yes,' attach a detailed statement ...... . . e e e e e 3c X
d Did the organization provide credit counsehing, d2bt management. credit repair, or debt negotiation services? . .......... 3d X
4a Did the organization mairta r any donor advisec funds? I¥ “es ' complele hines 4b through 4g If 'No,' complete lines
b Did the orgamization make any taxable distributicns under section 49667 . e e e e 4b
c
Did the organization make a aistribution to a dor ar, donor aavisor, or related person? et e 4c
d Enter the total number of donor advised funds ov.ned at the end of the tax year .. . .. . ..... ... .. ... >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year .......... .. >
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts in such funds or accounts ........... e e e e e e e > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year .... > 0.

BAA TEEADA02  04/04/07 Schedule A (Form 990 or Form 990-E2Z) 2006




Schedule A (Form 990 or 990-EZ) 2006  MARSHAILL UNIVERSITY FOUNDATION INC. 55-6011111 Page 3

PartIV:ES] Reason for Non-Private Foundation Status (See instructions.)

| certify that the orgamization 1s not a private foundaticn because it 1s (Please check only ONE apphicable box.)
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)().
6 [] A school. Section 170(b)(1)(A)(W) (Also corplete Part V)
7 D A hospital or a cooperative hospital service organization Section 170(b)(1){A)(u).
8 D A federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)

9 D A medical research organization operated 1n conjunction with a hospital Section 170(b)(1)(A)(i1). Enter the hospital's name, city,
and state >

10 E An organization operatea for the benefit of a college or university owned or operated by a governmental unit. Section. 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Pait'/ £}

MNa An organization that normally receives a sutstantial part ot its support from a governmental unit or from the general publc.
Section 170(b)(1)(A)(vt) (Also complete the Support Schedule in Part IV-£)

11b D A community trust. Section 170(b)}(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelatec business taxable income (less sechion 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509%(a)(2) (Also complete the Support Schedule in Part IV-A.)

13
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: »
l—]Type | ﬂType 1l J—] Type lli-Functionally Integrated ]—lType Hi-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® (c) () (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organizaticn (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total ... L. e esiiied .- >

14 [—I An organization organizec and operated to test for pubiic safety Section 509(a)(4). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD407 01/722/07




Schedule.A (Form 990 or 990-E2Z) 200¢ = MARSHAILL UNIVERSITY FOUNDATION INC. 55-6011111 Page 4
IRé‘i'til_\‘/:ﬂﬁflSupport Schedule Complete only if you checked a box on line 10 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in 1-e instructions tor converting from the accrual to the cash method of accounting

Calendar year (or fiscal year a) (b) c
beginningin) .. .. . > 2005 2004 2%)0)3 2&’))2 Tfﬁ)a..
15 Qifts, grants, and contributions
received. (Do not include
unusual grants. See line 28.) 14,223,737. 9,541, 060. 7,905,565. 9,449,135.| 41,119,497.

16 Membership fees received ..

17  Gross receipts from admissions,
merchandise sold or services performeg,
or furmishing of facilities tn any activity

that is related to the organizatron's
chanitable, etc, purpose . . . . 2,340. 3,512. 6,475. 11,498. 23,525.

18 Gross income from interest, dividends,
amounts recewved from payments on
securities loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975 2,053,

1

. 1,743,759. 1,896,252, 2,221,706. 7,915,393.

(63}
()}

19 Netincome from unrelated business }
activities not included in line 18 ] 457 . 1,010. 1,478. 1,160. 4,105.

20 Tax revenues levied for the |
organization's benefit and
either paid to 1t or expended
on Its behalf

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilites generally furnished to
the public without charge

22 Other income. Attach a
schedule. Do not include
gain or (loss) from sale of
capital assets ...... .

23 Total of lines 15 through 22 1 16,279,910.{ 11,289,341. 9,809,770.] 11,683,499.] 49,062,520.
24 Line 23 minus line 17 16,277,370.1 11,285,829. 9,803,295.1 11,672,001.] 49,038,995.
25 Enter 1% of line 23 162,799. 112,893. 98,098. 116,835. 8 ¥
26 Organizations described on lines 10 or 11: a Enter 2% of amount in columnn (e), line24 ... ........

b Prepare a list for your reco-ds to show w2 ~arme of and amowur® catributed by each person (other than a governmental unit or publicly > : S
supported organization) whose totai 5.*s =2+ 2302 through 213 2«;ceded tne amount shown 1n line 262 Do not file this list with your ik b
return. Enter the total of all trese exzsss z~zurts e e >l 26b| 10,812,801.

¢ Total support for section 509(3)(1; iest Enter line 25 column (e) e . ... .. > 26¢| 49,038,995.

d Add: Amounts from column (e) =c- lines 18 7,915,393. 19 4,105. R I

22 26b_10,812,801. ..... > 26d} 18,732,299.

e Public support (line 26c minus Lra 26d total) . . . e i e i > 26e| 30,306,696.

{ Public support percentage (line 26e (numerator) divided by line 26c (denominator)) ... .... .............. > 26f 61.80 %

27 Organizations described on line 12:
a For amounts included in Iines 15, 16. and 17 tha! were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts recewved in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2005) (2004) (2003) (2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in hnes 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(009 _ _ _ _ _ _______ (009 __  _______ (003) _ _ _ _ ________ (02 __
¢ Add: Amounts from cofumn (e) for hines’ 15 16
17 20 21 o™ 27¢
d Add: Line 27a total and line 27b tota) . . ..l 274
e Public support (line 27¢ total minus hne 27d total) .. e > 27¢
f Total support for section 509{z),2) test Enter amounit from line 23, column (e) . . >| 27f l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ........................ 7 $
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .......... > 27h 2

28 Unusual Grants: For an organizaticn described 1in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for your records to show, for each year, the name of the contributor, the dat2 and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nol include these grants in line 15.

BAA TEEA0403  01/19/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006 MARSHALI UNZVERSITY FOUNDATION INC. 55-6011111 Page 5
PArtV,272% Private School Questionnaire (See :nstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscrimmatory policy toward students by statement in its charter, bylaws

other governing instrument, or 1n a resolution of its governing body? . . 129
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, R

catalogues, and other written communications w th the public dealing with student admissions, programs &

and scholarships? .. L. 30

Tt |

31 Has the organization publicized its racially nondiscriminatory policy through newsspaper or broadcast media during

the period of solicitation for students, or during t-e registration period if it has no solicitation program, in a way that

makes the policy known to all parts of the general commumity it serves? . . . . . ... ..o Lo el R 31

If ‘Yes,' please descnbe; if ‘No,' please explain. (If you need more space, atlach a separate statement.)

32 Does the orgamization mainta'n the following
a Records indicating the racial composition of the siwcent bocy faculty and adm.nistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e

c Cogues of all catalogues, brochures. announcem=-'s and other wntten communications to the public deallng
with student admissions, programs, and scholarships? L e
d Copies of all material used by the organization c- on its behalf t3 sohcn contributions? . . ..., .....

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

33 Does the organization discniminate by race in any way with respect to

a Students’ rights or privileges? . ... . e e
b Admissions policies? e e e e e
¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance? e e e
e Educational policies? . . e e e e e
f Use of facilities? . .. e e e e e e e e s
g Athletic programs? . ... ... e e e e i i s

h Other extracurricular activiies? .. .... ...... e e e e e e e e e e e e

If you answered 'Yes' to any of the above, please explain. (if you need more space, altach a separate statement.)

b Has the organization's right to such aid ever been revoked or suspended? ...
If you answered ‘Yes' to either 34a or b, please exziain using ar: attached state nent.

35 Does the organization cerbify that it has compliec with the applicable requiremets of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covenng racial
nondiscrimination? If 'No,' attach an explanahon S e

BAA TEEAXO4  01/19/07
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Schedule A (Form 990 or 990-EZ) 2006  MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 6
VAT Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5763) N/A

Check » a Dif the organization belongs to an affiliated group. Check » b [h you checked ‘a’ and ‘hmited control’ provisions apply.

Limits on Lobbying Expenditures Aftiia) group

(The term ‘expenditures’ means a:nounts paid or incurred )

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenaitures

40 Total exempt purpose expencitures (add lines 38 anu 39)

41 Lobbying nontaxable amount Enter the amount fron the following table —

HT B il LI XL
L
¥ 5 Pl d %
. R 5 a2 23

If the amount on line 40 s — The lobbying nontaxable amount is —

Not over $500,000 20% of ine amount on line 40

Over $500,000 but not over $ .000 0C» $100,0uu gius 15% ot the excess over $500,000 :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,C00 3
Over $17,000,000 . $1,000,000 —

42 Grassroots nontaxable amount (enter 25% of line 41) .. s

43 Subtract line 42 from line 36 Enter -0- If line 42 1s more than line 36

44 Subtract line 41 from line 38 Enter -0- 1if line 41 1s more than line 38 ..

Caution: If there is an amount on either line 43 or Iine 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) elechon do not have to complete al! of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calcfe_ndalr year €)] (b) (c) (d) (e)
(or fiscal year 2006 2005 2004
beginning in) > 005 0 2003 Total
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount .
(150% of hine 4%e)) .
47 Total lobbying
expenditures .
48 Grassroots non-
taxable amount ......
F LT R S kR e M EIas Lo R RN
49 Grassroots ceiling amount |22 ‘;i’gi% ,:}3.%' HE R s
(150% of line 48(¢)) . ... e ey O
50 Grassroots lobbying
expenditures ...... ..
[PaRVEBE Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions.)
During the year, did the organization attempt to influence national, state or local legisiation, including any
attempt to influence public opinion on a iegislative matter or referendum, through the use of' Yes | No Amount
aVolunteers .... .. . . .. . X
b Paid staff or management (Ir.clude compensation in expenses reoorted on hnes ¢ through h)) . ....... X
¢ Media advertisements . e e e e X
d Mailings to members, legistators, or the public e e e X
e Publications, or published cr broadcast statemerits . .. e e e e e X
f Grants to other organizations for lobbying purposes . e X
g Direct contact with legislators their staffs, government officials, or a legislative body ..... e e X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ... .......... X

i Total lobbying expenditures (add lines ¢ through h.) ..... e e e e

If “Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.

BAA

TEEA0405 01/19/07

Schedule A (Form 990 or 990-E2Z) 2006



Schedule A (Form 990 or 990-E2) 2006 MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111 Page 7

[Bart VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Dud the reporting organization directly or indirect'y engage 1n any of the following with any other organization described in s
of the Code (other than section 501(c)(3) organizations) or in secton 527, relating to political orgagizatlons? ection S01()

a Transfers from the reporting organization to a ncncharitable exempt organization of: Yes | No
(Cash .... . .. . . Coee ; e e e . . . ..] 51a(i) X
(ii)Other assets . . . . e e e .o a (i) X

b Other transactions:

(i) Sales or exchanges of assets with a noncha-itacle exempt organmization . . . . b (i) X
(ii)Purchases of assets from a noncharitable e»emzt orgamization . .. b (ii) X
(iilRental of faciities, equizment, or other asse s . . . b (iii) X
(iv)Reimbursement arrancements . b (iv) X
(v)Loans or loan guarantee: . e . b (v) X
(vi)Performance of services - membership or {:1: = sing solicitations . < b (vi) X

¢ Sharning of facihties, equioment mailing hists, otr er zssets or pad employees . e e e c X

d If the answer to any of the above 1s 'Yes,' comp! ::= -re following schedule Column (b) should always show the fair market value of

the goods, ather assets or sc-vices given by the re:.-ung organization [f the crganization received less than fair market value in
any transaction or sharing arrangemént, show ir. c¢ ..min \'Z:) e value of the goods, other assets, or services received:

(a) (b) (c) )

Line no. Amount involved Name of noncl-ar.*a2ple exempt organization Description of transfers, transactions, and shanng arrangements

52a Is the organization directly or indirectly affiliated witr or related to, one or more: tax-exempt organizations
described in section 501(¢) o: the Code (other than section 501(c)(3)) or in section 5277 e ..

b If 'Yes,' compiete the foliowing schedule:

(a) (b) ) (c)
Name of organization Type of organization Description of relationship

..’DYesE No

BAA Schedule A (Form 990 or 990-EZ) 2006
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Form 990 Schedule of Gains and Losses from 2006
Line 8(A) and 8(B) Sale of Assets Other than Inventory
Statement > Attach to return
Name Employer Identification Number
MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
Part |, Line 8, Column (A) Securities
Public Securities
Gross
Description Sales Price Basis
Publicly Traded Securities 16,708,028. | Cost 16,404,151.
Selling Expenses
Basis 16,404,151.
Nonpublic Securities
Cost, other basis or
Date Azquired Date Sold Gross FMV when donated
Description and Method and to Wnom Sales Price (State which on top)

Total Securities

16,708,028.'

L 16,404,151.

]

Gain or (Loss) from Sale of Securites . . ... ... @ ......... 303,8717.
Part|, Line 8, Column (B) Other Assets
Date Acquired Date Sold Gross Cost, other basis or
Description and Method and to \Vhom Sales Price FMV when donated
Land, Building Cost 757,962.
& _Equipment _ _ Depreciation -134,511.
el _Vvaraioust_ _ _Various Basis 623,451,
240,000. | Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
___________ Cost
___________ Depreciation
_____________________________ Basis
Donation FMV
Total Other Assets 240,000. 623,451.
Gain or (Loss) from Sale of OtherAssets ... ... .. ... -383,451.

TEEWO0201.SCR  10/30:C5




Form 990
Part ll, Line 25a

Compensation of Current Officers, Directors,

Key Employees, Etc.

2006

Name as Shown cn Return

Employer Identification No

MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
Compensation
(A) (B) ©) (0)
Name Total Program Management Fundraising
services and general
John Kinzer 130,075. 130,075.
Total Compensation
Received 130,07%5. 130,075.

Contributions to Employee Benefit Plans & Deferred Compensation Plans

A) (8) ©) ()]
Name Total Program Management Fundraising
services and general
Tota! Contributions to
Employee Benefit Plans &
Deferred Compensation
Plans
Expense Account and Other Allowances
(A) (B) ©) (D)
Name Total Program Management Fundraising
services and general
Total Expense Account and
Other Allowances .. .... .
Total to Part il, Line 25a ™ 130,075. 130,075.

st990i25a SCR  02/04/('7




MARSHALL UNIVERSITY FOUNDATION INC 55-6011111

Additional Information

FORM 990 PAGE 2 PART I1I LINE 42 COLUMN B - DEPRECIATION EXPENSE

COST BEG ACC DEPR [CISPOSALS DEP EXP END ACC DEPR
LAND 1,510,000 -0- -0- -0- -0-
BUILDINGS 595,000 242,439 55,824 14,875 201,490
OFFICE EQUIP 2‘3}),159 229,444 83,379 35,645 181,710

TOTAL 2,345,159 471,883 139,203 50,520 383,200




MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111

Miscellaneous Statement

FORM 990, PAGE 4, PART IV, LINE51 OTHER NOTES & RECEIVABLES BESINNING OF YEAR | END OF YEAR

LINE 51 - OTHER NOTES
ATHLETIC VIDEO EQUIPMENT #1 84,763. 0.
ATHLETIC VIDEO EQUIPMENT #1 338, 733. 251,278.

Total 423,496. 251, 278.




MARSHALL UNIVERSITY FOUNDATICN INC

55-6011111

Miscellaneous Statement

FORM 990 PAGE 4 LINE 64A & B

BEGINNING OF YEAR | END OF YEAR

DANIEL E. WAGNOR TRUST 245,131. 0.
BANK ONE 241,200. 0.
Total 486,331. 0.




MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(A) (B) © (D)
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
EDUC/CLASS EXPENSE 2,306,110. 2,306,110. 0. 0.
UTILITIES 15,566. 0. 8,242. 7,324.
MISCELLANEOUS 724,924, 546,165. 91,362. 87,397.
TAXES/ROYALTIES, ETS 6,558. 0. 6,212. 346.
FEES 21,922, 12,810. 9,112. 0.
BAD DEBT EXPENSE 118,447. 108, 607. 6,750. 3,090.
SUBSCRIPTIONS AND DUES 83,946. 70,530. 9,702. 13,714.
PARKING 4,974. 4,397. 71. 506.
SOFTWARE /WEBSITE MAINT 54,814, 49,433. 5,120. 261.
CORP/FOUND RELATIONS 20,293. 0. 20,293. 0.
PLANNED GIVING 15,807. 0. 0. 15,807.
SPECIAL EVENTS 31,075. 0. 31,075. 0.
PROPERTY PURCHASE 393,9309. 393,939. 0. 0.
Total 3,808,375. 3,491,991, 187,939. 128, 445.
Form 990, Page 5, Part V-A
List of Officers, Etc. Statement
A C) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (@if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
EARLEEN AGEE
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
PHYLLIS ARNOLD
CHARLESTON, WV BOARD MEMBER
0 0. 0. 0.
WILLIAM B. ANDREWS
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
EDSEL BURNS
CHESAPEAKE, OH TREASURER
0 0. 0. 0.
MONICA J.W. HATFIELD
HUNTINGTON, WV BOARD PRESIDENT
0 0. 0. 0.
EARL W HEINER,, JR
HUNTINGTON, WV BOARD MEMBER
0] 0. 0. 0.
CHARLES C. LANHAM
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
Philip E. Cline
Huntington, WV BOARD Member
0 0. 0. 0.




MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
Form 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (@if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
MARSHALL T. REYNOLDS
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
JOSEPH B TOUMA
HUNTINGTON, WV Chairman
0 0. 0. 0.
ARTHUR WEISBERG
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
JOHN JAY WHITE
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
JAMES E. GIBSON
SARASOTA, FL BOARD MEMBER
0 0. 0. 0.
CAROL J. HARTLEY
CHARLESTON, WV BOARD MEMBER
0 0. 0. 0.
STERLING HALL
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
TIMOTHY L. HAYMAKER
LEXINGTON, KY BOARD MEMBER
0 0. 0. 0.
JOE HEAD
FAIRFAX, VA BOARD MEMBER
0 0. 0. 0.
J. CHURCHILL HODGES
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
RONALD HENDERSON HOOSER
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
Sally B. Love
Huntington, WV BOARD Member
0 0. 0. 0.
JOEL PATRICK JONES
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.
DREW T. KAGAN
LEWISBURG, WV BOARD MEMBER
0 0. 0. 0.
JACK E. MOORE
WESTERVILLE, OH SECRETARY
0 0. 0. 0.
MARC A. SPROUSE
HUNTINGTON, WV BOARD MEMBER
0 0. 0. 0.




MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
F‘orm 990, Page 5, Part V-A Continued
List of Officers, Etc. Statement
A) (B) © (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation

DAVID G. TODD
TACOMA, WA BOARD MEMBER

0 0. 0. 0.
PAULA GEORGE TOMPKINS
MILL VALLEY, CA BOARD MEMBER

0 0. 0. 0.
CHARLES E. TURNER
HUNTINGTON, WV BOARD MEMBER

0 0. 0. 0.
F. SELBY WELLMAN
CARY, NC BOARD MEMBER

0 0. 0. 0.
GARY G. WHITE
LOGAN, WV BOARD MEMBER

0 0. 0. 0.
THOMAS D. WILKERSON
CHARLESTON, WV BOARD MEMBER

0 0. 0. 0.
THOMAS D. WILMINK
BARBOUSVILLE, WV BOARD MEMBER

0 0. 0. 0.
VINCENT G. MANZIT
HUNTINGTON, WV BOARD MEMBER

0 0. 0. 0.
Kimberly Brown
Huntington, WV BOARD Member

0 0. 0. 0.
Form 990, Page 4, Part IV, Line 54a
Investments - Publicly-Traded Securities Statement

Beginning End of

Line 54a — Investments - Publicly-Traded Securities: of Year Year

CORPORATE STOCKS (MARKET VALUE)

46,128,158.

50,410,195.

U.S. GOVERNMENT OBLIGATIONS (MARKET VALUE)

25,315, 249.

27,022,1095.

OTHER

15, 605,637.

22,235,017.

Total

87,049,044.

99,667,407.

Form 990, Page 4, Part IV, Line 56

Investments - Other Statement

Beginning End of
Line 56 — Investments - Other: of Year Year
NET INVESTMENT IN DIRECT FINANCING LEASES 57,058. | 0.




MARSHALL UNIVERSITY FOUNDATION INC.

55-6011111

Form 990, Page 4, Part IV, Line 56

Continued
Investments - Other Statement
Beginning End of
Line 56 — Investments - Other: of Year Year
|
Total 57,058. 0.
Form 990, Page 4, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) ©
Cost/Other Accumulated Book Value..
Basis Depreciation
LAND 1,510,000. 0. 1,510,000.
BUILDINGS 595,000. 201,490. 393,510.
OFFICE EQUIPMENT 240,159, 181,710. 58,449.
Total 2,345,159, 383,200. 1,961,959.
Form 990, Pag= 4, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
CONTRIBUTIONS RECEIVABLE FROM REMAINDER TRUSTS 705, 965. 964,151.
CASH SURRENDER VALUE - LIFE INSURANCE 267,951. 239,926.
BENEFICIAL INTEREST IN PERPETUAL TRUSTS 7,450,349. 8,130,467.
PROPERTY ON OPERATING LEASE 240,000. 0.
Total 8,664,265. 9,334,544.
Form 990, Page 4, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabilities: of Year Year
ANNUITY PAYMENT LIABILITY | 675,018. 648, 037.
Total 675,018. 648,037.
Explanation Statement
Form/Line: Schedule A, Page 2, Part IIT Line 3a

Explanation of:

How We Determine Which Recipients Qualify to Receive Payments

Most disbursements in furtherance of the foundation's exempt programs are

made directly to or for Marshall University (an instrumentality of the state

of West Virginia) for expenses incurred directly in the active conduct of

the activities constituting the exempt purpose or function for which the




MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111

Explanation Statement Continued
Form/Line: Schedule A, Page 2, Part III Line 3a
Explanation of- How We Determine Which Recipients Qualify to Receive Payments

institution is organized and operated. Othenrwise disbursements are made
in accordance with procedures or subject to conditions established by the
foundation's board of directors designed to insure that they are qualifying
recipeints. Students receiving shcolarships and fellowships are judged
worthy by the university's assessments on the basis of academic achievement,
financial need, and other similar standards.




MARSHALL UNIVERSITY FOUNDATION INC.

55-6011111

Supporting Statement of:

Form 990 p 1/Line 20

Description

Amount

Unrealized gains on imvestnents

10,920,501.

Gifts in-kind

2,249.

Total

10,922,750.

Supporting Statement of:

Form 990 p 5/Part IV-A, Line b (4)

Description Amount
( 8,504.
Gifts in-kind 2,249.
Total 10,753.




Forrh 8868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 1545 1709
[T > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box................... e N 1

® |fyou are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

gectlnlon 5101 (c)(3) corporations required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete
= 1 L. Lo

0

All other corporations (including 1120-C hlers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income lax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporations required to file Form 990-T). However, you cannot! file Form 88

electronically if (1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a
compostte or consolidated Form 990-T. instead, you must submit the fully completed and si%\ed page 2 (Part Il) of Form 8868 For more details

on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Name of Exempt Orgamization Employer Identification number
Type or o
F:?:‘by the [MARSHALL UNIVERSITY FOUNDATION INC. 55-6011111
d|_.|e date for | Number, street, and room or suite number. if a P.O. box, see instructions.
filing your 1400 HAL GREER BOULEVARD, #323
instructions. { City. town or post office For a forergn address, see instructions. state ZIP code
HONTINGTON WV 25755
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF | Form 1041-A Form 8870

® The books are in the care of™ John Kinzer

Telephone No.> _(304) 696-2826_ _ _ _ _ _ FAXNe. ™_ _ _ _ _ _ _ _ _ _ ______.
® |f the organization does not have an office or place of business in the United States, checkthisbox.......................c.. il > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . > D . It it is for part of the group, check this box . > D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time

until Feb 15 _ ,20 08 _, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20__ _ _ or
> tax year beginning Jul 1 __ ,20 06 ,andending Jun 30 _ ,20 07 _
2 |If this tax year is for less than 12 months, check reason: D Initial return D Fmal return D Change in accounting period

3a lf this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. ... .. .ocieiiiiiiiiii i e et et et 3a}$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit. ... .oooevieienrniienneieneaeiiianini.s, 3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, P 5,;3
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ki

S8 IMSITUC I OMS . . .ot v v v e e e s ee e s e oue o eeoa e e o eacessssaessosossssssssessananeeesosoesnsarasasesans 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2006)

FIFZ0501 12/19/06




Form 8868 (Rev 12-2006) MARSHALL UNIVERSITY FOUNDATION INC.

55-6011111 Page 2

® If you are hling for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this box...................... > [}3
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

{Partll | Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization

, Employer identification number
I .

Type or "
print MARSEALL UNIVERSITY FOUNDATION INC. 55-6011111
Number, street, and room or suite number. If a P.Q. box, see instructions. For IRS use only
Fie by the {
extegg:ed'o' Y
fhegie ™ |400 HAL GREER BOULEVARD, #323 :
::;‘{,':df,f‘es' City. town or post office, slate, and 2IP code. For a foreign address, see instructions.
HUNTINGTON WV 25755 Sl s e TR N Lo
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of™ Ron Area

Telephone No. > (304)_696-2826_ _ FAXNo. ™ _ _ _ _ _ _ o _____.
® |f the organization does not have an office or place of business in the United States, checkthisbax ..................oiiiiii.n. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box ... > D . Ifitis for part of the group, check this box™ D and attach a list with the names and EINs of all
members the extension is for.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ::’;Eisf
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously p=¥i%

W FOTI B8B8 ..ot i ittt tee it ettt e e e e e e eeae e e eae e s e e s te o e s oo ae s s e eoaassannnesneasass 8bh|$ 0.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs ....| 8¢c|$ 0.

Signature and Verification

Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Date ™ Z/aég

Signature ™ W}(/JML_— Twe ™ CAA
v Notice to Applicant. (To be Completed by the IRS)

EI We have approved this application. Please attach this form to the organization's return,

We have not approved this application. However, we h
due date of the organization's return (including any prior ext

ave granted a 10-day grace period from the later of the date shown below or the
enstons). This grace periad is considered to be a valid extension of time for

elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return. )
D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of
time to file. We are not granting a 10-day grace period.

El We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

Other

- T - - —— - - —— —— e e s W em G - e . G e T S e - e

—— e f e e o a —— — - — - = S e e e S

Director

Date

Alternate Malling Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.

;mtt: or

Name
DANIEL J. WARE, CPA

Number and street (Include suite, room, or apartment number) or a P.O. box number
PO BOX 819

City or town, province or state, and country (including postal or ZIP cods)
HUNTINGTON

WV  25712-0819

BAA

FIFZ0502 12/19/06

Form 8868 (Rev 12-2006)



