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OMB No 1545-0047

2009

Open to Public
Inspection

,2010

Return of Organization Exempt From Income Tax

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

4 The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning JULY 01 , 2009, and ending JUNE 30

Form 990

Department of the Treasury
Internal Revenue Service

B gggﬁg{)le Plealaes C Name of organization Foundation for Engineering at OFW Employer identification number
Address change ?as;el or Doing Business As 6 - 1 1 2 4 8 3 4

: Name change pggteor Number and street (or P O box if mail 1s not delivered to street address) Rsolﬁtrg/ E Telephone number
Imbial return see. P.0O. Box 1749 (405)385—5100

| | remmates lsn’;‘tafl.:g? C‘lty or town, state or country, and ZIP + 4 G Gross

|| Amended cetum tions. |Stillwater OK 74076-1749 receipts $ 500,158

-
| | Appitcatron pending F Name and address of principal officer H(a} s this a group return for affiliates? Yes No
H(b) Are all affiliates mcluded? Yes

K 501(c)(3
J Website: p n/a

K Form of organization m Corporation
| Partl | Summary

I Tax-exempt status ) (insertno) If No," attach a Iist (see instructions)

| [4947a)(1)or [ ]527

ﬂ Trust H Association ﬂ Other P

H{c) Group exemption number P
LL Year of formation 2008 l M State oflegal domicte  OK

SCANNED MAY 31 2011

1 Brnefly descnbe the organization's misston or most significant activities
A [The organization's mission is to provide financial support which
Cegwill ultimately lead to an increase in the gquality and number of
TS engineering graduates at Oklahoma State University.
Y E 2 Check this box p D if the organization discontinued Its operations or disposed of more than 25% of its nét assets
T N | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
é ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, Iine 1b) 4 4
$ C| 5 Total number of employees (Part V, ine 2a) . 5
a E © Total number of volunteers (estimate if necessary) . L. X 6
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 . 7a
b Net unrelated business taxable tncome from Form 990-T, hine 34 . 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ine th) | 8,010,716
\é 9 Program service revenue (Part VI, Iine 2g) —-4———'/’/’/-\
N |10 Investmentincome (Part VI, column (A), ine§3 . 30,130
Iéj 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8c ?Eﬁc—and 11e)"/—\((%’\
12 Total revenue - add hines 8 through 11 (must gqual Part VIil, column,(A),line (1"2) \ 8,010,716 30,130
13 Grants and stmilar amounts paid (Part 1X, coluRi(A), ige-3) 4 9T ‘({2 500,158
E 14 Benefits paid to or for members (Part IX, colum f@\g hne 4) e -
X 115 Salanes, other compensation, employee benefi (Palaj(f's I‘m"ﬂ( ), Ine
E 16a Professional fundraising fees (Part IX, column
g b Total fundraising expenses (Part IX, column (D), llne 25) p
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f)
S |18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 500,158
19 Revenue less expenses Subtract line 18 from line 12 8,010,716 -470,028
E oB Beginning of Current Year End of Year
é:ﬁzo Total assets (Part X, hne 16) 8,010,716 7,759, 338
g g g 21 Total habiliies {Part X, line 26)
Lp §[22 Netassets or fund balances Subtract ine 21 from line 20 8,010,716 7,759,338
[Partll |  Signature Block
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, it 1s true, phrrectand copnplete Pfectaration of preparer (other than officer) 1s based on alt information of which preparer has any knowledge
Sign KK | 5-4-J]
Here Signature of officer Date
Kk A Tewell, lretdent and CEO
Type or print name and titie
Preparer's } Date geh"e_l?k it Preparer's identifying number (see instr )
Paid signature employed bﬂ
Preparer's Firm's name (or yours . ] EIN |
Use Only If self-employed),
address, and ZIP + 4 ’ Phone no ,

L—[ Yes EZI No

(‘/‘ Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 99012 Copyaght Forms (Software Only) - 2009 TW ﬁ “,f

TWF 33393



" Form 990 (2009) Foundation for Engineering 26-1124834 Page 2
rPart i ] Statement of Program Service Accomplishments
1 Bnefly descnbe the orgamzation's mission
The organization's mission is to provide financial support which will
ultimately lead to an increase in the quality and number of
engineering graduates at Oklahoma State University.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 0r 990-E2? .. . .. ... . . .. .. . ... ... ... N I X] No
If ““Yes,” descnibe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e [] Yes X No
if “Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three {argest 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 $ 500,158 including grants of $ 500,158 ) (Revenue$ )
See attachment #1

4h (Code } (Expenses$ including grants of $ } {Revenue s )

4c (Code ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 500,158
VA 09 99012 TWE 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Foundation for Engineering 26-1124834 Page 3
[Part IV] Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If **Yes,”
complete Schedule A, . |, ... . . . ... .. Co C 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" .. e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to
candidates for public office? If **Yes," complete Schedule C, Part | . .. .. 3 X
4 Section 501(c)(3) organizations.Did the organization engage in lobbylng actlvnles'? lf Yes, complete Schedule C
Partll . . Ll L o o e 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlonst the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part i, . .. .. . .N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If ""Yes,” complete
Schedule D, Partl. . . . . . ... .. ... . ... A 6 X
7 Dud the organization receive or hold a oonservatlon easement, |nclud|ng easements to preserve open space,
the environment, histornc land areas, or histonc structures? If “"Yes,” complete Schedule D, Part 1] A ; . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “"Yes,"
complete Schedule D, Partiit | . ... .. .. . 8 X
9 Did the organization report an amount in Part X Ime 21, serve as a custodlan for amounts not llsted mn Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “"Yes,"
complete Schedule D, Part IV ., . ... 9 X
10 Dd the organization, directly or through a related organlzatlon hold assets n term pen'nanent or quasi- endowments’7
if "Yes," complete Schedule D, PartV ... . . . ... .. . . .. ... L. L. 10 X
11 Is the organization's answer to any of the followmg questlons Yes"” lf $0, complete Schedule D Parts Vl Vll vill, lX or
X as applicable . .. . . 11 ] X
e Did the orgamization report an amount for Iand bunldlngs and equupment n Part X lme 10'7 If- Yes " complete Schedule D,
Part VI
e Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ""Yes," complete Schedule D, Part VII.
o Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If " Yes," complete Schedule D, Part VIl
o Dud the arganmization report an amount for other assets in Part X, ine 15 that (s 5% or more of its total assets reported in
Part X, ine 167 If ""Yes," complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, line 252 If **Yes," complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 487? If **Yes,” complete Schedule D, Part X.
12 Dud the organization obtain separate, independent audited financtal statements for the tax year? If **Yes," complete
Schedule D, Parts X, Xil, and Xiil. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
If **Yes," completing Schedule D, Parts XI, Xil, and Xl 1s optional . e e e [12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(1i)? If **Yes,"” complete Schedule E A 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. L. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “'Yes,” complete Schedule F, Part| ., . . . . . |14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,"” complete Schedule F, Partll , . L. L. 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assnstance
to iIndividuals located outside the United States? If *"Yes,” compiete Schedule F, Part ll, . L A 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundralslng services on
Part X, column (A), ines 6 and 11e? If "Yes,"” complete Schedule G, Partl . . . .. . . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi,
lines 1c and 8a? If "Yes," complete Schedule G, Parth .. . ..., e .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vviil, llne 937
If "Yes,” complete Schedule G, Partill, . . . .. . .. . . . . .. . . ... . . 19 X
20 Did the organization operate one or more hospitals? lf Yes complete Schedule H ...... 20 X

JVA 09 99034  TWF 33395 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 930 (2009) Foundation for Engineering 26-1124834 Page 4
|[Part IV]| Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule ), PartstandW. . . . . . ..... ....... 21 | X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If “"Yes," complete Schedule |, Parts | and il | . ) 22 X

23 Dud the organization answer ““Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees”? If *'Yes,"

complete Schedule J . . . . . . . . L. L. 23 | X
24a Dud the organization have a tax- exempt bond issue wnth an outstandlng pnncnpal amount of more than $100 000 as of
the last day of the year, that was 1ssued after December 31, 20027 If “*Yes," answer lines 24b through 24d and complete
Schedule K. If “No,"gotoline25 . , .. . R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? .. .. N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? . ... . o N/A | 24c
d Did the organization act as an ““on behalf ot" Issuer tor bonds outstandlng at any ttme dunng the year’? . ...N/A |24d
25a Section 501(c)(3) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part} . . .. . . oo S 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a dtsquahf ed person n a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If *"Yes,"
complete Schedule L, Part| .. . 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll .. .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “*Yes," complete
Schedule L, Part Il e e e e Ce 27 X

28 Was the organization a party to a busnness transactlon wuth one of the followmg partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “'Yes," complete Schedule L, Partv . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If **Yes," complete Schedule L
Part vV . 28b X
¢ Anentity of whicha current or former off icer, dlrector trustee or key employee of the organlzatlon (or a famlly member)
was an officer, director, trustee, or direct or indirect owner? if “"Yes," complete Schedule L, PartlVv, .. . . L. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If **Yes," complete ScheduleM . . . .. 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If **Yes," complete Schedule M | . A . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons'7 If "Yes," complete Schedule N
Partl . ... e e e e e e e 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets’7 If Yes complete
Schedule N, Partll ., . . . . . 32 X
33 Did the organization own 100% ol‘ an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part1 . . . . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *"Yes,” complete Schedule R, Parts II
W, ivV,andV,line 1 ., .. ..... L. 34 | X
35 s any related organization a controlled enttty wtthm the meaning of sectlon 512(b)(13)7 lf Yes, complete
Schedule R, PartV,ine2 ... . . . . | . ... .. 35 X
36 Section 501(c)(3) organizations.Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2. . ... . . . A 36 X
37 Did the organization conduct more than 5% of its activites through an entlty that IS not a related organlzatlon
and that 1s treated as a partnership for federal income tax purposes? If “'Yes,” complete Schedule R, PartVi . . . . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note: All Form 990 filers are required to complete Schedule O, .. . .. . ... . . . .. . ... . . 38 X

JVA 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form990(2b09) Foundation for Engineering 26-1124834 Page 5
[Part Vv | 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 Retumns Enter -0-if not applicable ., ... A 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not apphcable L 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? .. .. .. . R 1c | X
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return I 2a l 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | N/A 12
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retumn? | .. e e e 3a X
b If"Yes "hasitfileda Form 990-T for thls year’7 If No. prowde an explanatlon in Schedule O..... ... N/A |3

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . | 4a X
b If "Yes," enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . R 5b X
¢ [If"Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transacton? . . ... . .... . . . . N/A | sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100 000 and did the organization
solicit any contnbutions that were not tax deductible? | . . . . L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . Cee . N/A | 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided to the payor? . .. .. . . . ... .. ... .. e e 7a X

If "Yes," did the organization notify the donor of the va!ue of the goods or services prowded" - .. N/A |
c D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827, . .. Lo .. L. R 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year, . . .. . .. . . | 7d I
e Did the organization, durning the year, recewve any funds, directly or mdlrectly, to pay premiums on a personal

benefitcontract? ... .... . ...... . . ... Lo L L. el 7e X
f Did the organization, during the year, pay premiums, directly or |nd|rect|y, ona personal benef t contract’? e 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? , .... . . 7g X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? ., . . 7h X

8  Sponsoring orgamzatlons malntammg donor advlsed funds and sect|on 509(a)(3) supportlng orgamzaﬂons
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess

business holdings at any time dunng the year? . . | A e e e e 8 X
9  Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section.49667 . e e e 9a X
b Did the organization make a distributton to a donor, donor advisor, or related person? . ... .. . .. 9b X
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . ... , 10a
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlltles .. | 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders , ... . 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem) . . . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organlzatton ﬁllng Fonn 990 n Ileu of Form 10417 . . 12a X
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12bl

JVA 09 99056 TWF 33397 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Foundation for Engineering 26-1124834 Page 6
| Part VI | Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a *"No" response to
ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . A 1a 5
b  Enter the number of voting members that are independent . R 1b 3
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshlp with
any other officer, director, trustee, or key employee? . e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 prnior Form 990 was fi led” 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? e 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . ) e 7a | X
b Are any decisions of the govermning body subject to approval by members stockholders or other persons” e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The goveming body? . . .. .. 8a | X
b Each committee with authonty to act on behalf of the goveming body'7 . L ., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “"Yes," provide the names and addresses in Schedule O , . 9a | X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates?. .. 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? ., N/A | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .. L L s . 11 | X
11a Describe in Schedule O the process, If any, used by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? . .. . L0 L L L0 Ll i .. 12b | X
¢ Does the organization regulany and conS|stentIy monltor and enforce comphance with the policy? If Yes
descnbe in Schedule O how this 1sdone . . .. . A e . e 12c | X
13 Does the organization have a wntten whlstleblower pollcy” . .. . . e . 13 X
14  Does the organization have a written document retention and destruction pollcy'7 ,,,,,, Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision*
a The organization's CEO, Executive Director, or top management official?. . . . . ... L. L. 15a X
b  Other officers or key employees of the orgarizaton? ., ,.. . . . . . ..... . . L. 15b X
If *"Yes" to ine 15a or 15b, descnbe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . ... .. . ... .. ... .. ... 00 e o e e .. 16a X
b If "Yes,” has the organization adopted a written pohcy or procedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? s e . .. .. . .N/A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed p NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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 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
organization p See attachment #2

JVA 09 99056  TwrF 33398 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 930 (2009) Foundation for Engineering 26-1124834 Page 7
Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax
year Use Schedule J-2 if additional space Is needed

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

® Lst all of the organization’s current key employees. See instructions for definihon of ““key employee "

e 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 organmzations.

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

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

!)—(l Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [ To|l1 T| o |[KkEeE|HCE F compensation compensation amount of
per g ﬁ ,'; g 5 F $ ';4 "3,8 “p" g from from related other
week || SE|TS ('E: LlgeL | o the o;;amzatlons compensation
| ET|TE Y[SNY [ R organization W-2/1099-MISC from the
B & g ¥ IR E ' /Sx E (W-2/g1099-MISC) ( ) organization
f_‘ g (l) E and related
2 b organizations
L
B1ll Schlittler
Director 2.00 X 0 0 0
James H. Allen Jr.
Director .00 X 0 0 0
Kirk Jewell
President 2 .00 X 0 247,921 46,575
Karl Reid
Director 2 .00 X 0 0 0
Brandon Meyer
Counsel 2 .00 X 0 153,531 17,008
Donna Koeppe
Secretary/Treasurer 2.00 X 0 115,674 4,300

VA 09 99078  TWF33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) Foundation for Engineering 26-1124834 Page 8
[ Part VIT[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (8) © (D) (E) (F)
Name and title Average Paosition (check all that apply) Reportable Reportable Estimated
hours |y tol1 7} o |IkeEfncece | ¢ compensation compensation amount of
per IBBRINBLE [EMILOMTQ from from related other
week ! SEITS) | olEEL M the o;?agnza:,:nsc corf'l:pensahon
| ET|TE )} E YISNY | R organization -2/1099-MIS! om the
DERIYE| R | E|TAE (w-2/g1 099-MISC) W ) organization
t g (IJ E - and related
k‘ o organizations
L
1b Total .. - ..... » 517126 87883
2 Total number of mdmduals (nnc|udmg but not hmned to those hsted above) who received more than $100,000 in reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “"Yes," complete Schedule J for such individual . ... .... . . .. . . ..... 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If *"Yes,” complete Schedule J for such
individual ., . . ..., .. e e e e s e 4 | X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “*Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) c)
Name and business address Descniption of services Compensation
2 Total number of independent contractors {(including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization p
VA 09 99078 TWF 33400 Copynght Farms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Foundation for Engineering 26-1124834 Page 9
| Part VIll I Statement of Revenue

{A) (B) ©) D)
Total revenue Related ar Unrelated u Revenue
exemp! excluded from tax
function business under secttons
revenue revenue 512,513, 0r 514

1a Federated campaigns ., . ...... 1a
Membership dues .. .. . 1b
Fundraisingevents . . ... . . ic
Related organizations , ., . 1d
Government grants (contnbuttons) 1e

- 0o a o T

All other contnbutions, gifts, grants, &
simiar amounts not included above . . 1f

Noncash contnibutions included in nes 1a-1f $
Total. Add hnes 1a-1f |, .. L . »
Business Code

WZO~"H4HCD—-VAH4Z00
ozZr O-HZPIO paum-0
n=ZP> Vpr—T—- IMIT-HO

= (=]

2a

TPrIOCOTT
mo—<azmon
mczm<my
@ "o o000

All other program service revenue
Total. Add ines 2a-2f . ... . .. »
3 Investment income (including dwndends |nterest and

other ssmilar amounts) .. ... ... N 4
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes

0] Re.al (u). l;;ers.onal

6a Gross Rents

b Less rental expenses
Rental income or (loss)
d Netrentalincomeor(loss). ... . . . . . .. .. »
(1) Secunties (n) Other

(1]

7a Gross amount from sales
of assets other than
inventory L. 500,158

b Less cost or other bas:s
and sales expenses 470,028
¢ Ganor(loss). . . 30,130
d Netgamor(loss) . ... e e PO 30,130 30,130
8a Gross income from fundratsing
events (not including $
of contnbutions reported on line 1¢})
See PartiV,ne 18, .. .. a
b Less direct expenses . b
Net income or (loss) from fundralsmg events A
9a Gross income from gaming activites See
PartlV,lme19 .. . . . . . a
b Less direct expenses , . b
¢ Netincome or (loss) from gaming actjvmes . .
10a Gross sales of inventory, less
retumsand allowances . .. .. ., , ..a
! b Less:costofgoodssold .. .....
[ ¢ Netincome or (loss) from sales of inventory . .. N
“ Miscellaneous Revenue Business Code
11a

AmMmIX-4Q

mcZm<ma
1]

All other revenue RPN e s
Total. Add lines 11a-11d |, ... .. . R =
12 Total revenue. See instructions . L. . D 30,130 30,130
JVA 09 9909  Twr 33401 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)
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Form 990 (2009) Foundation for Engineering 26-1124834 Page 10
[fart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e‘rﬁgenses Progra(n?)serwce Managég)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 , 500,158 500,158
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3  Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 ... ..
4  Benefits patd to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to d|squal|ﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages . . . .. . .....
8  Pension plan contributions (inciude sectlon 401(k)
and section 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes . .. .......
11 Fees for services (non-employees)
a Management
b Legal . ...
¢ Accounting .
d Lobbying ..
e Professional fundralsmg services See Part lV hne 17 .
f Investment management fees
g Other |
12  Advertising and promotlon
13  Office expenses .
14 information technology . . .. ..
15 Royaltes
16 Occupancy . . . .....
17  Travel e e
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials .. ......
19  Conferences, conventions, and meetings .. ... ..
20 Interest . . .......
21 Payments to affilates . ... . ...,
22  Depreciation, depletion, and amomzatlon .....
23  Insurance
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a
b
c
d
e
f Allotherexpenses ..... . ..
25 Total functional expenses. Add Imes 1 through 24f 500,158 500,158
26  Joint costs. Check here p Uf 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 . ..
~NA - 09 99010  TWF 33402 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



*Form 990 (2009) Foundation for Engineering 26-1124834 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest beanng 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers d|rectors trustees key
employees, and highest compensated employees. Complete Part il of
Schedule L . 5
6 Recewvables from other dnsquahf ed persons (as def' ned under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
) Part I of Schedule L ., . 6
S 7 Notes and loans receivable, net 7
E
T 8 Inventones for sale or use . . 8
S | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation .. ... |10b 10c
11 Investments -- publicly traded secunties 1"
12 Investments -- other securties See Part IV, line 11 8,010,716 12 7,759,338
13 Investments -- program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part 1V, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 8,010,716 16 7,759,338
17 Accounts payable and accrued expenses 17
18 Grants payable 18
L 19 Deferred revenue . . . 19
L 20 Tax-exempt bond liabithes 20
B | 21 Escrow or custodial account ability Complete Par’t 1\ of Schedule D 21
lL 22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L .. . 22
|E 23 Secured mortgages and notes payable to unrelated thlrd pames . 23
S | 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other llabiittes Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117, check here » BI and
E complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unrestncted netassets .. . 8,010,716 27| 7,759,338
T NI 28 Temporarily restricted net assets | 28
A D 29 Permanently restricted net assets , 29
g 2 Organizations that do not follow SFAS 117 check here > D
gL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, or current funds 30
S g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances . . . . 8,010,716 33 7,759,338
34 Total hiabities and net assets/fund balances 8,010,716 34 7,759,338
JVA 09 99011 TWF 33403 Copynght Forms (Software Only) - 2009 TW
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Form 990 (2009)

Page 12
[Part X1| Financial Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/A | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
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 Circular A-133? 3a X
b If “"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits N/A | 3b
JVA 09 99012 99011 TWF 33421 Copynght Forms (Software Only) - 2009 TW
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SCHEDULE A . . . MB No 1545-0047
{Form 890 or 990.£2) Public Charity Status and Public Support oMB T
Complete if the organization is a section 501(c)(3) organization or a section 2009

Department of the Treasury

4947(a)(1) nonexempt charitable trust.
Open to Public

Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Engineering at OSU P6-1124834

{Part! | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it is- (For ines 1 through 11, check only one box )

1 A church, convention of churches, or assoctation of churches descnbed in  section 170(b)(1){A)(i).
2 A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b){1){A)(iii). Enter the hospital's name,
city, and state.
5 [:] An organization operated for the benefit of a college or unversity owned or operated by a governmental unit descnbed in  section
170(b)(1){A)(iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{(A)(v}.
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi).(Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part If )
9 An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl.)
10 l An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 E 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 descnbes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type il c D Type HlI-Functionally integrated d D Type WI-Other
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wrtten determination from the IRS that it is a Type |, Type Il or Type [ll supporting
organization, check this box . . e e s e e D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (it) Yes | No
and (m) below, the governing bady of the supported organization? . . o .. . .. N/A [11gti)
(ii) A family member of a person described in (1) above? . .. e . e . ... . N/A J1gi)
(iii} A 35% controlled entity of a person descnbed in (1) or (1) above7 . e e ... .. .. .. N/A g()
h Provide the following information about the supported organization(s})
(i) Name of supported (ii) EIN (iii) Type of orgamizaton  |(iV) Is the organization {(V) Did you notify the (v} isthe .. | (vii) Amount of
organization (descnbed oniines 1-9  lincol (i) tsted nyour |organizatonm cal (i) | °82Z210N 0 00! 0 support
above or IRC section goveming document? of your support? organized in the
(see instructions)) us?
Yes No Yes No Yes No
See attachment #3
Total 500,158
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z.

JVA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 930) » Complete if the organization answered “"Yes," to Form 990, 2009
PartlV,line 6,7,8,9, 10, 11, or 12, Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organization

Foundation for Engineering at 0OSU 26-1124834

Employer identification number

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsCompiete if

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

A b W =

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

Total number atendofyear ,........

Aggregate contnbutions to (dunng year) . .

Aggregate grants from {during year) .

Aggregate value at end of year .

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . ) . D Yes

Did the organization inform all grantees, donors, and donor advisars in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . . . .. ﬂYes

DNo

ﬂNo

r art ||T Conservation Easements. Complete if the orgamzatron answered Yes" to Form 990 Part IV lme 7

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for publtc use (e g., recreation or pleasure)

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.

Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure

Held at the End of the Tax Year
Total number of conservation easements . ., .. ... L. e e e 2a
Total acreage restricted by conservation easements ... . .. e e e 2b
Number of conservation easements on a certified histonc structure mcluded n (a) .. . 2c
Number of conservation easements included in (c) acquired after 8/17/06 .. . . .. 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organuzation during the tax
year p

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

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? . . . . .o . . D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » $

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

170(h)(4)(B)(1) and section 170(h)(4)}(BXi1)? .. .. D Yes
In Part XIV, describe how the organization reports conservatlon 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 orgamization's accounting for conservation easements

DNo

l Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “"Yes" to Form 990, Part IV, ine 8

1a [f the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

a Revenues included in Form 990, Part VI, line 1,
b Assets included in Form 990, Part X,

art, hustoncal treasures, or other similar assets held for public exhibition, education, or research i furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

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

(i) Revenues included in Form 890, Part Vil hne 1 .. ... . . . A .. » S

(i) Assets included in Form 990, PartX .. ... . A )

if the organization received or held works of art, historical treasures, or other srmllar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 relating to these items

..... | R

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

JVA
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Scr;eduleD.(Form990)2009 Foundation for Engineering 26-1124834 Page 2

[Part Ill]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetgcontinued)

3

Using the organization's acquisition, accesston, 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 descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | | . . . D Yes ﬂ No

| PartTV] Escrow and Custodial Arrangements.Complete If the organization answered **Yes" to Form 990,

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?> ., .. . . . .. . .. ... . e e e DYes DNo
b If “"Yes," explain the arrangement in Part XIV and complete the followmg table’
Amount
c¢ Begnningbalance .. . .. .. . . ... . e e e e e ic
d Addtions during the year . . e C e e e e e . 1d
e Distributions dunngtheyear . ... . . .. e e e R . 1e
f Ending balance ., . Ce e 1f
2a Did the organization |nclude an amount on Form 990 Part X Ime 21'7 . e R D Yes D No
b If "Yes,” explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete If the 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 Begnning of year balance
b Contnbutions
¢ Net investment eamings,
gains, and losses
d Grants or scholarships
e Other expenditures for
facihties and programs
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
| ¢ Term endowment p %
i 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 orgamizations ., ... .. ... . . ... . . . ..... R . e o 3a(i)
(ii) related organizations . . . e e 3a(ii)
b If "Yes" to 3a(il), are the related organlzatlons Ilsted as requwed on Schedule R’? . . e - RN 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
| Part V-i_r Investments -- Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(Investment) basis (other) depreciation
1a Land
b Buldings .
c Leasehold |mprovements
d Equipment
e Other ..
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) .. »
JVA 09 990D2 TWF 33237 Copynight Forms (Software Only) - 2609 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Foundation for Engineering 26-1124834 Page 3
{Part VIl | Investments -- Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives | . .. e e e
Closely-held equity interests .. . .. ... . . .. 7,759,338 [End-of-year market value
Other
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 7,759,338
[_FTart VIIIU Investments -- Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. {Column (b) must equal Forrn 990, Part X, col (B)ine 13 ) »
[PartIX | Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

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

(Part X | oOther Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Amount
Federal income taxes

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

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

JVA 09 990D3  TwF 33238 Copynght Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Foundation for Engineering 26-1124834 Page 4
LPart X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vili, column (A), ine 12), . . ... 1 30,130
2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . .. ........ 2 500,158
3 Excess or {deficit) for the year Subtract line 2 from line 1 3 -470,028
4 Net unrealized gains (losses) on investments , . 4 467,430
5 Donated services and use of facilites 5
6 Investment expenses e e . cee e 6
7 Prnorpenodadustments . ... . . .. . . . . . ....... 7
8 Other (DescnbeinPartXIV)... . . ..... . . . . . . ... 8
9 Total adjustments (net) Add hnes 4 through 8 9 467,430
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 L. 10 -2,598
Bart Xil l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 -2,598
2 Amounts included on line 1 but not on Form 990, Part Viil, ine 12
a Net unrealized gains on investments , . - e e . 2a 467,430
b Donated services and use of faciltes . ., ... .... . . ., ... . 2b
¢ Recovenes of pnor year grants . e e e e e 2c
d Other (Descnbe in Part XIV ) . e e ) e 2d
e Add lines 2a through 2d . Cee e e 2e 467,430
3 Subtract ine 2e fromllne1 e e e e e e . 3 -470,028
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, ine70 . . . . .. 4a
b Other (Descrbe in Part XIV.) e e e . .. 4b
c Addimesdaand 4db . . . o0 L 4c
5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990 Part I line 12. ) 5 -470,028
{Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facihties , . . ., .. . . . e 2a
b Prior year adjustments . . ... .... . 2b
c Otheriosses .. . .. e e e e 2c
d Other (Descnbe in Part XIV) e e e e e o 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 | 3
4 Amounts included on Form 990, Part IX line 25 but not on hne 1:
a Investment expenses not included on Form 890, Part VIll, ine 7b ., . . 4a
b Other (Descnbe mPart XIV), ... .... . . e e e e 4b
c Addlines 4a and 4b . . e e e e e 4c
5 Total expenses Add lines 3 and 4c. (Thls must equal Form 990, Partl llne 18 ) 5

ran X|V| Supplemental Information

Complete this part to provide the descnptions required for Part ll, ines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide any additional information

JVA 09 990D4 TWF 33239 Copynght Forms {Software Only) - 2009 TW
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SCHEDULE J
{Form 990)

Compensation Information

Compensated Employees

» Complete if the organization answered “"Yes" to Form 990,

Department of the Treasury Part IV, line 23.

For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No 1545-0047

2009

Open to Public

intemal Revenue Service p Attachto Form 930. p See separate instructions. Inspection
Name of the organization Employer identification number
Foundation for Engineering at OSU 26-1124834
Dd u Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the orgamzation provided any of the following to or for a person listed in Form
990, Part Vi, Section A, iine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing aliowance 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 inttiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No,” complete Part Ill to explain . .N/.A 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .N/A 2
3  Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply.
Compensation commitiee Whntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization.
a Recewve a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? .. 4c X
If “"Yes" to any of hines 4a-c, hst the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part 1.
6  For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? .. . . . . ... 6a X
b Any related organization? 6b X
If "Yes" to hine 6a or 6b, descnbe n Part lII
7  Forpersons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “"Yes," descnbe in Part IlI 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If ""Yes," descnbe
in Part Il e e e e e e 8 X
9 f"Yes"tolne 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? . ... .. 9 X

For Privacy Act and Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990
JVA 09 990J1 TWF 32869 Copynght Forms (Software Qnly) - 2009 TW

Schedule J (Form 990) 2009
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SCHEDULE-O Supplemental Information to Form 990 OMB No. 1345-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service p Attach to Form 990. Inspection

Name of the organization Employer identification number

Foundation for Engineering at OSU 26-1124834

Part VI, Line 2: Two of the OSUF directors are officers of

Oklahoma State University Foundation, which is the

supported organization. Two directors of the organization,

who are not OSUF directors both serve as directors of a

closely held corporation.

Part VI, Line 7: There are two classes of directors: OSUF

directors, appointed by Oklahoma State University Foundation

and other directors. The bylaws of the organization provide

that the OSUF directors shall always comprise a majority of

the directors of this organization. Therefore, the Oklahoma

State University Foundation controls the affairs and

finances of this organization.

Part VI, Line 9%9a: Bill Schlittler and Jim Allen can be

reached at the following address: Dolese Foundation,

20 NW 13th Street, P.0O. Box 677, Oklahoma City, OK 73101-0677

Part VI, Line lla: An electronic copy of the Form 990 is provided to
each member of the govering body via e-mail before the Form 990

is filed. The return is prepared by the supported organization

and distributed to all members of the board of directors.

A copy is also submitted to the organization's outside tax accountants
for review prior to filing.

Part VI, Line 12c¢: Annually, each director, principal officer,

and member of a committee with board delegated powers is

required to sign a statement which affirms such person has

(i) received a copy of the conflice of interest policy (ii) has read
and understands the policy, (iiil) has agreed to comply with the policy
and (iv) understands the organization is charitable and in

order to maintain its federal tax exemption it must engage primarily
in activities which accomplish one or more of its tax-exempt purposes.
Part VI, Line 18: No documents are made available to the

public other than as required by law.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW
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PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Pubiic
Inspection For calendar year 2009, or tax period beginning 07-01-20009, and ending 06-30-2010.
Name of Organization Employer Identification Number
Foundation for Engineering at OSU 26-1124834
Part Ill - Statement of Program Service Accomplishments
Code. Expenses 500,158 including Grants of 500,158 Revenue

Exempt Purpose Achievements

The Organization was formed as a supporting organization to the Oklahoma
State University Foundation, Inc, a section 501 (c) (3) publicly supported
charity. As such, the organization provides grants to OSUF to support the
0OSU School of Engineering and its students and faculty, with the vision of
preparing end enhancing the quality and number of graduates.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 08_EOQ22



BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Li

ne 20

Open to Public
Inspection For calendar year 2009 or tax period beginning

07-01 , and ending 06-30-2010.

Name of Organization
Foundation for Engineering at 0SU

Employer Identification Number

26-1124834

Part Vi - Line 20

Individual Name
or
Business Name-
OSU Foundation

StreetAddress ., .. . ... .....

U S Address:

Zipcode 74076 oty Stillwater

400 S. Monroe

or
Foreign Address

City

state OK

Province or State |

Country

Postal code

Phone Number

Fax Number . e e e

JVA Copynght Forms (Software Only) - 2009 TW LOB18F

09_EOQ7CO1




INFORMATION ABOUT SUPPORTED ORGANIZATIONS

Attachment 3: Sch A Page 1,

Part I, Line 11h - Info About Supported Orgs

Open to Public

Inspection For calendar year 2009 or tax period beginning

07-01-20009, and ending

06-30-2010.

Name of Organization

Foundation for Engineering at OSU

Employer ldentification Number

26-1124834
: Line No (1to9) | Governing | Notify org | Organization Amount of
(a) Name(s) of Supported Organization(s) | - Employer EIN or IRC Section Documents | of support | Inthe U S Support
Oklahoma State
University
Foundation 73-6087060501 {c) (3) X X X 500,158

JVA Copynght Forms (Software Only) - 2009 TW

LOB18F
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