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. ]

OMB No 1545-0047

. >
rorm 990 Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code

2008

w (except black lung benefit trust or private foundation)
CDepartment of the Treasury

Seinternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

Open‘tcﬁdliﬁllglnspediorl

Z For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending __ 8/31 2009
*,w Check if applicable Pleass use D Employer identification Numb
Address change IRs label |ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292

Pt |AND NONA K. CARR SCHOLARSHIP FOUNDATION
See. |BOX 11007C - ASU STATION

specific

instruc. | SAN ANGELO, TX 76909

Name change

Inihial return

E Telephone number

325-942-2073

Termination tions,

Amended return

G Gross receipts §

38,902,622,

Application pending| F Name and address of principal officerr  MICKEY I,. LONG

SAME AS C ABOVE
Tax-exempt status IﬂSOI © (3 )< (insert no.) | I4947(a)(1) or l—l 527

H(b) Are all affilates included?

UHM NI

H(c) Group exemption number >

H(a) Is this a group return for affihates?

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

ves |X]|No
Yes No

|
J Website: » N/A
K

Type of organization  [X I Corporation D Trust I_I Associatton Other ™

l L Year of Formaton 1978

l M State of legal domicile  TX

[Part! - | Summary

1 Briefly describe the organization's mission or most significant activities _TO_PROVIDE_ACADEMIC SCHOLARSHIPS FOR _
9 NEEDY_AND WORTHY STUDENTS_ENROLLED_AT ANGELQ STATE UNIVERSITY, _ _ __ _ __ ________
c
=25
3| 2 Check this box > D-If the organization discontinued its operations or disposed of more than 25% of its assets.
2 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) . 4 11
§ 5 Total number of employees (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Pai;VIII, EvaE@ . . 7a 0.
b Net unrelated business taxable income from Forn 9 N 7b 0.
& 8 Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h). {1 JUL 1 % 2010 {9
2| 9 Program service revenue (Part VIII, line 2g). . Judf.. ... . . &2
% 10 Investment income (Part Vill, column (A), lines B, 4%)2\ AT T 7,682,420. 4,135.
T | 11 Other revenue (Part VIIi, column (A), lines 5, 6 . 8¢, ¥ _,___E))aBN]glUT 376,315. 4,539,994,
12 Total revenue — add Iines 8 through 11 (must equal Part Vi, column (AY, ingé T2) 8,058,735, 4,544,129.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) . 3,275,606. 2,925,527.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .. e ..
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10 258,228. 250,842.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundratsing expenses (Part 1X, column (D), line 25) » b RPN T i, ]
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 314,160. 119, 9089.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) 3,847,994. 3,296,278.
19 Revenue less expenses Subtract hne 18 from line 12 4,210,741. 1,247,851.
Eg Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 83,903,669.] 80,400, 758.
S‘E 21 Total iabilities (Part X, line 26) o / 88,2099, 81,291.
Fi] 22 Net assets or fund balances_Subtract ine 2% from line 20 83,815,370. 80,319,467.
[Partlr~| Signature Block /7

| have,

Under penalties 51 perjury, | declaj ot

true, correct, and complete. De

Sign >

xamined this return, including accompanying schedules and statements, and to thﬁE ggg\ of my knowledge and belef, it 1s

Wﬁlceo 1s based on all information of which preparer has any know
A LAY 7

Here Signature of officer

Date
> DR. JOSEPH AL]A // PRESIDENT

Type or print name and title 7 4 /‘1 I /
_ oat Crec B Ry o
Paid Preparer's employed > E]
Pre- ~ |sgae ™ TODD A. ENGEL, CPA fo 5 0/10 P00183891
Arer'S fumsnomer OLIVER, RAINEY & WOJHER; L1p ~ ° YR
Only |impioyes, » 2909 SHERWOOD WAY, SUITE 300 " En > 75-2138464
SFe%°™  "SAN ANGELO, TX 76901-3558 Phone no > 325-942-6713

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

lﬂ Yes [—J No

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

TEEAO1I2L 12/22/08

Form 990 (2008)




LI 2N . H
Form 990 (2008) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 Brlefly describe the organization's mission-
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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: IR (Expenses $ 2,946,137, including grants of $ 2,925,527, ) (Revenue $ )

SCHOLARSHIPS - PAYMENTS WERE MADE INTO A DESIGNATED FUND OF ANGELO STATE UNIVERSITY

7

4b (Code: [RURHNNNE) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code IRE ) (Expenses S including grants of $ ) Revenue $ )

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

4e Total program service expenses » S 2,946,137 . (Must equal Part IX, Line 25, column (B) )

BAA TEEAOI02L 12/24/08 Form 990 (2008)
&



Form 990 (2008) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 3
[Part IV  [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)" If 'Yes,' complete
Schedule A 1 X
Is the organization requ1red to complete Schedule B, Schedute of Contnbutors" . . . 2 X
Did the organization engage In direct or indirect political campangn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations Did the organization engage in lobbying actlwtles7 lf ’Yes complete Schedule C, Part I 4 X
Section 501(cX4), 501(cX5), and 501$c)$6§/orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part lli 5
6 Did the organization mamntain any donor advised funds or any accounts where donors have the night to provide advrce
on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, Including easements to Breserve open space the
environment, historic land areas or hustoric structures? Jf ‘Yes, ' complete Schedule D, 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? /7 ‘Yes,’
complete Schedule D, Part lll . . . - . 8 X
9 Did the organmization report an amount in Part X, line 21, serve as a custodian for amounts not Irsted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the orgamization hold assets n term, permanent or quasi- endowments7 lf 'Yes,' complete Schedule D, PartV. . 10 X
11 Did the or&anlzatlon report an amount in Part X, ines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
Vi, VIIl, IX, or X as applicable . . e 1 X
12 Did the organization receive an audited flnancral statement for the year for which it 1s completing thus return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts X!, XlI, and Xl . 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes, ' complete Schedule £ . 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the U.S ? . . | 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from Igrantmaklng, fundratsmg,
business, and program service activities outside the U.S.? If 'Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamization report on Part 1X, column (A), Ilne 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 Ilne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ’ es, complete Schedule F, Part Il 16 X
17 Dud the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total on Part VIII, hines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If 'Yes,' complete Schedule G, Part Ill . 19 X
20 Dud the organization operate one or more hospitals? If 'Yes,' complete Schedule H . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If 'Yes,' complete Schedule |, Parts I and Il . 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land lll. . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questlons 3,4, or 5? If 'Yes,' complete
Schedule J. . 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, and that was 1ssued after December 31, 20027 If 'Yes,' answer questlons 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 penod exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . | 24¢
d Did the organization act as an ‘on behalt of' 1ssuer for bonds outstanding at any trme dunng the year? . 24d
25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage 1n an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | . . 25a X
b Did the organization become aware that it had enPaged In an excess benefit transactton with a drsquallfled person from
a pnior year? If 'Yes,' complete Schedule L, Part .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an of'flcer director, trustee, key e floyee or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part il .| 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08
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Form 990 (2002‘3) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 4

[Part.lV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who 1s 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 emplo?/
or an indirect business relationship through ownership of more than 35% In another ent\)/ (|nd|wdually or col ctwely
with other person(s) hsted in Part VII, Section A)? If 'Yes,' complete Schedule L, Part |
b Have a family member who had a direct or indirect busmess relationship with the orgamzatnon? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an enth (or a shareholder of a professional
corporation) doing business ‘with the’ organization? If 'Yes,' complete Schedule L, Part 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization recerve contributions of art, historical treasures, or other similar assets, or quallfued conservation
contributions? /f 'Yes,' complete Schedule M . L . 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . 31 X
32 Dud the or%Iamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations sections
301.7701-2 and 301 7701-37? If 'Yes, ' complete Schedule R, Part | 33 X
34 \INas Ithe organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 3 X
ine
’ 35 s any related organization a controlled entlty within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(;: )orgamzatlons Did the orlganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ne 2 . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008‘) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 5

[Part V' |Statements Regarding Other IRS Filings and Tax Compliance

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

~

ha

iy
(0
5,

b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . 2a 0

> —d

2b If at least one Is reported on hine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife this return (see instructions)

3aDid the org)anrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return el

b if 'Yes' has it filed a Form 990-T for this year? If 'No prowde an exp/anatlon in Schedule Q.

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

b If 'Yes,' enter the name of the foreign country »

s
¥,
O phidaidit] O

N

See the instructions for exceptions and fiing requirements for Form TD F 90-22,1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entity Regarding
Prohibited '(llax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductlble" 6a X
bIf 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were not|
deductible® . . .. .. . L . 6b
7 Organizations that may receive deductlble contrlbutrons under sectron 170(c) S BET
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organlzatron sell, exchange or otherwise dlspose of tangible personal property for which it was requrred to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year C ‘de B § 3;?3 @5
e Did the organization, during the year receive any funds, directly or rndlrectly, to pay premiums on a personal i DR
benefit contract> . 7e X
f Did the organization, during the year, pay premiwums, dlrectly 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? . 7 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 509(a
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organlzatron have
excess business holdings at any time during the year?

9 Section 501(c)X3) and other sponsoring organizations mamtalnmg donor adwsed funds

a Did the organization make any taxable distributions under section 4966?

b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

a lnitiation fees and capital contributions included on Part VIII, hne 12 . .. . .. 10a

b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club facrlltres 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders . . 1a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron filing Form 990 in lieu of Form 10417

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl ~f CERE pe
BAA

TEEAO105L 04/08/09

5

Form 990 (2008)



Form 990 (200é) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 6

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

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, “Yes No
processes, or changes in Schedule O. See instructions. ' et i“z,l
1a Enter the number of voting members of the governing body . la 11 @-j ;-Zr‘
b Enter the number of voting members that are independent . . . 1b BTEERGE E Cio S
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other — z
officer, director, trustee or key employee” L2 X
3 Did the orgamzation 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?. . oo 3 X
4 Did the orgamization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a matenial drversron of the organlzatlon S assets7 5 X
6 Does the organmzation have members or stockholders? . . . 6 X
7a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? .. 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons’ 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by N L
the following -
a The governing body?. R . ) 8aj X
b Each committee with authonty to act on behalf of the governing body? . . . 8b| X
9a Does the organization have local chapters, branches, or affiliates? . . .. G .. . 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.. .. 9b
10 Was a copy of the Form 990 provided to the orgamization’s governing body before it was filed? All or?ﬂ nrzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE 10 | X
11 s there any officer, director or trustee, or key employee histed 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 confiict of interest policy? If ‘No,'go to hne 13 . . . . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could give rise
to confhicts? . . 12b| X
¢ Does the organization re ularly and consrsterﬁlg monitor and enforce comphance with the polrcy'? If 'Yes,' describe in
Schedule O how this is done.”. . SEE LEo . 12¢| X
13 Does the organization have a wrltten whistleblower policy? . . L . . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent ’-é% :gi (:k;,u
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: L P
a The organization's CEO, Executive Director, or top management official? . . 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE 0O.. . 15b[ X
Describe the process in Schedule O. (see instructions) sk ggiﬁ ;g
16a Did the organization mvest in, contribute assets to, or partrcmate in a joint venture or similar arrangement with a taxable e IR
entity during the year? . 16a X
ET TS Faws -
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation Q‘}; ‘;;rin;ab i&is
n jornt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt f—r B . 37>
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 1s required to be filed » NONE

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the o ﬂamzahon makes 1ts governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» DR. JOSEPH RALLO 2601 WEST AVENUE N SAN ANGELO TX 76909 325-942-2073

BAA Form 980 (2008)

TEEAO106L 12/18/08
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Form 990 (200é) ANGELQO STATE UNIVERSITY ROBERT G. CARR 75-1658292 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 hsted Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensatton, 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 emplo’gees (other than an officer, director, trustee, or key employee) who
recewved reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or 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.

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

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

[—I Check this box If the organmization did not compensate any officer, director, trustee, or key employee.

A) ® ©) ((») E) F
Name and Title Aﬁgﬁ'—?ge Position (check all that apply) Reportable Reportable Estimated
o |22 3] 2[5 | 92| 3] Wimmer | gmelm | omseld
ez g g : bR § (W-2/1099-MISC) (W-2/1099-MISC) from the
galz|2|8|eE]| g organization
g8 |8 S| 8aq and related
= 5 ?_. % g organizations
2| ¢ ® B
2 % Er
LARRY K. ANDERS __ _____ _ |
TRUSTEE 1 X 0. 0. 0.
JERRY E. TURNER __ ______ |
TRUSTEE 1 X 0. 0. 0.
DANIEL T. SERNA __ ______ |
TRUSTEE 1 X 0. 0. 0.
L. _FREDERICK FRANCIS __ _ _ |
TRUSTEE 1 X 0. 0. 0.
JOBN F. SCOVELL _ _______ |
TRUSTEE 1 X 0. 0. 0.
JOHN HUFFAKER _ ________ |
TRUSTEE 1 X 0. 0. 0.
MICKREY L. LONG__________|
CHAIRMAN 1 X X 0 0 0
NANCY NEAL _ _ __________
TRUSTEE 1 X 0. 0. 0.
JEFF HARRIS __ _____ _____
STUDENT REGENT 1 X 0. 0. 0.
CANDICE BREWER UPTON _ _ __ |
DIR QF OPS 40 X 39,824. 0. 6,947.
WANA D. BOX __________|
DIR OF OPS 40 X 71,494. 0. 9,031.
BAA TEEAO107L  04/24/09 Form 990 (2008)

1



Form 990 (2008) ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) B © (D) E) (F)
Name and Title At\:erage Position (check all that apply) Reportable Reportable Estimated
ours =T =k x compensation from compensation from amount of other
per week o al a g e B&| e the or%9 nization related organizations compensation
ez} 8= 3 | (W-2/1099-MISC) (W-2/1099-MISC) from the
gefs |2 ([SR&le organization
g 5 é S [g and related
518 2 3 organizations
al 5 & 8
8|2 ¢
® g
1b Total > 111,318. 0. 15,978.
2 Total nhumber of individuals (rncludlng those 1n 1a) who received more than $100,000 in reportable compensation from the
organization »> 0
Yes | No
5 ‘* -'?'z M rl -~

3 Did the organlzatlon st any former officer, director or trustee, key employee or hrghest compensated employee

on line 1a” If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensatlon from

the organization and related organlzatlons greater than $150 0007 If 'Yes' complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated orgamzatlon for services

rendered to the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(B8)
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 > 0

BAA

TEEAO108L 10/13/08
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Form 990 (2008)

ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 9
Part*.VIII | Statement of Revenue
A) (B) ©) ©)

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

».,,| 1a Federated campaigns 1a >
22| b Membership dues 1b
g.% ¢ Fundraising events 1c
Eg d Related organizations 1d
:‘g e Government grants (contributions) le
5
gﬁ f Al other contributions, gifts, grants, and
BE similar amounts not included above . | 1f
E§ g Noncash contribns included in Ins 1a-1f:
82| b Total. Add lines 1a-1f.
w Business Code
2
& 2a
a __________________
[ b
W S memmm—mmm
s C e e ___
@ d e ___
| e ___
-4
g f All other program service revenue
g g Total. Add lines 2a-2f > o : 4]
3 Investment income (including dividends, interest and
other similar amounts) . . 2,930,843, 2,930,843.
4 Income from investment of tax- exempt bond proceeds ™
5 Royalties .
) Real () Personal S IR S L I
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of () Securiies ) Other
assets other than inventory 31430775. 1,010.
b Less- cost or other basis
and sales expenses. 34356317. 2,176.
¢ Gain or (loss) -2925542. -1,166.
d Net gain or (loss). >
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
b See Part IV, ine 18 a
E b Less direct expenses b
e ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities
See Part IV, line 19 . a
b Less: direct expenses b
c Net income or (loss) from gaming activities
1 X ¥ St
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b 3 o
¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code TR Ok 2 R o i vt el el
11a_S§L_'I_T_IQﬂ_4_81_A_QQ._ _____ 376,315 376,315
b____
€O
d All other revenue.
e Total. Add lines 11a-11d > 376,315. o |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 1le 4,544,129. 0.] 4,544,129.
BAA TEEAO109L 12/18/2008 Form 990 (2008)
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Form 990 (2008)

ANGELO STATE UNIVERSITY ROBERT G. CARR

75-1658292

Page 10

{Part IX | Statement of Functional Expenses

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part_Vill,

(A)
Total expenses

(8
Program service
expenses

©)
Management and
general expenses

D)
Fundraising

1

10
1

12
13
14
15
16
17
18

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

Grants and other assistance to individuais in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals out51de the
U.S. See Part IV, hnes 15 and 1

Benefits paid to or for members

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

Compensation not included above, to
disquaiified persons (as defined under
section 495 2f)(1 and persons described In
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or iocal
ublic officials

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

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

2,925,527.

2,925,527.

R AT T

expenses

127,296.

127,296.

0.

0.

123,546.

123,546.

19,816.

19,816.

25,000.

25,000.

14,155.

14,155.

9,412.

9,412.

6,271.

6,271.

a_SUBSCRIPTIONS, DUES, AND MAPS __ _ 19, 398. 19,398.
b_POSTAGE AND SHIPPING _ __ _ _ 18,793. 18,793,
c SUPPLIES 3,402. 3,402.
d_PRINTING AND PUBLICATIONS _ _ _ _ _ 1,817. 1,817.
e OTHER _ _ _ _ _ _ 976. 976.
f All other expenses 869. 869.
25 Tota! functional expenses. Add hnes 1 through 24f 3,296,278. 2,946,137. 350,141. 0.
26 Joint Costs, Check here > if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)
TEEAOII0L 12/19/08
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Form 990 (2008)

ANGELO STATE UNIVERSITY ROBERT G. CARR

75-1658292

Page 11

{Part X° | Balance Sheet

(A)
Beginning of year

(8)
End of year

OO dwhNh =

[-2]

7
8
9

n-Amunn>

1
12
13
14
15
16

10a Land, buildings, and equipment. cost basis
b Less. accumulated depreciation. Complete Part VI of

Cash — non-interest-bearing .

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former offlcers dlrectors trustees, key employees
or other related parties. Complete Part 1i of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described In section 4958(c)(3)(B). Complete Part Il of Scheduie L
Notes and loans recevable, net . .
Inventories for sale or use

Prepaid expenses and deferred charges

10a

78,221.

6,062,

3,184,205,

1,477,274,

BjwiN =

n

53,134.

Schedule D . 10b

30,588.

Investments — publicly-traded securities

Investments — other securities. See Part IV, line 11
investments — program-related See Part IV, line 11
Intangible assets .

Other assets. See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

33,564,942,

47,059, 583.

78,894,876.

83,903,669.

80,400,758.

17
18
19
20
21

M =r—-@pr—r
N

23
24

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part il

of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable

Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

88,299.

81,291.

27
28
29

30
31
32
33
34

OMOZPrpOd OZCTM JO O—-HMNP M

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets. .

Organizations that do not follow SFAS 117 check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances..

Total liabilities and net assets/fund balances

D and complete

1,412, 57,

82,402,491.

83,815,370,

80,319,467.

83,903, 669.

80,400,758.

[Part X! '| Financial Statements and Reporting '

Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other NI
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 accountant? . 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337 3a X
b if 'Yes,' did the organization undergo the requnred audit or audits? 3b
BAA Form 930 (2008)

TEEAOV1IL  12/22/08
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‘ . OMB No 1545-0047

S L e Public Charity Status and Public Support 2008

To be completed by all section 501 (c§3) organizations and section 4947(a)(1)
nonexempt charita Ie trusts.

fi%ﬂemto Public .

oa Revenue Servcs” » Attach to Form 990 or Form 930-EZ. > See separate instructions. -Hlinspection”
Name of the organizaton  ANGELQ STATE UNIVERSITY ROBERT G. CARR Employer identification nhumber
AND NONA K. CARR SCHOLARSHIP FOUNDATION 75-1658292

[Part | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t I1s: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii) Enter the hospital's
name, ctty, and state _ _ _ _ _ _ ___ ___ _________ __ ______ ‘-

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)(IXAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)X1XAXV).

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(bX1XAXvi). (Complete Part 1)

8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9

D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membershi )) fees, and gross receipts
from activities related to its exempt functions — sub{) ect 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 section 509%(a)2). (Complete Part lIl.)

10 . An organization organized and operated exclusively to test for public safety. See section 509(a)X4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 EType | b DType H c D Type il — Functionally integrated d D Type ll— Other

By checking this box, | certify that the organization 1s 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 Iin section 509(a)(1) or section

509(a)(2).
f if the organization received a written determlnatlon from the IRS that 1s a Type 1, Type Il or Type lll supportlng organlzatlon D
check this box .o
g Since August 17, 2006, has the organlzatlon accepted any gift or contnbutnon from any of the foIIowmg persons"
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported organization? 119 () X
(i) a family member of a person described in (1) above? Co .. 11 g (i) X
(i) a 35% controlled entity of a person described in (1) or (1) above? . 11 g (i) X
h Prowvide the foliowing information about the organizations the organization supports
(i) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (w) is the (v} Amount of Support
Organization (described on lines 1-9 organization in col | the orgamzahon in | organization 1n col
| above or IRC section 1) hsted n your I () of () orgamzed n the
' (see instructions)) (?overmng your support? us-?
ocument?
Yes No Yes No Yes No
ANGELO STATE UNIVHERSITY
75-6002403 IRC §115 X X X 2,925,527.

1,):;»2 . ;u }..;;i . y % e “.,M ﬁ ;@ iy J\:': -'\: L‘.g .)B‘ ,«pf;j '“ b
Total " "fﬂ}ﬁ S R lﬁ«*’é Rugldigtaish 2,925,527,
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12117/08
12




Schedule A (Form 990 or 990-EZ) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

ggg?:gfn' Yo (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (") Total

1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciiies generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount |2
shown on fine 11, column (f)

I T i B
»

- S s CH S
A R, L B el ‘&' I T PR .
%

6 Public support. Subtract ine 5
from line 4 ) D s R hpad RS o e X SR [ .5
Section B. Total Support
ggg:ﬂ?;gyﬁ;' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from hne 4.

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

9 Net income form unrelated
business activities, whether or
not the business I1s regularly
carmedon . . . .. ....

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) .. .

e PR i o
11 Total A e érga» gé‘ ﬁ! g PR
Total support. Add lnes 7 ek TR gt T

12 Gross receipts from related activities, etc (see instructions) Lo . . e I 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

Section C. Computation of Public Support Per.centag.e

-]

14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f). cee 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . . 15 %
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization. . . .. D

b 33-1/3 support test — 2007. If the organization did not check a box on hne 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . > D

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 orgamzation. » l:l
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ »
BAA Schedule A (Form 990 or 990-E2Z) 2008

TEEA0402L 12/17/08

(2




Schedule A (Form 990 or 990-EZ) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 3

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

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo

not include ‘unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
faciities furnished In a activity
that is related to the
organization's tax-exempt
purpose .

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

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

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons. .

b Amounts mcluded on I|nes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract hne
7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6. .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources

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

¢ Add hines 10a and 10b .

11 Net income from unrelated business
actvities not included infine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln n
Part IV.)

13 Total support. (aidins 8, 16c, 1, and 12y | = - 0 v 2l e R B oy
14 First five years. If the Form 990 i1s for the organlzatlon s first, second, thlrd fourth or flﬂh tax year as a sectlon 501 (©)(3)
organization, check this box and stop here . L. > l—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part 1V-A, line 27h A 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon > D
b 33-1/3 support tests — 2007. !f the organization did not check a box on line 14 or 19a, and hne 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 orgamization
20 Private foundation. If the organization did not check a box on kne 14, 19a, or 19b, check this box and see instructions > I:I
BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 4

[Part IV _|Supplemental Information. Complete this part to provide the explanation required by Part 11, line 10;
Part I, ne 17a or 17b; or Part I, hne 12. Provide any other additional information. (see instructions)

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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SCHEbULE D ' . OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that O en‘to-Public
ﬂ?@%’é’?ﬁz‘v:ﬁ&eslﬁ?ié’ i answered 'Yes,' to Form 990, PartF;V ImesyG , 8,9 10,11, 0r12. InFs'pectlon
Name of the organization Employer Idenﬂﬁcatlon number
ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292

[Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

a bhwN =

Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? ﬂYes I_I No

[Partll {Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part 1V, 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cornplete lines 2a-2d if the orgarzation held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

Held at the End of the Year
a Total number of conservation easements e e . . 2a
b Total acreage restricted by conservation easements e o 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organmization during the taxable
year »

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

Does the orgamization have a written policy regardlng the periodic monltonng, inspection, vioclations, and

enforcement of the conservation easement 1t holds? .. . .o D Yes D No
6 Staff or volunteer hours devoted to monitoring, 1nspect|ng, and enforcmg easements during the year »

Amount of expenses Iincurred in monitoring, Inspecting, and enforcing easements during the year » $

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section

170(h)(@)(B)() and 170¢h)(@)B)(1)?. . . . []Yes []No

9 InPart XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and

include, i apphcable the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservatlon easements

[Part Il | 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, 1n Part XIV,
the text of the footnote to Its financial statements that describes these items.

b 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 exhlbltlon education, or research in furtherance of public service, provide the foIIownng
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VI, Iine 1 ) . . . >3
(i) Assets included in Form 990, Part X . . .. o -5

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

a Revenues included in Form 990, Part VIII, line 1 . . . . »S$
b Assets included in Form 990, Part X . . . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08
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Schedule D (Form 990) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR 75-1658292 Page 2
[Part I | 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 exhibrition 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
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . |—| Yes J_lNo

[Part IV | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X» . .. . ... . e D Yes DNo

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

Amount
¢ Beginning balance . e 1c
d Additions during the year . . . 1d
e Distnibutions during the year le
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X, I|ne 217 . .. .. . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
{Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years hack (d) Three years back (e) Four years back

Wm‘@ : M@ M’& 3

1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance. X
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > $

¢ Term endowment *» $

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated orgamzations . . . 3a(i)
(i) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organlzatuons Ilsted as required on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

{ Part VI |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)
Taland . e .o ] Tagpgmt e

b Buildings

¢ Leasehold |mprovements

d Equipment .. . 45,116. 27,583. 17,533.

e Other . 8,018. 3,005, 5,013.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . > 22,546.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08
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Schedule D (Form 990) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR

75-1658292 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, ne 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

P, ]

| Part VIl [Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(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.) >

| Part IX

Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

ACCRUED INTEREST RECEIVABLE 1,592.
ACCRUED ROYALTIES RECEIVABLE 567,950.
DUE FROM TEXAS TECH UNIVERSITY 660.
OIL, GAS, AND OTHER MINERAL PROPERTIES 6,837,834.
TEXAS TECH LONG TERM INVESTMENT FUND 71,486,840.

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

> 78,894,876.

[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzatlon s habihty for uncertain tax

positions under FIN 48

BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 ANGELO STATE UNIVERSITY ROBERT G. CARR

75-1658292 Page 4
{Part X1 [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlll,column (A), line 12) 4,544,129.
2 Total expenses (Form 990, Part I1X, column (A), ine 25) 3,296,278.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 1,247,851.
4 Net unrealized gains (losses) on investments -4,367,439.
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV) SEE PART XTIV -376,315.
9 Total adjustments (net) Add lines 4-8 -4,743,754,
10 Excess or (deficit) for the year per financial statements Comblne Ilnes 3 and 9 -3,495, 903.
{Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . ... -198, 459,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gams on investments . . . 2a -4,367,439.
b Donated services and use of facilibes . 2b
¢ Recoveries of prior year grants .. . . 2c
d Other (Describe in Part XIV) .. . o 2d
e Add Iines 2a through 2d . 2e -4,367,439.
3 Subtract line 2e from line 1 4,168,980.
4 Amounts included on Form 990, Part VI, Ime 12, but not on Iine 1.
a Investments expenses not included on Form 990, Part VIIi, line 7b . 4a B
b Other (Describe in Part XIv) SEE PART XTIV C e 4b 375,149, 2%
cAddlinesd4aanddb .. 375,149.
5 Total revenue. Add lines 3 and 4¢c. (This should equa| Form 990, Part I line 12.) 4,544,129,
| Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ..., . 3,297,444,
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services and use of facilites. .., ., 2a
b Prior year adjustments . . . 2b
¢ Losses reported on Form 990, Part IX, hne 25 . . e 2c
d Other (Describe in Part XIV) SEE PART XIV . 2d 1,166.
e Add lines 2a through 2d . 1,166.
3 Subtract line 2e from line 1 3,296,278,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV).. . . . .. 4b
¢ Add lines 4a and 4b. .
5 Total expenses. Add lines 3 and 4c¢ (ThIS should equal Form 990, Part |, Ilne 18.) 3,296,278.

[Part XIV' { Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,

line 4; Part X; Part XI, line 8, Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08
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Schedule D (Form 990) 2008 Page 5
[ Part X1V | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 9390) 2008
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

ANGELO STATE UNIVERSITY ROBERT G. CARR

CLIENT 3575 AND NONA K. CARR SCHOLARSHIP FOUNDATION 75-1658292
6/30/10 03:55PM
SCHEDULE D, PART XI, LINE 8
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
SECTION 481 ADJUSTMENT . $ -376,315.
TOTAL -376,315.
SCHEDULE D, PART XIi, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
LOSS ON OFFICE EQUIPMENT $ -1,166.
SECTION 481 ADJUSTMENT . 376,315.
TOTAL $ 375,149,
SCHEDULE D, PART XIll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
LOSS ON OFFICE EQUIPMENT . $ 1,166.
TOTAL $ 1,166.

A\




omm uuo h_ 1o} m:o:o:.am:_ 8y} 595 ‘ad)jON 1OV uononpay yiomiaded pue oy Adeand 104 yvg

8002 (066 WHo4) | 9NPaYSS 80/61/2L TL06EVIIL
- - SUOHEZILUEBIO 18YJ0 JO Joqunu [ejo) Jejug €

I

) : ‘suoneziuebio yuawuiaaob pue (£)(2) | 0G uoNOaS JO JBQUINU |BJ0} I1BJUT ¢

0

-

SAIHSYYIOHIS
JIRIAQYIY 0 WRARTA 34 STTS €072009-SL ALISHIAINN FLVLS OTAONY
(ago
asugjsisse Jo 3oUesiSSe LSeo-Lou . Al aoue)sisse ajqedndde JuatuuIBACD 10
juesb jo asoding (y) Jo uonduasaq (6) F__Mwww__u_m\w *o>¥ﬂ.w_momw Y4sed-uou 4O junowry (a) jueb ysed jo Junowy (p) uoipas Oyl (2) NI3(Q) uoneziueBio jo ssaippe pue awen (8) [
"popaaUl S1 55eds [BUORIPPE J1 (066 WI01) L] AINPAUDS PUE Al HEd

—I— - . . e . .. .. . . ‘e . .
as( "000'G$ Uey} a1ow paaladal juaid|dal aUO OU I Xoq SIY} Y93y "000'S$ UBY) S10w paaledal jey) juaidioas Aue uoy |g aul ‘Al Yed ‘066
WI04 UO ,S3A, pajamsue ualjeziuebio ay) 4l 91a|dwo)) *sajes pajiun ay} ul suoneziuebiQ pue SJUIILIDAOE) 0} BJURISISSY 43y} pue sjuels) iF[HEd

"Sa)elg pajiun ayy ul mucé Jueib Jo asn oy} bullojiuowW 10y sainpadold suoneziuebio ayy Aj Jied ul 8quIsaq g
;8ouejsisse 10 sjurib ay) pIeme 0} pasn eLa}Id LONIIaS Ay}

ON SaA
D _H_ pue ‘asue)sisse Jo sjuelb ay) 104 AiiqiBie ,sasjueib sy} ‘aduejsisse 1o syue.f ay) JO JUNOWE 3y} AJeNUBISGNS 0} SPIcJal Liejuiew uoneziuebio sy seoq |

3dUE}SISSY pue SJUBIE) U0 UONBULIOJU] [BI3USE) [41FUEd |

26C28S91-SL WIY) ") I¥F90d ALISHHAINA dLVILS OTIONY

4aquinu uopeapnuap) sakojdwz uoneziuebio ay) jo swep
80IAJ9G BNUBABY (BUIBIY|

Anseas] ay} jo juswpedsg

‘066 WI04 O} Yileny «
“Z2 40 1Z saul] ‘Al Ued ‘D66 UUO4 UO ‘SaA, paiamsue uoneziuebio ay) 1 9)31dwo) «
‘S’ 3Y} Ul S|eNPIAIpU| PUR S}UIWUIIAOK) (065 Wi04)
‘suoneziuebiQ 0} IdUR)SISSY JaY}Q pue Sjuein) I IINGIHIS

{v00-S¥SL ON GWO




80/20/01 1206EVIAL

8002 (066 W104) | 9jnpayos vva

"UOIJeLLLIOJU |BUCIYIPPE J8Yj0 Aue pue g aul] ') Jed ul paiinbal uoijewlojul sy} apiaoud 0} Jed siyl 939jdio) ‘uonewdojul [eyudwajddns | -Al-Med |

(aayj0 *|esiesdde ‘AW 0UB)SISSE YSBd-UoU juesb yseo sjuaididal
8aue)sSISSE ysed-uou jo uonduasaqg () ‘yooq) uonen|ea jo poyey (a) j0 Junowy (p) 10 Junowy (2) jo saquiny (q) aoue)sisse 1o juelb jo adky (e)

i "papaau s| aoeds |euonippe Ji (066 Wi04) -] SINPBLIS asn
) ‘22 9Ul] ‘Al Hed ‘066 W04 UO S8 A, Palamsue uoljeziueblo ay) 4 9e|dwo)) *sajels pajiuf 3y} Ul S|ENpIAIpU| 0} 2dUeISISSY JaiQ Pue sjuels) [slliied ]
- Zabed 262899T-SL Y9YD "D I9IE0¥ ALISYIAINN ILVLS OTIINY 8002 (066 W10 | 3INPaydg




"066 W04 40} SUOHIONASU| 3L} 99 ‘adNON IOV UolaNnpay Hlomiadeyd pue joy Adealld 104 vvg

(8002) (066 Wio) H 9NPaYdS 8O/E2/ZL 11005v33L
¥/N STIS XI XITS¥EAINQ AI¥IS | 2292009-5L
60¥6L XI “MooddnT
....................... ¢60TF XO8 0°d
WALSAS ALISYIAINAN HOIL SVYXAL
¥/N GTTS xx | ________ m@m@ olwn MW
ALISYIAINA JLYLS 6069L XI ‘OTIONY NVUS
.................... N JNNHAY IS3M 1092
ALISYIAINA HIVIS OTIOINY
Aua ((©)(9) 1pg vooas ) (Aiyunod ublasoy Jo
Buyjjonuoo ya11Q snjejs Ajueyd dijgng | uonoas apo)) dwax3 | aje)s) ajoiwop eban Aianae Aewiid uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘swep
€)] Q@ (@ ) @ )
suolezjuebiQ ydwax3-xe| pajejay jo uonedayiuapi|-jj-Ued
Anua (Anunod ubiaio} 10
Buijosyuos oaiig sjasse 1eak-jo-pul aWodUI [210] ajels) ajioiwop |eba Aianoe Aewiid Aus papiebaisip jo N3 pue ‘ssaippe ‘awep
€)) @ (1)) ) a 4]
saljjuz papiebaisiq Jo uonedynuap|| | Hed)
7628S9T-SL NOILVANNOA dIHSYVIOHOS Wdv) - YNON GNY W¥¥D 9 IN¥HE0M AIISYIAINA HIVIS OTIINY

Jaquinu uoneaypuap) sakojdwz

uojezjuebuo ayj Jo awey

- uppasdsups:

- 21qNd 9) Uda#r.,

ra

8002

LP00-GPG1 ON 8WO

‘suonanJjsul ajeiedas 3ag «

‘L€ 10 ‘9E ‘GE ‘Y€ ‘EE Saull ‘Al Hed ‘066 W0 0} SO, paisomsue ey suoneziuebio Aq pajadinod aq 0] ‘066 WI0] 0) YORUY «
sdiysiauped pajejaiun pue suoneziuebiQg paje|ay

SIIAIDS SNUBABY (BUISIU|
Ainseal) ayj jo juawpedsQ

(066 uuo4)
d 3TNA3IHIS

a4




35

(8002) (066 Wi0d) Y 8NPayds 80/EZ/Z! T200SvIAL vve
(isnyy 40 (Aunod
diysiaumo sjasse ‘diod g ‘d10d 9) [Anua Buyjjonuos|ubialoy 10 ajels)
abeyuaaiad | 1eak-jo-pua jo aleys |awodul (210} jo aleys | Awua jo adA| Y8uQq gpidywop |eba | Auanoy Alewnd uoijeziuebio pajejal Jo N3 pue ‘ssaippe ‘aweN
(H) &) ) Q (a) 6)) (@ (v)
}sna] 10 uonesodio) e se sjqexe] suoneziuebig pajejay Jo uonesynuap|[=Al-yed
e
ON [ S8A | (gogL wuod) | ON | S®A (Aunoo
LM (pajejauun ubiaioy
¢4auped | anpaydg jo oz | ésuonedo|e Juaw)saaul 10 9)B)S)
. Bbuibeuew | xog ui junowe ajeuon sjosse ‘pajejal) swoour  |Apua Bujjjonuod| sjowop uoneziuebio pajejal
10 |erauan) 19N-A 2poD -lodoudsiq | 1eak-jo-pua jo aieyg | swodu) |e)o} Jo aleys jueujwopaid y2.1q |eban Aoy Aewd | Jo NJ3 pue ‘Ssaippe ‘awepn
(p) 0] H ) @ € )] (@ ()] @ (v)
n__cm._m:tmn_ e se ajqexe] m:o_«mn_:mm,_o pajejay jo uoneasynuap| A liKed
Z abed Z628G9T-GL NOIIVANNOJ JTHSYVIOHOS WH¥D "M UNON ANV WdvD 'O I93d0¥ XALISJYIAINA ALVIS OTIONY 8002 (066 wiod) Y 2npayds



(8002) (066 w104 Y 3npayas 80/20/£0 E00SVIAL vva

6)]
©
®
®
@
m
(1-e) adfy
PaAjOAUI JUNOWY uojoesues | uoneziuebio 18y}o jo awep
&) @ )]
*SPIOYSaiL} uoijoesuel) pue saiysuolje|as PaIsAod m:__u:_u:_ aul m_E w«m_anu 1SNW OYM UO LOoewoul he SUOIONIISUI 3Y} 935 ,"SaA, SI 9A0qe ay} O Aue 0} Jamsue ay} j| ¢
X bae [ oo e EEEE : R I “(s)uoneziuebio Jayjo wolj Apadoid 1o Ysed jO Jajsuel} JBYIO 4
X |bL : : ) C : R (s)uoneziuebio Jayjo 0} Apadoud o ysed jo Jgjsuel) Jayio b
_l L e
X dL : : : sasuadxa 1o} uoneziuebio sayjo Ag pied Juswaesinquisy d
X |oL : sasuadxa 10} uoleziuebio Jayjo 0} pied juawasinquiay o
L s
X [ul Co : o S : : : * * saakojdwsa pied jo Buleyg u
X |wy ' : sjasse Jay}o 1o ‘sjsi| Bujiew ‘yuswdinba ‘saijijioey jo buneys w
X IL : (s)uoneziuebio sayjo Aq suolieorjos Buisieipun) 40 diySIaquuUBLL 1O S9DIAISS JO DUBULIONDY |
X 3L e : ’ ' (s)uoneziuebio 1ayjo 10} suone)dijos Buisieipuny o diysiaquiall 10 S82IAISS JO 8JUBWIOUSY ¥
X M T : o : (s)uonezjuebiio 1a1j0 Wouy sjasse Jayjo 1o ‘yuawdinba ‘saijoey jo ssea |
X = L (s)uoneziuebio say}jo 0} sjasse Joyio Jo ‘Juswdinbs ‘saijjioe} Jo asea |
X yt : ' : : ' . sjesse o abueyox3 y
X [ ' Co : * (s)uoneziuebio 1ay)o woiy sjasse jo aseyand b
X JL : {s)uoneziuebio 13Yj0 0} S}asse Jo deS }
X aL (s)uonezjuebio sayjo Aq sesjuesend ueo) 10 sueoy @
X PL ’ ’ : : (s)uoneziuebio Jayjo 104 10 0) saajuesend ueoj 1o sueo p
X 21 (s)uoneziuebio Jayjo woly uonnguuod (ended 1o ‘juesb 'Yy 2
X qlL ’ (s)uoneziuebio 1ayjo 0} uoinNqLiuod jepded 10 ‘yuelb ‘Yo q
X ey £}jua pajjonuod e wouy Jual (A1) senekol (1) saginuue () ysassjul (1) jo diday e
_ _ -Al-{] SMed Ui pajs)) suoijeziuebio pajeja aiow Jo auo ypm suoioesuer Buimojjoy auy jo Aue ul abebua uoneziuebio ay) pip 1esh xey sy Buung |
ON {SeA "Al 10 ‘|]f ‘|| SHed ui pajsy S| Ainua Aue yi | aut| 219|dwo) "ajoN

suoneziuebiQ paje|ay YUM suonoesues) | A Hed|
€ abed 2628G9T-GL NOILVANNOA dTHSYVIOHIS WHYD "M UNON ANV Wdvl "9 I¥IE0d ALISYIAINA JLYLIS OTIINV 8002 (066 Wiod) H AINpayds

ol




(8002) (066 Wi0d) Y dNPaYIg

60/12/10 T00SV33L

oN | saA ON | saA ON | SeA
] (G301) wuoy Zsuoneziuenio
¢isuped 1-M 8inpaydg isuoieoo|e (€X108 (Auno)
buibeuew 10 02 xog ut ajeuoi} sjasse 0013058 ubiaio 10 Ar}S)
J0 |eI3URD) Jjunowe |gN-A 8poQ| -Jodoidsiq | Jedk-jo-pua Jo dieyS {sjauped jeany| @ndwoQg jeban Aiaoe Aewiy Ayjua Jo N3 pue ‘ssaippe ‘aweN
H) 16)) 1€)] Q@ @ 6)) (a ()

sdiysieuped JusUSaAUl UIB)IaD 10} Uoisn|oxa buipiebal suoioniisu| 9aS "uoneziuebio psjejal e jou Sem jey) (3nuaAal

ss0.6 10 Jasse |20} Aq painsealu) SaANe S) Jo Juadsad aAl uBL} 8i0W pajanpuod uoeziuebio ay) ydiym ybnoyy diysisulied e se paxe; Ajijus yoee Joj uoneuiiojui Buimoljo} ayy apiaoid

diysiauped e se ajqexe} suoneziuebiQ pajejaiun [GAHEd

2628S9T-GL

NOIIVANNOd JIHSYVIOH)S W¥vD "M UNON OGNV d9v¥D 9 I143d0d ALISYEAINA FIYIS OTHONY 800Z (066 Wi0d) ¥ 2InPawds



SCHEDULE O Supplemental Information to Form 990

OMB No 1545.0047
(Form 990) 2008
> Attach to Form 990. To be completed by organizations to Provide
Department of the Treas additional information for responses to specific questions for the - aOpenitoBublic
o R vene oy Form 990 or to provide any additional information. - *tdinspection
Name of the orgamzation ANGELO STATE UNIVERSITY ROBERT G. CARR Employer identification number
AND NONA K. CARR SCHOLARSHIP FOUNDATION 75-1658292

___AFTER THE PAYMENT OF ALL COSTS AND EXPENSES OF THE_FOUNDATION, BE PAID INTO A _____ __

ANGELO STATE UNIVERSITY "ASU" (SUPPOR_T}_Z‘.IE _ORGANIZATION)_ST_AFF PAY PLAN, THE OFFICE OF

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
BagflR] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization f oo Employer identification number

Typeor |ANGELO STATE UNIVERSITY ROBERT G. CARR
print AND NONA K. CARR SCHOLARSHIP FQUNDATION

Number, streel, and room or suite number If a P.O box, see instructions

j75-1658292
For IRS use only

File by the

gionded |OLTVER, RAINEY & WOJTEK, LLP
finene 12909 SHERWOOD WAY, SUITE 300
retur L]

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

SAN ANGELO, TX 76901-3558
Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
jForm 990-EZ L_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part | i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are incare of ™ DR. JOSEPH RALLO

Telephone No » 325-942-2073 FAXNo. ™
® if the organization does not have an office or place of business in the United States, check this box .. >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a hist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl _ 7/15 .20 10

5 For calendar year _ _ _ _ , or other tax year begining _ 9/01 .20 08,andending_ 8/31 ,20 09

6 |If this tax year 1s for less than 12 months, check reason: Initial return Final return Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NECESSARY IN ORDER TO PREPARE A

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

b {f this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment aliowed as a credit and any amount paid previously

with Form 8868 “8bls
¢ Balance Due. Subtract hne 8b from line 8a Include your payment with thus form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8cl$

Signature and Verification
at | have exami] this form, including accompanying schedules and statements, and to the best of my knowledge and belhef, it 1s true,

uthorized to prgbdre this form g
Title > C/A' Date ™ ; 2‘/ et JO

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)

Under penalties of p
correct, and compl

Signature

29



Form 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No 1545.1709
%?23.’2?‘&253#&2°sl’§?&”" > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f 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 I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

|'Part| | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > 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 electromcalg 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 autormatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8865 For more details on the electronic filing of
this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification b
,7,3,2'3,‘: or ANGELO STATE UNIVERSITY ROBERT G. CARR
AND NONA K. CARR SCHOLARSHIP FOUNDATION 75-1658292
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
I’e"{l‘l?nws“;e BOX 11007C - ASU STATION
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
SAN ANGELQO, TX 76909
Check type of return to be filed (file 2 separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF [ |Form 1041-A [ | Form 8870
® The books are in the care of * DR. JOSEPH RALLO
Telephone No » 325-942-2073 _ _ FAXNo ™ _ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box »™ I___] If 1t 1s for part of the group, check this box *» D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 4/15 _ ,20 10_, to file the exempt organization return for the organization named above
The extension is for the organization's return for
> | ]calendar year 20_ _ _or
> tax year begnning _ 9/01  ,20 08 _,andendng _8/31 __ ,20 0S_
2 If this tax year is for less than 12 months, check reason D Initial return D Final return D Change 1n accounting period

3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

.

¢ Balance Due. Subtract hine 3b from line 3a Include your payment with this form, or, If required,
geposn with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
ee instructions .

3¢|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 4-2009)

FIFZOS01L 03/11/09
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