See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:31-6026014_990_201006.pdf
https://public.resource.org/privacy?2010_12_EO:31-6026014_990_201006.pdf

? v b
< \
' Y For 990 | OMB No 15450047
o rom Return of Organization Exempt From Income Tax 2009
- Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation) W MUH’ ’i{ \1@‘
MMk ]
e venue Serves » The organizatron may have to use a copy of this retum to satisfy state reporting requirements QP P ubhcﬂrp'pg
For the 2009 calendar year, or tax year beginning 7/01 , 2009, and ending  6/30 , 2010
B  Check if applicable C D Employer Identification Number
(| Address change | 1RS taber |[MIAMI UNIVERSITY FOUNDATION 31-6026014
1 Name change 2; ':,T 107 ROUDEBUSH HALL E Telephone number
’_ Initial return spse?;?ﬁc OXFORD’ OH 45056
1 Instruc-
Termination tions.
| _| Amended return G Grossrecepis 3 /18,527,552,
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yes |X|No
— SAME AS C ABOVE H(b) Are all affihiates inciuded? Yes
If 'No," attach a list (see instructions)
1 Tax-exempt status Iﬂ 501(c) ( 3 )< (insert no) |_\ 4947(@)(1) or |—| 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization r)Z-ICorporahon ]_I Trust I_l Association I—J Other ™ ]L Year of Formaton 1948 W State of tegal domicle  OH
[Partlh, ] Summary
1 Briefly describe the organization's mission or most significant acvites _SUPPORT OF MIAMI UNIVERSITY
W | e e e e e e e e e e o . o e A e o e . — e e e o — —— — o — v . —— —m e . . . —— —— ——  — — —m —— — — — o — — o —— —
2
| m e e
Bl o o e e
31 2 Check this box ™ D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, hine 1a) . . 3 25
o | 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 19
:3 5 Total number of employees (Part V, line 2a) . 5 0
% 6 Total number of volunteers (estimate (f necessary) . . 6 0
< | 7a Total gross unrelated business revenue from Pa t-VJll,-columu_(C) I ne 12 } . 7a 0.
b Net unrelated business taxable income from Form 9905R in&34= IN/IE N ) .. 7b 0.
8 Prior Year Current Year
s 8 Contributions and grants (Part VIII, line 1h) - NGV 1 8 2010 S 8,289, 686. 16,811,604,
21 9 Program service revenue (Part VIII, ine 2q) <t U')
% 10 Investment income (Part Viil, column (A), ines 8, 4._.and 7d) ot -22,077,779. 7,740,771.
& 1 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9@@0‘zmd Jle) ;v -3,246,209. 823,823.
12 Total revenue — add lines 8 through 11 (must equal Part" Vl‘rl"’cothn-(A)-hne-l-Z) -17,034,302. 25,376,198.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 10,750, 859. 17,857, 855.
«~ | 14 Benefits paid to or for members (Part IX, column (A), line 4)
sg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
el 16a Professional fundraising fees (Part IX, column (A), line 11e)
i )T
e§ b Total fundraising expenses (Part IX, column (D), line 25) » 4,809, 650. 'rﬁzuf}f.j:ihﬁi; ‘iﬂ;.
‘&jm 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 1,378,653. 6, 064 739 ;
P 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 12,129,512. 23,922,594.
19 Revenue less expenses. Subtract line 18 from hine 12 -29,163,814, 1,453,604.
8 4 Beginning of Year End of Year
= ":i; 20 Total assets (Part X, line 16) . . . 242,909,029.] 266,363,878.
% €3] 21 Total habiities (Part X, line 26) . . 12,864,953. 18,666, 691.
¢J 22| 22 Net assets or fund balances Subtract fine 21 from line 20 ) 230,044,076. 247,697,187.
O [Partills¥] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, coprrect and cgreﬁfalge Declaration of preparer (other than ofticer) is bassg:d on allpln(grmgauon of which preparer has'any knowl egee Y g

Sign > /)},(\/L\/’q H _’fﬁnd/‘) | /7/6"//6

Here Signature of othicer d Date

> BEVERLY H. THOMAS CONTROLLER

Type or print name and title
Date Check if f’s:eg?rrlgtfrz édglr-l\gfymg number
. self- T
gald Preparer's employed ™ @]
re- = [sonewe B SELF - PREPARED

parers Firm's name (or : ! v
Use youri<. if self
Only 2% ,é’s’:“%'nd

ZIP+4 e k; i | Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI3L 12/29/09  Form 990 (2009)
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Formi 990 (2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2
\Partilllggs Statement of Program Service Accomplishments
1, Briefly describe the organization's mission
SUPPORT OF MIAMI UNIVERSITY

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it 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 By (Expenses § 17, 857,855. including grantsof $  17,857,855. ) (Revenue $ )

E
Badblisd

-t
HiREY

&y (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: #

—— e e = e — ——————— . — — . e e . . = = = . - — — —y . = = = — ———— — ————

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

4e Total program service expenses » 17,857,855.

BAA TEEADI02L  07/20/09 Form 990 (2009)
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Form 990 (2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 3
[PartiVi#%E] Checklist of Required Schedules
Yes | No
‘ 1 |s the organization described in section 501(c)(3) or 4947(a)(]) (other than a private foundation)? If 'Yes,' complete
Schedule A 1] X
2 Is the organization requ:red to complete Schedule B, Schedule ot Contnbutors7 . 2| X
3 Dd the organization engage in direct or indirect polhtical campaign activities on behalf of or 1n opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(}2(3) orgamzatlons Did the organization engage In lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4] X
5 Section 501(c)4), 501(cX5), and 501 c);G%/ rgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? es,’ complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
pProwde advice on the distnbution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
art | . . .
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part |1 . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
. complete Schedule D, Part Ill . . . 8 X
9 Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV . 9 X
10 Dd the organization, directly or through a related organlzanon hold assets in term, permanent or quasi- endowments7 b
'Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons 'Yes'? If so, complete Schedule D, Parts Vi, VI, VIl, IX, or
X as applicable .
L4 Budpthe (\)/rlganlzatlon report an amount for iand, bulldings and equipment in Part X, line 10? /f ‘Yes,' complete Schedule [§ £
, Part .. RN . .
¢ Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total |}
assets reported in Part X, fine 16? If 'Yes,' complete Schedule D, Part Vil . .

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total |3} ‘
assets reported in Part X, ine 167 /f 'Yes,' complete Schedule D, Part Vill .. . '

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

® Did the argamization report an amount for other habilities in Part X, line 257 If 'Yes,' complete Schedule D Part X

® Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses

the organizaiton's liability for uncertain tax positions under FIN 487 1f'Yes,' complete Schedule D, Part X .
12 Did the organization obtam separate, mdependent audited financial statement for the tax year? If ‘Yes,' complete

Schedule D, Parts XI, Xll, and xitl .... . . ... 12 | X
12 AWas the organization included in consolldated mdependent audited fmancual statement for the tax : Yes | No T [ S 3 JE‘

year? If 'Yes,' completing Schedule D, Parts XI, XIi, and XIli is optional . (2 Al X wtimiﬁ,!ﬂ‘l?‘ ‘t.:ﬁ
13 s the organization a school described in section 170(b)(1)(AY)? If ‘Yes,' complete Schedule E .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundra:snng,

business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | . .1 14b} X
15 Did the organization report on Part X, 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 Dud the orgamzation report on Part X, column (A¢ I|ne 3, more than $5,000 of ag?regate grants or assistance to

ndviduals located outside the United States? /f ' es, complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of ex enses for professnonal fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | e . 17 X
18 Did the organization report more than $15,000 total of tundralsmg event gross iIncome and contributions on Part VI,

lines Ic and 8a? If 'Yes,' complete Schedule G, Part Il Co C. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'

complete Schedule G, Part lli . . 19 X
20 Did the organization operate one or more hospitals? /f 'Yes complete Schedule H . 20 X

BAA TEEAOIO3L 02112/10 Form 9390 (2009)




Form 990 (2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4

*:| Checklist of Required Schedules (continued)

iPartiV;

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

22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts | and Iif . . .o

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
ancfi)fgrr;we‘rj officers, directors, trustees, key employees "and haghest compensated employees7 If 'Yes,' complete
Schedule .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

¢ Dud the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of* issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the trins;ctlon has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule art | .

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il .

Yes| No
21 X
22 X
23] X
24a X
24h
24c
24d
25a X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key em lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual Yes, complete
Schedule L, Part Il . . . .

Was the organization a party to a business transation with one of the following parties (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, Part IV

28

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organrzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dlssolve and cease operations? If ‘Yes,' comp/ete Schedu/e N, Part |

32 Dud the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il , . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 \INas Ithe organlzatlon related to any tax- exempt or taxabte entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine .

35 lPs a?y/relateg organization a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
ar ine

36 Section 501(cX3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 0Did 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? /f ‘Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .

28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 | X

35 X
36 X
37 X
38 X

3AA

TEEAQI04L 02/12/10

Form 990 (2009)
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Form 990 (2609) MIAMI UNIVERSITY FOUNDATION 31-6026014

[Rarf: .,V,n?‘i'?'l Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annuat Summary and Transmrtta\ of US
Information Returns Enter -0- if not applicable . la

(=)

b Enter the number of Forms W-2G included in hne 1a Enter 0 if not applicable ... 1b

¢ D the organization comply with backup wrthholdmg tules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . e

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

o
T

o

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

3a Dhld th? org’anrzatron have unrelated business gross income of $1,000 or more during the year covered by
this return

b If ‘Yes' has it filed a Form 990 T for this year? If ‘No,' prowde an exp/anatlon in Schedule O

4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account or other financial account)?. ...

bif 'Yes,' enter the name of the foreign country » VARIQUS

& J"‘q f;il ?ﬁﬁx m"f“ﬂlﬁf
3al X
3b] X

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?. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organrzatron file Form 8886-T, Dlsclosure by Tax- Exempt Entity Regardrng Prohibited
Tax Shelter Transaction? .

6a Does the orgamization have annual gross receipts that are normaIIy greater than $100,000, and did the organlzatron
solicit any contributions that were not tax deductible?.

b If 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or grﬂs were nof
deductible? . RN

7 Organizations that may receive deductrble contrlbutrons under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?.
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded"

cDid thg organrzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was requrred to file
Form

dlIf ‘Yes,' rndlcate the number of Forms 8282 f||ed durlng the year . ce I 7d|

4a
[T O
v

Yr{rrlpi:i
5a

5b

5¢

e Did the orgamzatron during the year, receive any funds, dlrectly or mdrrectly, to pay premiums on a personal
benefit contract? ... ..

f Did the organization, during the year, pay premiums, drrectly or indirectly, on a personal benefit contract7

g For all contributions of qualified intellectua!l property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667?

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

a Inihiation fees and capital contributions included on Part Viil, ine 12 . . 10a
b Gross Receipts, included on Form 990, Part VII, line 12, for public use of club facrlrtles 10b
11 Section 501(c)12) organizations. Enter.
" aGross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them ) 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the orgamzation fiing Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl
BAA

TEEAO105L 02/12/10

uw’ ﬁ’“{!p
Form 990 (2009)



Form 990 (2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . . la
b Enter the number of voting members that are independent. L 1b

2 Dud any officer, director, trustee, or key employee have a famrly relationship or a business relationship with any other
officer, drrector trustee or key employee"

3 Did the organization delegate control over management duties customarnly 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 Dud the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a materlal diversion of the organrzatron s assets”

6 Does the organization have members or stockho!ders?

(1]
<

7a Does the organrzalron have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

~
518

i
5L

, 8 Dd ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by |4
; the following.

a The governing body? . . 5 . .o a
b Each committee with authonty to act on behalf of the governing body? ..... .. . .. 8b

=
F2T

i)
.

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses 1n Schedule O 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . .. | 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affllrates.
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filtng the form7 . 11 X
11 ADescribe 1n Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [Eftsiizedsted
12a Does the organization have a written conflict of interest policy? If 'No,’ go to line 13 . . 12aj X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rse
to conflicts?. . . 12b] X
< Does the organization regularly and consrstently monitor and enforce compllance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . SEE SCHEDULE O . X
13 Does the organization have a written whistleblower policy?. . X
14 Does the organization have a written document retention and destruction policy? . . 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 CEQO, Executive Director, or top management official
b Other officers of key employees of the organization .
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16 a Did the organization |nvest n, contribute assets to, or partrcrpate in a joint venture or similar arrangement with a taxable
entity during the year? . .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrmpatron E .
in jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organrzatron s exempt
status with respect to such arrangements?

Section C. Disclosures

17 Uist the states with which a copy of this Form 990 s 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 aII that apply

D Own website . Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzatron makes its 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 orgamization
» BEVERLY H. THOMAS MIAMI UNIVERSITY, OXFORD, OHIO OXFORD OH 45056 513-529-6110

BAA Form 990 (2009)
TEEAQ106L 02/05/10




Form 990 (2009) MIAMT UNIVERSITY FOUNDATION 31-6026014

Page 7

iRattiVilii 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
organizations's tax year 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. Enter -0-in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of 'key employees.’

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

related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

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

List persons in the following order: individual trustees or directors, institutiona! trustees, officers; key employees; highest compensated

employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee

®) (8) © (D) ) (F)
Name and Title Aﬁg[f?ge Position (check all that apply) Reportable Reportable Estimated
=1 = ® = compensation from compensation from amount of other
per week i a ‘3‘4 g 5 3 E;' Q the or%anlzahon related organizations compensation
S22l 81la E’—, ] 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
8| (285" oo toiated
= 5 :l_l_. % é’ organizations
a1 g © @
BB £
MR. BRUCE R. HENKE __ __ _ i
DIRECTOR 1 X 0. 0. 0.
MR. DAVID HERCHE __ ___ __ |
DIRECTOR 1 X 0. 0. ‘0.
DR. JOHN SKILLINGS _ ___ _
DIRECTOR 1 X 0. 91,136. 12,738
MS. DIANE F. PERLMUTTER __ |
DIRECTOR 1 X 0. 0. 0.
MR. DAVID TECKMAN __ __ __ |
'DIRECTOR 1 X 0. 0. 0.
MR. LAWRENCE MCVICKER _ _ _ _
DIRECTOR 1 X 0. 0. 0.
MR. GARY M. KILLIAN _ __ _ |
DIRECTOR 1 X 0 0 0.
MR. JOSEPH HAYDEN, IIT _ _ |
DIRECTOR 1 X 0. 0. 0.
MR. RICK AMOS__ __ _______|
DIRECTOR 1 X 0. 0. 0.
MR. EARL REEDER __ __ __ |
DIRECTOR 1 X 0. 0. 0.
DR. DAVID C. HODGE__ ___ _ |
DIRECTOR 1 X 0. 374,322. 181, 806.
DR. DAVID CREAMER _ _____ |
DIRECTOR 1 X 0. 292,757. 53,199.
MR. ROBERT BROCK __ __ __ _ |
DIRECTOR 1 X 0. 0. 0.
DR. BARBARA JONES __ ____ |
.DIRECTOR 1 X 0. 189, 326. 31,456.
MR. JOHN CHRISTIE _____ _ 4
DIRECTOR 1 X 0. 0. 0.
MS. SUSAN E. NAUS ______
DIRECTOR 1 X 0. 0. 0.
MR. MARK STAUFFER ___ __ __
DIRECTOR 1 X 0. 0. 0

BAA TEEAOI107L  11/10/09 Form 990 (2009)




Form 990 (2009) MTAMI UNIVERSITY FOUNDATION 31-6026014 Page 8
RartiVili| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) (B) (©) (»)] (€) ()
Name and Title A;g;a{ge Position (check all that apply) Reportable Reportable Estimaled
perweekl2 3 3 [Q [Z B E[ 3 | “heoroansaton” | remmdoraneatons | compenatos”
22155 |5 B33 | W-21099-MISC) (W 2/1099-MISC) from the
8glg| |2 E < *oad raiated
T g & g § organizations
52 ¢
MS. MARIAN KURZ _ _ _ ___ _________
DIRECTOR 1 X 0. 0. 0.
MS. JAYNE WHITEHEAD __ __ ____ ____
EXEC. DIRECTOR 1 X X 0. 195,727. 32,326.
MR. TERRY O'TOOLE _ _ ___________
PRESIDENT 1 X X 0. 0. 0.
MR. ROBERT E. COLETTI _ _________
VICE PRESIDENT 1 X X 0. 0. 0.
MR. MARK SULLIVAN __ ___________
‘TREASURER 1 X X 0. 0. 0.
MR. JOHN PECK_ ___ _____________
SECRETARY 1 X X 0. 0. 0.
MR. ART REIMERS _ _ ______ ______
DIRECTOR 1 X 0. 0. 0.
MS. BEVERLY THOMAS _ ___ ________
CONTROLLER 4 X X 0. 123,591. 23,420.
|
Sy
|
|
. 1bTotal > 0.] 1,266,859. 334,945.

2 Total number of |nd|V|duaIs (lncludlng but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton  » 0

3 Dd the organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

= 4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensahon from
' lhg orC?anIlzatlon and related orgamzatrons greater than $150,000? If 'Yes' complete Schedule J for such
individua .

S Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzahon for services
rendered to the organization? I/f 'Yes,' complete Schedule J for such person. .
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization.

(A) G))
Name and business address Description of Services Compensation
FRIESS ASSOCIATES, LLC BOX 576 JACKSON, WY 83001 ASSET MANAGEMENT 176,120.
NUVEEN INVEST INSTITUTIONAL SERVICE GROUP LLC 2049 CENTURY PARK EAST!ASSET MANAGEMENT 218,664.

2 Tofal number of iIndependent contractors (iIncluding but not limited to those listed above) who received more than %@%%‘ w
$100,000 in compensation from the organization > 2 R .:-'mz.E;'ﬂ' G ';;a,“’
BAA TEEAQ108L 01/30/10 Form 990 (2009)




Form 990°(2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 9
I P?'FtcLVIII’[ Statement of Revenue
R .

: £l ﬁt'
k! ":ﬁ:' R r

(A) ( ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512 513, or 514

1a Federaled_c_ampangns . ! e ; " .’:.';' %ngiéﬁ"*’
b Membership dues 1b y il

¢ Fundraising events. . 1c
d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above . . 111 16,811,604.

g Noncash contribns included nlns 1a-1©= . $ 1,656,670. b Al
h Total. Add lines 1a-1f . .. > 16,811,604. i ] o |
Busmess Code |7 T b, B A B T llﬁlﬁﬁéw"' 71‘5"‘&“'514& S A Tt

-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMQUNTS

f All other program service revenue

g Total. Add lines 2a-2f > Dt e T R R | 1 5
3 Investment income (including dividends, interest and

other similar amounts) > 3,028,419. 3,028,419.
4 Income from investment of tax-exempt bond proceeds >

5 Royalties . - . - >
() Real (v Personal ]t'll TR el J#; l

6a Gross Rents 16,301. Mﬁ%'gtﬁﬂh‘ﬁ T
b Less. rental expenses 1 il 3}#
¢ Rental income or (‘oss) 16,301. ;ﬁ]ﬁn i r&f,‘ i
d Net rental income or (loss) . " > 16, 301

7a Gross amount from sales of () Securites (1) Other i Eﬁl “'j'i* i
assets other than mventory | 57863706.

1?

aliF

g ST '%“

" il 2 etk o) 1

i) 1«4@@?;%{; :
\ IS bR

PROGRAM SERVICE REVENUE
a

b Less- cost or other basis
and sales expenses . 53151354.

¢ Gain or (loss). . ..14,712,352,
d Net gain or (loss)

8a Gross income from fundraising evenis
(not including

of contributions reported on line ic)

See Part IV, line 18, .. R |
b Less: direct expenses ... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances .. a

b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory
Business Coce | SRE B A0 o TS RO o e L B . D

11a SPLIT INTEREST AGREEMENTS 525990 807,522, 807,522.

d All other revenue. .
e Total. Add lines 11a-11d . . . . > 807, 522 . [ B iNah A b I e e e R BN

12 Total revenue. See instructions . ._... *™25,376,198. 0. 0.] 8,564,594.

BAA TEEAOIO9L 02112110 Form 990 (2009)
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Form-990 (2009) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 10

[Rar: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).

. A (B) ©) D
Do not include amounts reported on lines Total éxgenses Program service Management and Fi und(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VII|. expenses general expenses expenses
1 Grants and other assistance to governments s, SR A ‘nﬁ!":‘ﬂji?:}@'ﬂ,l' TR R
and organizations in the U S, See Part IV, ot Eﬁ“ ey {}EL i ; }?,'ﬁ it
ine 21 17,857,855.| 17,857, 855. | kst i e
AT TR D
: T

2 Grants and other assistance to individuals n L‘I,hi&@“ifsl T
+ b

the US See Part IV, line 22

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

4 Benefits paid to or for members Tisic 5

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0.

6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanes and wages.

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

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves. See Part IV, In 17 ot S
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

HAs
.....

0.

i O

L Lal 2

i

RERR

A SRR T, e e
}i}ﬁa ! G SRR

S

_tv&-;: ¥

>
”
w3

a GIFT RETURNED TO DONOR  _ _ 4,809, 650. 4,809,650.
b ADMINISTRATION ___ __ _____ 627,682. 627,682.
c INVESTMENT MANAGEMENT FEES _ 627,407. 627,407,
d
e
f All other expenses
25 Total functional expenses. Add fines 1 through 24f . 23,922,594, 17,857,855. 1,255,089. 4,809, 650.

26 Joint costs. Check here > |:] if following
SOP 98-2. Complete this iine only if the
organization reported 1n column (8) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2009)

TEEAQ110L 02/05/10




Form 990 (2609) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 11
[Part#i Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 1,345,543, 1 2,467,754.
2 Savings and temporary cash investments .. 7,724,064.| 2 13,665,495.
3 Pledges and grants receivable, net . . . .. 49,385,164.] 3 48,514,749.
4 Accounts receivable, net ... . 221,146.] 4 543, 255.
5 Receivables from current and former offlcers dlrectors trustees, key employees
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) [rR IR A e L] e RO - d® Lo
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L 6
g 7 Notes and loans receivable, net 7
£ | 8 Inveniones for sale or use. 8
; 9 Prepaid expenses and deferred charges . .
: L AR g G
10a l(.;)nd, buildings, and equipment’ cost or other basis. | 10a 232,875. % ﬁ% P%’iigg l‘ﬂll\}i ol -' § s
mplete Part VI of Schedule D mg_m e R R )
b Less accumulated depreciation e 10b 10¢ 232 ,875.
11 Investments — publicly-traded securities . 11
12 Investments — other securities. See Part IV, line 11 C 182,459,578.]12 199, 395,559.
13 Investments — program-related. See Part IV, line 11 . 13
14 Intangible assets . . e 14
15 Other assets See Part iV, hne 11 . . 1,540,659.{15 1,544,191.
16 Total assets Add fines 1 through 15 (must equal hine 34) ) 242,909,029.116 266,363,878.
17 Accounts payable and accrued expenses .. . 6,492,673.[17 12,543,962.
18 Grants payable . . 18
19 Deferred revenue . . . . 2,762,966.]19 2,562,733.
Y120 Tax-exempt bond liabilities
é 21 Escrow or custodial account hability. Complete Part IV of Schedule o}
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
1 highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L .
E 23 Secured mortgages and notes payable to unrelated third parlles
24 Unsecured notes and loans payable to unrelated third parties. . .
25 Other liabihities. Complete Part X of Schedule D . el 3,609,314.[(25 3,559,996.
26 Total liabilities. Add hines 17 through 25 . .. ] #864 953 26 18,666,691. .
N Organizations that follow SFAS 117, check here * and complete lines e ﬂ%g% r
T 27 through 29 and lines 33 and 34. i e x
21 27 Unrestricted net assets .. . . -5,298, 473 27 -2,607,834.
E 28 Temporarily restricted net assets . o . 100,456,126.| 28 106,942,118.
S | 29 Permanently restricted net assets. . 138 886 423 29 143 362 903
R Organizations that do not follow SFAS 117 check here > Dand complete i '“M'iu il i«=’ : ) e
F lines 30 through 34. @“:‘ﬂ
B30 Capital stock or trust principal, or current funds
2 31 Pad-in or capital surplus, or land, building, and equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
8133 Total net assets or fund balances. . . 230,044,076.] 33 247,697,187.
3 34 Total habilities and net assets/fund balances. .. 242,909,029.]| 34 266,363,878.
BAA Form 990 (2009)
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Form 280°(2009) MIAMI UNIVERSITY FOUNDATION 31-6026014

Page 12

liRartXl}] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash x Accrual D Other

If the orgamization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? .

cif 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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 i1ssued on a
consolidated basis, separate basis, or both

|_—_] Separate basis |:| Consolidated basis . Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?.

b If "Yes,' did the orgaruzation undergo the required audit or audits? If the orgamization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. ..

BAA

TEEAOT12L  02/05/10

Form 990 (2009)




| omBNo 1545.0007

P ez, Public Charity Status and Public Support 2009

Complete if the organization insoi gfggor; EE;Sﬁgg?eO{glas)r;izatlon or a section 4947(aX1) g 'ﬁ? =
Department of the Treasury d . l-‘s'; |ﬁ§§ ‘S-QAB-HE;S ey
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. o anspec o sy
Name of the organization Employer identification number

MIAMI UNIVERSITY FOUNDATION 31-6026014
| Paitili Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 15 not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

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

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)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii) Enter the hospital's
name, cty, and state: _ _ _ _ _ _ _ _ _ _ _ _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

6 A federal, state, or local government or governmental urnit described in section 170(b)(1XAXV).

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 Il )

8 A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part IIl.)

.10 An organization organized and operated exclusively to test for public safety See section 509%aX4).

T An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly 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 [:]Type | b DType Il c I:I Type Il — Functionally integrated d I:] Type IHl— Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other

ghan f)mzmdahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
09(2)(2).

If the organization received a written determination from the IRS that is a Type |, Type H or Type Il supporting organization, D

check this box . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organmization? . e . . 11g ()
(i) a family member of a person described in (1) above? .. . . 11g (i)
(i) a 35% controlled entity of a person described in (1) or (1) above? . .. 11 g (iii)
h Provide the following information about the supported organizations
() Name ot Supported @) EIN (i) Type of organization (v} Is the (v) Did you notify (1) Is the {vu) Amount of Support
Organization (described on lines 1-9 orgamization in col | the organization in | organization in co!
above or IRC section 1) listed In your col (i) of (i) organized in the
(see instructions)) dgovemlng your support? us-
ocument?

Yes No Yes No Yes No

Total

TEEA0401L  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 MIAMI UNIVERSITY FOUNDATION

31-6026014

Page 2

[Rartilll] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)XT)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2005

(b) 2006

(c) 2007

(dy 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp 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
facilities furmished to the
organization by a governmental
umit without charge. Do not
include the value of services or
facilities generally furnished to

20420310.

19559595.

23825968.

8,

289,686.

16811604.

88,907,163.

the public without charge.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on hne 11, column (f)

. 6
from line 4

0.

Total. Add lines 1-through 3 .

20420310

19559505.

8,

289, 686

16811604.

88,907,163.

Public support. Subtract hine 5

’FL'&“ ;W i

T Eﬁﬁ“\ﬂj{

Section B. Total Support

j’wﬁﬁh
W{'&Tﬁ%i, 1 y

hp 2

‘-‘ Jﬂg'ul uﬂll

FFJ

R I‘"‘ v
!

i
ilh m I

m w.

‘”fﬁ e

Fv" .

3825968

1t

3 _I'A\'l" %l

"r

*’“ﬁu“w J@,

RS persity

gl

i w?

15,147,236.

73,759,927.

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from nterest,

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business I1s regularly
carried on

10
gain or foss from the sale of

capital assets (Ex lain in
Part IV) SEE PART IV

n
through

12
=13

4

(a) 2005

(b) 2006

(c) 2007

(d)y 2008

(e) 2009

(f) Totat

20420310.

19559595,

23825968,

8,

289, 686.

16811604.

88,907,163.

1 3,227,467.

4,382,621.

2,536,308.

2,

486,029.

3,044,720.

15,677,146.

Other income Do not mclude

Total sug:gort Add Imes 7

. LPL 5 .,;1 i :-_. '

‘11)«

FEE

ﬂl

Gross receipts from related actlvmes etc (see mstructuons)

-3262510.
a.l
il

i
b
l..!

ik

i

807 522

-2,454,988.

||g’r‘1ﬂﬁ1

ml:f i

102129321.

.112

0.

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

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f).
15 Public support percentage from 2008 Schedule A, Part |l, line 14

16a 33-1/3 support test —

and stop here. The organization gualifies as a publicly supported organization

b 33-1/3 support test —

and stop here. The arganization qualifies as a publicly supported orgamzatton

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

2009, If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more,

14

12.2%

15

80.3%

2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.

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

heck this b
.cec 1S ox>

~UJ

2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln n Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test The organnzatlon qualfies as a publicly supported organization.

-0

-

2008. If the organization did not check a box on ltne 13, 16a, 16b, or 17a, and line 15 s 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

BAA

TEEAQ402L

10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 3
.P'I‘S'th IlIZ#] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)
Sectlon A. Public Support

Calendar year (or fiscal yr begmning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not tnclude 'unusual grants S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties 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
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

» 7a Amounts ncluded on lines 1,
2, 3 receved from disqualified
persons

b Amounts included on Ilnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hine 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 ).
Section B. Total Support
Zalendar year (or fiscal yr beginning n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments receved
on securtties 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 lines 10a and 10b

11 Net income from unrelated business
activiies not included inhine 10b,
whether or not the business 1s
regularly carried on e

12 Other income Do not include

gain or loss from the sale of
gap{tal a;ssets (Explain in

L T e R
L A e T

»

‘u«]" ’H“ SR
e e

n SLp s a " G.r ;E [rul 31 [ ) 1l il
13 Total support. (addIns 8, 10c, 15, and 12) [isdan "ﬁw I mgﬁ@*‘[ Trestaly ELBER AR IR

14 First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check thts box and stop here . e m

Sectlon C. Computation of Public Support Percentage

15 Pubhic support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
_16_Public support percentage from 2008 Schedule A, Part lll, line 15 . .1 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) .. . 17 %

18 Investment income percentage from 2008 Schedule A, Part ill, ine 17 R 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The orgarnization qualmes as a publicly supported orgamzatlon . > D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
-H




Schedule A (Form 990 or 990-E2) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4
[PaffIVAY Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part Ili, hne 12. Provide any other additional information. See instructions.
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SCHEDULE C

Form 0 o 590-£2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below.

et of the reasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Internal Revenue Service

OMB No 1545.0047

2009

diopentibiRubTicE”
iiopenitolPublic sy’
;%, BInSpection .

v St Wi |4 e AL

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations* complete Parts I-A and C below Do not complete Part 1-B

® Section 527 organizations: complete Part |-A only

If the organization answered 'Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B.

L] I§>ectt|lcinlt\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete
art 1l-A,

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Ili

Name of organization

MIAMI UNIVERSITY FQUNDATION

Employer identification number

31-6026014

[PattlZA% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
2 Political expenditures . .. . .. .. . »8
3 Volunteer hours

I'PartilzB4 Complete if the organization is exempt under section 501(c)3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . >3
- 2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?.
b If ‘Yes,' describe in Part IV,

Yes |X|No
Yes [ [No

|Rart’liC | Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the ftling organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities . . . .. ) >$
3 ;I'otal ;)f exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ine 17b . e RN .

4 Dud the filing organization file Form 1120-POL for this year?

DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made For each organization histed, enter the amount pard from the filing orgamization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund

e (PAC) If additional spac

e 1s needed, provide information in Part 1V

(©)EIN {d) Amount paid from filing
orgamzation’s funds

It none, enter-0-

(a) Name (b) Address

(e) Amount of political
contributions receved and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

- — e — e, - e — e, — ]

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

TEEA3201L 02/05/10
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Schedule C (Form 990 or 950-E2) 2009 MTAMT UNIVERSITY FOUNDATION 31-6026014 Page 2
Partill: A4l Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check » if the filing organization belongs to an affiliated group.
B Check » | |if the filing organization checked box A and 'mited control’ provisions apply.
Limits on Lobbying Expenditures — (a) Filing (b) Afitliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is’ The lobbying nontaxable amount is f;ii,ﬁ%i"‘# :
Not over $500,000 20% of the amount on line 1e. ﬂ"i{}% 4
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. e »’%
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000. 1!]-%2“', i h ;
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ‘r”'ﬁm! o

.| over $17,000,000 $1,000,000. M'Wf@ﬁl'ak“ ;ﬁjﬂi[ﬁi

g Grassroots nontaxable amount (enter 25% of line 11}
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? .

ﬂYes mNo

4-Year Averaging Period Under Section 507(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2 a Lobbying non-taxable

amount
ki ‘ﬁb‘.rq"r"!%fl!. O e e R T N IR TR %
iR LA PR g Sy o~ Tl byl 1
b Lobbying ceiling i, mik ;:1;'*_-}_.1 Sl At O, ik ll“-
amount (150% of line [ RS A sl e il I ey b . g 'f[‘ Haj]-i
2a, column (e)) il IR ol [ T LRI i e e e

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount ..

';j > ok

{ éﬁﬁ%ﬂ' g‘i 51{' %'iﬁév

e Grassroots cenlqu
amount (150% of line
2d, column (e))

5%
BB e I
it La] Tﬁf Al

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990 or 990-E2Z) 2009
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Schedule € (Form 990 or 990-£2) 2009 MTAMI UNIVERSITY FOUNDATION 31-6026014 Page 3

‘Pait!lizBi4] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®)

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers?

b Paid staff or management (include compensatron in expenses reported on lines 1c through 11)?
¢ Media advertisements? .

d Mailings to members, Iegrslators or the publrc"

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, therr staffs, government offrcrals or a legislative body? X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X

i Other activities? If ‘Yes,' describe in Part IV . C R X

j Total Add lines 1c¢ through Tt . Wit PR 20,000.
2a Did the activities in line 1 cause the organlzatron to be not descrlbed in section 501(c)(3)7 X _‘.l:f:"' i it

b If 'Yes,' enter the amount of any tax incurred under section 4912 .. il Juﬂ

c If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912, . 2

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . X R T el

#A%| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501 (c)(6).

Yes | No
1 Were substantially all (930% or more) dues received nondeductible by members?.. . .o . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. R 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
| PartillliB¥ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

if BOTH Part IlI-A, questions 1 and 2 are answered ‘No' OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported n sectlon 6033(e)(l)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess i li| :
does the orgamization agree to carryover to the reasonable estimate of nondeductible lobbying and polltlcal sl
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expendrtures (see instructions) 5

t;Pé'l”rtEl\E Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part |-B, line 4; Part I-C, line 5, and Part II-B, line 1
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10
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[Rart’lViy| Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L  07/17/09




SCHEDULE D . . OMB No 1545-0047
{Form 990) Supplemental Financial Statements
> Completeg ts«i\;)rlganizgti;)nsags%ar?? ‘Ye?é to Form 990,
a ylines o, /, 8, 9, ’ y or .
ﬂ‘ié’?r.'é?‘ég‘vé’&?fsﬁiféé‘ i > Attach to Form 990. > See separate instructions
Name of the organization Employer Identfication number

MIAMI UNIVERSITY FOUNDATION

31-6026014

iPatt 1"| 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

N b whN -

Did the orgamzation 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? . R 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 donar adwisor or for any other
purpose conferring impermissible private benefit?? . . . DYes D No
IPartilll] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply) .
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

2 Complete lines 2a through 24 If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Mﬁ Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements .. . .. 2bh
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easement it holds? . .o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
~  during the year >
"7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section
170¢h)(@)(B)(1) and 170¢h)(@)(B)(1)? . e . [:] Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

LRatt’lll | 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIll, hne 1.. . . .... . . . >3
(ii) Assets included in Form 990, Part X . . . >

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

a Revenues included in Form 990, Part Vill, line 1 ) ) >3
b Assets included in Form 990, Part X . . -$
3AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2
[Rart!ll¥] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for fulure generations
4 FF;ro;.rlde a description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Durning 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 organtzation's collection? ﬂ Yes DNO

{Pait.IVE| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? e e [:] Yes DNo

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

Amount
¢ Beginning balance 1c
d Additions during the year. . 1d
e Distnibutions during the year. le
1f

f Ending balance
2a Did the organization mclude an amount on Form 990, Part X, line 2172 ... . D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
{iPartV.| Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year c Two years back d ’Three ears hack ¢) Four years back
1a Begmning of year balance .1 174,458,905.[ 221,016,278 [&5 aitimis 'ﬁ‘"@.m}}ﬁ L TJ!‘JS, l‘l"'ﬁw_@}f’”*’ﬁ«
b Contributions .| 10,861,350.] 13,745,684. u“lu«‘Ef‘;g']lWJ'ﬂ’% il ,.*M,H‘H‘:., e
AT, ' ,v,,“
¢ Net Investment earnings, galns i ?‘%k&u.’ A ,.'-“ RELAR %
and losses . '|_23,181,753.| -49,141, 373 [kl Sl e i e e
d Grants or scholarships . 17,341,370.| 10,515,016. ﬁﬂ. &rg"l-‘;hldﬂfi,;ﬁﬂfrm% 5. "H"'“' e
Other expenditures for facilities i it ﬂ | Lt s : ““ ‘an"?
eand progFr)amsIL| " F »t&ﬁllﬁ’fﬂ ii Gt T e u{“ﬁm Mrn {[“
f Administrative expenses . 647,682. 646, 668. lmﬁm SR "'""ﬁ’hﬁ AR At .fﬁqum— N 'fﬁ
g End of year balance 190,512,956.[ 174,458, 905.[ - Jﬁq"vhiﬁ«ﬂm e R S o o

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment *> %
b Permanent endowment > 74.07%
¢ Term endowment » 25.93%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by: Yes No
(i) unrelated organizations cee . e 3a(i) X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related orgamzahons listed as required on Schedule RSEE PART XIV . 3b X
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds.
{ Part'VI3 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) Accumulated (d) Book Value
(investment) asis (other) Depreciation
" 1aland 232,875. T i 232,875.
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through le (Column (@) must equal Form 990, Part X, column (B), line 10(c) ) s 232,875.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 3
.RarkVIEE Investments—Other Securities See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests

Other DOMESTIC PUBLIC _EQ[_]_I__T_IES ______ 21,110,112.{END OF YEAR MARKET VALUE
GLOBAL PUBLIC EQUITIES _ 36,520,067.|END OF YEAR MARKET VALUE
. INTERNATIONAL PUBLIC EQUITIES 8,882,680.|END OF YEAR MARKET VALUE
_D(_)ME__S_T:LC_ PUBLIC FIXED INCOME 15,264,463.|END OF YEAR MARKET VALUE
HEDGE FUNDS _ 64,220,993.|END OF YEAR MARKET VALUE
PRIVATE INVESTMENTS 42,893,316.{END OF YEAR MARKET VALUE
SPLIT-INTEREST FUNDS 10,503,928.|END OF YEAR MARKET VALUE
Total. (Column (b) must equal Form 990 Part X, col (B)hne 12) ™ 199, 395, 559. E“”ﬁﬂ'{k’ﬁt A e A R TR A i R T
PartiVIIE Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Cofumn (b) must equal Form 990, Part X_Col. (B) mg 13) __ » B iR R i A R et

'Part DEE[ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
|
|
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) . >
{ Rart. Xsf[ Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount X,:ﬁ i '
Federal income Taxes ?H
FUNDS HELD IN TRUST FOR QTHERS 153,132, ﬂ}ﬁﬂ
OBLIG. UNDER SPLIT-INTEREST AGREEMENTS 3,406,864. F I
A
|
\
Total. (Column (b) must equal Form 950, Part X, col. (B) lne 25) > 3,559,996. o
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's fmancxal statements that reports the organization's hability
*or uncertain tax positions under FIN 48 SEE PART XIV

SAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4
i Pait:XLi| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 930, Part Vill,column (A), hne 12) . . . . 25,376,198.

2 Total expenses (Form 990, Part IX, column (A), line 25) 23,922,594.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 . .. . 1,453,604.

4 Net unrealized gains (losses) on investments . .. . . 16,199, 507.

5 Donated services and use of facihities

6 Investment expenses

7 Prior period adjustments

8 Other (Describe in Part XiV) . .. . .

9 Total adjustments (net). Add lines 4 through 8 . . 16,199, 507.
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9. 17,653,111,

i PartiXIIZ[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
" 1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

40,948,298,

a Net unrealized gains on investments . . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIV) SEE PART )LIV . 2d

15,572,100.
25,376,198.

e Add lines 2a through 2d .

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VII, Ilne 12, but not online 1.
a Investments expenses not included on Form 990, Part Vill, line 7h . 4a
b Other (Describe in Part XIV). - .| 4b
¢ Add lines 4a and 4b

5 Total revenue, Add Imes 3 and 4c. (This must equal Form 990 Part |, hne 12}
Rait

25,376,188.

1 Total expenses and losses per audited financial statements . 23,295,187.
~ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilittes . N . 2a

b Prior year adjustments. .. . C. 2b

¢ Other losses . . . . . 2¢

d Other (Describe in Part XIV). L . . 2d

e Add lines 2a through 2d . . .o
3 Subtract line 2e from line 1 C R . 3 23,295,187.
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1: ' x

a Investments expenses not included on Form 990, Part VI, line 7h .. 4a %%é]

b Other (Describe in Part XIV) SEE PART XIV 4b 627,407 i

cAdd hnesd4aand4b . ... . . . 4c 627,407.
_5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Part I, line 18) 5 23,922,594.

41Part XIVi] Supplemental Information

Complete this part to Brovnde the descriptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
hr}e 4, Part X, ine 2; Part XI, line 8, Part XIl, lines 2d and 4b; and Part XIII, ines 2d and 4b. Also complete this part to provide any additional
n ormatlon

*  PARTV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AT JUNE 30, 2010 WITH RESPECT TO

—— e e e e vt . m e e e o e e . o e e e . o e = — = s ——— —— ———— —— = e — = —_——— - —— ——— —

. OF THIS NEW STANDARD. THE ASC PROVIDES RELATED GUIDANCE ON MEASUREMENT,
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 5
|-RartXIVii] Supplemental Information (continued)

o . e e . M . T —— At = . = A e = = = = S = = = = = = — — ———— —————— o —— i — ————
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VPAEEXIVA] Supplemental Information (continued)

3AA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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'Schedule F
(Form 990)

}Department of the Treasury

pntemal Revenue Service

Statement of Activities Outside the United States

} > Complete if the organization answered 'Yes' to Form 990, Part IV, line 14b, 15, or 16.
> Attach to Form 990. ™ See separate instructions.

OMB No 1545-0047

i

2009
oA L —
HA A

:Nnme of the orgamization
r

*MIAMI UNIVERSITY FOUNDATION

Employer identification number

31-6026014

‘Paitil¥| General information on Activities Outside the United States. Complete Iif the organization answered 'Yes'
to Form 990, Part IV, line 14b.

e

o v ey A~

ey
w

Activities per Region (Use Schedule F-1 (Form 990) if additional space is needed )

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnitenia used to award the grants or assistance?

D Yes DNo

2 For grantmakers. Describe in Part IV the organization's procedures for monitoring the use of grant funds outside the United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (f) Total
! offices in the employees or region (by type) (1 e., (d) 1s a program expenditures in
region agents in fundraising, program service, describe region
region services, grants to recipients specific type of
located in the region) service(s) in region
CENTRAL AMERICA AND THE 0 0] INVESTMENTS 0.
2. CARIBBEAN
{EUROPE 0 0| INVESTMENTS 0.
¢
+NORTH AMERICA 0 0} INVESTMENTS 0.
H
1
r
i
i
ﬁ :...w},jrll_tl-; H;, = i f ki !]:E iy 5 ,"-:,m::-_i1. uﬁ:ﬁ.k: X
W f‘ﬁ };&ﬁ?ﬁa Wi
Totals . 0 i deghabe L R IR B R Rt R 0.

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

TEEA3501L  07/06/09
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Schedule F (Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 4
‘RartiIV.i Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information
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OMB No 1545.0047

SForin 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

i
ESCHEDULE J Compensation Information |
: Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. "[Q‘ﬁ%ﬁﬁﬁgﬁ“ym‘leﬁ‘f’ﬁ
;E.elgrz:‘r;rlnsgg of the Treasury > Attach to Form 990. ™ See separate instructions. 1[4'“-"""95!"‘3,2,!_!9“,@;;@1
:Name of the organization Employer identification number
:MIAMI UNIVERSITY FOUNDATION 31-6026014

'iRartli] Questions Regarding Compensation

[y

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

- . =

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

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

ie

-

b If anE\; of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

;‘ 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 ttems checked in line 122, Coe

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

4 During theJear, did any person listed in Form 990, Part VIl, Section A, line 1a with respect to the filing organization
§ or a related organization.

a Recelve a severance payment or change-of-control payment?. . . .
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ cParticipate n, or receive payment from, an equity-based compensation arrangement?
: If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

. Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization? .
If 'Yes' to line 5a or 5b, describe in Part I11.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization? . .
If ‘*Yes' to hine 6a or 6b, describe in Part Il

7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part Ill . . .

8 Were any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs section 53 4958-4(2)(3)? If 'Yes,' describe in Part 1| . .

If 'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53 4958-6(c)? ..

R

o

T

STy

e

,';‘.m-!.»:& = "2“ !
i
BN

il
ok
5a

fisn

7 X
8 X
9 X

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

TEEA4101L 02/02/10

Schedule J (Form 990) 2009
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SCHEDULE M Noncash Contributions | _ove e 135000

(Form 990) 2009

> Complete if the organizations answered 'Yes

on Form 990, Part IV, lines 29 or 30. HLali TR G
’ ! I OpeniT!o*Publ ¥
P venue Seros™ > Attach to Form 990. ?ﬁ, Elispec 'ﬁg‘p i "rr\:
Name of the organtzation Employer identification number
MIAMI UNIVERSITY FOUNDATION 31-6026014
[PaErtl || Types of Property
(@) (b) ) (d)
Check if Number of Revenues reported Method of determining
applicable Contnibutions on Form 990, revenues

Part VIiI, ine 1g

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunities—Publicly traded . X 35 1,656,670.|FMV
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous

0 NGO U h w N =

W

—
o

—
—

—
N

—
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other» (__ __ _ _ _________ )

26 Other» ( __ _ __ _ ______ ___ )

27 Other» (___ _ _ _ _ _________ )

28 Other » ( )

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

30a During the year, did the orgamization receive by contribution any property reported in Part |, lines 1-28 that it must i}
hold for at least three years from the date of the initial contrnibution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b if 'Yes,' describe the arrangement in Part |l hlﬁ EW‘ ,f.ﬂ.;‘
31 Does the organization have a gift acceptance palicy that requires the review of any non-standard contnibutions? 31 X

32a Does the orgamization hire or use third parhes or related orgamzahons to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part Il
33 If the organization did not report revenues in column (¢) for a type of property for which column (@) 1s checked,
describe in Part Il : Fa
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

AeTanl,s,

TEEA4601L  02/08/10




Schedule M (Form 990) 2009 MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 2

[JR‘é‘rf’ﬂ’tlli“[Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 390) 2009
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. OMB No 1545-0047

35,259'38 LEO Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on SRR RETT

Department of the Treass P Form 990 or to provide any additional information, ﬁ‘ﬁf@?ﬁéﬂlﬂ)‘-‘ﬁ“ﬂ i

Internal Revenue Service v > Attach to Form 990. &;“"Mﬂgﬂsg«eﬁtt.a =

Name of the organization Employer identification number

MIAMI UNIVERSITY FOUNDATION 31-6026014

—_--DR. JOHN SKILLINGS ___ 40 HOURS _________ __ __ o __.

_—__DR. DAVID C. HODGE ___ 40 HOURS _________ ____ ___ _ o _________

_—__DR. DAVID CREAMER _ __ 40 MOURS ____ __ __ _________ ___ o ________
DR._BARBARA JONES 40 _HOURS

- PRESIDENT, DR. DAVID C. HODGE. THIS RESIDENCE HAS BEEN PROVIDED TQ ALL PRESIDENTS _ __
__ _THE ANNUAL REVIEW OF THE FINANCIAL ACTIVITY FOR THE YEAR. THE FORM 990 IS ALSO SENT __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




:22009 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3
]

%1 CLIENT MUF-FYE MIAMI UNIVERSITY FOUNDATION 31-6026014
v 10/26/10 01:12PM

L PARTI, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED (CONTINUED)

]

CONSISTENT MANAGEMENT OF THE FUNDS THROUGHOUT ALL DIVISIONS.

WHEN GIFT FUNDS ARE NOT BEING EXPENDED ON A TIMELY BASIS AND BECOME INACTIVE, THE
FUND ADMINISTRATOR REVIEWS THE PURPOSE OF THE GIFT FOR WAYS IT MAY BE EXPENDED. IF
THE FUNDS CANNOT BE USED IN A MANNER CONSISTENT WITH DONOR RESTRICTIONS, THE FUND
ADMINISTRATOR DISCUSSES POSSIBLE ALTERNATIVES WITH THE DIRECTOR OF STEWARDSHIP AND

DONOR RELATIONS.
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_22009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4
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CLIENT MUF-FYE MIAMI UNIVERSITY FOUNDATION 31-6026014
10/26/10 01.12PM
SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
MANAGEMENT FEES SEPARATELY REPORTED $ -627,407.
TOTAL $ -627,407.
i
¢ SCHEDULE D, PART Xlil, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S
MANAGEMENT FEES SEPARATELY REPORTED $ 627,407.
TOTAL $ 627,407,




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

CLIENT MUF-FYE MIAMI UNIVERSITY FOUNDATION 31-6026014

s

10/26/10 01 12PM

PART [, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005

SPLIT INTEREST AGREEMENTS
B07,522. -3,262,510.
TOTAL $ 807,522. $ -3262510. § 0. § 0. $ 0.

€ s g ST ATAIEN =T




