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Form 980 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 2
Part lll__ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO SUPPORT EDUCATIONAL MISSIONS OF THE KSU FOUNDATION AND KANSAS STATE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0F 980-EZ? [] 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
BBIVICBS? | e [ ves [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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: )(ExpensesS$ . .. ... ... ... includinggrantsof$ . ... ......... ) (Revenue S . . . . . ... )
TO SUPPORT EDUCATIONAL MISSIONS OF THE KSU FOUNDATION AND . ... ... .. ... ...
KANSAS STATE UNIVERSITY BY PROVIDING FUNDING TO THE KSU .. . ... .. ... .. ... ..
SCHOOL OF ENGINEERING . e,
4b (Code: | )(Expenses$ . ... ... ... including grantsof$ . ... ... ) Revenue $ . . . ... ... ... )
4c (Code: | )(Expenses$ . . ... . including grants of$ ... ) (Revenue $ . .. )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4o Total program service oxgnus’ $ (Must equal Part IX, Line 25, column (B).)
Form 990 (2008)
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Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 3
" PartlV___Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete SchedulB A | | i es aeeeieeeaean 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . .. . . ... ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule G, Part Il e 4 X
5 Sectlon 501(c)(4), 501(c)5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete ScheduleC,Patt ... 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartvV = 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? If “Yes," complete Schedule D,
Parts VI, VIL VIll, IX, or X as applicable | . 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? if “Yes,” complete Schedule D, Parts XI, Xll,and Xl . . . . 12 X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE = . . . . . . ... . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of theUsS.? . .. . . . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes,” complete Schedule F,Pastl 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pgtni ..~........ . =~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, P@ett ... ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total on Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Pattill 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleM ... | 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts Iand Il = | 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes,"” complete
SCNBAUIB J . e | 23[X ]
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If"No," gotoquestion25. . . 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? === | 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! .. .. .. .. ... .. ...  25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L. Part| . .. . . | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll = | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partll .................. 27 X
Form 990 (2008)
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Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: .
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L, : .
P IV e e 282 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part IV e, 260 X
¢ Serve as an officer, director, trustes, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Pattv. =~ | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM | 29| X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM . . 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll | 32 P.
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part! . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II,
"I' IV' and v' Iin‘ 1 ................................................................................................... 3‘
35 s any related organization a controlled entity within the meaning of section 512(b){13)? If “Yes,” complete
Schedule R, PAIV,ne2 . . ... 8| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,” complete Schedule R, Pat V,line2 . . . ... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
A I 7 X

DAA

Form 990 (2008)




Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page §
PartV___ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . .. . ... .. ... . . [ 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable === | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? s 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretun | 2a | O
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
N UM e | 3a X
b [f"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMM? e | 4a X
b If*Yes, enterthe name of the foreigncountry® .. . . . .
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 parly to a prohibited tax shelter transaction at any time during the taxyear? =~~~ Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? == | 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? | . .. . . .. . .. ... ... ... Sc
6a Did the organization solicit any contributions that were not tax deductible? . . ... ... ... ........................ | 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCHIbIB? . e 8b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
T8 e 78 X
b If“*Yes," did the organization notify the donor of the value of the goods or services provided? = . ... . .. ... ... . ... . | 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM 82827 .. ... ..l 7 . 4
d If“Yes,” indicate the number of Forms 8282 filed during theyear . . .. . . . . . . . Iﬂ |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENG COMIBCI? | | . e L) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = = == 7f X
g For all contributions of qualified intellectual properly, did the organization file Form 8899 as required? = | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIA? | e, | 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
508(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the yeaqr? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? | 8b X
10 Section 501(c)7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities = 10b
11  Section 501(c)(12) organizations. Enter:
. Gross inwme fmm mmbe" m Shamhouon ............................................. 11.
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | . ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? | 12a
b_If"Yes" enter the amount of tax-exempt interest received or accrued during the year L1 QI
Form 990 (2008)



Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 6
PartVI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)
Section A. Governing Body and Management

Yes | No
For each “Yes" response to lines 2-7b below, and for a “No" response to lines 8 or 8b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody .. ... ... . ... ... . . .. H:E"
b Enter the number of voting members that are independent (1] 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . ... (2 1X]|
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees io a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6  Does the organization have members or stockholders? . .. .. ... ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing DOdY? . . . . .. .. | 7a | X |
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? =~ | 7b > 9
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 Thegovemingbody? . i [ 8a | X |
b Each commitiee with authority to act on behalf of the governing body? . .. ... ... .. 8| X |
Sa Does the organization have local chapters, branches, or affiliates? . . .. . ... ... ............................ | Sa_ X_
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? ...~ | 8b
10 Was a copy of the Form 880 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Fomo80 =~ 10 X
11 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ............. ... ... ....... 1| X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," goto line13 (122 X |
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
8@ 10 CONMICES? | . . ittt e e et [12b X |
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . . . (12¢| X |
13 Does the organization have a written whistieblower policy? | ...l 11X
14  Does the organization have a written document retention and destruction policy? ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? ... . ... | 15a X
b Other officers or key employees of the organization? ... 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? 16| | X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ..., 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe file®  KS,
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 980, and 880-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
I:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if 8o, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > GREG LOHRENTZ . 2323 ANDERSON AVENUE, SUITE 500
MANHATTAN KS 66502
Form 990 (2008)

DAA



) O O

Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 7

"Part 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. Use Schedule J-2 if additional space is needed.

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

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

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or

(A) L)) (€) (D) (E) (F)
Name and Title Average Position (check all that apply| Reportable Reportable Estimated
hours per o B R compensation compensation amount of
week aa| 2 ] 5 35| 9 from from related other
=2 EF|8|a 1;’ a the organizations compensation
g: AN E] g.. ] organization (W-2/1088-MISC) from the
gEl s g (W-2/1089-MISC) organization
g 5 '§ 3 and related
E § E organizations
X X 0 835,061] = 33,101
x| |x 0 0 0
x| |x 0 0 0
X 0 0 0
X 0 0 0

Form 990 (2008)
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Form 990 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449 Page 8
Part VIl ___ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 l (C) (D) (E) (F)
Name and title Average Position (check all that apply Reportable Reporiable Estimated
hours per 95] 5 g E ;E a compensation compensation amount of
week E.‘g" %’ g 2 3 from from related other
gg' | = 5 3;'-_ 2 the organizations compensation
gs| 3 2 Sg organization (W-2/1098-MISC) from the
g g 3 (W-2/1099-MISC) organization
g g 3 and related
3 i organizations
b Totel ...\ > 835,061 33,101
2 Total number of individuals (including those in 1a) 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 N
employee on line 1a? If *Yes,” complete Schedule J for such individual ... ... ... ... ................................ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from M
the organization and related organizations greater than $150,0007? if “Yes,” complete Schedule J for such ro . Fe
IMGIVIUBY | e e e e e et e et et et 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for N B D
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ................................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
oo g s s C— comlaaton
2 Total number of independent contractors (including those in 1) who received more than $100,000 in .a R
compensation from the organization 0

DAA

Form 990 (2008)




Form 990 (2008) FOUNDATION FOR ENGINEERING AT  26-3520449 Page 9
Part Vlll___Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
revenve revenue §12. 813,0r 514
E::, 1a Federated campaigns 1a
u:g b Membership dues | 1b
8% c Fundraisingevents | 1c
‘@8 d Related organizations | 1d
§'§ @ Govemment grants (contrbutions) | 1e
g; f All other coniributions, gifts, grants,
@ and similar smounts not inciuded aboye 4§ 8,259,495
£H g Nowashconmutons icawennes 101§ 8,259,495
O7 h Total.Addlinesta-tf ..................._.... > 8,259,495
2 |Buln. Code|
El2
gl P
Bl
Al oA,
B[ o o
§’ f All other program service revenue . ......
8] g Total. Addlines2e—2f ......................... »
3 Investment income (including dividends, interest, and
other similar amounts) | ... >
4 Income from investment of tax-exempt bond proceedw
S Royalties.... .. ............coiiiieeeieioaaas... >
(i) Real (ii) Personal
68a Gross Rents
b Less: rental exps.
€ Rental Inc. or (loss]
_’d g::‘rental incomeor(loss) ..................... | d
a pabon ;::"; fronf () Securities (ii) Other
other than
b Less: cosl or other
basia & sales axps
¢ Gainor (Iossi
d Netgainor(loss) ................c..cooceeee... »
° 8a Gross income from fundraising events
2 (notincluding$ ... . ...
E of contributions reported on line 1c).
€| SeePativ,inets . .. .. s
g b Less: directexpenses == b
¢ Net income or (loss) from fundraisingevents . . . .. >
9a Gross income from gaming activities.
s“ Pan 'V, Ilne 19 ............. a
b Less: directexpenses b
¢ Net income or (loss) from gaming aclivities . ..... »
10a Cross sales of inventory, less
relums and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory ..... |
Miscellaneous Revenue usn. Code]
11. ......................................
b ......................................
c " s me sl A EsEsessesaEesElEsEEERSEEREanAnan
d Aliotherrevenue .......................
o Total Addlines 1ta-11d . . >
12 Total Revenus. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c.and1le ............................ > 8,259,495 0
Form 990 (2008)
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Form 9980 (2008) FOUNDATION FOR ENGINEERING AT 26-3520449
Part IX _ Statement of Functional Expenses

Page 10

Section 501(c)X3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

€)
Management and
general expenses

)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 = =

3 Grants and other assistance to governments{
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Y

Benefits paid to or for members ==

Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, 1o disquallfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ..

-~

Other salaries andwages . .

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =

9 Other employee benefits

10 Payroll taxes

Professional fundraising services. See Part IV, line {7

]
f Investment management fees
g Other

15 Royalties . ...

16 Occupancy

1 7 Travel ---------------------------------

18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials

19 Conferences, conventions, and meetings _

20 Interest

21 Paymentstoafiiliates . .

22 Depreciation, depletion, and amortization

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

-9 Q00N

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

25 Total functional expenses. Add lines 1 through 2f
26 Joint Costs. Check here > if following L

DAA

Form 990 (2008)



Form 990 (2008) FOUNDATION FOR ENGINEERING AT  26-3520449 Page 11
_PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . ... ... ..o 1
2 Savings and temporary cash investments ... ... 2
3 Pledges and grants receivable, net . ... 3
4 Accounts receivable,net .. 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of ScheduleL = = . 5
8 Receivables from other disqualified persons (as defined under section
4858()(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L | ... . 6
£| 7 Notes and loans receivable, net ... 7
® | 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges T 9
10a Land, buildings, and equipment: cost basis = 10a
b Less: accumulated depreciation. Complete
Part VI of Schedule D | .. ... ... ... 10b 10¢
11 Investments—publicly traded securities . .. ... 1"
12 Investments—other securities. See Pat IV, line11 12 8,259,495
13 Investments—program-related. See Part IV, line11 . 13
14 Intangibleassets ... ... 14
15 OIh.r assets' see Pan Iv' Iine 11 .............................................. 15 — —
__|18 Total assets. Add lines 1 through 15 (mustequalline 34) ....................... 16 8,259,495
17 Accounts payable and accruedexpenses . .. . .. .. ... ... 17
18 Grantspaysble | . ... ... 18
1’ mmd mnue ............................................................. 19
20 Tax-exemptbond liabilites .. 20
,g 21 Escrow account liability. Complete Part IV of SchedueD =~ 21
= |22 Payables to current and former officers, directors, trustees, key
'a employees, highest compensated employees, and disqualified
= persons. Complete Part Il of ScheduleL | .. . ... . ... ... 22
23 Secured mortgages and notes payable to unrelated third parties =~~~ =~ = = _2
24 Unsecured notes and loans payable . ... 24
25 Other liabilities. Complete Part X of ScheduleD . . .. . . . ... .. ... ... .. 25
26 Total liabilities. Add lines 17through25 .............. ... ... ... ............ 26
-§T Organizations that follow SFAS 117, check held and
H] complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted netassets |, . . ..............cccccccoooiiieiiiiiiiieiinnnn. 27 8,259,495
& |28 Temporariy restricted netassets 11T 28
€120 Permanently restricled netassets . ... .. ... 29
n Organizations that do not follow SFAS 117, check hade D
'6 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund == = = 31
« |32 Retained eamings, endowment, accumulated income, or other funds 32
§ (33 Totalnetassetsorfundbalances .. ... . ... ... 33 8,259,495
Z ]34 Total liabilities and net assetsfund balances .. .. ... ... ... .. ... .. ... kY | 8,259,495
Part XI __ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash [X} Accruat [] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
b Were the organization's financial statements audited by an independent accountent? ...~ 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? = = | 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 e, 3a X_
b_If "Yes," did the organization undergo the required auditoraudits? .. .................................................... T
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)
To be completed by all séction 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.)> See separate instructions.

OMB No. 1545-0047

2008

Open to-Public .-

Internal Revenue Service Inspection
Name of the organization FOUNDATION FOR ENGINEERING AT Employer identification number
KANSAS STATE UNIVERSITY, INC. 26-3520449

“Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(AXI).
2 A school described in section 170(b){(1)}A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AX(iii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)(iii). Enter the hospital's name,
CilY, BN SIBIL e,
5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXIv). (Complete Part I1.)
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)(AXvl). (Complete Part I1.)
8 A community trust described in section 170(b)1)(AXvl). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lll.)
10 [ ]| An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
11 X 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 X Type! b [] Typen ¢ [] Type li-Functionally Integrated d [] Type -Other
e [&] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lil supporting

organization, check thisbox . e, O
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji)
and (iii) below, the goveming body of the supported organization? .. . .. ... .. ................... ...
(ii) A family member of a person described in (i) above?

h Provide the following information about the organizations the organization supports.
(I) Name of supported () EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify (v} Is the {vil) Amount of
organization (described on lines 1-9 In coL (f) ksted in your | the organization in pprganization in col. support
above or IRC section govemning document? | col. ) ofyour  Ki) organized In
(see Instructions)) support? U.s.?
Yes No Yes No Yes | No
KSU FOUNDAT'ION
48-0667209 5 . X X
Total MR A ST N I SRR SR S P N Y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 980 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 2
Part i 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

Total. Add lines 1-3

§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, coumn()

6__ Public support. Subtract line 5 from line 4
Section B. Total Support

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

7  Amounts from line 4

8 Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ............ccccvvvvnvennnns

9 Netincome from unrelated business
activities, whether or not the business is|
regularly camiedon .................

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv.) .................

11  Total support. Add lines 7 through 10

L )

12 Gross receipts from related activities, etc. (see instructions) | . .. ... ... [ 12 |
13  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... .............................. ... ... .\ ... .iiiiiiiiiieiiiieii i, » []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 8, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f 18 %

16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > D
b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .. . . ... > D
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization =
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~~~ > H
18 Private foundatlon. 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) 2008

» [
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Schedule A (Form 990 or 990-E2) 2008 FOUNDATION FOR ENGINEERING AT 26~-3520449 Page 3
" Partdll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not include
any‘unusualgrants.”) ... .. ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acthvity that is related to the
organization's tax-exempt purpose . . ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
-m mm" ----------------------------
5§ The value of services or facilities
fumished by a governmental unit to the
organization without charge
c Tml. Md Iines 1-5 -----------------
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
theyearor$5000 ..................
¢ Addlines7aand7b . . .
8 Public support (Subtract line 7¢ from
ire6.) . ... ... .......... L R M L LA F
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 (f) Total
’ Amoun“ fmm line 6 -----------------
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ...............ccovvnveennn.
b Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975 =
¢ Addlines 10sand10b ==
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon ..........................
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) .
13 Total support. (Add lines 9, 10c, 11,
and12) ... ; ik R —_— S :
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
___organization, check thisbox and stophere .. ... ... oo » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column(®) . . ... ... ... 15 %
16 __ Public support percentage from 2007 Schedule A, Part IV-A, N8 27 .. . ... ... it ieaaaneiae,, 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(®)) . ... .. . .. 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
18a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

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

20  Private foundation. If the organization did not check a box on line 14, 18a or 19b, check this box and see instructions

DAA

»H

Schedule A (Form 980 or 980-E2) 2008
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Schedule A (Form 990 or 980-EZ) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 4
“PartlV. Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;

Part Il, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 980 or 890-EZ) 2008
DAA
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CHEDULED . . OMB No. 1545-0047
(spom. 990) Supplemental Financial Statements 20 0 8
Department of the Treasury pAttach to Form 990. To be completed by organizations that m
Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection :
Name of the organization Employer identification number

FOUNDATION FOR ENGINEERING AT

KANSAS STATE UNIVERSITY, INC. 26-3520449
, Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

N DN

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

Aggregate value atendofyear . .. ... .....................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

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

impemmissible private benefit? _ . seiiiieiiai, e D Yes D No
‘Partli’ Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

aooe

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
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

:_|Held at the End of the Year
Total number of congervation easements | 2a

Total acreage restricted by conservation easements | 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06 | 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(I) and section 170(hN4)B)()? ........... .. oottt et D Yes D No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accountingrfor conservation easements.

Partill. Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 980, Part VIIi, line 1 > s

(1) Assets included in Form 980, Part X > S

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 VIIl, line 1 |

Assets included in Form 990, Part X > $

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




Schedule D (Form 890) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 2
Partlll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research ° Other
c Preservation for future generations

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

Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization’s collection? | I Yos | | No

Part IV  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Oves [Ohne

Amount
€ Beginning balaNee ic
d Additionsduringthe year | 1d
e Distributions during the Year . . .. .. . .. . .. . e
T ENding DalBNC® | . ... i
2a Did the organization include an amount on Form 990, Part X, line21? Llves [Ino

b_If "Yes * explain the arangement in Part XIV. _ _ _ _
PartV _ Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions . ... .. ...
¢ Investment earnings or losses
d Grants orscholarships .
e Other expenditures for facilities

and programs

2
g
i
3
2
[
2

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment;> _ _ _ _ %
Permanent endowmentP__ %

Term endowment» _ __ %

Are there endowment funds;ol in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(l

(il) related organizations 3a(ll

foocoePa

4 Describe in Part XIV the intended uses of the organization's endowment funds. -
Part VIl _ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Depraciation (d) Book value
(investment) basis (other)

1a Land

Schedule D (Form 990) 2008

DAA



Schedule D (Form 980) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(=) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financialproducts =~ 1 _
Closely-held equity interests . ... ... 8,259,495 MARKET
Other _ _ _ __ _ & o e e e e e o
Total. (Column (b) should equal Form 990, Part X, col. (B) line 12) b 8,259,495
Part VIl _Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) b
PartIX Other Assets. See Form 990, Part X, line 15.
(=) Description (b) Book value
Total. (Column (b) should equal Form 890, Part X, col. (B)line15.) .. ... ... ... . ... ... .. _ b
Part X _ Other Liabllities. See Form 990, Part X, line 25.
() Description of liability (b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reporis the organization's liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 980) 2008



O O

Schedule D (Form 990) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 4
" Part XI __Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line12) .. . .. ... ... . ... ... 1
2 Total expenses (Form 990, Part IX, column (A), ine25) . ... ... . ... ... ... ... ..., 2
3 Excess or (defic) for the year. Subtract line 2fromline 1 . ... ... ... ... .. ... 3
4 Netunrealized gains (losses) oninvestments . 4
5 Donated services and use of facilities . . L]
6 INVESIMENL @XPENSEE i 6
7 Priorperiod adjustments | e 7
8 Ofther(Describein Part XIV) . . . 8
9 Total adjustments (net). Add lines 4-8 e 9
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 ... ... ... ... ......... .. 10
" Part Xl ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . ... ... .. ... 1
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: [T

a Net unrealized gains oninvestments . . .. . ... ... 2a '

b Donated services and use of facilties .. . . ... ... |_2b

¢ Recoveries of prioryeargrants . ... ... ... ... ...........ccceiceeeiiieeiins | 2c

d Other (DescribeinPartXIV) . .. ... ... .. ... 2d '

e Addlines 2athrough 2d 20
3 Subtractline 2efromline 1 . . e 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1: e

a Investment expenses not included on Form 990, Part VIil, line7b = . | 4a

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

C Addlinesdaanddb 4c
§__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12.) 5

..Part Xlil . Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . ... .. ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: e

a Donated services and use of facilities | ... | 22

b Prioryearadjustments .. ... 2b

¢ Losses reported on Form 890, Part IX, line25 2

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

e Addlines 2athrough 2d | . . . .. .. | 20
3 Subtractline 2efrom line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .

a [nvestment expenses not included on Form 990, Part VIil, line7b = = 4a

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

c Addlinesdaand4b e 4c
5__Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18.) -]

« Part XIV: Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 FOUNDATION FOR ENGINEERING AT 26-3520449 Page 5
" Part XIV-_Supplemental Information (continued) -

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information |_OMB No. 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees P To Publl
) Attach to Form 8980. To be completed by organizations pen fo Fublic
Internal Revens Senvica” that answered “Yes” to Form 990, Part IV, line 23. Inspection

Name of the organizaion FOUNDATION FOR ENGINEERING AT
KANSAS STATE UNIVERSITY, INC.

Employer identification number

26-3520449

Part | Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residencs for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b Ifline 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Ill to explain | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? = | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a:
a Receive a severance payment or change of control payment? . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplgn? . | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? =~ 4c X
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Iil.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The Organization? | .. .. . ... ...........cceeiiiiiiie e | Sa X
b Any related organization? | ... ... ... 5b X
If “Yes" to line 5a or 5b, describe in Part lil.
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 eamings of:
@ Theonganizatlon? . . ... | 6a X
b Anyrelated organization? | eb X
If “Yes" to line Ba or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 I "Yes," describe in Part Wl L4 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes," describe
inPatill ... ......._. g AP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 980) 2008

DAA
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OMB No. 1545-0047
SCHEDULEM NonCash Contributions
(Form 990) 2008
PTo be compisted by organizations that answered "Yes”
on Form 980, Part IV, lines 29 or 30. Open.To Public -
Intermal Revancs Servis D Attach to Form 890. Inspection
Name of the organizaton FOUNDATION FOR ENGINEERING AT Employer Identification number
KANSAS STATE UNIVERSITY, INC. 26-3520449
Part | Types of Property
(=) (b) (c) (d
Check If | Number of Contributions Revenues reported on Method of determining
applicable Form 880, Part VI, line 1g revenues

1 An_m'ks °' an --------------

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications w =F W o

5 Clothing and household IR

goods . ... ML SR

6 Cars and other vehicles = .

7 Boatsandplanes

8 Intellectualproperty =

9 Securities—Publicly traded
10  Securities—Closely held stock _ X 1 8,259,495| FAIR MARKET VALUE
11 Securities—Partnership, LLC,

or trust interests

13 Qualified conservation
contribution (historic

14 Qualified conservation

15 Real estate—Residential

16 Real estate—Commercial

17 Realestate—Other

18  Collectibles

19 Foodinventory . . .. ..

20 Drugs and medical supplies

21 Taxdemy .. ...

22 Historical artifacts

23 Scientific specimens

25 Oherd( ... ... )
26 Otherd( ... )
27 OmerD( ... )
28 Other )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement = [ 20]1 O
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that B
it must hold for at least three years from the date of the initial contribution, and which is not required to be KRR
used for exempt purposes for the entire holding perfod? . ... . ...  30a X
b If*Yes,” describe the arrangement in Part II. ) O
31 Does the organization have a gift acceptance policy that requires the review of any non-standard Jr;. L ': -__",;
COMADUEONS? ... ..\ o i i ittt it 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
COMMIDUONS? | 32| | X
b If"Yes," describe in Part II. e |,
33  Ifthe organization did not report revenues in column (c) for a type of property for which column (a) is checked, Pl Pl
describe in Part Il. S B
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form $90) 2008

DAA
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Schedule M (Form 990) 2008  FOUNDATION FOR ENGINEERING AT 26-3520449 Page 2
“Partll: Supplemental Information. Complete this part to provide the information required by Part [, ines 30D,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 980) 2008
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 890) > dAd'I’t.lch tloI F'%rm 930. 'I;: be completed by orlgﬂanlntlotnn to 'gwt\'f'l‘t'io 2008
additional information for responses to specific questions for .
Department of the Treasury Form 990 or to provids any sdditional information. e tian e
Name of the organizaton FOUNDATION FOR ENGINEERING AT Employer ldentification number
EKANSAS STATE UNIVERSITY, INC. 26-3520449

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

Schedule O (Form 990) 2008
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Schedule O (Form 890) 2008 Page 2
Name of the organization Employer identification number
FOUNDATION FOR ENGINEERING AT 26-3520449

Schedule O (Form 990) 2008
DAA




8002 (066 WJo4) Y ejnpeyag

vva
066 W04 10} SUORONLSU] 81} 668 ‘@IRON 19V UONINPEeY Jomieded pur 19y A9BAl 104

V¥/N S €0T0S X FISIVANDE | cos99 8M ... NVLIVHNVA

602L990-8Y INNFAY NOSUAANV £ZE2

NOIIVANNOA NSM
O "aNQod N8M Vil €010S A goaans . ...,............¢0C0S99 SA .. NVLIVHNYA

6968v2Z1-8Y HANNTAV NOSHHAANVY £€ZEZ

IAIS TTEVLIINVHD N8N
"aNNOd N8N Vit €010S X S¥NOD ATOD | . ... €0S99 sa ... NVLLVHNVA

Z000€8Z-YL FATIA STIIH IIIETI0O0 002S

IO 3S8MN0D JTO0D NSA

Aigue ((e)o)L0g uoRo9s ) (Aqunco uBiaugy J0 ;
Buyjionuod weng smms Ausyd dqnd Uofoes epoY 1dwaxy aqms) epywop whe Aanos Aswyud uopeziuefio Pajeies JO N|J PUB ‘SSaIppe ‘SWeN
(F)) @ (@ (9 (@ (v)
suonezjueBio 1dwex3—xe] pajejoy jo uopesynuep]  -j HWed..
Knue (Aqunoo ubsaio; Jo
Builoquod paiIq fesse Jeei-jo-pu3 ewioou] oL aqms) opiwop [EBe Auagos Aswiugd Rpua papseBaisip jo NI3 puw ‘SSUPPE ‘JWEN
O @ (F1] (@ (6] (@ tv)
sepju3 pepseBoisiq jo uogeoynuep| . MEd
6Yv02S€-92 ‘ONI ‘ZLISHNZAINN FIVIS SYSNUM
Jaquinu uopeauRuep] Jekojdw IV _ONIUFANIONT MOd NOIIVANNOZ uopsziuefio ey jo sweN
-uonpedsuy, - “suopanisu| seiedes seg ¢ ortaws nuaey el
dlqnd o} uedo, 28 10 '9¢ 'ST '¥E 'CE OUI] Al HRd ‘086 U0 G ,SOA,, PIGMSUR Iy SuoREZuLBio Aq Pajejduio 8q 0L "066 W04 G} YoEN

QOQN diyssoupe gjoiun pue suoneziueb ele {oes uuod)
Z¥00G¥S1 ON WO sdy Hed paje| np nez O PjE|y H 3TINA3HOS




800Z (086 Wiod) ¥ 8|npeyds

wva
(1sng Jo (Agunoo uBialoy
diyszeumo RO8SE J8ok-jo-pue ‘di0o § ‘dioa 9) Apue 10 a}ne)
ebmusdied jo amys Swoou! (W) JO BIBYS Knue jo edA) Buyanuos pang emiwop (wbe Awgom Amwpg uogezusfio paEJ J0 NI3 PUR ‘SSQIPPE "SWIBN
H) (o) ()] () (@ (0) (a) (v)
isnu] Jo uopeiodio) e se ejqexe] suojezjueBiQ peje|ay jo uopeayuep] Al Hed
[ Gl Ko
(5901 wuod) (permjauun iRy
LRued 1= oInpeyes 202 ‘ueunseau] Jo xes)
Subeusw | o 0Z xoq Ul junowe  Eevogod nesse ‘payejeu) Swioou; Kgue Awop uogeziusfio peymias
O RRIRD 1an—A 8pod -asg | ;eei-jo-puse jo amys | ewoou Mo} jo wuByS | weulwopald Sujonuoo pang | (857 | Apoe Aswpg 10 NI3 pus ‘sseipps ‘aweN
[y H) (o) (F)) @) (@ o) (@) (v
diysieuped e se ejqexe) suonevziueBip pejejey JO UCHBIPNULP| I yed
Zabed 6YV0ZSE-92 IV ONTYFAANTONT WOd NOILVANNOA 800Z (066 WL0) M 2ANPayds




800Z (086 Wiod) ¥ 8|npeYdS

(9)

(s)

¥

O
(2)

)

(+-u) adky
POAJOAU] JUNOWY UOROBSURI) b (s)uogeziuelo JoIho Jo SWBN
o) (a (v)
*SP{OYSaIY) UONIBSUR} pUB SdYSUOTIEe) PaJeA0D BUIpN|OUl 'eull S1y} 818|dWo SN OYM UO UORBULIO)U) JOj SUOROTUISUl 91} 905 , SeA, 8 9A0QE Oy} jo Aue o0} Jemsue dyl )| Z

X T .................................................. S)uonEzIueBi0 T Wl Riedaid 70 U85 Jo Jajsush 90

X ] 77 (s)uonezueBio Jouio o) Auedaid Jo yse J0 Jeysuen 1810 b
L A A )
= - ............................................................................................ sesuadxs J0j UoEZIUBEI0 oo Aq pred juewesINqIRY d
X L R sa5UdXB 0} UOREZIEEIO JU0 O} pied JUBLILINGUIBY ©
x. .._r. ................................................................................................................................................................................................................ u8§QEO Euns m:_._wcw u
X L BT U siesse Joujo Jo ‘gisy Buipew ‘uawdinbe ‘sayoe; jo Bulieys w
X [T 1 (s)uoneziuebio Jeyio Aq suoneydtjos Bujsieipuny Jo dIYSIaqUIBL JO SIDIAIOS JO BOUBLLIONE |
X | (8)uoREZUBE.0 164}0 0} SUOREYOIIOS BUISIEIPUN; J0 IYRISGUIB 10 SI0INZS JO GOUBLLIOKIY ¥
X o SR L L eI NI TR LIRS PREt (s)uoneziueBio 810 WO S10SE Joulo Jo ‘wewidinbs ‘sayoe o 6see [
x - —F ................................................................................................... Auvco_ﬂ-ﬂcweo ho——s o. 80““' Loc_o ho -ﬁ=°En_=g .“o_g—_ua B onws —
< 2 R w1955 J0 9BUBLOXT Y
- d_.| ............................................................................... (s)uonEzUEBIO 1o WOy K19sSE Jo esEURINg B
X ] T ()UOWEZIUBEI0 19U O} SI9FSE JO IES §
O x .F ..................................................................................................................... Aﬂvco_ﬂUN_—h“eo hncuo B ss—huﬂq‘o :8— ho n=“°l— .
N B T ($)UONEZUEBIO JoLo J0} 10 0} $IGBIENB UED) JO SUEDT] P
< T AR T e R LT LI L LTI SRTTL T TEPEPTLIRS (s)UOREZWEEIO JOUO WG} LORNUIICO [ENdED 10 UBIB ‘WS 9
X T (3)uonezUEBI0 1940 O} LORNGUIUOD [EdED Jo W WS
X B Aiiue pelIosuco & wosy Juss () semekos () samnuue () ssaseul (1) jo 11800y ®
= LAI-1l sued ul pais) suopeziuebio pajejas aiow Jo auo Yim suonoesuel) Bumojjo) ays jo Aue ui aBebue uojeziuefio ey) pip '1eeA xe} oy} Buung |
ON |S6A "Al 10 "Il ‘Il SWed ui pajs) 81 Aud Aue y | euy| eje|dwo) “sjoN
Oco_uﬂN_:ueo pejejay YA suoljoesues | >u___un
t obeg 6YY0ZSE-92 IV ONINFANIONT WOJd NOILVANNOS 800¢ (066 WU0d) ¥ Sinpayds




800Z (086 ULIOA) ¥ 8[npeYyds

wwa

O

O ON | ®oA ON | %oA ON | S04
(5901 uuog) ¢svopenueiio
auped 1) 9INpeYdS Jo nesse (€Xohos (Anunco
BuiBsusw 02Z xoq U] junows & suoneaoge JBek-jo-pue uonoas ubiaioj Jo aymls)
Jo |[mauad 18N—A 8poD @evonrodaxisg jo amwyg souedeay | epwop [e8e Auanoe Aiswyg Ainua jo NI3 pue 'ssaippe ‘sweN
(H) (9) () (2) (@ (2) (a) (v)
‘sdiysieupied Juew)saaul uieped Joj uoisnjoxa Buipsebas suononisur 83 "uoneziuebio pajejel B Jou seMm jBY} (enuaaal ssosb 1o
$]osse [2)0) AQ peinsesw) saiIARSE Y JO Juaased aAl uey) aJow papnpuod uojeziuebio ay) yoiym yBnoiy) diysiouped B se pexe) A1nus yoBa Joj) uojeuLojUl Buimo)io) 8y} OPIACId
diysieuped e se ajqexe] suojjezjiueBip pejejeiun IA'ved
v obed 6Yv02ZSE-92 IV ONIYFAANIONE YOI NOILVANNOS 800Z {066 Woq) M 3INpayds




