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J  Websiter p WWW.ASUFOUNDATION.ORG H(c) Group exemption number P
K Form of organization | X | corporaton | | Trust| | Association l ] Other B> L Year of formation 1 955| M State of legal domicie ~ AZ
2 Summary
1 Briefly describe the organization’s mission or most significant actvies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ e
o SEE SCHEDULE O. e
E _______________________________________________________________________________________
O| e e et ——————————— e ————— ————
é 2 Check this box » l:] if the organmization discontinued its operations or disposed of more than 25% of its net assets
4| 3 Number of voting members of the governingbody (Part VI, line 1a) . . . . . 0 0 v v s e e e e e 3 18
5 4 Number of independent voting members of the governing body (Part VI, lme 1) . ... ... 4 18
§ 5 Total number of employees (PartV,line 2a), | ... .. e e e 5 256
E 6 Total number of volunteers (estimate f NECESSANY) | . . . . . L . . i s e e i e e e e e e 6 0
7a Total gross unrelated business revenue from Part VIll, column (C), e 12~~~ 7a -231,104.
b Net unrelated business taxable income from Form990-T,ne34 . o . . & & v v o v o v o s o s o o o o o o o o s 7b -232,144.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,hne 1) 23,815,614, 42,033,850.
g 9 Program servicerevenue (Part VIILIN€ 29) . . . . . L L L 5,071,397. 4,380,314,
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . .. .. .. .. .. 18,872,102. 11,846,615,
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9c, 10c,and 11e) 20,365,985, 26,712,047,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . ., ., .. 68,125,098. 84,972,826.
13  Grants and similar amounts paid (Part X, column (A), lnes 1-3) 43,029,109, 42,723,510.
14 Benefits paid to or for members (Part IX, column (A), ined) 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)_ |, 19,619,596. 19,714,538.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11€) _ . . . . . . . . . ... ... 0. 0.
2| b Total fundraising expenses, Part IX, column (D), ne 25) p 11,291,721,
“117 Other expenses (Part X, column (A), ines 11a-11d, 11f-24f) ____________ 21,895,268. 23,474,118.
18 Total expenses Add lines 13- 17(mustequaIPa &2\5/)ED _____ 84,543,973. 85,912,166.
19 Revenue less expenses. Subtract line 18 from Iin At O, .. .. -16,418,875. -938, 340.
] § \ g Beginning of Year End of Year
¢p 520 Tow assers Partx.me 1) L MAY. _IL.%;D_Z_U_“_ 1ol ... 645,226,582.] 695,114,593,
g% <321 Total habilties (PartX,ine26) b V., - Jegl ... 161,997,856.] 193,487,124.
%E 25/22 Net assets or fund balances _Subtract line 21 from €207z g Lo] - TS 483,228,726, 501,627,469.
% m Signature Block h’_’k&i—’;‘i‘-\d—r?__li ]
() Under penalties of perjury, | declare that | have exammed this re retum mm accompanying schedules and statements, and to the best of my knowledge
@ and belief, it 1s trug, correct, gnd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
& sign W . 5/ /
% Here Signat YOW% Date
= ) ﬁf ﬁ%/ VP, D! Treasurer
€n Type or print name and title
S e [ ook S AT ”%/ e e oy umoer
= signature . A’LM /// employed P 00329386
Preparer's | & s name {ory GRANT THORNTON LLP EIN » 36-6055558
Use Only | if self-employed), }
address, and ZIP +4 P ONE CALIFORNIA STREET, SUITE 2300 SAN FRANCISCO, CA 94111 Phoneno  p» 415-986-3900
May the IRS discuss this return with the preparer shown above? (SEe INSUCIONS) , . . & v v v v v v v v v v v v e e oe e n [X | ves | Ino
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009) 2
9E101?)A3 000
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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)

Open to Public

Department of the Treasury
Intemal Revenue Serce » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010

D Employer identification number

B Check it Please | C Name of organization ARTZONA STATE UNIVERSITY FOUNDATION FOR A NEW
[ Jaues |2 RS Doing BusinessAs_ ASU_FOUNDATION 86-6051042
X | Name change | PPNt oT Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
[ | iorcoun | %ee | P.O. BOX 2260 (480) 965-3759
: Tormnated Isn‘:itc City or town, state or country, and ZIP + 4
|| Amended wons [ TEMPE, AZ 85280-2260 G Grossrecepts $ 496, 994, 058.
L ::f.:f:w" F Name and address of pnncipal officer JOHNNIE RAY H(a) l:ﬂ_:lfl:tse:_’gmup retum for H Yes lj No

300 E. UNIVERSITY DR. TEMPE, AZ 85281 H(b) Are allafﬁllataslnduded? Yes No

Tax-exempt status

|X|5°1(C)(3 ) o (lnsenno)l

[ 40a7a)yor | [s27

If “*No," attach a st (see instructions)
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Form 990 (2009) . . 86-6051042 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
SEE SCHEDULE O.

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-E27 . . . .. . .. ... [Cves [X]ne

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
OV IS Y e e e e e e [ves No
If "Yes," describe these changes on Schedule O

4 Descnbe 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) trusis 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 Y(Expenses $ 59,083,190 Including grants of $ 42,723,510 ){Revenue $ 29,939,789 )
ALL PROGRAM EXPENSES SUPPORT THE EDUCATION, RESEARCH, PUBLIC
SERVICE AND OTHER ACTIVITIES OF ARIZONA STATE UNIVERSITY.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 59,083,190.

Form 990 (2009)

JSA

9E1020 2 000
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Form 990 (2009) . , 86-6051042 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedule A . . v v v v v i i i e i i e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . . .. ... ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Parf] . . . . . . .« « v v i it i i i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete

Schedule C Partll . . v v v v i i e e e e e e it e e e e e e e e i e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . ... ........ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"

complete Schedule D, Part!. . . . . . .« c i o i i i e e e e e e e e e e e e e e e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . . v o i i i e i e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,”
complete Schedule D, Part IV . . . . . v v v i i it e e i e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes," complete Schedule D, Part V., . . . . . . . . i i v v ittt ittt e i e 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . . v« c v v i i i i i e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI
e Did the organization report an amount for mvestments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more p
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill ’
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities 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 habilty for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”

complete Schedule D, Parts XI, Xl and XIll . . .« v v o v v 0 e i i i i s e i e s i e e e e e e e e s 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xll, and Xlllisoplional « « v « « v ¢« ¢« o v v o o v v v v v 0 v v s |1 2A | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part ! . . . . . . 14b X
‘ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
| organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partll . . . . ... .. .. 15 X
| 16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes," complete Schedule F, Partill . . . . .. ... ...... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
‘ on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . ... .. ... ......... 17 X
| 18 Diud the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIli, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . .« v i e i v i v i v i v e et e 18 X
| 19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, ine 8a?
If "Yes,"complete Schedule G, Partllil . . . . . v« o i i i i i e e e e e e e e e e e e e 19 X
i 20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . .« . v v v o v v o v . 20 X

Form 990 (2009)

JSA
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Form 990 (2009) ' ' 86-6051042 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report 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 land ll, . . . .. ... ... 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), ine 2? If "Yes,” complete Schedule I, Partsland ll. . . . .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. L e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines
24b through 24d and complete Schedule K. If “No,"gotoquestion 25 , . . . . . . . ... ..t unnnn.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b| X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . v ot it e e e e e e 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... .. .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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 | . . . . . . @ i i i i i i i it ittt ettt e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 26 X
27 Did the orgamzation 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 Partlll . . . . . . . . v v it e it et e e e e e e e e 27 X
28 Was the organization a party to a business transaction 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? /f "Yes,” complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUle L Part IV . . . o v o i e e e e e e e e e e e e e 28b X
¢ 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 o ot et e e e e e e e e e e e e e e e e e e 28¢ X
29 Dud the organmization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,”" complete Schedule M . . . . . .« v @ i i i i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"” complete
Schedule N, Partll . . . . . i i e it i i e e e e et e e e e e e e et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. .. .. .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
T AT Te ANV 17 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes,” complete
Schedule R Part V. IiNe 2 . . . v i i i et i i et e et st e et m et et 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,” complete Schedule R, Part V,line 2 . . . . . . . . . o i i i i it i i it i i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
7 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... v v i v i v n .. 38 X
Form 990 (2009)
JSA
SE1030 2 000
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Form 990 (2009) ' ) 86-6051042 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmuittal of
U.S. Information Retums. Enter-0-ifnotapplicable.. . . . .. .. .. . u ' v e eeueuen. 1a 158
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable, , . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGs t0 Prize WINNEIS? | . . . . . . . . . .\ i u et et n e i e e ennn 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return l 2a | 256
b If at least one I1s reported on hne 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
BRIS TRIUM? | L L Lttt e e et e e e e e e e e e e e 3a) X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , , . .. .... ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? . o L o e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . ., . ., 5a X
b Did any taxable party notify the organization that it was or iIs a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion? | |, . . . . . .. i it it ittt et ettt e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , , , . ., ... ... ... ... ... .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductible? |, . . . . L. .. ... e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I [
and services provided to the payor? | . . . . . . . .. ... e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ ., . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 82827 . . o vt i i i e it e i e e e e e e e e e 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear ., . . ., ... ......... | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | __ I
DENefit CONtIACE? . |, . L L . i . it it e e e e e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . _ . . | . . | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
T 1 1= 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '
organizations. Did the supporting organmization, or a donor advised fund maintained by a sponsoring }
organization, have excess business holdings at any tme duringtheyear? , . . . ., ... ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. L ~
a Did the organization make any taxable distributions under section4866?, , , . . ... ............... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , | . . . .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 _ . . . . ... ... ... 10a :
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , , . , (10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . .. . .. ..t e i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orrecevedfromthem ) . . . . .. .. ... ... . . . oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b If "Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year . . . . . | 12b|
Form 990 (2009)
JSA
9E 1040 2 000
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Form 990 (2009) : : 86-6051042

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page 6

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . - < - -« v v v v v o v v v v v 1a 18
b Enter the number of voting members thatare independent . . . . . . .. ... ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ¢ . . i 0t it e e e e e e e 2 X
3 Did the organzation delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Duid the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . v v v v o v i it L i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . o o v v v v i i vt e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . v o o i i i i i e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... . ....... 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . .. ... ... ... ... ... 10a} X
b If "Yes,” does the organization have written policies and procedures governing the actwities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . ... ... 10b| X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
12 1 i1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . .. ... ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MISE 10 CONMICIS? & o v v v v v e e e e e et e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hOWhISISTONE . v v . v o i v i i it e e e e et i et ettt e e e e e e 12¢| X
13  Does the organization have a written whistleblower policy?. . . . . . . . . . . . . .. i s e 13 | X
14 Does the organization have a wrnitten document retention and destructionpolicy?. . . . ... ... ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees of the organization . . . . . . . v v v v v vt et e et e ettt e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? , . . . . . . . . . . i e e e e e e e 16a| X
b [f "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o 2 v o0 o000 a0 .. 16b} X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »_ AL,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avajlable for public inspection Indicate how you make these available Check all that apply
Own website 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- » VIRGINIA E. FOLTZ, CPA 300 EAST UNIVERSITY DRIVE TEMPE, AZ 85281-2033
480-965-1791
9E10'-!JSZA5 000 Form 930 (2009)
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Form 990 (2009) . . 86-6051042 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organmization's tax year Use Schedule J-2 if additional space s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
e List all of the organization's current key employees See instructions for definition of "key employee "

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

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

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

(A) (8) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E g g z g“:sr py compensation compensation amount of
week E -4 }‘D ¥4 3 from from related other
gg g- 2 *3 % al g the organizations compensation
8213 ("8 organization (W-2/1099-MISC) from the
I 8l 3 (W-2/1099-MISC) organization
e 2 § and related
@ g organizations
WILLIAM POST
"CHAIRMAN T TTTTTTTTTTTT 1.00| X X 04 0 0.
TONY COREY
DIRECTOR T TTTTTTTTTT 1.00| X 0. 0 0.
SCOTT CROZIER
"CHAIR, NOMINATING coM | 1.00{ X 0 0 0.
WAYNE DORAN
"DIRECTOR T TTTTTTTTT 1.00| X 0 0 0.
STEPHEN EVANS
"DIRECTOR T TTTTTTTTTTT 7.00| X 0 0 0.
JUANITA FRANCIS
"DIRECTOR T 1.00| X 0 0 0.
IRA FULTON
"BIRECTOR T TTTTTTTTTTT 1.00| X 04 0 0.
JOHN GRAHAM
"DIRECTOR T TTTTTTTTTTT 1.00| X 0 0 0.
BOB JOHNSON
"DIRECTOR T 1.00| X 0| 0 0.
ANNE MARIUCCI
"DIRECTOR T 1.00| X 0] 0 0.
MORGAN OLSEN
DIRECTOR T 1.00| X 0 0 0.
HARRY PAPP
"CHAIR, INVESTMENT COMMITTEE | 1.00( X 0 0 0.
GARY TRUJILLO
"CHAIR, AUDIT COMMITTEE | 1.00| X 0 0 0.
CRAIG WEATHERUP
TFORMER CHATR 7777 1.00| X 0, 0 0.
KENNETH VAN WINKLE
DIRECTOR T TTTTTTTTTTT 1.00] X 0 0 0.
GREG VOGEL
DIRECTOR T 1.00] X 0 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) ' . 86-6051042 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 § 5 o1z g% a compensation compensation amount of
week ag |z § . e3 3 from from related other
e 17 2z 2 the organizations compensation
2= 13 g|° 8 organization (W-2/1099-MISC) from the
S‘ 5 2 § (W-2/1099-MISC) organization
3 2 § and related
° g organizations
SCOTT WALD
DIRECTOR T 1.00]| x 0. 0 0.
ANGELA YIN CESAL
DIRECTOR T 1.00]| X 0. 0] 0.
JOHNNIE RAY
PRESIDENT AND CEO ] 60.00 X 416,647. 0. 17,468.
JUDITH VAN GORDEN
SR VP, CFO, TREASURER | 60.00 X 272,498. 0, 21,260.
VIRGINIA FOLTZ
INTERIM VP, CFO, TREASURER | 50.00 X 106,708. 0] 8,165.
JACQUELINE NORTON
VP - LEADERSHIP GIVING | 50.00 X 232,278. 0] 15,981.
AUGUSTINE CHENG AZTE
CEO AZTE T 40.00 X 431,121. 0 14,100.
KENNETH POLASKO AZTE
VP BUSINESS DEVLPMT AZTE | 40.00 X 169,200. 0, 17,695.
JOHN GELTOSKY AZTE
SR VP BUSINESS DEVLPMT AZTE | 40.00 X 251,614. 0. 19,173.
JILL UHL AZTE
VP LEGAL AFFAIR/CORP DEV AZTE | 40.00 X 227,744. 0. 14,510,
SEE SCHEDULE O FOR MORE INFORMATION
"""""""""""""""""" X 0. 0 0.
L »| 2,107,810 0 128,352.
2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 in
reportable compensation from the organization P 42
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 . . . . . .. .. ... . i 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such Y .
17 Te e 7 | 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for -
services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ..o u v 5 X

Section B. Independent Contractors

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

compensation from the orgamzation

(A)

Name and business address

(B)

Description of services

(C)
Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

14

JSA

9E1050 2 000
5887BC 700W
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Form 990 (2009)

Page 9

Statement'of Revénue 86-6051042
. (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
! revenue 512,513, or 514
gg 1a Federated campagns . . . . ... .| 12
gg b Membershipdues . ........L1b
g% ¢ Fundraisingevents . . . . .....|1¢
5| d Related organizations . . . . ... .| 1d A
g% e Government grants {contributions) . . | 1e “
'g H f All other contnbutions, gifts, grants,
'2% and similar amounts not included above . L_1f 42,033,850
§T!| g Noncash contnbutions included in lines 1a-1f $ 2,325,096
OS| b TotalAddlnes1a-tf . o v o o oo v v s s v ere .. B 42,033,850
% Business Code
% 2a PROGRAM SUPPORT 541800 1,414,352 1,412,952 1,400
% p BRICKYARD RENTAL 531120 2,965,562 2,965,962
3| e
Al od
2 f All other program service revenue . . . . .«
& | g Total Addlines2a2f . . . ...... P . 4,380,314
3 Investment income (including dividends, interest, and
other stmiaramounts). « « + « + « » « .+ - AU € 8,124,379 -232,504 8,356,883
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles------------------------’ 0
(1) Real (n) Personal
6a GrossRents. . + + « « « . 1,151,752
b Less rental expenses . . .
¢ Rental income or (loss) . . 1,151,752 S IS R I
d Netrentalincomeor(loss). « « » « = ¢ ¢« ¢« v 2 o o .. > 1,151,172 1,151,172
(1) Secunties (n) Othe
7a Gross amount from sales of
assets other than inventory 415,743,468
b Less cost or other basis
and sales expenses . . . . 412,021,232
¢ Ganor(loss) - « « + « .« . 3,722,236} 0 N R SO I, e
d Netganor(loss) « « « v v s o v v v v v o v o0 oo P 3,722,236 3,722,236
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on fine 1c)
« SeePartIV,Ing18 . . . .. ...... a
g b Less drectexpenses . . . . . ... .. - B
6 ¢ Netl income or (loss) from fundraisingevents . . . . . . . . P 0
9a Gross income from gaming activities
SeePartiV,lne19 , , . .. ...... a
b Less directexpenses . « « « « . ... b
Net income or (loss) from gaming activities . .+ . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , _ , ., . . . a
b Less costofgoodssold . . . . . e .
¢ Net income or (loss) from salesof nventory. . . . . ... .MWD 0
Miscellaneous Revenue Business Code
11a SERVICE AGREEMENT REVENUE 900099 21,240,672 21,240,672
b ASSET MANAGEMENT FEES REVENUE 900099 1,614,928 1,614,928
¢ MISCELLANEOUS 900099 2,705,275 2,705,275
d Allotherrevenue . . . .« .« ¢« v v o v ..
e Total. Addhnes 11a-11d + « « v o v e v e v e v n e P 25,560,875
12  Total Revenue. See nstruclions « « - + « « v « o o o« . . P 84,972, 826. 29,939,789 -231,104 13,230,291

JSA
SE1051 1 000
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Form 990 (2009) 86-6051042 Page 10
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 rep orted on lines 6b, Total t(eigenses Progra(g)semce Managc(a(r:rzenl and Fumg[r)a)nsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistancé to governments and
organizations in the US See Part IV, line 21 42,723,510. 42,723,510.
2 Grants and other assistance to individuals n
theUS SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,nes15and16 _ , . . . . . . 0.
Benefits paid toor formembers , , , . . .. .. 0.
Compensation of current officers, directors,
trustees, and key employees ., , . . ... ... 852,462. 528,427. 324,035.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) . . . 0.
Othersalanesandwages ____________ 15,734,827 2,180,213. 6,479,827 7,074,787.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 374,892, 61,731. 136,609, 176,552.
9 Other employeebenefits . . . . .. .. .. .. 1,767,501. 164,559. 733,464. 869,478.
10 Payrolltaxes . « . v+ = & o v v o v e e e 984,856. 83,535. 380,794. 520,527.
11 Fees for services (non-employees)

a Management . ., .............. 0.

b Legal « v vt e e e e e e e 2,991,851. 2,642,708. 339,453. 9,690.

C ACCOUNting . + v v v b i b i e s e e e 211,925. 211,925.

A LOBDYING « = « + ¢ o o v o e v v e an e 542,087. 542,087.

e Professional fundraising services See Part IV, Iine 17 0.

f Investment managementfees . ... ..... 2,450,736. 630,864. 1,819,872,

GOEr « v e et e et e e e e 1,538,305. 501,999. 369,022. 667,284,
12 Advertising and promotion . . « « = « « . . . . 186,983. 59,007. 56,740. 71,236.
13 OffiCe eXPenseS - « v v v v v v v e e e v 2,608,221. 600, 909. 1,275,799. 731,513.
14 Information technology. . . . . . ¢« v ¢« v . 507,195. 24,818. 482, 377.

15 Royaltles, . ., .. ..........0... 0.
16 OCCUPANCY v + v o v o o o s o s v s o o o o = 310,162. 194,033. 116,129.
17 Travel . . o v v i e e e e 953,118. 726,463. 41,793. 184,856.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 112,643. 38,883. 54,619. 19,141.
20 Interest . . . . . . . i it h e 2,198,723. 1,454,945, 743,778.
21 Paymentstoaffilates . ... ......... 1,200,000. 1,200,000.
22 Depreciation, depletion, and amortization . . . . 2,415,194. 1,112,371. 1,302,823.
23 INSUFANCE | . o ot e e e e 90,823. 48,617. 42,206.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )

aFEES & SUBSCRIPTIONS ________ 425,990. 119,550. 135, 806. 170,634.

pbMEALS AND CULTIVATION _______ 2,448,351. 1,809,674. 166, 689. 471,988.

¢ BRICKYARD RENTAL EXPENSES ___ 2,070,981. 2,070,981.

dMISCELLANEOUS 210,830. 91, 733. 119,097.

25

f Allotherexpenses _ _ _ __ ____________
Total functional expenses. Add lines 1 through 24f

85,912,166.

59,083,190.

15,537,255.

11,291,721.

26

Joint Costs. Check here p if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000
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Form 990 (2009)




Form 990 (2009) . 86-6051042 Page 11
Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash-non-interest-beamng . . . . .. ... .................. 0 0.
2 Savings and temporary cashinvestments . . .. ... .. ... .. .. 12,671,220, 2 9,618,705.
3 Pledges and grants receivable, net | . . . . . L e e 106,446,726, 3 92,580,392.
4 Accountsreceivable, net L e e 1,198,007, 4 2,258,404.
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChEdUIB L, .\ ot vt e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partllof Schedule L . . . . . ..\ttt 6
fg‘ 7 Notes and loans receivable,net | _ . . . . . .. ... ... .. . ... ... 7
2] 8 Inventoriesforsaleoruse, | ... ... ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . . . ... . .ttt 304,983, 9 0.
10a Land, buldings, and equipment cost or [10a 64,403,656.
other basis. Complete Part Vi of Schedule D
Less accumulated depreciation, , . . ... ... 10b 6,500,808. 59,845,823 ./10c 57,902,848.
11 Investments - publicly traded SECUMIES. . . . v v v v v v v e v v v e s v v v 264,636,584.[ 11 279,312,490.
12 Investments - other secunties SeePartIV,Ine 11, . . . . . v v v v v v v .. 172,667,692, 12 214,719,271.
13 Investments - program-related See PartIV,line11 ., ... ......... 13
14 Intangbleassets. . . . . . . . . . . . .t 14
15 Otherassets SeePartlV,Ine 11 . . . . . . .o i vt it i i i eee e e 27,455,547.) 15 38,722,483,
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 645,226,582. 16 695,114,593.
17 Accounts payable and accrued €Xpenses, , . . . . . . 0. i e et .. 6,130,411, 17 9,617,245.
18 Grantspayable , | . . . ... it e e 18
19 Deferredrevenue , . . . . . . ... ... ..ttt enennenenn 19
20 Tax-exemptbond habilites . . . . ... .. .................. 70,992,244 20 69,698,572,
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 63,835,153 21 92,818,110,
E|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part llof Schedule L |, . . ... ... .. ... .. ..... 22
23 Secured mortgages and notes payable to unrelated third partes | . . . . . . 11,360,000, 23 10,855,000.
24 Unsecured notes and loans payable to unrelated third parties, | ., . . . . .. 24
25 Other labilities Complete Part Xof ScheduleD | , . . ... ......... 9,680,048, 25 10,498,197.
26 Total liabilities. Add lines 17 through25, . 161,997,856.| 26 193,487,124.
Organizations that follow SFAS 117, check here » lx_l and
2 complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted Netassets . . . . .. ... ittt -22,832,157 |27 | -12,930,463.
S[28 Temporanly restrictednetassets , . . ... ... ... ... ... ... 162,117,807, 28 170,114,893.
2|29 Permanently restictednetassets, , . ... ... ... ... ... 343,943,076, 29 344,443,039.
Z Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds _ , . . . . ... ....... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund , |, ., , ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. ... 483,228,726. 33 501,627,469.
34 Total habiliies and net assets/fundbalances , ., . . . ... .......... 645,226,582 .| 34 695,114,593,

JSA
SE1053 1 000
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Form 990 (2009) Page 12

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Woere 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?
¢ If "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? |, | | | 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
1ssued on a consolidated basis, separate basis, or both
I:] Separate basis Consolidated basis D Both consolidated and separale basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337, | L L L . . .. ittt ittt et e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)
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OMB No 1545-0047

ﬁ?,l*mE?g‘Jth’;o-ez, ' " Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ P> See separate instructions. Inspection
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: il
An organization operated for the benefit of a college or umversity owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33173 % 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 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [_|Typel b [_]Typelt ¢ [ Type Il - Functionally integrated d [ Type Ili - Other
eD By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10
11

(1 [0 O

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
orgamization, check thIS BOX e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yos [ No
and (i) below, the governing body of the supported organization? ... 11g() X
(i) Afamily member of a person described in (1) above? 1g(n) X
(iii) A 35% controlled entity of a person described in 1)) or (W) above? L L. 11g(n) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of orgamzation| (v} Is the organization | (v) Did you notify (w1} Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (1) of your {1) organized in the
(see instructions)) support? Us?
Yeos No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ
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Schedule A (Form 990 or 990-E7) 2009  ° 86-6051042 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A)}{iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 105,587,817 62,595,321 100,100, 891 23,815,614 42,033,850 334,133,493
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . . . v oo
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
4  Total Addlines 1through3. ... ... 105,587,817 62,595,321 100,100,891 23,815,614 42,033,850 334,133,493
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
shownoniine 11, column(f), ., , .. .. 82,798,748
6  Public support. Subtract ine 5 from hne 4 251,334,745
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromiined . « v v v s v o o 105,587,817 62,595,321 100,100, 891 23,815,614 42,033,850 334,133,493
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces , . . . . ... . e e 10,223,014 14,128,831 13,564,555 14,538,008 9,275,550 61,729,958
9 Net income from unrelated business
activities, whether or not the business 1s
! regularlycarnedon . . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explalnln PartIV) ___________ 1,054,892 0 1,898,248 0 0 2,953,140
“ ol
11 Total support. Add Iines 7 through 10 . . - 398,816,551
12 Gross receipts from related activities, etc (SEEINSUIUCHONS) « « « « « v v v v v v 0 0 b v 4 e v e v m e 12 120,815,797
13  First five years. If the Form 990 i1s 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
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part Il, ine 14

14

63.020,

15

66.51 0

331/3% support test - 2009. If the organization did not check the box on line 13, and lne 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

»[X]

331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization, . . .

>

10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported OrganIZation . . . . . L . . L . e e e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions
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Schedule A (Form 990 or 990-E2) 2009 * 86-6051042 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gits, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or semces performed, or facilities
furnished in any 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on Ine 13
fortheyear . . . . . . v v v o v o .

¢ Addlnes7aand7b. . . . . . ... ..

8 Public support (Subtract ine 7c from

INEB ) v v v v v v v v o o v v oo s
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts fromlne6. . . .. ... ...

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . . v v v v v o s s o o s o o v s

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
activites not included in line 10b,
whether or not the business 1s regularly
carriedON «+ &+ « &+ 2 s 2 s 3 s s s s e s

12 Other income Do not include gain or
loss from the sale of capital assets

(Explanin PartivV) , ., . .......
13 Total support. (Add lines 9, 10¢, 11,
and12) ., . ... .. ... ..., .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, checkthisboxandstop here. . . . . . . . o . 0 v v v v i v v v o o v e i h e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) dwided by ine 13, column (f)} . . . . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . . . . . . o v v v v v v v o v v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column(f)) . . ., . . . . . . . 17 %
18 Investment income percentage from 2008 Schedule A, Partill,lme 17 _ _ . . . . . . . . . ... .. ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on hne 14, and hne 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P
Schedule A {(Form 990 or 990-EZ) 2009
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86-6051042
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, line 12 Provide any other additional information See Instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C : - Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

Open to Public
Department of the Treasury . . . i
Intermnal Revenus Service p Attach to Form 990 or Form 990-EZ.  p See separate instructions Inspection

If the organization answered "Yes," to Form 990, Part 1V, line 3, or Form 990-EZ, Part V|, 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 I-B

® Section 527 organizations Complete Part I-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 lI-A Do not complete Part Ii-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part H-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 HI

Name of organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042
EZXI¥N 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 actmities in Part IV

2 Political expendilUres . . . . . .. ...t e e e > 3

3 Volunteerhours . . . . .. .. ...ttt e i e e e e

F148:] 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 ., . . . . > S

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?

e e e e e e e e s Yes No
4a Was acommecton made? | L L e e e e e e B Yes H No

b If "Yes," describe in Part IV
FTaihd Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

actvities, ., . ... ... ... e e e e e e e e e $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exemptfunctionactivities | | . . .. L. L. e >
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
17T I 4 >3
4 Did the fiing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . ¢ i i v i i i i e v s v e e nn Yes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political orgamzation, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filng organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule C (Form 990 or 930-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009 86-6051042 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check »| X | if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying)ATGH, 1, 94,117.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . , . . . . . 447,970.
¢ Total lobbying expenditures (addlines1aand1b) ., . . .. ... ... ... ........ 542,087,
d Other exempt purpose expenditures . . . . . . . v v v e v v v e e 58,541,103,
e Total exempt purpose expenditures (add ines1candid). . . .. .. ... ....... 59,083,190.
f Lobbying nontaxable amount Enter the amount from the following table in both
columns 1,000,000.
If the amount on line 1e, column (a) or (b) 1s'| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% oflne 1) . . . . . .. .. ... ....... 250,000.
h Subtract ine 1g from line 1a If zeroorless,enter-0- . . . . . . . ... .........
i Subtract line 1f from line 1c If zeroorless,enter-0- . . . ... ...........
j If these 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? . . . . . . . L L e e e e e e e e e s e eeeee e ae e e e e e e l_—l Yes |—_l No
4-Year Averaging Period Under Section 501(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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount 1,000, 000. 0. 0.| 1,000,000, 2,000, 000.
b Lobbying ceiing amount
(150% of line 2a, column (e)) 3,000,000.
¢ Total lobbying expenditures 115, 500. 0. 0. 542,087 657,587.
d Grassroots nontaxable amount 250, 000. 0. 0. 250,000 500, 000.
e Grassroots celling amount
(150% of line 2d, column (e)) 750,000.
f Grassroots lobbying expenditures 0. 0. 0. 94,117/ 94,117.
Schedute C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-E2) 2009  * 86-6051042 Page 3

i3I0l Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes{ No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Pard staff or management (include compensation in expenses reported on ines 1¢ through 1|)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = |
Other activities? If "Yes," descrbe n Parttv. .~~~
Total Add lines Tcthrough 1 e
Did the activities 1n line 1 cause the organization to be not described in section 501(c)(3)? | _ |
If "Yes,” enter the amount of any tax incurred under sectton 4912 . .. .. ......
If "Yes,” enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .

Complete if the organization is exempt under section 501(c)(4), section 501(c)}{5), or section
501(c)(6).
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Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? | ., . ... ... 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members | . . L L 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUMMBNLYBar | e e e e e e e 2a
b Carryoverfrom lastyear = e e e 2b
To(al -------------------------------------------------------- 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? | L 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part FA, line 1, Part I-B, line 4, Part +C, Iine 5, and Part II-B, line 11

Also, comglete this part for any additional information
AS PART OF ITS MISSION, ASU FOUNDATION CONTRIBUTES TO LOBBYING ACTIVITIES

15A Schedule C (Form 990 or 990-E2Z) 2009
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Part IV Supplemental Information (continued)
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Sc.hedule C (Form 990 or 980-EZ) 2009 Page 4
Supplemental Information (continued)

ATTACHMENT 1

SCHEDULE C, PART II-A, AFFILIATED ORGANIZATIONS

ORGANIZATION NAME: ASU FOUNDATION

ADDRESS: P.O. BOX 2260

&~ iiiieeeee——________TEMPE, AZ 85280-2260 ___________________________________________
EIN 86-6051042

ORGANIZATION IS AN ELECTING ORGANIZATION. __________________________________________
GRASSROOTS LOBBYING AMOUNT: 94,117.
DIRECT LOBBYING AMOUNT: ________________ 447,970
TOTAL LOBBYING EXPENDITURES: 542,087.
OTHER EXEMPT PURPOSE EXPENDITURES: ___________________________________ 58,541,103,
TOTAL EXEMPT PURPOSE EXPENDITURES: 59,083,190.
LOBBYING NONTAXABLE AMOUNT: __________________________ 1,000,000,
GRASSROOTS NONTAXABLE AMOUNT: 250, 000.

TOTAL GRASSROOTS LESS NONTAXABLE_AMOUNT: ___________________________________________

TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT:
SHARE OF EXCESS LOBBYING EXPENDITURES: 0

ORGANIZATION NAME: AZTE VENTURES, CO.
ADDRESS: _____________ 1475 NORTH SCOTTSDALE ROAD SUITE 200 _______________________
SCOTTSDALE, AZ 85257-9908

EIN: _________________.21-0151042
GRASSROOTS LOBBYING AMOUNT: 0.
DIRECT LOBBYING AMOUNT: _________________________ 0§ 0.
TOTAL LOBBYING EXPENDITURES: 0.
OTHER EXEMPT PURPOSE_EXPENDITURES: _________________________ [ 0.
TOTAL EXEMPT PURPOSE EXPENDITURES: 0.
LOBBYING NONTAXABLE AMOUNT: ___________________________ 1§ 0.
GRASSROOTS NONTAXABLE AMOUNT: 0.
TOTAL GRASSROOTS LESS NONTAXABLE AMOUNT: ________________________________________}{ 0.

TOTAL EXPENDITURES LESS NONTAXABLE AMOUNT: 0.
SHARE OF EXCESS LOBBYING EXPENDITURES: 0

15A Schedule C (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, 0|: 12. . Open to Public
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organizaton ~ ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042
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 adwvised funds {b) Funds and other accounts
1  Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from {during year) ... ...
4  Aggregate value atendofyear . ........
5 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 legalcontrol? . . . . .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? , . ., . . ., . .. ... .. .. . ... .. ... ....... D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

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

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

Held at the End of the Year

a Total number of conservationeasements . . . . . . . . . . i ittt i e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. .4ttt an 2b
¢ Number of conservation easements on a certified histonc structure included n(a). . . . .. 2c
d Number of conservation easements included n (c) 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . .. ... ............... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BY(1)? . . . . v v v i e e e e e e e e e e e e e e e e e e D 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 orgamzation’s financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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, PartVilbine1 . . . . . . . .. .. .. o o oo >3
(i) Assets included INnForm 990, Part X . . . . . . . . . . i i e e e e e >3

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

a Revenues included in Form 990, PartVIll,line 1 . . . . . ¢ o v v i v i i i i it et i e e e e e e >3
b Assetsincluded INForm 990, Part X . . . & . o i 0 i it i e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 - . 86-6051042 Page 2
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 e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_] Yes l_—l No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . i i i i i e e e e e e s e e e e e D Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . .. 0 i i it e e e e e e e 1¢
d Additionsdunngtheyear . . .. .. v v i vttt o it i e e e 1d
e Distributionsduringtheyear. . . . ¢ . v v v v i i it i e e e e 1e
f Endingbalance . . . v o v v i i i e e e s e e e e e e e e s 1f
2a Did the organization include an amount on Form 990, Part X, Ime 21?7 _ . . . . .. ... .. . @ i X|Yes |_] No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 309,160,513 364,119,943
b Contributions . . . .. ...... 18,146,275 27,311,927
¢ Net investment earnings, gains,
andlosses. . . . ... v 0o 28,608,138 -65,128,525
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
and programs. . . « . . 0. 11,558,372 10,606,480
f Administrative expenses . . . . . 6,503,214 6,536,352
g End of year balance. . . . . ... 337,853, 340 309,160,513
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 10.1500 %
b Permanent endowment » 89.8500 %
¢ Term endowment p 0.0000%
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 organIZationS . . . . . . o . i i e e e e e e e e e e e e e e e e e e 3a(i) X
(iiyrelated orgamizations . . . . . . . . it i e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations listed as requredon ScheduleR? . . . . . ... ....... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of nvestment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. + « « c f o v i e e e e 7,146,478 7,146,478.
b Buldings - « v o v v vt e et 32,000,0004 19,273,975 2,944,793} 48,329,182.
¢ Leasehold mprovements. . . . . . . ...
d Equpment . . . . ..ot 5,983,203 3,556,015¢ 2,427,188.
e Other . . - v« v v i i i e e e e e e an e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 57,902,848.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009+ : 86-6051042 Page 3
P28l 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

Financialderivatives , | . . .. ... ... ... ¢...

Closely-held equity interests
Other ATTACHMENT 2

Total (Column (b) must equal Form 990, Part X, col (8)tne 12) B 214,719,271 .
FURYIN Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B)line 13 ) »
CEVIE) g 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)Iine 18) . . . . . « o v o v 4« 4 o o o « &+ & o s o o o o o o 2 o o s o o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Amount
Federal income taxes
OBLIGATIONS UNDER SPLIT INTEREST 3,310,859.
UNREALIZED SWAP LIABILITIES 7,187,338.
Total (Column (b) must equal Form 990, Part X, col (B) ine 25) B> 10,498,197,

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FIN 48

9512J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 - . 86-6051042 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, hne 12) . . . . . . . . . . e, 1 84,972,826.

2 Total expenses (Form 990, Part IX, column (A}, Ine 25) _ . . . . . .. . .. ... ... 2 85,912,166.

3 Excess or (deficit) for the year. Subtractine 2fromlne 1 | . . . . . . ... ... ... ...... 3 -939,340.

4  Net unrealized gains (I0SSeS) ONINVESIMENIS | . . . . . . 0 e e e e et e e e 4 17,304,720.

§ Donated services anduseoffacilties | . . . ... ... ... ... .. ... e 5

6 Investment eXpenSes | | | . . L L L L i i e e e e e e e e e e e 6

7 Priorperiod adjustments | | L L e e e e e e e e 7

8 Other (Describe NPartXIV) | . e 8 4,862,053.

9  Total adjustments (net) Add lines 4 through 8 | . . . . . . . . . 0t i 9 22,166,773.
10  Excess or (deficit) for the year per audited financial statements Combme lnes3and9 . . . .. . . 10 21,227,433.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements , , . .. .. .. ....... 1 104,391,008.

2 Amounts included on line 1 but not on Form 990, Part VIII, ne 12

a Netunrealized gains oninvestments _ . . . . . . . ... .. ... ... 2a 17,304,720.

b Donated services and use of facilities |, . . . . . .. .. .. .. .. 2b

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

d Other (DescrbenPartXiV) . . . . ... ................ 2d 2,791,072.

e Addlines 2athrough2d | | | | . ... ... e e e e 20 20,095,792.
3  Subtracthine2efromlnet . . . . .. .. ittt ittt e e e e 3 84,295,216,
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill,ine 7b , . . . . . 4a 677,610.

b Other(DescrbemPartXIV) = ., .. ....... ... .. .... 4b

€ Addlinesdaanddb | L e e e e e e e e e e e 4c 677,610.
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part ], ine 12) . . . v v o o o v o oo . . 5 84,972,826.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 83,163,575.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faciltes . 2a

b Prior yearadjustments L L L. 2b

c Other Iosses ------------------------------------ zc

@ Other (Describe inPart XV | | 1|11 1T 24

e Addlnes 2athrough2d = e 2e
3 Subtracthne2e fromhne 1 . . . . v v v v v ittt ettt e e e e e e 3 83,163,575,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine 70 4a 677,610.

b Other (DescrbenPartXV) ... ... ... ... ab| 2,070,981

¢ Addlimesd4aanddb e 4c 2’748’591'
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . Co..s 85,912,166.

FEAP UM Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b; Part V, line 4, Part X, hne 2; Part X, hine 8; Part XIl, ines 2d and 4b; and Part XlIl, ines 2d and 4b Also complete

Schedule D (Form 990) 2009
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Schedule D (Form 930) 2009 86-6051042 Page 5
Supplemental Information (continued)

CUSTODIAL ACCOUNTS

SCHEDULE D, PART IV, LINE 2B

THE ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW AMERICAN UNIVERSITY

HOLDS ASSETS AS THE TRUSTEE OF A GRANTOR TRUST FOR ASU AND HOLDS ASSETS

UNDER AN INVESTMENT AGREEMENT WITH ASU ALUMNI ASSOCIATION.

ENDOWMENT USE DESCRIPTION

SCHEDULE D, PART V, LINE 4

ALL ENDOWMENT EXPENDITURES SUPPORT THE EDUCATION, RESEARCH, PUBLIC

SERVICE AND OTHER ACTIVITIES OF ARIZONA STATE UNIVERSITY.

INCOME TAXES

SCHEDULE D, PART X, LINE 2

THE ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW AMERICAN UNIVERSITY HAS

NOT RECORDED ANY ESTIMATES FOR UNCERTAINTY IN INCOME TAX AMOUNTS.

SCHEDULE D, PART XI, LINE 8

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 615,508
CHANGE IN ASSETS DUE TO OTHER ENTITIES 4,197,232
INCOME ATTRIBUTED TO TAYLOR TRUST REPORTED

ON SEPARATE TAX RETURN 49,313

$4,862,053

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 86-6051042 Page 5
IR U Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS $ 615,508

CHANGE IN ASSETS DUE TO OTHER ENTITIES 4,197,232

INCOME ATTRIBUTED TO TAYLOR TRUST REPORTED

ON SEPARATE TAX RETURN 49,313
BRICKYARD RENTAL EXPENSE NETTED WITH INCOME ~2,070,981
$2,791,072

SCHEDULE D, PART XIII, LINE 4B

BRICKYARD RENTAL EXPENSE NETTED WITH INCOME $2,070,981

ATTACHMENT 2

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COSsT
DESCRIPTION BOOK VALUE OR FMV
ADAGE CAPITAL PARTNERS 29,356,686. FMV
AXA MID/SMALL CAP 10, 364. FMV
GARDNER RUSSO SEMPER VIC PRTN 16,852,861. FMV
AXIOM 11,864,425. FMV
SILCHESTER INTL VALUE EQUITY 16,732,157. FMV
TIFF REAL ESTATE PARTNERS II 1,803,152. FMV
PARK ST. NATURAL RESOURCES II 3,669,814, FMV
KAYNE ANDERSON ENERGY FUND V 20, 946. FMV
COVENTRY RE FUND III-A 2,136,527. FMV
BERKSHIRE MULTIFAMILY FUND III 977,545. FMV
RESOURCE CAPITAL 331,089. FMV

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

86-6051042 Page S

Supplemental Information (continued)

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

DESCRIPTION

DAVIDSON KEMPNER INST PARTNERS
STARK-SHEPHERD INTERNATIONAL
MASON CAPITAL

TACONIC OFFSHORE

CONTRARIAN FUND I OFFSHORE
INDUS JAPAN

YORK SELECT UNIT TRUST

SCP ATLANTIC SHUMWAY
SATELLITE OVERSEAS

OWL CREEK OVERSEAS

OCTAVIAN OFFSHORE FUND

GRUSS GLOBAL INVESTORS
HIGHSIDE OFFSHORE

BENNETT RESTRUCTURING OFFSHORE
VALINOR OFFSHORE

ROYAL CAPITAL VALUE FUND
NORTH RUN CAPITAL

YORK EUROPEAN OPPORTUNITIES
COMMON SENSE

EVANSTON CAPITAL

TIFF PARTNERS V

PARK ST PRIVATE EQUITY VI
PARK ST PRIVATE EQUITY VII

SVB STRATEGIC INVESTORS III

ATTACHMENT 2 (CONT'D)
COST
BOOK VALUE OR FMV

4,438,833. FMV
874,877. FMV
5,274,228. FMV
4,410,0091. FMV
2,063,524. FMV
1,900,901. FMV
1,257,268. FMV
4,367,070. FMV
146,674. FMV
3,010,602. FMV
2,116,285. FMV
4,481,225, FMV
3,633,735. FMV
2,257,488. FMV
4,021,046. FMV
2,625,087, FMV
2,423,620. FMV
2,542,280. FMV
3,783,456. FMV
7,968,358. FMV
4,558,794. FMV
3,749,122, FMV
3,087,292, FMV
2,229,998. FMV

JSA
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Schedule D (Form 990) 2009 86-6051042 Page 5
Supplemental Information (continued)

ATTACHMENT 2 (CONT'D)

SCHEDULE D, PART VII - INVESTMENTS - OTHER SECURITIES

COST
DESCRIPTION BOOK VALUE OR FMV
VARDE FUND X 1,199,709. FMV
COLCHESTER GLOBAL BONDS 18,366,054. FMV
MERGANSER CAPITAL SHORT TERM 20,897,317. FMV
LOOMIS SAYLES HIGH GRADE CORP 3,173,865, FMV
TIFF REALTY & RESOURCES II 2,636,621. FMV
INDUS ASIA PACIFIC 3,676,754. FMV
HAWKEYE CAPITAL OFFSHORE | 170, 758. FMV
GCM LITTLE ARBOR PARTNERS 21,712. FMV
KNIGHTHEAD OFFSHORE FUND 2,131,710. FMV
FLUIDIC FUEL CELL 643,351. FMV
CANTIMER INCORPORATED 824,000. FMV

TOTALS 214,719,271.
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| OMB No 1545-0047

Schedule F

* Statement of Activities Outside the United States
(Form 990)

p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b line 15, or line 16.

p Attach to Form 990. p See separate instructions

2009

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the organization' ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042
m General Information on Activities Outside the United States. Complete if the organization answered
"Yes" to Form 990, Part IV, line 14b.
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 crniteria used to award
the grants or assistance? , | | _ | ., e e e e e e e e e e [:lves

Inspection

DNO

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

3 Activities per Region (Use Schedule F-1 (Form 990)  additional space 1s needed )

(a) Region (b) Number of | (c) Number of {(d) Activities conducted in (e} If activity listed in {d)1s () Total
offices in the | employees or region (by type) il e , a program semvice, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region)
CENTRAL AMERICA/CARIBBEAN 0 0 | INVESTMENTS
Jotals . . . ......... > 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
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Schedule F (Form 990)2009 - . 86-6051042 Page 4

Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.
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SCHEDULE J : - Compensation Information | _omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Servce P Attach to Form 990. P> See separate instructions Inspection
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042
WQuestions Regarding Compensation
Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these 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)
b If any of the boxes on line 1a 1s 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
- T 1b| X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked inlne 12?2 _ | 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply
- Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelwve a severance payment or change-of-control payment? | . . L L L e e 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organizalion?, | . e e e e e e e e e e 5a X
b Anyrelated organization? | e e e e e e Sb X
If "Yes" to line 5a or 5b, describe in Part ill
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The Organization?, | . . . . . . .. ... 6a X
b Anyrelated Organizalion? . . . . . L 6b X
If "Yes" to line 6a or 6b, describe in Part Il!
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe mPart Wl . L L . L 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 4858-4(a)(3)? If "Yes," describe
TN = o 01 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i it i it e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| OMB No 1545-0047

SCHEDULE M ' ' L es
(Form 990) Noncash Contributions 200

p Complete if the organizations answered "Yes” on Form 9
Department of the Treasury 990, Part IV, lines 29 or 30. ... Open To Public
Intemal Revenue Semice » Attach to Form 990. Inspection
Name of the organizaion ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number

AMERICAN UNIVERSITY 86-6051042
m Types of Property

(a) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Art-Worksofart . . . .......
Art-Historical treasures . . . . . .
Art-Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

goods . ... . e
Cars and other vehicles . . . . ..
Boatsandplanes .. ... .. ..
Intellectual property . . . . .. ..
Securities-Publicly traded . . . . . X 20 2,325,096. |FMV
Securities-Closely held stock . .
Securities-Partnership, LLC,
ortrustinterests, . . . ......

B bHhwWwN =

= Q0 V0O ~NO®

- b

13 Qualfied conservation

contribution-Historic

structures . . .. .........
14 Qualified conservation

contribution-Other , . . . .. ..
15 Real estate-Residential . . . . . .
16 Real estate-Commercial , . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . .. .........
19 Foodinventory. .. ........
20 Drugs and medical supples. . . .
21 Taxdermy . ... ... .40 ..

22  Historcalartifacts ., . . . .....
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . . ..
25 Other»(__ ___ __ ________ )
26 Other»(______ _________ )
27 Other»(____ ___________ )
28 Otherw(____ _ __________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... .. .. 29 0
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be
used for exempt purposes for the entire holding pernod? . . . . . . . . . . o it i ittt it m e et 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONMTIDULIONS? o o v v v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIBULIONS? . o v i v v e et e e v e v e e e e e et et e e et et e e e e e e e 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe 1n Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2009
JSA
9E 1298 2 000

5887BC 700W




Schedule M (Form 990) 2009 - . 86-6051042 Page 2

Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b,
32b, and 33. Also complete this part for any additional information.

JsA Schedule M (Form 990) 2009

9E1299 1 000
5887BC 700W




. . OMB No 1545-0047

f':co':i";’;:) ° Supplemental Information to Form 990 |
Complete to provide information for responses to specific questions on 2@09
Form 990 or to provide any additional information. Open to Public

Depariment of the Treasury i
Intemal Revenue Service » Attach to Form 990. |nspect|on
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042

ATTACHMENT 3

ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW AMERICAN UNIVERSITY IS

REFERRED TO AS ASUF IN THIS SCHEDULE.

FORM 990, PAGE 1, BOXES B AND C AND FORM 8590, PART VI, SECTION A, LINE

ASUF AMENDED ITS ARTICLES OF INCORPORATION TO REFLECT ITS NAME CHANGE
FROM ARIZONA STATE UNIVERSITY FOUNDATION TO ARIZONA STATE UNIVERSITY

FOUNDATION FOR A NEW AMERICAN UNIVERSITY.

FORM 990, PART III, LINE 1:

THE MISSION OF ASUF IS TO MOBILIZE THE ASU COMMUNITY AS AN ENGINE FOR
POSITIVE CHANGE THAT, THROUGH PHILANTHROPIC INVESTMENT, WILL MEASURABLY
AFFECT SOCIETY'S PRESSING ISSUES THROUGH THE UNIVERSITY'S VAST
CONSTELLATION OF INTELLECTUAL CAPITAL, RESEARCH INFRASTRUCTURE, STUDENTS,
ALUMNI AND FRIENDS. TO DO THIS, ASUF RAISES, INVESTS AND MANAGES PRIVATE
FUNDS TO BENEFIT ARIZONA STATE UNIVERSITY AND SERVES AS THE UNIVERSITY'S
ENTREPRENEURIAL ARM IN TECHNOLOGY COMMERCIALIZATION, REAL ESTATE

INVESTMENT AND OTHER EMERGING INITIATIVES.

FORM 990, PART VI, LINE 11A:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E 1227 2 000

5887BC 700W




Schedule O (Form 990) 2009 . . Page 2
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042

ATTACHMENT 3 (CONT'D)

ASUF'S FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS
PREPARED BY AN ACCOUNTING FIRM. THE DRAFT IS SUBMITTED TO THE ASU
FOUNDATION FOR REVIEW BY MANAGEMENT FOR ACCURACY OF REPORTING. THE BOARD
OF DIRECTORS HAS DELEGATED REVIEW OF THE FORM 990 TO THE AUDIT COMMITTEE.
MANAGEMENT AND A REPRESENTATIVE OF THE ACCOUNTING FIRM REVIEW THE FORM
990 WITH THE AUDIT COMMITTEE. ONCE APPROVED AND ACCEPTED BY THE AUDIT
COMMITTEE, THE FORM IS SIGNED BY THE CFO AND SUBMITTED ELECTRONICALLY TO

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

UPON HIRE AND ON AN ANNUAL BASIS, OFFICERS, DIRECTORS, TRUSTEES AND KEY
EMPLOYEES ARE REQUIRED TO DISCLOSE ANY CONFLICTS OR POTENTIAL CONFLICTS
RELATING TO THEIR INVOLVEMENT WITH ASUF. IN ADDITION, ANY TIME THE
INDIVIDUALS REFERRED TO ABOVE BECOME AWARE OF A NEW CONFLICT, THEY ARE
REQUIRED TO SUBMIT AN UPDATED CONFLICT OF INTEREST/COMMITMENT FORM TO THE

ASUF GENERAL COUNSEL.

FORM 990, PART VI, LINE 15:

FOR ASUF, THE BOARD OF DIRECTORS APPROVES THE COMPENSATION PACKAGE FOR

THE CEO BASED ON CURRENT MARKET COMPARISONS PROVIDED BY THE FOUNDATION'S

IsA Schedule O (Form 990) 2009

9E1228 2 000
5887BC 700W




Schedule O (Form 990) 2009 . . Page 2
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042
ATTACHMENT 3 (CONT'D)
EMPLOYEE RELATIONS DEPARTMENT OBTAINED FROM AN INDEPENDENT COMPENSATION

FIRM, RESPONSIBILITIES OF THE POSITION, GOALS OF THE FOUNDATION AND

NEGOTIATIONS WITH THE CEO. ALL OTHER COMPENSATION DECISIONS HAVE BEEN

DELEGATED TO THE CEO FROM THE BOARD OF DIRECTORS AND A SIMILAR PROCESS IS

FOLLOWED FOR OBTAINING CEO APPROVAL OF KEY EMPLOYEES.

FOR ARIZONA SCIENCE AND TECHNOLOGY ENTERPRISES (AZTE), A SINGLE MEMBER

LIMITED LIABILITY COMPANY CONTROLLED BY ASUF, THE CEO'S COMPENSATION

CONTRACT WAS REVIEWED THROUGH GENERAL COUNSEL OF ASUF AND GENERAL COUNSEL

OF ASU. IT INCLUDED A COMPENSATION COMPARISON PERFORMED BY A THIRD PARTY

SERVICE PROVIDER AND WAS APPROVED BY AZTE'S BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19:

THE ASUF FINANCIAL STATEMENTS AND CONFLICT OF INTEREST POLICY ARE

AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE. THE

ORGANIZATION'S GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

FORM 990, PART IV, LINE 18 AND SCHEDULE G:

ASUF CONDUCTS FUNDRAISING EVENTS IN CONCERT WITH ARIZONA STATE

UNIVERSITY. THE FOUNDATION'S SYSTEMS DO NOT TRACK INDIVIDUAL FUNDRAISING

EVENTS AND DETAIL IS NOT READILY AVAILABLE.

JSA Schedule O (Form 990) 2009

9E1228 2 000
5887BC 700W




Schedule O (Form 990) 2009 . Page 2
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042

ATTACHMENT 3_(CONT'D)

FORM 990, PART IX, LINE 24E:

IN ITS EFFORT TO SUPPORT ASU, THE ASU FOUNDATION AND AFFILIATES PERFORM A
BROAD SCOPE OF SERVICES THAT INCLUDE: FUNDRAISING, INVESTMENT
MANAGEMENT, TECHNOLOGY TRANSFER, ADVOCACY, UNIVERSITY BRANDING AND
MARKETING, EDUCATIONAL AWARENESS, AND PROPERTY FINANCING AND MANAGEMENT.
CERTAIN ELEMENTS OF MANAGEMENT AND GENERAL EXPENSES ARE DRIVEN BY THE
BROAD SCOPE OF THE FOUNDATION'S ROLE IN SUPPORT OF ASU. THE ASU
FOUNDATION'S FUNDRAISING EXPENSES SUPPORT ACTIVITIES THAT GENERATE

‘ CONTRIBUTIONS THAT GO DIRECTLY TO ENTITIES OTHER THAN ITSELF, SUCH AS ASU
AND OTHER ASU AFFILIATES; THUS, NOT ALL FUNDRAISING RESULTS GENERATED
THROUGH THE FOUNDATION'S EFFORTS ARE REFLECTED IN THE CONTRIBUTION TOTALS

ON THE FOUNDATION'S 990.
FORM 9390, SCHEDULE K, PART II, LINE 5, COLUMN A:
THE ISSUANCE COSTS FOR THE 2003 BONDS INCLUDE A CREDIT ENHANCEMENT

|
} PAYMENT OF $518,817.

FORM 990, SCHEDULE R, PART IV, COLUMN H:

JSA Schedule O (Form 990) 2009
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. Schedule,O (Form 990) 2009 : Page 2
Name of the organization ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW Employer identification number
AMERICAN UNIVERSITY 86-6051042

ATTACHMENT 3 (CONT'D)
THE TRUSTS REFLECTED ON PART IV ARE CHARITABLE TRUSTS FOR WHICH ASUF IS A

REMAINDER BENEFICIARY. IF ASUF IS THE SOLE REMAINDER BENEFICIARY, COLUMN
H REFLECTS 100% AND THEIR SHARE OF THE END OF THE YEAR ASSETS IN COLUMN G
IS THE NET ASSETS OF THE TRUST AFTER A REDUCTION FOR THE PORTION OF THE

ASSETS REPRESENTING THE INCOME BENEFICIARY'S INTEREST.

FORM 990, PART VII, SECTION B, LINE 1 AND ATTACHMENT 4:

ALL OF THE LEGAL SERVICES DISCLOSED BELOW WERE PERFORMED IN SUPPORT OF

AZTE'S TECHNOLOGY TRANSFER SERVICES TO THE UNIVERSITY AND ARE NOT RELATED

TO THE PRIMARY FUNDRAISING SERVICES OF THE ASU FOUNDATION.

ATTACHMENT 4
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

CAMBRIDGE ASSOCIATES LLC INVESTMENT CONSUL 843,451.
PO BOX 10317
UNIONDALE, NY 11555

MCDONNELL BOEHNEN HULBERT BERGHOFF LLP LEGAL SERVICES 616,245.
PO BOX 7455
CHICAGO, IL 60686

FULBRIGHT AND JAWORSKI LLP LEGAL SERVICES 430, 698.
600 CONGRESS AVENUE SUITE 2400
AUSTIN, TX 78701

BRUCE MAU DESIGN MARKETING 376,569.
444 NORTH MICHIGAN AVE 2700
CHICAGO, IL 60611

BRYAN CAVE LLP LEGAL SERVICES 253,381.
211 N BROADWAY SUITE 3600
ST LOUIS, MO 63102

JSA Schedule O (Form 990) 2009

9E1228 2 000
5887BC 700W




Schedule O (Form 990) 2009
Name of the organtzation

ARIZONA STATE UNIVERSITY FOUNDATION FOR A NEW
AMERICAN UNIVERSITY

Page 2

E 1

ployer identificatl b

86-6051042
ATTACHMENT 4 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

TOTAL COMPENSATION

2,520,344.

JSA

Schedule O (Form 990} 2009
8E1228 2 000
5887BC 700W
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WY 13 20!0\ . ARTICLES OF AMENDMENT
P4 (SIE-4

Pursuan to A:R.8. §10-11006
1. Thenameefthe cirporatin is:
. _BRIZONA STATE UNIVERSITY FOUNDATION

2. Afiached herety s ExnibltA s the text of each ainendmant adopted.
. 8. Thesmendmontwas adopled e gth iy of_aprsy 2080
© 4. The smendmentwas <y adoptéi b act f (hoose one '

I:I ha members

@3 the-board of dlreelors (wrthom mamber action ang: elther
membef achion wag not: requlred br' mambers are not -
entrtiadiom) : |

5 & and with apprfoval, .in- wiiting;’ by the person or persons so specified in. lha
corporation’s mues ofincarporation.or. bylaws .

3

Datedas ofthis _12th ~dayof May 2010

'E—Fu!?,,'- e Mo ARS BUS950 PRET e Ve A ol Rrnanent eI TSy
corpoanon of the: Chaintimn of the Boafd of Directora), :

e (renocsl Couase |
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“CF: D03 WICF0020 frednicticny ~ Anzona Compombinn Commiasion \/
Rev: to/2009 PageRol3 Chrooranarm DNadsinn =7
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EXHIBIT A
;
ARTICLE |
The pame of the corparation shiall be ARIZONA. STATE UNIVERSITY FOUNDATION FOR
ANEW AMERICAN UNIVERSITY. '
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rom 8868 " Application for Extension of Time To File an

(Rev. Apni 2009) Exempt Organization Return OMB No 1545-1709

D tof the T

|nT:;':|n;2v:nu:s;§?:: i » File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box » | X
Y y Fantl andcheckthisbox .. ... .. 0.

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a prevtously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY « o v v v e e e e o e e e e e e e e e e e e et e » []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print ARIZONA STATE UNIVERSITY FOUNDATION 86-6051042
File by the Number, street, and room or suite no If a P O box, see instructions
due date for P.O. BOX 2260
f;'{:fmy °§‘;E City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions TEMPE, AZ 85281-2260
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » VIRGINIA E. FOLTZ, CPA

Telephone No. » _ 480 965-3759 FAXNo »

e If the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1S

for the whole group, check this box - > . If it is for part of the group, check this box . . ’u and attach a st with the
names and EINs of all members the extension will cover.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 02/15 ) 2011 ,to file the exempt organization return for the organization named above The extension I1s
for the organization's return for:

> . calendar year or
> tax year beginning 07/01, 2009 , and ending 06/30, 2010

2 If this tax year is for less than 12 months, check reason D Initial return I:I Final return I:I Change n accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a|$ NONE .
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ NONE .

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3c|s NONE.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

5887BC 700W




4 Fdmn 8883 (Rev 4-2009) . . Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox |, . . | X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only f'le the original (no copies needed).

Type or Name of Exempt Organization L - .| Employer identification number

print ARIZONA STATE UNIVERSITY FOUNDATION e 86-6051042

File by the Number, street, and room or suite no. If a P O. box, see instructions _»___,:;, ~ =] ForIRS use only

extended P.0O. BOX 2260 -

due date for — — <

fihng the City, town or post office, state, and ZIP code For a foreign address, see instructions | © N ‘,\ ) N . -~

eimcions | TEMPE, AZ 85280-2260 S LT e

Check type of return to be filed (File_a separate application for each return)

Form 990 Form 990-PF Form 1041-A Form 6069

- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » VIRGINIA E. FOLTZ, CPA

Telephone No p» 480 965-3759 FAXNo »
® |f the organization does not have an office or place of business Iin the United States, check this box
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this1s
for the whole group, check thisbox , . , » D If it is for part of the group, check thisbox _ | | » Iand attach a
hst with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time untl _ 05/15/2011

5 For calendar year , or other tax year beginning _ 07/01/2009 and ending  06/30/2010

6 If this tax year 1s for less than 12 months, check reason |__| Initial return UTzlnal return u Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURM.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid |

previously with Form 8868. 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8c| $§ 0.

Signature and Verification
Under penalues of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 1s true, correcl, and complete, and that | am authonzed to prepare this form

Signature M 5 & W Titte P> C F# Date P //Q "///[

//GRANT THORNTON LLP Form 8868 (Rev 4-2009)
ONE CALIFORNIA STREET, SUITE 2300

SAN FRANCISCO, CA 94111
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