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Return of Organization Exempt From Income Tax

rom 990
44

. benefit trust or private foundation)
Oapartmant of the Treasury
Intemnal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

A For the 2008 calendar year, or tax year beginning 07 /01 » 2008, and ending

OMB No 1545-0047

Open to Public
Inspaction

06/30, 2009

Please

B chacx if appicaie C Name of organzaton SHAWNEE STATE UNIVERSITY DEVELOPMENT

D Employer identification number

adgress  use'S[ Dong BusinessAs  FOUNDAT ION 31-1115810
Name change | PriRtOF Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type.
Initiel rotrn See | 940 SECOND STREET (740) 351-3284
Totmmation s"“":" City of town, state or country, and ZIP + 4
Amended tons.

PORTSMOUTH, OH 45662 G Gross receipts $

return

4,828,119.

:g:::::almn F Name and address of principal officer prTC ANDREW BRAUN, DIRECTOR H(a) Ia’ rén?.;xs a:?group retum for i:i Yes | y |No
940 SECOND STREET PORTSMOUTH, OH 45662 H(b) Are all affilates included? Yes No
1  Tax-exempt slatusj X l 501(c){ 03 ) 4 (insertno) [ 4947(a)(1) or 1 527 it *No,” attach a list. (se® nstructions)
J__ Website: » WWW.SHAWNEE.EDU/OFF/DEV H(c) Group exemption number N/A
K Type of organization | X J CorporauonJ FTmstl [Assoc:anon—[ —l Other P lL Year of formation ] 937[M State of legal domicile OH
Summary
1 Bnefly describe the orgamization's mission or most significant actmties _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
® THE SHAWNEE STATE UNIVERSITY DEVELOPMENT FOUNDATION (SSUDE) _WAS _____________________
g CREATED AS A 501 (C) (3). ORGANIZATION WITH THE MISSION OF MAKING __ ____________________
£ FRIENDS AND CREATING FUNDS AND SUPPORT_ FOR SHAWNEE STATE _UNIVERSITY. ________________
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o { 3 Number of voting members of the governing body (Part Vi, ine 1a) = | 20
5 4 Number of independent voting members of the governing body (Part VI, ine 1b) 17
§ § Total number of employees (PartV,hne2a) = . . . . . .......... 4
E 6 Total number of volunteers (estmatef necessary) . . . ... .. . . ., 30
7a Total gross unrelated business revenue from Part VI, ine 12, column (C) NONE
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. NONE
Current Year
o[ 8 Contribution and grants (Part Vil ine th) L - ~ 3| 642,024,
§ 9 Program semvcerevenue (PartVIll.ine2g) L L. NON NONE
E 10 Investment income (Part VIil. column (A), knes 3,4,and 7d) . . . .. ... ... .. 1,453, 961. ~750,476.
11 Other revenue (Part VIIL. column (A), ines 5, 6d, 8¢, 9¢, 10c. and 11e)_ = . NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), kne 12), , . . . . . . 2,954,424, -108,452.
13 Grants and similar amounts paid (Part IX, column (A), bnes 1-3) 940,028. 1,048,919.
14 Benefits paid to or for members (Part IX, column (A), nedy NONE NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . | 263,088. 203,896.
2| 16a Professional fundraising fees (Part IX, column (A), ine tte) = ... NONE NONE
§ b Total fundraising expenses, Part IX, column (D), ine 25) p» ] 106,212, __ _____
“147 Otner expenses (Part X, column (A), ines 11a-11d, 11f-24 124,255. 111,193.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) = = | 1,327,371. 1,364,008.
19 Revenue less expenses. Subtractine 18 fromhne 12, . . . . . . . . . . .. .. ... ... 1,627,053, -1,472,460.
53 ) Beginning of Year End of Year
25120 Totalassels (PartX.Ine16) . . ... ... ...l 18,043,490.] 13,471,417
29|21 Totallabities (PatX.Wne26), L. 2,569,889. 750, 694,
£3| 22 Net assets or fund balances Subtractine2ifromhne20. . . . .. . .. . ... .. .... 15,473,601. 12,720,723.
P Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 15 true, correct, and complete Declaraton of preparer (other than officer) 1s based on all information of which preparer has any knowtedge
= Sign Eoudo O Boyfes |  3-1-~o
~ Here Signature ot officer O Date
o 3 Elindn 0.Boyles |, Treasurer
[ Type or pnnt name and titie
[as] Preparer's Date Check Preparer's dentfying number
L\_tl_ :::a . srgr?ature } %W W / éz 5 // 0 :f#;lwed > (see mstructions)
o Use Onty | 1 ove fiame (of yours Se—aows HORWATH LLP EIN >
18] address, and ZIP +4 7 10 WEST BROAD ST, SUITE 1700 COLUMBUS, OH 43215-3713 Phoneno B 614-469-0001
% May the IRS discuss this return with the preparer shown above? (See mstructions) . _ . . . . . . . . . . ... .. ..... .. X lves [ [No
< For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
% 3810102 000

30076Y LO78 01/20/2010 11:43:57 v08-8.3
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Form 990 (2008) 31-1115810 Page 2
Wsmtement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission.
THE SHAWNEE STATE UNIVERSITY DEVELOPMENT FOUNDATION (SSUDF) WAS
CREATED AS A 501(C) (3) ORGANIZATION WITH THE MISSION OF MAKING
FRIENDS AND CREATING FUNDS AND SUPPORT FOR SHAWNEE STATE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 880-EZ7 | e [ Jves 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
SBIVICES e e DYes 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 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 $ 1,048,919. ncluding grants of $ 1,048,919, ) (Revenue § )
STUDENT FINANCIAL AID IN THE FORM OF ACADEMIC SCHOLARSHIPS AND
AWARDS, AND NEED-BASED SCHOLARSHIPS AND LOANS PROVIDED TO STUDENTS <
HELPS THE INSTITUTION ATTRACT THE BEST STUDENTS AND ALLOW STUDENTS
WHO MIGHT OTHERWISE NOT BE AFFORDED A COLLEGE EDUCATION TO ATTEND
SHAWNEE STATE UNIVERSITY. ALL SCHOLARSHIP PAYMENTS TOTALING
$251,466 WERE PAID TO SHAWNEE STATE UNIVERSITY ON BEHALF OF THE
ENROLLED AWARD RECIPIENT STUDENTS FOR PARTIAL PAYMENT OF TUITION,
FEES AND/OR OTHER EXPENSES DIRECTLY RELATED TO EDUCATION. THE
NUMBER OF UNIQUE SCHOLARSHIP RECIPIENTS DURING FISCAL YEAR 2009
WAS 242.

4b(Code ) (Expenses $ 15,551, _Including grants of $ ) (Revenue $ )
THE FOUNDATION SUPPORTS DEPARTMENTAL PROGRAMS, FACULTY DEVELOPMENT
IN THE FORM OF RESEARCH AND WRITING SUBSIDIES, AND PROVIDES FUNDS
FOR VISITING SCHOLARS AND LECTURERS WHICH ARE ALL VITAL TO THE
DEVELOPMENT OF THE FACULTY AT SHAWNEE STATE UNIVERSITY.

4c¢ (Code ) (Expenses $ 26,949, including grants of $ ) (Revenue $ )

DISBURSEMENTS FOR THE BENEFIT OF SHAWNEE STATE UNIVERSITY ACADEMIC
PROGRAMS AND ADMINISTRATIVE OPERATIONS.

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 1,091, 419. (Must equal Part IX, Line 25, column (B) )
gg’:ozo 1 000 Form 990 (2008)
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Form 990 (2008) 31-1115810 Page 3
Checklist of Required Schedules
. Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
«complete Schedule A L 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? .~~~ 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"” complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C, Partll e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partitl =~ . . . . .. 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete
Schedule D, Partl | e 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, Part!l = = . 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlfl | 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 reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e 9 X
10 Dud the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts Vi, VIl VIll, IX, or X as apphicable . 11| x
12 D the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? if "Yes,"complete Schedule D, Parts XI, Xll, and X1l = 12 | X
13 Is the organization a school described in section 170(b)(1)(A)1)? /f "Yes," complete ScheduleE =~ 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actmvities outside the U S ? If "Yes, " complete Schedule F, Part! = = 14b X
15 Did the organization report on Part IX, column (A), ine 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 = = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. . . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VIIt, ines 1c and 8a? f "Yes,” compiete Schedule G, Partll . 18 X
19 D the organization report more than $15,000 on Part VIil, line 9a? If "Yes,"” complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hosprals? If "Yes,” complete Schedule H = . . 20 X
21 Did the organization report more than $5,000 on Part X, column (A), ine 1? i "Yes,” complete Schedule |, Parts | and Il R S X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts land Il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule | 23| x
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer questions
24b-24d and complete Schedule K If "No," go to question 25 = ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? =~ 24d
25a Section 501(c)(3) and 5§01(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, Part I .1 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 indwidual? /f “Yes,” complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1000
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Page 4

Checklist of Required Schedules (continued)

During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee

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 enttty
(indwvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

L £
Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,”

complete Schedule L, Part IV . . . . . . . i et e e e e e e e e e e e e e e e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f "Yes," complete Schedule L, Part1V . . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . .. .. e e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,"” complete Schedule N,

e T 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If"Yes," complete Schedule R, Part! . . . . . . . . . . . v v v v v uu..
Was the organization related to any tax-exempt or taxable entity? /f "Yes,"” complete Schedule R, Parts i,

L - T o B VA {7 - T
Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete
Schedule R, Part V, liNe 2 | . . . . . . i i i it ittt et e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . . . . . . . . . . i i i i e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No

28a X

28b X

28¢ X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36 X

37 X

JSA
8E£1030 1 000
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Form 990 (2008) . 31-1115810 Page §
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-O-ifnotapplicable. . . . . .. . . ... i, ia 24
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . .. ... .. ib 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO PrizZE WINNErS? . . . . . . v vttt v ettt s e vt e et e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmdtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . |22 NONE
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b :
Note: If the sum of lines 1a and 2a 1s 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

BRIS FEIUMN? . v v vt e e i e e e e e e e e e e e e e e e 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securties account, or other financial

BCCOUM)? o v v v et e e et e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country b

See the instructions for exceptions and fiing requirements for Form TD F 80-22 1, Report of Foreign Bank ] .

and Financial Accounts e

5a Was the organization a party to a prohibited tax sheiter transaction at any tme durning the taxyear? . ... .. .. Sa X
b Dud any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . | Sb X
c If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . . . & . o o v i i it e e e e e e e e e e e e e e e e e e e 5¢c

6a Did the organization solicit any contributions that were not taxdeductble?. . . . . . .. ... ... ... .. ... 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . v . i it i e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). . L J
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 « « « « v vt v e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ........ l 7d . -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal 1 K BN,
DENEfit COMTACE? . .« o i v e e e e e e e e e e e e e e e e e e e e e e e e 7e 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 property, did the organization file Form 8899 as required?. . . . . . . 1 79
h For contributions of cars. boats, awrplanes, and other vehicles, did the organization file a Form 1088-C as
=Y 1R 2 7h

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

organization, have excess business holdings at any tme durngtheyear?. . . . . . . ... . ... .. ... .... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. 5 l
a Did the orgamization make any taxable distributions under section4966?. . . . . . . .. ... ... .. . ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIl ine 12 . . . . . . v v v o\ . . 10a
b Gross receipts, included on Farm 990, Part VL, line 12, for public use of club faciites . . . 1 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .. . ... .. ... . . oo ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM hEM ) « v v v v v v v v e et e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filng Form 990 in ieu of Form 10412 - . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b |

Form 990 (2008)

JSA
8E 1040 2 000
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Form 990 (2008) 31-1115810 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
. required by the Internal Revenue Code.)

Section A. Governing Body and Management

. Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions )
1a Enter the number of voting members of the governingbody . . . . . . . . ... .. ...... 1a 20
b Enter the number of voting members that are independent .~~~ 1b 17
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with B
any other officer, director, trustee, or key employee? ., [ ... ... ... e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, | | 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets?, . . , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . .. . . . . e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . L. e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ., . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during ’
the year by the following . .
a Thegoverning body? L e e 8a| X
b Each committee with authority to act on behalf of the governing body? =~~~ .. ... 8b | X
9a Does the organization have local chapters, branches, or affiiates?> . ... .... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ = = | g9b
10 Was a copy of the Form 990 provided to the organization’'s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 10| X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gofolne 13 . .. . . .. . . .. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conficts? | 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? Iif "Yes,"
describe in Schedule O howthisisdone . 12¢| x
13 Does the organization have a written whistleblower pohcy? 13 X
14 Does the organization have a written document retention and destruction pohicy? ... .. 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 offical> . . . . .. ... ... .. 15a| X
b Other officers or key employees of the organizaton? . 15b
Describe the process In Schedule O (see instructions) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ] 5
with a taxable entity during the year? =~ L. 16a X
b If "Yes," has the organization adopted a written policy or procedure requining 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 requrred to be fled » NoNg_
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50-1_(5)(3)5 anly)
avallable for public inspection Indicate how you make these available Check ali that apply
D Own website D Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

740-351-3005
JSA Form 990 (2008)
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Form 990 (2008)

31-1115810

Page 7

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

Employees, and Independent Contractors

Section A.

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

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

(€

osition (check all that apply.

=

(A) (B)
Name and Title Average | P
hoursper [ 25| 5
week 25| 2
dal| g
58|38
S - o
a |3
8%
[+

13240

aakojdwa Aay

aako|dwa

pajesuadwod jsaybiy

J9U04

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

JSA
BE1041 1 000
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Form 990 (2008) 31-1115810 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { @ g s g HIEEIES compensation compensation amount of
week |2%|2(5|3 g_% 3 from from related other
& e HREIE IR the organizations compensation
-4 -4 s{®8 organization (W-2/1099-MISC) from the
5 3| 3 (W-2/1099-MISC) organization
8| g 2 and related
41 % organizations
1b Total . . . . . . . o e e e e e e e e e e e e e e e e e .. < NONE 486,068. 170,239.

Total number of individuals {including those In 1a) who received more than $100,000 in reportable compensation from the

organization » NONE
Yes | No

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated J

employee on line 1a? If "Yes,” complete Schedule J for such individual ., . . . . . . . .. . .. . . ... 3 X
4 For any Individual hsted on iine 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

172 e Lo 7 - 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |

services rendered to the organization? /f "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 organmization

(A)

Name and business address

(8)

Description of services

(©)

Compensation

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

NONE

|

JSA
8E 1050 1 000
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Form 990 (2008) Page 9
Statement of Revenue 31-1115810
(A) (B) ) (D)

Total revenue Related or Unrelated Revenue
exempt business’ excluded from tax
function revenue under sections

| ) revenue 512, 513, 0r 514
2 8 1a Federated campaigns . . . . . . . . 1a
£3| b Membershipdues . ........ 1b };
g E| ¢ Fundrasngevents . ........ ic 9,130.
®5| d Related organizations . . . . . . . . 1d
g E e Government grants (contributions) . . 1e
=4 f All other contnbutions, grfts, grants,
'f:: % and similar amounts not included above . L1f 632,894.
62| g Noncash contributions included in ines 1a-1F § 116,700. ;
OF®| | Total.Addlnes1a-1f . . « o oo o oo v v o ... > 642,024, .
gc,’ Business Code ] b i
2| 2a
&
g b
F4 c
& d
5 e
g’ f All other program service revenue . . . . .
& | o Total. Addines2a-2f . . . . ... iiiiae.... > NONE ’ ¥ : "
3 Investment income (including dividends, interest, and
other SImilar amounts) .« . « « « v « o v v v v v 0 ... | 255,862. 255,861,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltles « « = « « + « v v o o v o v v 0o a0 e » NONE
() Real (1) Personal N 3 ':a%’ . ,§§ ¥ ~4 3
6a GrossRents . ... ... . .
b Less rental expenses . . . " N i 5
¢ Rental income or (loss) . . N N : P . i *
d Netrentalincomeor(loss). . . . . « v « v o v v v 0 o . . > NONE
(1) Securtties (n) Other . B . ]
7a  Gross amount from sales of g A z é%} 3, P ek
assets other than inventory 3,920,488, S : ;
b Less cost or other basis L :
and sales expenses . . . . 4,926,826 3 . ‘- e - . .
c Ganor(ioss) . . .. ... -1,006,338, = | % -
d Netganor(loss) . - . . . .« v v v v o oot » -1,006,338. -1,006,338.
8a Gross ncome from fundraising . & . . N
g events (not including$ 9,130, STMT 1 7 ’ ' ¢
§ of contributions reported on line 1¢)
= SeePart!V,line18 . . . .. ... ... a 9,745,
_‘Z’ b Less directexpenses . . . . . . . - . . b 9,745.
o ¢ Net income or (loss) from fundraising events . STMT 2. . » NONE
9a Gross income from gaming activities
See PartiV,lne19 _ , . ... ..... a
b Less diwectexpenses . . . . . . . . .. b
¢ Net income or (loss) from gaming actmties . . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances |, _ . , . ., . .. a
Less costofgoodssold. . . . . . ... b
¢__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ..
e TotaL Addlnes 11a-11d . . . . ..o oo v v ... > NONE |
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c
Oc, 10C,aNd 11€ « ¢ + ¢ ¢ « vt v e e 4 e e e e e e » -108,452. -750,477.

JSA
8E1051 1 000
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Form 990 (2008) 31-1115810 Page 10
Statement of Functional Expenses
. Section §01(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 rep orted on lines 6b, Total égenses Prog ra(:)servuce Managc‘aﬂent and Funétr’a)s n
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expen:s;sg
1 Grants and other assistance to governments and N ) -
organizations in the US See Part IV, line 21 797,453. 787,453,
2 Grants and other assistance to individuals In
theUS SeePartlv,line22 ., ,........ 251,466. 251,466.
3 Grants and other assistance to governments, ’
organizations, and individuals outside the
US SeePartV,lnes15and16 , , , . . . NONE '
4 Benefits paidtoorformembers . |, ., . .. ... NONE; K
5§ Compensation of current officers, directors,
trustees, and keyemployees |, ., ., . .. .. NONE;
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3¥B) . . . NONE]
Other salariesandwages . . . . . . ... ... 141,728. 18,000. 49, 638. 74,090.
Penston plan contrnibutions (include section 401
(k) and section 403(b) employer contributions), . NONE
8 Other employeebenefits . . . . . . ... ... 58,199. 8,445, 19,707. 30,047.
10 Payrofitaxes . . . .+ « v« 4 i h v e e e 3,969. 504. 1,390. 2,075.
11 Fees for services (non-employees)
a Management , . ., . .......... NONE
blegal ..............0.0.0... NONE
CACCOUNtING &« & v v v it i e e e 12,700, 12,700.
dbiobbying . ... ... o ool o NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... 82,942, 82,942.
gother . . . ... . i it ittt 15,551. 15,551,
12 Advertising and promotion . . . . . .. . ... NONE
13 Officeexpenses . . . . . . ... v v NONE]
14 [nformation technology. . . . . . ... .. .. NONE
15 Royaltes. ., . . ... ............. NONE
16 Occupanty . . . . . v v v v o v v n e a e NONE;
17 Travel . . . . . . o e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONKE
19 Conferences, conventions, and meetings . . . . NONE;
20 Interest . . . . ... . ... ... NONE;
21 Paymentstoaffihates . . .. ... ...... NONE;
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance . . ., ... ... ... .. NONE
24 Other expenses Itemize  expenses not R
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below)
B o e
b o
€ e e e
d e
€
f Allotherexpenses _ _ _ ______________
25 Total functional expenses. Add lines 1 through 24f 1,364,008. 1,091,4189. 166,377. 106,212.
26 Joint Costs. Check here p D If following
SOP 98-2 Complete this line only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
sohciation . . . . . . v 4 e e e e e e e e e e
JSA

8E1052 1 000
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Form 990 (2008) 31-1115810 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . .. .« vt ittt it 1
2 Savings and temporary cashinvestments . . . . . .. ... ... ...... 2,250,241 2 2,310,261,
3 Pledges and grantsrecewvable,net . . . . . ... oo, 1,280,045, 3 968,071.
4 Accountsrecevable,net . . .. .. . Lo e e e 2,050,000. 4 50, 000.
5 Recewables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part It of Schedule L . . . . . 5
6 Recewvables from other disqualified persons (as defined under section v
4958(f)(1)) and persons described in section 4958(¢c)(3)(B) Complete Part 1l | o
ofScheduleL . ... ... ... .. i e 6
@l 7 Notesandloansrecewvable,net .. ... .. ... ... 7
§ 8 Inventoriesforsalesoruse . . . .. . . ... L e e e e 8
<| 9 Prepadexpensesanddeferredcharges . . . . . « . v v v v v it 9
10a Land, buildings, and equipment cost basis. . . . |[10a
b Less accumulated depreciation Complete R _ i B
Part Vl of ScheduleD. . . . . . ... ... .. .. 10b 10c
11 Investments - publicly traded securties. . . . . . . . .. .. .. STMT- 3 - 10,905,529. 11 8,970,184,
12 Investments - other securities SeePart iV, lne11. . . . . .. ... .. ... 12
13 Investments - program-related See PartiV,ine11 . . ... ... ... ... 13
14 Intangible @ssetS . « + v v v v i i e e e e e e 14
15 Other assets SeePart!V,lne11 . . . . . . . . . . . oL L oo 1,557,675. 15 1,172,901.
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . . ... ... .. 18,043,490.| 16 13,471, 417.
17 Accounts payable and accruedexpenses. - - . - . . ..o o e e .. 2,058,023, 17 206, 630.
18 Grantspayable. . . . . . . L L e e e e 18
19 Deferred revenue . . - - &t c i b i b e et e e et e e e e e e e e e 19
20 Tax-exemptbond habilties . . . . . « . . oo oL L e 20
@ 21 Escrow account hability Complete PartiVofScheduleD . . . ... .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees, 3
:g highest compensated employees, and disqualfied persons Complete Part Il R o .
— of Schedule L« - & v v vt i ettt e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes andloanspayable. - . . . . . .. . . o oo, 24
25 Other habihities Complete Part Xof ScheduleD . . . .. .. .. .. .. ... 511,866. 25 544,064,
26 Total liabilities. Add lines 17 through25. . . . . . . . ... . ... ..... 2,.569,889. 26 750, 694.
Organizations that follow SFAS 117, check here » L_)g| and complete Y
3 lines 27 through 29, and lines 33 and 34. . )
E 27 UNrestricted Netassets . . « « v v v v i it e e 411,342 27 ~962.880.
S|28 Temporarily restricted netassets . . . . ... ... .. oL 8,260,677. 28 6,874,459.
2|29 Permanentlyrestrictednetassets. . . . .. ... L oL 6,801,582.[ 29 6,809,144,
Z Organizations that do not follow SFAS 117, check here P D and T
5 complete lines 30 through 34. . R o
;3 30 Capital stock or trust principal, orcurrentfunds . . . . . ... ... ... .. 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
f, 32 Retained earnings, endowment, accumulated income, orother funds . . . . 32
2133 Totalnetassetsorfundbalances . . . . . ... ..ot 15,473,601,/ 33 12,720,723.
34 Total habiities and net assets/fundbalances. . . . . . ... ... ..., 18,043,490. 34 13,471,417,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual D Other o ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... .... 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . ... ... ... ....... 2b X
¢ If "Yes" to ines 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 independentaccountant? . . . . .. ... .. ... 2¢ X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crreular A-133? . . . . . . . . 0 ot i e e e e e e e e e e e e e e e e e e 3a X
b If "Yes," did the organization undergothereguired audit or audits? . . . . . . . . . . Lt ot e e e e e e e e e e e e e e 3b

JSA
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o 400-£2) Public Charity Status and Public Support | owe o ts4s00¢7
To be completed by all section §01(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. . ' Open to Pl_:blic

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name c;f the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer Iidentification number

FOUNDATION 31-1115810
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described In section 170(b){1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, ctty, and state ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part I )
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1)(A)(vi). (Complete Part It )
A community trust described In section 170(b)(1){(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3 % of its support from contrnibutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type 1l - Functionally Integrated d D Type lll - Other
By checking this box, | certify that the orgamization 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)

2
3
4

10

-
-

[}

5 O D0 O

f If the organization received a written determination from the IRS that 1t i1s a Type |, Type Il or Type Ill supporting
organization, check thisbOX_ . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes| No
and () below, thé governing body of the supported organizaton? . 11g(i) X
(i) A family member of a persondescribed in (1) above? 11g(i) X
{ii) A 35% controlled entity of a person described in (i) or (n) above? .. 11g(ii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (ii) EIN (i) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | In col (i) sted in your | the organization in | organization in col support
above or IRC section | governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

321210 4 000
30076Y L078 01/20/2010 11:43:57 V08-8.3 15




JSA

Schedule A (Form 990 or 990-E2) 2008 31-1115810 Page 2

Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b){1)(A)(vi)
(Compilete only if you checked the boxon line 5,7, or 8 of Part 1)

Section A. Public Support

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

1

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

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusuatgrants™) . . . . . . 438,991. 1,309,237, 2,863,212, 1,500,463. 288,964, 6,400,867.

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

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

Total. Addhnes 1-3. . . . . .« . . ..

The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount

shown on line 11, column(f) ., . . . .. 2

3. 288,964, 6,400,867,

g %:Jﬁi’\z

”
3

P Y
a4
&

5
r
Tt E
it sl
e

306,183,
6,094,684,

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

7
8

10

11
12
13

Amounts fromined4. . . . ... .. .. 43BL991. 1,308,237, 2,863,212, l,§00,463. 288,964, 6, 400, 867.
Gross Income from interest, dindends,
payments received on secunties loans,

rents, royalties and mcome from similar
SOUMCES - = « o = & o o vt v nn e e e s 105,507. 139,783, 312,153, 325,635, 255,862. 1,138,940.

Net income from unrelated bustness
activities, whether or not the business 1s
regularly carmedon . . . . . ...

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

S v PR NI T T Bt Coromd, Whahar 1w
Total support. Add lines 7 through 10 . . [4 %" "508 ©5 . R T o s SR R R
Gross receipts from related activities, etc (Seeinstructions) . . . . . . . .. . oL L 000l e s o ..

7,539,807,

First five years. |f the Form 990 1s for the orgamization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . . . .. o .o .. ....eeeeee e e e » m
Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2008 (iine 6, column (f) divided by line 11 column(f)) . ... .. .. .. 14 80.83 %

Public support percentage from 2007 Schedule A, PartiV-A,line 26f . . . . . . . . . . .. .« v ... 15 50.43 %

33 1/3% support test - 2008. If the organization did not check the box on hine 13, and ine 14 1s 33 1/3% or more, check this hox
and stop here. The organization qualfies as a publicly supported organization . . . . . . . .. ... ... ... .. ..... > X
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 mare, chec
box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . . . . . v i v v oo >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

iIs 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain

in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported

Lo 112 141+ > D
10%-facts-and-circumstances test - 2007. If the orgamization 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 in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualifies as a publicly

SUPPOMEd OFGanIZAtION . « + v v v v v o v v e e e e e e e e e e e e e e e e e e e e e e e e e e e > [:l
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IASEIUCHIONS v v v v v vt e i e e e e i e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-E2) 2008

8£1220 1 000
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Schedule A (Form 990 or 390-E7) 2008 31-1115810 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part l.)

Section A, Public Support

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

1

7a

Gifts, grants, contributions, and
membership fees recewved (Do not include
any "unusual grants “)
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furmished In any activity that s related to the
organization's tax-exempt purpose

Gross receipts from activities 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
tsbehalf L L. ...
The value of services or facilites
furmished by a governmental unit to the
organization without charge
Total. Add imes 1-5 _ . . . ... ...

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .,
Amounts included on tlines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 8, 10c, 11, and 12 for the
year or $5,000 « « ¢« o v oo a0

Addlines7aand7b. . . ... ... ..
Public support (Subtract ine 7c from

Y-S I ) ) oo s B . i

Section B. Total Support

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

9
10a

11

12

13

14

Amounts fromine6, ., . ... ..
Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & & v v + s s « v s s s + o ¢ s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , . . ...
Net income from unrelated business
activities not Included in hne 10b,
whether or not the business is regularly
carred On = + + « - 4 v n e w s e e o4
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninpPartivy =, .,
Total support. (Add lnes 9, 10c, 11,

and 12) - .

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . o o i i v i v b v i i i i et s s e e e s et e e e e et e e e e >

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (Iine 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2007 Schedule A, Part IV-A, Iine27g . . . . ... 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

33 1/3% support tests - 2008. If the organization did not check the box on line 14 a'xn.d .hn'e'1;5 .|s-m.or.e -than 33 1/3%, and line

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

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization 4

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . »

JSA
8E1221 1 000
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Supplemental Information. Complete this part to provide the explanation requwed by Part I, line 10;
Part |1, ine 17a or 17b, or Partlll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D | oms No 15450047

(Form 990) Supplemental Financial Statements

p Attach to Form 990. To be completed by organizations that Open to Pubilic
e hevenue Sene | answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT - Employer identification number
FOUNDATION 31-1115810

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6

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

1  Totalnumberatendofyear . ..........

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (duringyear) . .....

4  Aggregate value atendofyear . ........

5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... I:] Yes |:] No

6 Did the organization inform ali grantees, donors, and donor advisors 1n writing that grant funds may be

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

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

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

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

> Held at the End of the Year
a Total number of conservationeasements . . . . . . . v 0L it e s i e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... L Lo 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. .. .. ... ... ... ... 0., |—_—| Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred tn monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn
170(h)(AXBY1) and 170(hYAXBYI)? . . v o v e e e e e e e e e e e e e e e e e (:] Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these tems

b 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, PartVilllline 1 . . . . . . . . . . . . . i ittt it >3
(ii} Assets included N Form 990, Part X . . . . . . . i i it i e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 980, PartVIil, hine 1 . . . . . . . . i i il e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . vt i i i i e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2008
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Schedule D (Form 990) 2008 31-1115810
IEI  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)_

3

5

Page 2

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

items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations

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

Part XIV
During the year, did the organization solictt or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . .

DYes m No

Wrust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 890,

Part IV, line 9, or reported an amount on Form 980, 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 X2 . . . . . i v i i i i e it e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . . . . . e e e e e e e e 1c
d Additionsduringtheyear . . .. . . .. i i i e e e 1d
e Distnbutionsduringtheyear. . . . . . . . o v i i e e e e 1e
f Endingbalance . . . . . . . e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, tine 21?7 . . . . . . . . . ... .o oo L Jyes T JnNo
b If "Yes," explain the arrangement in Part XIV
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 . . . . 9,635,088, : S . ..
b Contrbutions . . . ... ..... 82,562. X
¢ Investment earnings or losses . . -1, 665, 662.
d Grants or scholarships . . . ... . .
e Other expenditures for facilities . . <
and programs . . .. . ... ... 75, 000.
f Administrative expenses . . . . . . .
g Endofyearbalance. . ... ... 7,976, 988. -
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p 4.8432 %
b Permanent endowment » 69.8727 %
¢ Term endowment p» 25.2841%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated 0rgaNIZAtIONS . . . & v L . i i e s e e e s et e e e e e e e e e e e e e e e e e 3a(i) X
(f) related OrganiZalions . . . . . . . . i i i e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(it), are the related organizations listed as requredon ScheduleR? . . . .. .. ... ... .... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. .. ... ... .. .o oo
b Buldings . ... ... ... 0.
¢ Leasehold mprovements . ... .....
d Equpment . . ... ..o,
e Other . . . ... ... ... ...
Totat. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lne 10(c)) . . .. ... .. >

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

31-1115810 Page 3

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

{a) Descniption of security or category
(including name of secunty)

(b) Book value

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

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

Pl 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) ne 13) P

EXYId  Other Assets. See Form 990, Part X,

ine 15.

{a) Description (b) Book value
BENEFICIAL INTEREST IN TRUSTS 1,014,952,
LIFE INSURANCE CASH SURRENDER 157,949.
Total. (Column (b) should equal Form 990, Part X, ol (B)hn8 15) . . . . . v v v v v v v v o v o m a s u o o s u v o ae e » 1,172,901,

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

(a) Description of hability (b) Amount
Federal income taxes
DEPOSITS HELD AND DUE TO OTHERS 70,212,
ANNUITY PAYMENT LIABILITY 473,852
Total. (Column (b) should equal Form 990, Part X, col (B) ne 25) p 544,064

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,

JSA
8E1270 1,000
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O W ~NOOOM _-EWN-

-

-
(- - T s B - -

o8

O a0 o

. Excess or (deficit) for the year Subtract line 2 from line 1

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), ine 12)

-108,452.

Total expenses (Form 990, Part IX, column (A), line 25)

1,364,008.

-1,472,460.

HlwIN (=

Net unrealized gains (losses) oninvestments . . . . . . . ... ...

-1,280,417.

Donated services and use of facilities 5

-1,280,417.

............ 10 -2,752,877.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VUi, line 12
Net unrealized gains oninvestments . . . . .. ... . ... ... .. 2a -1,280,417.

1 -1,471,812,

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe In Part XIV) 2d

Add lines 2a through 2d

...........................................

2e -1,280,417.

Amounts included on Form 990, Part VI, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a 82,943.

3 -191,395.

Other (Descrbe n PartXIV) oo

Add lines 4a and 4b

4c 82,943.
5 -108,452,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Ret

urn

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part I1X, ine 25
Donated services and use of facilities 2a

1 1,281, 066.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, ine 25 2¢

Other (Describe in Part XIV) 2d

Add lnes 2a through 2d T T

2e>

3 1,281,066,

Amounts included on Form 990, Part IX, ine 25, but not on tine 1
Investment expenses not included on Form 890, Part VIiI, ine 7b 4a 82,942,

Other (Describe in Part XIV) 4b

Add Ines 4a and4b STt

4c 82,942.

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 )

5 1,364,008,

Supplemental Information

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

JSA
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Schedule D (Form 990) 2008 31-1115810 Page 5
Supplemental Information (continued)

FUND.__THIS IS CONSISTENT WITH THE FQUNDATION'S OBJECTIVE TQO_MAINTAIN THE

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

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2©08
a:z;:r;::e:f:g es'::acs;uw > Anschto Form 919:. ::::T::::Eylo:l:‘l::uon;that e:tir ;on than 81::;0 on For:ﬂY :sso-':zf ;:: ::o ot V. tnea 17 ﬁ:epre‘;:)ozumlc
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? D Yes D No

b If "Yes," bist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indmdual (i) Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount pad to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity {(or retained by} {or retained by)
contnbutions? fundraiser listed in organizatton
col {1)
Yes No
17 - 1 »

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported
. more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000

31-1115810

Page 2

{a) Event #1 {b) Event #2 {c) Other Events (d) Total Events (Add col
. G (a) through col (c))
{event type) (event type) (total number)
3
Q[ 1 Grossrecepts _ . . . . ... .... 18,875. 18,875.
& | 2 Less Chartable
contributions | _ . . . .. .. ... 9,130. 9,130.
3 Gross revenue (line 1
minushne2). .« . .. .. .. .... 9,745. 9,745,
4 Cashprizes .. . . ......
[7:]
@ 5§ Non-cashprzes . . . . . .. . ...
[+1]
Q
| 6 Rentffaciitycosts = . .
g
E 7 Other direct expenses . . . . . 9,745, 9,745,
8 Drrect expense summary Add lines 4 through 7. incolumn(d) _ . . ... ... ........... > (( 9,745.)
9 Net income summary Combmehnes3and8mncolumn{d). . . ... .................. >
Gaming. Compiete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
[) {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col {a) through col (c))
2
4
1 Grossrevenue . . . .. ... ....
Q| 2 Cashprizes | ., .. .......
g
2| 3 Non-cashprizes ... ........
1
§ 4 Rent/facilitycosts | . ... ..
(&)
5 Other directexpenses, ., ... ...
Yes % Yes % Yes %|. = - .
6 Volunteerlabor . ... .. No No No - i
7 Direct expense summary Add lines 2 through5incolumn(d) . . . . . . ... ... . ....... > |( )
8 Net gaming income summary Combinelmes 1and7incolumn(d) .. ................. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvtes A CE N
a |s the organization hcensed 1o operate gaming activites in each of these states? | . . . . . ... ... ..... 9a
b If "No," Explan : o
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? 10a| |
b If "Yes," Explain
11 Does the organization operate gaming activites with nonmembers?. . . . . .. ... ... (11| |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer chantablegaming? . . . . . . ... L. e e e e e e e e e 12

JSA
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Page 3

13
a
b

14

15a

16

17

Indicgte the percentage of gaming activity operated in
The organizattion's facifity . . . . . . . . . . . i i e e 13a %

Yes

No

Anoutside facility . . . . . . . L e e e e e e e e e e e 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming|
15a

TRVENUE? . L L ot it it it it e e e e et e e e e e e e e e e e
if "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the thwdparty » $ _

If "Yes," enter name and address

Name »

Description of services provided p

D Director/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent .

in the organization's own exempt activities during the tax year » $

17a

o s

JSA
8E1283 1 000
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SCHEDULE J Compensation Information

990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
intemal Rgvenue Service that answered “Yes" to Form 990, Part [V, line 23. Inspection
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence : .
Tax indemnification and gross-up payments Health or social club dues or initiation fees ’
Discretionary spending account Personal services (e g, maid, chauffeur, chef) ;
b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or o .
provision of all of the expenses described above? If "No," complete Partlitoexplan _ |, . . . . . . .. ... .. 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 tems checked in line 1a? | . . | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the )
organization's CEOQ/Executive Director Check all that apply
Compensation committee Written employment contract .,
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee ’
4 During the year, did any person listed in Form 990, Part VI, Section A, iine 1a AR
a Recewve a severance payment or change of control payment? . . .. L, 4a X
Participate In, or receive payment from, a supplemental nonqualified retrementptan? . . . . ... ... 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 il ’ ©
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons Iisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any *
compensation contingent on the revenues of ) -
a The organization?, | | | . L e e Sa X
b Any refated organization? | . L 5b X
If "Yes" to line 5a or 5b, describe in Part il '
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of ] _
a Theorganization? | | | L 6a X
b Anyrelated organization? | L e 6b X
1f "Yes" to line 6a or 6b, describe n Part Il B
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbe mPartlll . ... ... L. 7
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
L0l o= T | P T S T T P 8

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

JSA

8E1290 1000
30076Y 1078 01/20/2010 11:43:57 Vv08-8.3

Schedule J (Form 990) 2008

33



ve

000 ¢ 162138
vsr

” 8002 (066 uuod) r 8jnpeyag

|||||||||||| [
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 0]
||||||||||||||||||||||||||||||||||||||||||||| (M)
|||||||||||||||||||||||||||||||||||||||||||||||||| )]
|||||||||||||||||||||||||||||||||||||||||||||||| (0]
|||||||||||||||||||||||||||||||||||||||||||||||| ]
||||||||||||| ¥|u||||||au|||-|||||||||||s|-|||||| ()
J e e e O )]
T e e e )
|||||||||||||||||||||||||||||||||||||||||| ()]
N | ()
e e e 1)
||||||||||||||||||||||||||||||||||||| (0]
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||| T
||||||||||||| B IS A N A e (0]
U}
|||||||||||||||||||||||||||||| {m
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
()
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ®
||||||||| ()]
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
||||||||||| (
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
_— (M)
R e e e e e (1)
S ()
||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| ]
- J R Y I ()]
: o

JINON "LLETOTE 607 "9G ‘966G °6¢E *896 '€¢ HNON “pOov 061 (] SIHYYOW YIIM
INON T T 13 (e] Y R . ENON ~~ T [ENON T T T ANON T ®

w%.oomm% ._“M“ comwﬂ_mwﬂwﬂ_ww ° uonesuadwod uonesuadwod
Joud ui papodai [()501€:)] siyauaq uonesuadwod 1o (m aAquadsui g snuog (i) aseq () awen (v}

uonesuadwo)) (4)

suwn|od Jo [eyo) (3)

ajgexejuoN (g)

pauajaq (9)

uonesusdwod DSIN-6601 Jo/pue Z-pA Jo umopyealg ()

e1 aull ‘|IA Hed '066 WJo4 uo sjunowe (3) uwnjod Jo (Q) uwn|od ajqeandde ay} [enba ysnw (1)-(1)(g) suwnjos Jo wns ay} "8JON

. IA Hed ‘066 WIOJ UO pajsi| jou a1e Jey) S|enpiaiput AUe 1si| Jou o (i) MOJ uo ‘suononsul
ay) wi'pagquosap ‘suoieziuebio pajejas woly pue (1) moJ uo uoneziuebio ay) woiy uonesuadwod podas T sinpayds Ul papodas aq Jsnw uonesuddWod SSOYM [ENPIAIPUI YOBS 1O

'Papaau sI adeds [euolippe Ji |- 3|npayds asn "saakojdug pajesuaduio) 3seybiH pue ‘seakojdwg Kay ‘saajsniy ‘si0jdaaq .mSuEOIE

F4 abeg

OTBSTTI-TE

8002 (066 Wiod) r 8|npayag



SE

000 ¢ Z62138

8002 (066 wuod) r 8|npoyag

SIHL ‘611 NOIIOHS JHI OL INVYNSYNd ‘INJIAISHId dHI Ol ALISYTAINA dHI

. uonew.ojul jeuonippe Aue Joj
Hed siy) ajoidwoo osjy § pue ‘2 ‘'q9 ‘eg ‘qq ‘eG 'op ‘ql ‘Bl saul| ‘| ued 104 paiunbal suoidussap so ‘uoieuejdxa ‘uonewsojul ayy apinosd o) Led siy} )9 dwo)

. uogeunuoyuy ewawaiddng IR
¢ abed 0IBGITIL-1¢€ 800 (066 WI0d) [ 3INPaYIS

vsr



I OMB No 1545-0047

SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury > Attach to Form 990 to list additional information for Form 990, Part VIi, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization gHAWNEE STATE UNIVERSITY DEVELOPMENT Employer Identification number
FOUNDATION 31-1115810
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) ©) (D) €) F
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week s|s]o| x]e x| n| compensaton compensation amount of
al 2| F(2 38 g from from refated other
§ E‘ g 8; g K] g [} the organizations compensation
gn| 8 S| 8q organization (W-2/1098-MISC) from the
TR ~‘<°n S (W-2/1099-MISC) organization
@ |5 ® B and related
8 % 2 organizations
o =3
2
MISSY ANKROM_________________]
SSUDF_BOARD MEMBER 1. X NONE NONE NONE
ERIC BLOOMFIELD _____________/|
SSUDF BOARD MEMBER 1. X NONE NONE NONE
WILL BURKE __________________ 4
SSUDFE SECRETARY 1. X X NONE NONE NONE
JULIA COLL__ _________ |
SSUDF_BOARD MEMBER 1. X NONE 83,022, 11,737,
DEBRA ESHAM _________________|
SSUDF BOARD MEMBER 1. X NONE NONﬁ NONE
TIM GLOCKNER __________ ______]
SSUDF BOARD MEMBER 1. X NONE NONE NONE
CYNTHIA JENKINS _____________|
SSUDF_VICE PRESIDENT 1. X X NONE NONE NONE
CONNIE LEMASTER_ _____________.|
SSUDF BOARD MEMBER 1. X NONE NONA NONE
BARBARA LODWICK _____________|
SSUDF PRESIDENT 1. X X NONE NONE NONE
BRUCE_MACDONALD _____________/|
SSUDF BOARD MEMBER 1. X NONE NONE NONE
MARK MORGAN _________________|
SSUDE BOARD MEMBER 1. X NONE NONE NONE
RITA MORRIS _________________/|
SHAWNEE STATE UNIVERSITY PRES. 1. X X NONE 214,372, 96,005.
STEVE MOWERY __ ______________/|
SSUDF BOARD MEMBER 1. X NONE NONEH NONE
BRIAN NOBLE__________________|
SSUDF_BOARD MEMBER 1. X NONE NONH NONE
BARRY RODBELL________________.|
SSUDEF_BOARD MEMBER 1. X NONE NONH NONE
SCOTT_SCEMIDT _ ______________.|
SSUDF_ BOARD MEMBER 1. X NONE NONH NONE
BOB_SMITH____________________|
SSUDEF _BOARD MEMBER 1. X NONE NONEH NONE
JIM WARREN __________________/|
SSUDE BOARD MEMBER 1. X NONE NONEH NONE
SAUNDRA_WHEELER ______ _______/|
SSUDF BOARD MEMBER 1. X NONE NONFH NONE
ELINDA_BOYLES _______________/]
SSUDFE TREASURER 1. X X NONE 108,839, 35,441.
SUSAN_WARSAW _ _______________||
DIRECTOR OF DEV. (PARTIAIL YEAR) 1. X X NONE 79,835. 27,056.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1,000

30076Y L078 01/20/2010 11:43:57 v08-8.3 36




. . OMB No 1545-0047
fF‘i*r'iD;Lof M Non-Cash Contributions ' 2008
. » To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Interal Revenue Service » Attach to Form 990. Inspection
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art-Worksofart . . ... .....
2 Art-Histonicaltreasures . . .. ..
3 An-Fractional interests . . .. ..
4 Books and publications , . . ... X . 5,205. WALUE GIVEN BY DONOR
5 Clothing and household .
goods . ......... ...
6 Cars and othervehicles . . . . ..
7 Boatsandplanes .........
8 Intellectual property. . . ... ..
9 Secunties-Publiicly traded . . . ..
10 Secunties-Closely held stock . . .
11  Securties-Partnership, LLC,
ortrustinterests, . . .......
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . ... ... .....
14 Qualified conservation
contribution (other) . .. ... ..
15 Realestate-Residential . . .. ..
16 Real estate-Commercial . . . . . .
17 Realestate-Other . . .. ... ..
18 Collectbles ... .........
19 Foodinventory. . . ... .. ...
20 Drugs and medical supplies. . . . X 1 100,000. WALUE GIVEN BY DONOR
21 Taxdermy . ... .........
22 Histoncalartifacts . . .. ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts. . . . . ..
25 Other»(STMT_4_________ ) 7. 11,496.
26 Other»(___ ____________ )
27 Other®»(__ ___ __________ )
28 Other»(__ _ __ __ _ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29 NONE
Yes | No
30a During the year, did the organization receive by contribution any property reported n Part I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be . .
used for exempt purposes for the entire holding peried? . . . . . . . . ... . .. e e e e e e . 30a X
b If "Yes,” describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | .
Lo 0T 1 o1 1o T3 Z0 31 X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
Lot o1« 1W 1 T o 32a X
b If "Yes," describe in Part i .
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 |l

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

JSA

8E 1298 1000

30076Y 1078 01/20/2010 11:43:57 Vv08-8.3

Schedule M (Form 990) 2008

37



Schedule M (Form 990) 2008 31-1115810 Page 2

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

Schedule M (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810

_BENEFITS OF FOUR INDIVIDUALS FOR FISCAL_YEAR 2009.  THE UNIVERSITY FILES ________________

Jsa Schedule O {(Form 990) 2008
BE1301 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer Identification number
FOUNDATION 31-1115810

JSA Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810

e Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer Identification number
FOUNDATION 31-1115810

JSA
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
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Schedule O (Form 990) 2008 page 2

Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810

OF .THIS POLICY.

JSA

Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDAT ION 31-1115810

FOUNDATION DURING NINE MONTHS OF THE _REPORTING PERIOD. __IT _SHOULD_BE

_FOR THESE INCREASED RESPONSIBILITIES. _THE COMPENSATION REPORTED ON ______________________

JSA
8E 1301 1 000

30076Y L0O78 01/20/2010 11:43:57 v08-8.3 46
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer Identification number
FOUNDATION 31-1115810
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Schedule O (Form 990) 2008 Page 2
Name of the organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
FOUNDATION 31-1115810
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SHAWNEE STATE UNIVERSITY DEV

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

S |

ELOPMENT

DESCRIPTION

PRESIDENT'S GALA

TOTAL
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31-1115810

STATEMENT 1
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SHAWNEE STATE UNIVERSITY DEVELOPMENT 31-1115810

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

. ENDING COoSsT
DESCRIPTION BOOK VALUE OR FMV
UNITED STATES GOVERNMENT 1,351,3%94. FMV
EQUITY MUTUAL FUND 1,703,075. FMV
FIXED INCOME MUTUAL FUND 611,707. FMV
COMMON STOCK 4,814,358, FMV
CORPORATE BOND ISSUES 489, 650. FMV

TOTALS 8,970,184,

STATEMENT 3
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Fom 886 8 Application for Extension of Time To . «le an
(Rev April 2009) Exempt Organization Return OMB No 15451709
a‘::;gr‘;:\:g;:es:zi?w D File a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . .. . . .. .. .. > I_)ﬂ

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

EUEl Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
=Y S 11172 » D

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, 6068, or 8870, group
returns, or a composite or consoldated From 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 Chanties & Nonprofits

Type or Name of Exempt Organization SHAWNEE STATE UNIVERSITY DEVELOPMENT Employer identification number
print FOUNDATION 31-1115810

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

gll::gd;;fff 940 SECOND STREET

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

instructions

PORTSMOUTH, OH 45662
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 890-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » ELINDA BOYLES

Telephone No » _740 351-3005 FAXNo » _THO~-251~ D\49
e If the organization does not have an office or place of business in the United States, check tisbox . _ ., ... ... . ... > D
e [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this 1s

for the whole group, check this box . > D 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 requred to file Form 990-T) extension of time
until 02/15 ,2010 _  to file the exempt organization return for the organization named above The extension s
for the organization's return for

» | | calendaryear or
> tax year beginning 07/01.2008 . and endmng 06/30., 2009

2 If this tax year 1s for less than 12 months, check reason I:l Initial return D Final return D 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 3al$ NONE
b If this application 1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3: $ NONE
Caution. [f 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. Form 8868 (Rev 4-2009)
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