SCANNED JUN 15 201

Form 990 Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements,

| OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07/01

, 2009, and ending

06/30 , 20

2009

Open to Public

Inspection

10

B Check f appicable | Please |C Name of organization MARSHALL UNIVERSITY FOUNDATION INCORPOR

D Employer identification number

use IRS
[J Address change | tabet or | D09 Business As 55 6011111
[ Name change print or [ Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
type. A
O see | 519 John Marshall Drive (304) 696-6264
Inttial retum Specifi
D Terminated ,n':mc‘_: City or town, state or country, and ZIP + 4

tons. | Huntington, WV 25703

D Amended return

G Grossrecepts $ 33,359,913

F Name and address of principal officer Ronald G Area
519 John Marshall Drive, Huntington, WV 25703

D Application pending

| Tax-exemptstatus [Z]501(c)( 3 )« (nsertno) []4947@a)(1)or [ 527

J Website: » www.marshall.edu/foundation

H{a) s this a group retumn for afﬁllam’lDYes |Z] No

H(b) Are all affilates ncluded? [ Jves [INo
If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization V] Corporation [ trust [ Association L] Other »

] L Year of formation

1947 I M State of legal domicile WV

Summary

Signature Block

1 Briefly describe the organization’s mission or most significant activities: 1€ Marshall University Foundation was
° _chartered on January 3, 1947 as an independent non-profit organization to receive, invest, administerand
g disburse private resources on behalf of Marshall University. .
E
% 2 Check this box » [] if the organization discontinued its operations or g et assets
: 3 Number of voting members of the governing body (Part Vi, line 1%ECEHVED .o 3 32
81| 4 Number of iIndependent voting members of the governing|bo artvirtme-tby—— ¢ 4 32
5| 5 Total number of employees (Part V, ine2a). . . . . 9] . Cq-0 - .1 5 65
E 6 Total number of volunteers (estimate If necessary) . . ‘c")’ . MAY 18 20” 8 6 100
7a Total gross unrelated business revenue from Part Vi, coIle C)ylinel2 gl . 7a 3,958
b Net unrelated business taxable income from Form 990-T, line 3%@@% L1 T . 4. |7 0
= = " _Priortrear Current Year
o | 8 Contributions and grants (Part VI, fine 1h) . 9,581,666 7,201,428
2| 9 Program service revenue (Part VI, line 2g) . ) 5,065 17,395
3|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ~224,390 3,261,576
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 93,902 146,402
12 Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 9,455,643 10,626,801
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . 3,071,652 2,475,258
m 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 1,789,159 1,580,267
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) e e 0 0
& | b Total fundraising expenses (Part IX, column (D), ine 25) » ... 537,873 NIPTIR IR SRR v 2
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . i 7,494,867 5,434,173
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 12,355,678 9,489,698
19 Revenue less expenses. Subtract line 18 from line 12 .. -2,900,035 1,137,103
5 § Beginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 102,946,509 113,260,151
$3[21 Total labilties (Part X, line 26) . . . . 8,453,306 13,870,311
Z 2] 22 Net assets or fund balances. Subtract line 21 from hne 20 94,493,203 99,389,840

Sign

| 5//4/4911

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge

Here } Signature of 6tiicer

Date

} R Scott Anderson, CFO

Type or print name and title

Preparer's Date Ch"eck i Preparer's identifying number
. signature e?n ;;oned > D (see instructions)
Paid
Preparer’s -
Firm's name (or yours EIN >
Use Only |  self-employed), }
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) (] ves [] No

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

SE

Cat No 11282Y

Form 990 (2009)

N\



* Form 990 (2009) page 2
ETgqIl}  Statement of Program Service Accomplishments
1 Brefly describe the organization’s misston:

2 Did the orgamzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . L. . . ... O Yes ¥ No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES? . . . . . . . o e e e e ... ... ... ... OYes ¥ No
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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 $ ______ 2,475,258 includinggrantsof $_____ | O)Revenue $ ____0)
_The organization provides support in the form of scholarships and awards to faculty and students
4b (Code ) (Expenses $ 1,422,274 ncludng grantsof $ | O)Revenue$_______0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 ncluding grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 6,553,850

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B Schedule of Contnbutors’7 ..
Did the organization engage in direct or indirect political campargn activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles’7 If “Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon sublect to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . e
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . ... e e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?If “Yes,”
complete Schedule D, Part il . .

Did the organization report an amount In Part X hne 21 serve as a custodlan for amounts not Ilsted n Part

X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a re|ated orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization's answer to any of the following questions “Yes”? If so, comp/ete Schedule D, Parts VI
Vi, VIl IX, or X as applicable

Did the organization report an amount for land bunldmgs and equupment n Part X I|ne 10'7If “Yes complete
Schedule D, Part Vi

Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIil.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, X, and Xill.

Yes | No

10| v

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts Xi, Xli, and Xlil is optional. . . . . . [2a v

1| v

12| v

Is the organization a school described in section 170(b)(1)(A)n)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

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 Il

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? /f “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne Qa?
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? ll “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

dN N N OIS N SN NS

20

Form 990 (2009)



Form 990 (2009)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

35

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and IlI

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
orgamization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to Iine 25, e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year’?
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 | . .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . C. . . e e e
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer d|rector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV
Did the organization receive more than $25 000 n non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. e e e e
Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamza’tlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule F\' Parts Il
i, v, and Vv, hne 1 . .
Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(13)? If "Yes complete
Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? /If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that 1snota related organization
and that 1s treated as a partnership for federal income tax purposes” If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provnde explanatlons n Schedule (0] for Part Vl Imes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No

21 v

23| vV

24a v

24b

24c

24d

25a v

25b v

26 Y

28c v

29 | vV

30| v

31 v

32 v

35 v

36 v

37 Y

38|V

Form 990 (2009)




Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . . .. 1a 159
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return 2a 65
b If at least one Is reported an line 2a, did the organization file all required federal employment tax returns? | 2b v
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 return? . . 3a | vV
b If “Yes,” has it filed a Form 990-T for thls year" If “No " prowde an explanat/on n Schedu/e O . 3b| v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign country. B e
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 tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, Sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . .o e e e . . 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a | vV
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” . 7|V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e e e o 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year R . @—
e Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e '
f Did the organization, during the year pay premnums dlrectly or |nd|rectly, ona personal beneflt contract'7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatnons malntalnlng donor advused funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12, . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facities 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon f|I|ng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  |12b] |

Form 990 (2009)



Form 990 (2009) Page 6
;Els@'] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and

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

Section A. Governing Body and Management

b
9

Enter the number of voting members of the governingbody . . . . . . . . . i_i
Enter the number of voting members that are independent .. 1b
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? . . 2
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
5
6

Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| 7a
Are any decisions of the governing body sublect to approval by members, stockholders or other persons? . . L7b

Did the organization contemporaneously document the meetings held or wntten actions undertaken during “
the year by the following:

The governing body? . . . . . . . . . . . . . . .|ba
Each committee with authority to act on behalf of the governlng body” .o 8b

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . .| Qa v

SIS INNNIS S

AN

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

11

11A
12a

13

15

16a

Does the organization have local chapters, branches, or affliates? . . . 10a v
If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . . . . [10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule (0] the process |f any, used by the organlzatlon to review thls Form 990

Does the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13 .

Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done e e e e e e e
Does the organization have a written whlstleblower pollcy? . .

Does the organization have a wntten document retention and destruction pohcy” . .

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?
The organization's CEO, Executive Director, or top management officiat

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (See mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxabte entity during the year? .

if “Yes,” has the organization adopted a written pollcy or procedure requiring the organlzatlon 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? .

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 i appllcable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

/] Ownwebsite [ Another's website [l Upon request

Descnibe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

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

Form 990 (2009)



Form 990 (2009) Page 7

-Ta@VIl 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space 1s needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

o 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(7] Check this box if the organization did not compensate any current officer, director, or trustee.

(A (B) () ©) (3] (2]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s|o|lx]ex| compensation compensation amount of
week a2 |2 |28 28 |8 from from related other
] ‘51 = § © c_>§ ?n the organizations compensation
8 S8 3 i organization (W-2/1099-MISC) from the
=g -] gi°® 8 (W-2/1099-MISC) organization
513 3 3 and related
§ a 4] organizations
g 8
2
Mrs Earleen H Agee
Director 0 v 0 0 0
Mr WB Andrews Il
------------------------------------------------------- 0 0
Secretary A v 0 0
Mrs Phyllis H Arnold
....................................................... 0
Board Chair 0 v v 0 0
Mr Jonathan A Broh
Director 0 v 0 0 0
Mr Mark E Dempsey
----------------------------------------------------- 0 0 0 0
Director v
Mr Roger S Dyer
-------------------------------------------------------- 0 0
Director v 0 0
MrStephenHElis .
Director 0 v 0 0 0
Mr James E Gibson
-------------------------------------------------------- 0 0 0 0
Director v
MrlosephMGillette 0 o o o
Advancement Chair v v
_'_V_'_!_T_ Ryan Goodwin 0 0 0 0
Director v
Mr R Sterling Hall
-------------------------------------------------------- 0 0 0
Director Y 0
Mrs Carol J Hartley
Director 0 v 0 0 0
Mrs Monica J W Hatfield
Rttt bbbl bbbty 0 0 0 0
Director v
M hurchill H
MrJChurchillHodges ... 0 0 0 0
Director v
Mr R IdHH
MrRonaldHHooser 0 0 0 0
Director v
Mr J Patrick Jones
1st Vice Chair 0 v v 0 0 0

Form 990 (2009)



Form 990 (2009)

Page 8
Part ViI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (%] (D) (E) (3]
Name and title Average | Posttion (check all that appty) Reportable Reportable Estimated
hours per o [ 5 = lex || Ccompensation compensation amount of
week a2 |2 8 & 136 |% from from related other
3 g E ‘e} ® 3§ ‘3,, the organizations compensation
ag i3 B|%%|™ | oganzaton | (W-2/1099-MISC) from the
el - a2|%8 (W-2/1099-MISC) organization
g 5 3 3 and related
|G S organizations
@ a D
® B
g
MrDrewTKagan ... 0 0 0 0
Director v
Mr John Kiinzer o o ) ;
Treasurer v v
MrJackEMoore ] 0 0 0 0
Director v
MrEdward W MorrisonJr .
Audit Committee Chair 0 v v 0 0 0
Mr Audy M Perry
Director 0 v 0 0 0
MrDouglasVReynolds 0 0 0 0
Director v
Mrs Sharon Shaffer o 0 0 0 0
Director v
MrMarc ASprouse ]
Human Resource Chair 0 v v 0 0 0
Mrs Paula George Tompkins
B TRy 0 0 0 0
Director v
DrJosephBTouma |
Member & Ethics & Investment Chair 0 4 v 0 0 0
DrCharlesETurmer | 0 0 0 0
Director v
MrLlawrence  Tweel | 0 0 0 0
Director v
Continued On Schedule J2
ib Total . R < 252,898 0 27,11
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ] ]
employee on line 1a? If “Yes,” complete Schedule J for such indwidual e e e e 3 ] L v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 5 -
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual. a v
5 Did any person hsted on line 1a recewe or accrue compensation from any unrelated organization for ‘I
services rendered to the organization? If “Yes,” complete Schedule J for such person L. 5 v

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)

Descnption of services

©)
Compensation

2 Total number of iIndependent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization » 0

Form 990 (2009)
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Statement of Revenue

() (B) ©) (D)
Total revenue Related or Unrelated Revenue
remen busness | e Lo
r:v:nue revenue 512, 513, or 514
‘g"g 1a Federated campaigns . . . 1a 0
E’E b Membershipdues. . . . . 1b 0
g8| c Fundraisng events . . . . 1c 0
®S| d Related organizations . . . |1d 0
g.g e Govemment grants (contributions), | 1€ 0
'-gg f Al other contributions, gifts, grants,
238 and similar amounts not included above  |_1f 7,201,428
52| g Noncashcontrbutions included inlines 1a-1f: § 795,428
O @| h Total. Add lines 1a-1f » 7,201,428
2 Business Code
g | 2a Rentincome 532420 9,490 9,490 0 0
& | p Conferencecenter 721000 7,905 4,032 3,873 0
-]
(2]
s C L
& d L
E | e L
'3" f All other program service revenue 0 0 0 0
& | g Total. Add lines 2a—2f > 17,395 |
3 Investment income (including dividends, interest, and
other similar amounts) .. T 1,954,325 0 0 1,954,325
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . ; . » 147,511 81,104 0 66,407
(i) Real (i)} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental Income or (loss) . . .. »
7a Gross amount from sales of | Secunties (1) Other
assets other than inventory 23,698,571 333,385
b Less. cost or other basis
and sales expenses 22,553,759 170,946
¢ Gan or (loss) 1,144,812 162,439
d Net gain or (loss) . » 1,307,251 0 0 1,307,251
2 | 8a Gross income from fundraising
s events (not including $ _._._....._. 0
2 of contributions reported on line 1c).
T SeePartlV,lne18 . . . . . . 4
g b Less: direct expenses . . b
o ¢ Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities
SeePartlV,lme19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activittes . . P
10a Gross sales of Inventory, less
returns and allowances . . . . a 7,298
b Less:costofgoodssold . . . b 8,407
¢ Netincome or (loss) from sales ofinventory. . . b -1,109 -1,194 85 0
Miscellaneous Revenue Business Code ]
LILE:
B
C e
d All other revenue . .
e Total. Add lines 11a-11d > 0 |
12 Total revenue. See Instructions » 10,626,801 93,432 3,958 3,327,983

Form 990 (2009)
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21440 q Statement of Functional Expenses

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

Do not include amounts reported on lines 6b,

(A)

(B)

()

(D)

7b, 8b, 9b, and 10b of Part VIll T eSS | P penmee | qeners expenses Fenpenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 2,475,258 2,475,258
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 0
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . .o 400,009 0 400,009 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7 Other salaries and wages . . 510,129 0 510,129 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , 139,485 0 139,485 0
9 Other employee benefits 223,014 0 223,014 0
10 Payroll taxes . 307,630 0 307,630 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal . 48,627 17,014 31,613 0
¢ Accounting . 15,530 0 15,530 0
d Lobbying .. ) 0 0 0 0
e Professional fundraising services See Pan v, hne 17 0 0
f Investment management fees . 158,001 12,207 145,456 338
g Other . . . 579,571 450,367 29,605 99,599
12 Advertising and promotlon 23,992 14,398 980 8,614
14 Information technology . 88,125 21,319 52,297 14,509
15 Royalties 0 0 0 0
16 Occupancy . 32,714 0 25,755 6,959
17 Travel L. 334,895 244,771 15,603 74,521
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 534,577 352,125 40,138 142,314
20 Interest . 216,032 0 216,032 0
21 Payments to affilates 0 0 0 0
22 Depreciation, depletion, and amortization . 183,991 160,506 23,485 0
23 Insurance 68,553 0 53,219 15,334
24 Other expenses. Itemize expenses
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Department support - employment 973,841 971,907 303 1,631
b Miscellaneous 897,841 883,767 2,232 11,842
c GGA, Trust & Pledge adjustments 346,239 222,116 123,973 150
d Printing and otherexpenses 270,147 152,859 22,401 94,887
e Equipmentand supplies = =~ 531,923 511,870 4,988 15,065
f All other expenses ... .. ......................
25 Total functional expenses. Add lines 1 through 24f 9,489,698 6,553,850 2,397,975 537,873

26 Joint costs. Check here » [] 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

Form 990 (2009)
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Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing e 38,955 1 6,213
2  Savings and temporary cash investments . 578,862] 2 7,301,961
3 Pledges and grants receivable, net . 5,786,361 3 5,119,855
4  Accounts receivable, net ) 0 4 25,658
5 Recewvables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 0| 5 0
6 Receivables from other dlsquallfled persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . .. . .o 0| 6 0
2| 7 Notes and loans recewvable, net 56,734 7 0
@1 8 Inventores for sale or use . 0| 8 0
< 9 Prepaid expenses and deferred charges . e e 0 9 0
10a Land, buildings, and equipment: cost or {102 13,601,540
other basis. Complete Part VI of Schedule D
Less: accumulated deprec.aﬂon A 10b 303,505 7,918,330 10c 13,298,035
11 Investments—publicly traded securities 77,073,781 11 72,863,106
12  Investments —other secunties. See Part IV, line 1 12 3,197,185
13 Investments—program-related. See Part IV, line 11 4,052,229| 13 3,587,018
14 Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 .. 7,441,257| 15 7,861,120
16  Total assets. Add hnes 1 through 15 (must equal I|ne 34) 102,946,509| 16 113,260,151
17  Accounts payable and accrued expenses . 742,783| 17 601,282
18  Grants payable 0| 18 0
19  Deferred revenue . 676,502| 19 236,578
20 Tax-exempt bond labilities ) 4,071,089 20 3,606,758
& |21 Escrow or custodial account hability. Complete Part IV of Schedule D 0] 1 0
=22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . c e e 0| 22 0
23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 2,235474| 24 8,735,452
25 Other habilities. Complete Part X of Schedule D 727,458| 25 690,241
26 Total liabilities. Add lines 17 through 25 . 8,453,306 | 26 13,870,311
» Organizations that follow SFAS 117, check here b |_7_| and
3 complete lines 27 through 29, and lines 33 and 34.
8|27  Unresticted net assets . 14,904,732 | 27 10,357,717
@ |28 Temporarily restricted net assets . 12,036,205 | 28 20,696,013
B|29 Permanently restricted net assets ) 67,552,266 | 29 68,336,110
T Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
@131 Paid-in or capital surplus, or land, bullding, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 94,493,203 33 99,389,840
34 Total habiities and net assets/fund balances 102,946,509 34 113,260,151

Form 990 (2009)
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Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: [J Cash [/ Accrual [J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversught of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
[/l Separate basis [J Consolidated basis [ Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (2009)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OomB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization

| MARSHALL UNIVERSITY FOUNDATION INCORPORATED

Employer identification number

55 | 6011111
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the

| hospital’s Nname, ClY, Aand S Al e
| 5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ 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 1l.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [J An organization that normally receives: (1) more than 33's % 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 33% % 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.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [0 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 [ Typel b [ Type ll ¢ J Type Il-Functionally integrated d O Type lll-Other
e [ By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check this box . . . e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (i) Yes | No
and (n) below, the governing body of the supported organization? Hgfi)
(i) A family member of a person described in (i) above? 11gfi)
(iii) A 35% controlled entity of a person described in () or (i) above? 1gil)
h Provide the following information about the supported organization(s).
() Name of supported (ii) EIN (in) Type of organization | (iv) Is the organization |  {v) Did you notify (vi) Is the (vii) Amount of
orgaruzation (described on lines 1-9 | in col (i) Isted in your | the orgamzation 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 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009
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Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf e e

The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add Iines 1 through 3
The portion of total contnbutions 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) .

Public support. Subtract line 5 from line 4.

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

14,223,737 9,334,370 13,644,659 9,449,799 7,201,428 53,853,993
0 0 0 0 0 0
0 0 0 0 0 0

Section B. Total Support

14,223,737

g ]

9,334,370

13,644,659

9,449,799

7,201,428

53,853,993

6,753,136
47,100,857

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e} 2009 (f) Total
7  Amounts from line 4 . 14,223,737 9,334,370 13,644,659 9,449,799 7,201,428 | 53,853,993
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, foyalties and income from smilar | gs5 716| 2476912  2,467,041| 2,015997| 2,118,037| 11,133,703
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carned on 457 240 60 2,212 85 3,054
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part IV)) 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 64,990,750
12 Gross receipts from related activities, etc. (see instructions) 0
13 First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 7247 o,
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 71.14 o,
16a 332 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . AR RV
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » O
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » 0
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization .o dd
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [ ]

Schedule A {(Form 990 or 990-EZ) 2009
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Page 3

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

Gifts, grants,  contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activibies that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract Iine 7¢ from
ne6) . . PR

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) 2009

{f) Total

Amounts from line 6

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busnness
activities not included in lne 10b,
whether or not the business is regularly
carnied on e e e

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V.)

Toctjal éeu)lpport (Add hnes 9, 10c, 11,

First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
>

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)} . 15 %
16 __ Public support percentage from 2008 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . .. 18 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 333 %, and line
17 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
Ine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » a

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part {l, line 10;
Part li, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No 1545-0047
(Form 990) Supplemental Financial Statements 2@()9

Department of the Treasury

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public

Intemnal Revenue Sernvice » Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number
MARSHALL UNIVERSITY FOUNDATION INCORPORATED 55 6011111

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

O L WN =

a o oo

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s propenrty, subject to the organization’s exclusive legal control? , . . . . [:l Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . . .. |:] Yes [ | No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
O Protection of natural habrtat O Preservation of a certified historic structure

O Preservation of open space

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
Total acreage restricted by conservation easements . . . . .o 2b
Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
Number of conservation easements included in (¢} acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ___ ...

Number of states where property subject to conservation easement 1s located » ____..............

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . e e e [ ves D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(h)4)B)wW? . . . . . . . .o e D Yes L__] No

In Part XIV, describe how the organization reports conservatlon easements n |ts 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.

;E1g8ll] 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

2

a
b

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.

If the organization elected, as permitted under SFAS 116, 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:

() Revenues included in Form 990, Part VIl net1 . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . . .
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:

Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . .» §
Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . .. .» §

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009
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Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

d D Loan or exchange programs
Other

3
collection items (check all that apply):
a D Public exhibition
Scholarly research e
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIV.

5 Dunng 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?

D Yes D No

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

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

1a
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

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

L__l Yes D No

Amount
¢ Beginning balance . ic
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization |ncIude an amount on Form 990 Part X I|ne 21? D Yes D No
b f “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

(@) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . 70,175,159 85,385,679 |- pa e ST
b Contributions . .o 2,423,690 3,789,901 g.
¢ Net investment eamlngs gamns, a
and losses . e e 5,592,643 -18,892,245 2
d Grants or scholarships . . 2,551,026 0
e Other expenditures for facilities 5
and programs . . 4,135,853 0 )
f Administrative expenses 117,121 108,176 L& 5
g End of year balance . .. 71,387,492 70,175,159 §- 3 har o TR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _._........ 14 %
b Permanent endowment » ... .. 86 9%
¢ Term endowment » _._._....... 0 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: i Yes | No
(i) unrelated organizations 3afi) v
{ii) related organizations . 3a(ii) Y
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as requrred on Schedule R? 3b I

4 Describe in Part X{V the intended uses of the organization’s endowment funds.

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

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis {(other) depreciation

1a Land 0 1,642,000 bi ~t esiin Gty 1,642,000
b Burldlngs . 0 10,820,563 112,714 10,707,849

¢ Lleasehold rmprovements 0 0 0 0

d Equipment 0 1,138,977 190,791 948,186

e Other . 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c).) . . . . . » 13,298.035

Schedule D (Form 990) 2009
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Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b} Book value

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

Financial derivatives

Closely-held equity interests . e
Other .Privatecapital .

0

End-of-Year Market Value

0

End-of-Year Market Value

3,197,185

End-of-Year Market Value

Total. (Column (b) must equal Form 990, Part X, col. (B) lme 12) P>

3,197,185

CIa@Ul]  Snvestments—Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

Capital lease receivables

3,587,018

End-of-Year Market Value

Total. {Column (b) must equal Form 990, Part X, col (B) lne 13) »

3,587,018

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

(a) Description

{b) Book value

Contributions receivable remainder trusts

478,743

Beneficial interest in perpetual trusts

6,415,960

CSV life insurance

337,017

Misc personal property

629,400

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

. > 7,861,120

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

1. (a) Descnption of hability

(b) Amount

Federal income taxes

0

CGA liability

690,241

Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) »

690,241

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48.

Schedute D (Form 990) 2009
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIHi, column (A), ine 12) 1 10,626,801
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 9,489,698
3 Excess or (deficit) for the year. Subtract line 2 from tine 1 3 1,137,103
4 Net unrealized gains (losses) on investments 4 3,943,219
8§ Donated services and use of facilities . 5 0
6 Investment expenses 6 0
7 Prior period adjustments C 7 0
8 Other (Descrbe nPart XIV)) . . . . . . . 8 -183,685
9 Total adjustments (net). Add lines 4 through8 . . . . . . . . . . . . . . 9 3,759,534
10 Excess or (defici) for the year per audited financial statements. Combine lines 3 and 9 10 4,896,637
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements . 1 14,438,553
2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12:
a Net unrealized gains on investments . . . . . . . . . . . | 2a 3,943,219
b Donated services and use of facilites . . . . . . . . . . . | 2b 0
¢ Recovenes of prioryeargrants . . . . . . . . . . . . . 2c 0
d Other DescnbenPart XIV.) . . . . . . . . . . . . . . L= 8,407
e Add lines 2a through 2d 2e 3,951,626
3 Subtract line 2e from line 1 e e e e 3 10,486,927
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, hne 7b . 4a 139,874
b Other (Descrbe mPartXIV) . . . . . . . . . . . . . . (% 0
¢ Add lines 4a and 4b e e e e e e e e e e e e 4c 139,874
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e e 5 10,626,801
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,541,916
2 Amounts included on line 1 but not on Form 990, Part IX, ne 25.
a Donated services and use of facilttes . . . . . . . . . . . | 2a 0
b Prior year adjustments . . . . . . . . . . . . . . . . 2b 0
c Otherlosses . . . . . . . « « v v v v v v . . . . L2 0
d Other Descrbe nPart XIV) . . . . . . . . . . . . . . L2 192,092
e Add lines 2a through 2d 2e 192,092
3 Subtract line 2e from line 1 e e e e e e 3 9,349,824
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a 139,874
b Other (Descrbe nPartXW.) . . . . . . . . . . . . . . L4b 0
¢ Add lines 4a and 4b e e e e e e e e e e e e e 4c 139,874
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, Iine 18.} 5 9,489,698

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines ta and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part Xlli, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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Part XIV - Supplemental Information (Continued)

Schedule D, Part X|, Line 8 - Gifts in kind transferred to university units

Schedule D (Form 990) 2009
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. . OMB No 1545-0047
SCHEDULE J Compensation Information '
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09

Compensated Employees
» Complete if the organization answered “Yes” to Form 990, .

Department of the Treasury Part |V, line 23. . R open to PUbllc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
MARSHALL UNIVERSITY FOUNDATION INCORPORATED 55 | 6011111

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

O First-class or charter travel [0 Housing allowance or residence for personal use
O Travel for companions [J Payments for business use of personal residence
{J Tax indemnification and gross-up payments (4] Health or social club dues or inttiation fees

O Discretionary spending account [0 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are 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 ill to

explan . . . . .o . .. b | v
2 D the organlzatron require substantlatlon prior to relmbursmg or aIIowrng expenses mcurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? . 2|V

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.

(0 Compensation committee V1 Written employment contract
[ Independent compensation consultant ¥ Compensation survey or study
[/l Form 990 of other organizations [/l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? .
Participate n, or receive payment from, a supplemental nonqualified ret|rement plan’7
c Participate in, or receive payment from, an equity-based compensation arrangement?.
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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?. . . . . . . . . . . . . . oo e e e e Sa v
b Any related organization? . . . e Sb v
If “Yes" to line 5a or 5b, describe I Part Ill. ’ E

6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization?. . . . . . . . . . .o 6a 4
b Any related organization? ., . . e e e e e e 6b v
If “Yes” to line 6a or 6b, describe In Part III |
7 For persons hsted 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,” descnbe in Part il . . . . .. 7 v

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 descrnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” describe

nPatil . . . . . 8 v
9 If “Yes” to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(¢)? . . . . . . . . . . . L. L0 L0000 . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50053T Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

2009

Open to Public

Inspection

Name of the Organization

MARSHALL UNIVERSITY FOUNDATION INCORPORATED

55

Employer identification number

6011111

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

Employees
(A) (8) ) (D) B) (3]
Name and title Average hours | Position {check all that apply) Reportable Reportable Estimated
per week PR =<|eT | T compensation compensation amount of
a2 S & |36 (§ from from related other
38 £ 3 ® 39:: 3 the organizations compensation
Q5|5 255 |7 organization (W-2/1099-MISC) from the
Bl - g2i|°8 (W-2/1099-MISC) organization
g|= 2 3 and related
g|& 2 organizations
o 7
® 2
g
Mr John L Underwood N
Director 0 v 0 0 0
MrArthur Weisberg |
Director 0 v 0 0 0
MrJohnJayWhite .
Director 0 v 0 0 0
MrThomas D Wilkerson______
Director 0 v 0 0 0
DrRonaldGArea
CEO 40 iV 252,898 0 27,111
MrRScott Anderson
CFO 40 vars 0 0 0

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

Cat No 49915

Schedule J-2 (Form 990) 2009




SCHEDULE M

| OMB No 1545-0047

(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form 2@0 9
Department of the Treasury 990, Part V, lines 29 or 30. Open To Public
Intemal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
MARSHALL UNIVERSITY FOUNDATION INCORPORATED 55 . 6011111
Types of Property
(a) (b} {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIIl, line 1g revenues
1 Art—Works ofart . . . . v 2 176,930 | Appraised value
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . ..
9 Secunities—Publicly traded . v 14 598,142 | Market value
10 Secunties—Closely held stock .
11 Securnities—Partnership, LLC,

or trust interests . .
12 Secunties—Miscellaneous
13 Qualified conservation
contnbution—Historic
structures .
14 Qualfied conservation
contribution—Other .
15 Real estate—Residential
16 Real estate—Commercial .
17 Real estate—Other
18 Collectibles
19 Food inventory .o
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other » (Costumes . ) v 1 1,125 | opinion of expert

26 Other » (Furnishings ) v 2 5,631 | Selling price of donated p
27 Other » (Instrument ) v 1 13,600 [ Appraised value

28 Other » (-cooieeeioiiiiiiiii. )

29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? .o
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) 1s checked,
describe in Part Ii.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

m 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.

Schedule M (Form 990) 2009




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury i
Intena) Revenue Servica P> Attach to Form 990. Inspection
Name of the organization Employer identification number

MARSHALL UNIVERSITY FOUNDATION INCORPORATED 55 | 6011111

Form 990, Part Vi, Section B, Line 11 - The Form 990 is provided to the organization’s audit committee for detailed

Form 990, Part Vi, Section B, Line 12¢ - The annual statements from the Board Members are reviewed upon
completion to determine if there are any areas of concern.

Form 990, Part VI, Section B, Line 15 - An annual evaluation of the CEO is performed by the Human Resources
Committee including consideration of compensation. Compensation for other employees is considered annually by the

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009




6002 (066 WuOd) Y 9INPayds

ASELOS ON 18D

‘066 w04

10} SUOIIONISU| 8Y) 93S ‘@O1ION 10V UORIONPaY Xtomiaded pue oy AdeAud 104

viN| (€)e)e0s (g)@)r0s A SalIAOR luWN|Y (v282.1-92) du| uonesossy 1uwn)y AsiaAuf jjeysiel
lleyssewjoyeyaq| ! €052 AM ‘UOIBURUNY '2AUQ IIEYSIEW UYOr 615
vin| (€)(eleos (e)2)10s AM | uo ajeisa jeas anleoey (S8vZ162-92) du) uoepunod sjeis3 jeay Ausiaaiun jleysiely
Apus {(e)0)LOG uonoes i} (Anunoo ubisioy 0
Buijonuod yoaaQq snjejs Aueyo ogngd uoI108s 8poY 1dwaxy aieys) apoiwop (eba Ayanoe Asewid uoneziuebio pajejss jJo N|J pue ‘SSaIppe ‘BweN
() ® ® (@) @ ®
(1esk xey ayy buunp suoneziuebio dwaxa-xe} pajejas 210w IO U0 pey
} 8sNedaq g aull ‘Al Ued ‘066 W04 O} .S3A, Paijamsue uoneziuebio ayy y s19jdwon) suoneziuebi0 ydwaxg-xe] paje|ay Jo uonesyruap| E
Amus (Anyunod uBiaioy 1o
Bujosnuos 108.1q S]9sSe Jeak-jo-pul eWwoouU 8301 ajejs) ajioiwop [eban Ayaoe Aewird Ayjua papsebaisip Jo NI3 PuUB ‘SSaIppe ‘dweN
0] @ ®) ()] @ {9
(‘€€ aull ‘Al Hed ‘066 W04 O} ,S9A, Pasamsue uoleziuebio ayy 4 8y8|dwoD) sennpul papiebaisiqg jo uoneoynuspl  [EIEE]
LELLLOY KT d3LVHOdHOINI NOILVANNOL ALISHIAINN TIVHSYVIN

Jaqunu uoResnuap) Jekojdwz

uonoadsuy

600¢

anand oy uadp

uopezuebio ay) Jo dweN

L¥00-SPSL ON BWNO

‘suonponyjsul aesedas oo

‘066 o4 0} yoeny <«

0DJAI0S ONUOABY |BWBIU|
Ainseas] ey} Jo Juswuedeq

L€ 10 ‘9 ‘SE 'VE ‘6E BUI| ‘Al Hed ‘066 ULOS 0} (SOA, PAIIMSUE uoReZIueBIO S Ji 313|dwo) o

sdiysiaupued pajejaiun pue suoieziuesiQ paje|ay

(066 wiod)
4 3INA3IHOS




6002 (066 wuod) H 8Npayds

diysiaumo
abejuadiad

(W

sjasse Jeah-jo-pud
JO BIBUS

(6)

8WOUI |10} JO aLeyS

‘diod g ‘di02 9) Auua
Amua jo adA Bunonuod y0aaQq
] (@ (1]

(ysny 10

{(Anunoo ubiauoy
10 91B)S)
ajioiwop [eba7

(o)

Ayanoe Asewnd
(a)

uoneziuebio pajejss JO NjF PUB ‘SSaIppe ‘BweN

(e)

(1eak xe} ay) Buunp 1snJ) 1o uopelsodiod e se pajesJ) suoljeziuebio paje|al 810w 1o auo pey J)l 3sNedaq pg aul|
‘Al Ued ‘066 W04 0} S8A,, palamsue uoneziuebio ay) i a1sidwon)isnd] 40 uonelodio) e se a|qexe] suoneziuebiQ pajelay Jo uonedyuap|

ON

SOA

{Jauped
Buieuew
10 [eJ3UdD)

0

ON [SaA
(5901 uuod)
1= 3INPayos
JO 0Z X0Q Wi junowe {SuonEaOje
1gN—A epoD sjeuoipodaudsig
0] W

slosse
1eak-jo-pus jo aieys

(6)

8WOooUI |80} JO dIBYS

®

(p1G-21s
Suooas
J8pun xey
wosy Papnjoxa
‘pajejasun
‘pajelal) awodsul
JUBUILWIOPAId

(&)

Anua
Buijjosuod y0811Q

]

{(Anunoo
ubiaioy
10 aje1s)
ajlonuop
leban

(&)

Ayanoe Alewug
(q)

uoneziuebio pajeas
JO NI PUB 'SSaIppe ‘sweN

(e}

“Jeak xey oy buunp diysseuped e se pajeal) suoijeziuebio pajejal aiow Jo 3uo pey }i asnesaq
$€ aul| ‘Al UBd ‘066 WIO4 0} .SBA,, PRIamsue uoneziuebio ayy ji a1ajdwo)) diysisupied e se sjqexe] suoneziuebiQ pajejay Jo uonedynuap)

rA abed

6002 (066 Wwiod) H 6INpayos



6002 (066 wuod) Y 9Inpayas

(9)

(s)

)

(e)

(2)

(1)

(+e) adfy
PAAJOAUN JUNOWY uonoesues} uoieziueb.o Jayjo Jo sweN
(o) (Q) (e)

spjoysaiy} cozommcmz _ucm ma_cmco:m_mh Uw‘_m>8 mc_u:_oc_ mc__ m:: mﬂm_ano ﬁ:E oc>> uo co:mE._oE_ 10} SUOIJONJISUI BY) 88S ,‘SBA,, S| BAOQE 8} JO Aue O} JOMSUB 9y} J| ¢
A |- . o @co:mN_cmm._o 19410 wouy Auadoud 10 yses Jo Jajsued Yo 4
2 - (s)uoneziueblio tayio 0} Auadoud Jo yses jo isjsues) oyl b
_ A r: 1 sesuadxa Jo} uoneziueb.o Jayjo Aq pred juswasinquisy d
ya £ " sasuadxa 10} uoneziueb.io Jayjo o) pred juswasinquiiey o
o aatoiue prd o s
Alwe| > - Totos s osoros e e s s s s e s - ¢ g13SSE JAYN0 JO ‘sisi| Buijew ‘uawdinba ‘sanijioe; jo Buueys w
A m cos s e e e e e e e e e e e s (g)onezIueBio Jaylo AQ suonenonos Buistelpuny Jo diysiaquiaw JO SSJIAISS JO SOUBWIOUS |
p S| - e @co:mN_cm@o JaYjo Joj suoneyoijos buisielpuny Jo diysisquiaw JO SOJIAISS JO SOUBLIIOUS] ¥
7 n1- - - - © + + © - (sjuoneziueblo Jayjo woJ) S}BSSE JaYJo Jo ‘yuswdinbs ‘saniioey jo aseay [
_ 2 T @co:mN_cmmB ‘_m£o 0} ﬂmwmm ._m£o J0 ‘uswdinba ‘saiy|ioey Jo ases |
\ :F . . . . . - . . . . . . . . . . . . - . . . . . . - . . . - . . w~mmmm ho Omcmf_oxw c
\ m|F|. . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . . . . . . . AWVCO;NN_CNQLO hwﬂwo Eo‘c Wumwmw ho QWN—._UL:n_ m
\ ﬁF . . . . . . . . - . . . . - . . . . . . - « . . . . - . . . « . . . . . . . - AWVCO;NN_CNOLO Lmr_uo Ou wuwmmm uo w_mw b
_ 7 EY! et s e e e e e e e e s s (g)uoneziuebuo sayjo AQ sesjuesenb ueo) Jo sueo @
y T (s)uoneziueBio Jayjo Joj Jo 0} saauesend ueo| Jo SUEO P
P T (s)uonjeziueb.o JaY}10 WOy uoNGUIUOD [eyded 4o ‘Juelb ‘Yin >
2 T * ° ° (s)juoneziueblio Jayjo 0} uonnguuod jepdes Jo ‘Juelb ‘YiH q
s = Alus pajjonuod B wouy Jual (A1) Jo saneAos (i) sennuue (1) 1sassiul (1) jo 1disdey ©

_ LAIH] SUBd Ul palsi| sUonezIuebIo pajee 810w JO BUO yim suoioesues) Buimolio ay) jo Aue u afebus uoneziuebio ayy pip Jeah xey ayy buung

oN | SoA "8|NPayYas Sy} JO Al 40 |II ‘|) sbed ui pas)| st Ayua Aue yi | sul 91e|dwo)) "9j0N

('9€ 10 ‘SE ‘Y€ Il ‘Al Med ‘066 W0 0} SBA,, Paiomsue uoneziuebio ay) i s)9idwon) suoneziuebip pajejay yum suonoesuesl  [JIEEE]

g eord 6002 (066 W104) Y 8INPayds




6002 (066 W0d) Y 8npayds

ON | S9A ON |Sa9A ON | soA
(G901 wuod) suonjeziuebio
Lisuped 1-M 8inpayag jo sjasse (€)o)1L0s (Anunoo
Buibeuew 02 X0q ul junowe LSUOIBIO]E Jeak-J0-pud uonoas ubtaloy 10 aiels)
10 [BIBUSD) 19N—A 8poD ajeuoiodoidsig JO aseys sipuped (e asny ajiowop eben Ayanoe Aewiid AJjua Jo N[3 pUE ‘SS3Ippe ‘BlUeN
) (6) 9] (@ p) () () (e)

-sdiyssaupied JUBWISAAUI UIBHSD IO} U0ISN|OXxd BuipseBal suononlisul 988G ‘uoneziuebio pajejal B Jou SEM Jey) (3Nuaaa. $soub 1o

S19SSe |B}0} AQ paJnseaw) SaillAIOR SH JO Juadiad aaly ueyl aiow paionpuod uoieziuebio ayl yoiym ybnouyy diysisuped e se paxe} Ajus Yoea 1o} uoijeuriojul Buimoljo) syl apinoid

(-Z€ aun ‘Al Ued ‘066 W04 01 SBA,, pelamsue uoljeziueblo ay; §l sie|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

[IA ved |

¥ abedq

6002 (066 Wiod) Y aINpayds




Form 8868 Application for Extension of Time To File an
(Rev Apri 2009) Exempt Organization Return OMEB No. 1545-1708

Department of the Treasury

Internal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » O
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . .o O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax 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 a corporation required to file Form 990-T). However, you cannot file Form 8868
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 composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed 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.

Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for

filng your

:ﬁ;‘t‘mﬂiﬁ Ctty, town or post office, state, and ZIP code For a foreign address, see instructions

Check type of return to be filed (file a separate application for each return):

[J Form 990 [J Form 990-T (corporation) @ P V] Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227
] Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
0 Form 990-PF O Form 1041-A 0 Form 8870

Telephone No. » (. ) el FAXNo » (... ) e
o If the organization does not have an office or place of business in the United States, check tisbox . . . . . . » O
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)——_ . lfthisis
for the whole group, check this box . .. ... » []. It is for part of the group, check this box . ..... » [} 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 corporation requred to file Form 990-T) extension of time
until . ,20___.. , to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for:

» [ calendar year 20....._. or
» /] tax year beginning - i, .20 ... ,and endiNg ... L 200 ...

2 If this tax year is for less than 12 months, check reason: O nutial return [ Final return [J Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a|$
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 allowed as a credit. 3b($

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » 4]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print Marshall University Foundation, Inc 55 6011111

File by the Number, street, and room or suite no If a P O. box, see instructions For IRS use only

extended o |_519 John Marshall Drive

tmgnmgee City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions Huntington, WV 25703

Check type of return to be filed (File a separate application for each return):

& Form 990 {1 Form 990-PF J Form 1041-A O Form 6069
[J Form 990-BL [(J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
[0 Form 990-EZ ] Form 990-T (trust other than above) O 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 the care of » R.Scott Anderson s

Telephone No. » (304 ) . 696-3388 FAXNo.» (304 ) . 696-3194
o If the organization does not have an office or place of business In the United States, checkthisbox . . . . . . » [l
e If this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox ... ... » [ . If it 1s for part of the group, check this box.. .. . » [] and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of trme untit__________________ May 15 .. ,20.11,
5 Forcalendaryear..______ , or other tax year beginning._____..._..__......_.... , 20, ,andending ... ... ,20.__...
6 If this tax year 1s for less than 12 months, check reason: [ Inttial return (] Final return [J Change in accounting penod
7 State in detal why you need the extension Additional time is needed to present the completed return to the Board of

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and @
estimated tax payments made. Include any prior year overpayment allowed as a credit and any e
amount paid previously with Form 8868. 8b($

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 instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authorized to prepare this form

Signature » {MW Titte » Chief Financial Officer Date » 2/11/2011

Form 8868 (Rev 4-2009)




- 3808 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury

{nternal Revenus Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . >
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . . s s e s s s e s s s oo T

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically fle Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
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 composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) 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

Type or Name of Exempt Organization Employer identification number
print Marshall University Foundation Inc 55 | 6011111
File by the Number, street, and room or suite no If a P O box, see instructions
due date for .
filing your 519 John Marshall Drive
I’ﬁgﬂcﬁ;‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
Huntington, WV 25703, US

Check type of return to be filed (file a separate application for each return)

Form 990 ] Form 990-T (corporation) O Form 4720

[0 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) O Form 5227

0 Form 990-EZ (0 Form 990-T (trust other than above) O Form 6069

O Form 990-PF (0 Form 1041-A [J Form 8870
R Scott Anderson

Telephone No » 304-696-3388 FAX No » 304-696-3194

o |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . » (|
e [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____________ _Ifthisis

for the whole group, check this box . ... .. » []. If it 1s for part of the group, check this box .. » [ 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 corporation required to file Form 990-T) extension of time
until ______ 2152011 to file the exempt organization return for the organization named above. The extension Is
for the organization’s return for:
» [ calendar year or

4 tax year beginning eeeeeenoooqnti2008 ,andending ... /3012010

2 If this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [ Change In accounting pernod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a |$
b f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, .’h‘;r;
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment b
System). See instructions. 3c |$
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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2008)




Form 8868 Application for Extension of Time To File an
(Rev_April 2008) Exempt Organization Return OMB No 1545.1705

Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . »

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of '(hIS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partlonly . . . . . e . . e

All other corporations (lnclud/ng 1120-C fllers) partnershlps REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax 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 a corporation required to file Form 990-T). However, you cannot file Form 8868
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 composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part If) 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.

Type or Name of Exempt Organization Employer identification number
print Marshall University Foundation Inc 55 6011111
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 5
fillng your 519 John Marshall Drive
:ﬁ;lt’mcti?\i City, town or post office, state, and ZIP code For a foreign address, see instructions.

Huntington, WV 25703, US \\
Check type of return to be filed (file a separate application for each return): ~2>
Form 990 [0 Form 990-T (corporation) 0 Form 4720
[J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) @ 1 Form 5227
O Form 990-EZ [] Form 990-T (trust other than above) 1 Form 6069
O Form 990-PF J Form 1041-A 1 Form 8870

R Scott Anderson

Telephone No. » 304:696-3388 FAX No. » 304:696-3194 ..

e {f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN).—____ . [fthis is

for the whole group, check this box . ... . » []. If it i1s for part of the group, check this box ... .. » [] 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 corporation required to file Form 990-T) extension of time
until _____. 2/15/2011 to file the exempt organization return for the organmization named above. The extension Is
for the organization's return for:
» [ calendar year or
> tax year beginning eee.i2009 ,and endng = __.......... 6/30/2010

2 If this tax year is for less than 12 months, check reason: [ Inmial return [J Final return [ Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 33 (%
b |f this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b (%

¢ Balance Due. Subtract line 3b from line 3a. 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 instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8873-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2008)




Form 8868 (Rev 4-2008) Page 2

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.
Type or Name of Exempt Organization Employer identification number
print :

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
extended

due date for

filing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Check type of return to be filed (File a separate application for each return)

O Form 990 [0 Form 990-PF [J Form 1041-A [0 Form 6069
(J Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 [J Form 8870
[0 Form 990-EZ [J 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.

Telephone No. » R el FAXNo. » o )
e if the organization does not have an office or place of business in the United States, checktisbox . . . . . . » [
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box .. ... » [] . if it 1s for part of the group, check this box . ... » [ and attach a
list with the hames and EiNs of al! members the extension is for.
4 [ request an additional 3-month extenston of time until ... ... , 20

5 Forcalendaryear........ , or other tax yearbeginning__._..____.______________ ,20._._. ,andending ... _____.... , 20, ...
6 If this tax year 1s for less than 12 months, check reason: [ Intial return [J Final return [J Change in accounting period
7 State in detall why you need the eXYensIOn e ————— e e

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8b|$

¢ Balance Due. Subtract iine 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 instructions. 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that 1 am authorized to prepare this form

‘ R ) e
Signature » W M Title » Date > 1 /5730(3

Form 8868 (Rev 4-2008)




Schedule |, Part IV, Statement 1 MARSHALL UNIVERSITY FOUNDATION INCORPORATED
Form Schedule | 55-6011111
Page 2
Line Number Part il

Description of Grants and Other Assistance to Individuals in the United States

Number of recipients Amount of cash grant Amount of non-cash
assistance
Type of grant Scholarships assistance 900 2,250,316 0
based on financial need
academic ment or similar
qualfication
Method of valuation Book
Description of non-cash  Not applicable
assistance
Type of grant Ment award for scholarship 255 224,942 0

research or other
distinguished achievement
Method of valuation Book value
Description of non-cash  Not applicable
assistance




