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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No 1545 0047

2009

SAME AS C ABOVE

Tax-exempt status 1X]501(c) ( 3

)< Gnsertno) | 14947(@)() or | |527

N/A

H(b) Are all affihiates included?

H(c) Group exemption number

(except black lung benefit trust or private foundation) ‘*"“*-*{’}L’ g ST ey
- P RN L
o e o™ > The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For thg 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check i applicable Cc D Employer Identification Number
]
[address change | 'iRs faber’ |ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285
[ Name change f,’: r;,r;t ASU STATION #11009 E Telephone number
Initial return spice:fﬁc SAN ANGELO’ TX 76909-1009 325-942-2017
- Instruc-
Term:nation tions.
j Amended return G Gross receipts $ 1,966, 860.
|} Application pending F Name and address of principal officer H(a) Is this a group return for affibates?

Yes |X|No
Yes No

If 'No,’ attach a st (see instructions)

»

)
J Website: »
K

Form of organization R-'Corporahon | lTrusl | Association I——l Other ™

J L Year of Formation 1977

[M State of legal domicile  1TX

(Part}.> | Summary

201

1 Brefly describe the orgamization's mission or most significant activiies. PROVIDES FINANCIAL _ASSISTANCE TO _ _ _ _
g ANGELO_STATE UNIVERSITY (ASU)_TOQ ADDRESS THE INSTITUTION'S_BROAD-BASED _NEEDS.. _ ___
8 OVERSEES MANAGEMENT, INVESTMENT, ANR DISTRIBUTION QF ALL FOUNDATION FUNDS FQR_THE_ _
£ JFURTHERANCE _EDUCATTIONAL _PURPQSES AT_ASU_AND_IN ACCORDANCE WITH DONOR'S_WISBES._ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
S 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
= | 5 Total number of employees (Part V, line 2a) 5 0
'% 6 Total number of volunteers (estimate iIf necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIiI, column (C), line 12 7a ‘0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VilI, line 1h) 1,224,771. 1,787,385,
g 9 Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 43,4009. 174,161.
T 111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 5,157. 5,314.
= 12 Total revenue ~ add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,273,337. 1,966, 860.
=4 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 723,226. 1,134,084,
g 14 Benefits paid to or for members (Part IX, column (A), ine 4)
E o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10)
L%g 16a Professional fundraising fees (Part X, column (A), 1(QE . .
Z% b Total fundraising expenses (Part IX, column|(D), |I£§g) » ‘VED . 8,200. ;w'i,'-'q,':f“‘-} R %ﬁw‘@?\ﬁ}:ﬂ:* =
Z 17 Other expenses (Part IX, column (A), hnes Wa-§1d, 11{-24f) . m), . 80,2589.
5 SINMICT S TN (o
% 18 Total expenses Add lines 13-17 (must equal 8t 1 fl), 94125) & 1,086,927. 1,214,343.
19 Revenue less expenses. Subtract line 18 frofn life 12 . . . 186,410. 752,517.
3 ] Beginning of Year End of Year
ié 20 Total assets (Part X, ine 16) OGDEN’ UT g2,989,146. 3,727,202.
5.-“‘; 21 Total habilities (Part X, line 26) . . 0. 0.
22| 22 Net assets or fund balances. Subtract ine 21 from hine 20 2,909,146. 3,727,202.
{Partll" .
e fona e SIS i, g ey shechles and st 361y st o knovwledge and belel o s
Sign S | 1 [ 4
Here Lﬁma(ﬁle of officer Y Date
™ SHARON RAINEY ALEXANDER CHATRMAN
Type or print name and title
. o ek RSETEl R ey oumber
al . employed ™
Pre-  |sotmwe ® 2H 7 4,% Yag 703/, P0O0636306
‘;':’ S rums name i _ARMSTRONG, BACKUS & CO., LLP
Only  |émpioyed. » P.0. BOX 71 en > 75-1496876
P+4 SAN ANGELO, TX 76902-0071 Proneno > {325) 653-6854 ™~

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

E(—LYes f_l No %

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

TEEAOT13L 12/29/09  Form 990 (2009)



Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 2
[PartMzi] Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
SEE SCHEDULE O

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achtevements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

1,195,052, including grants of $ 1,134,084.) (Revenue $ )

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

4c (Code M) (Expenses $ including grants of  $ ) (Reverue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of  § _ ) (Reverue $ )
4e Total program service expenses » 1,195,052.

BAA TEEA0102L 07/20/09 Form 990 (2009)




-Form 990 (2009) ANGELQ STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 3

I&.

rt:IV:-7:| Checklist of Required Schedules

10

n

12

12

13
14

l; tﬁ\edoygaqmzatlon descnbed in sectton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chegule

Is the orgamzation required to complete Schedule B, Schedule ot Contnibutors?

Did the organization engage 1n direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part| . .

Section 501(,2(3) organizations Did the orgamzahon engage n Iobbymg activihies? If 'Yes,' complete
Schedule C

Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
’%rowde advice on the distnbution or investment of amounts 1n such funds or accounts? Jf 'Yes,' complete Schedule D,
art | . .

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, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il . .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X,
or provide credit counsehng debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the oiganization, directly or through a related organlzatson hold assets in term, permanent, or quasi- endowments’ /
'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIi, VIlI, IX, or
X as applicable ..

L BldPthet c\>/rlgan|zatlon report an amount for land bunldmgs and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
ar . . .

¢ Did the organization report an amount for Investments— other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vi . .

® Did the organization report an amount for mvestments— program related in Part X, Ilne 13 that 1s 5% or more of its total } !

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Viil

Tk
* Did the organization report an amount for other assets in Part X, lIine 15 that 1s 5% or more of its total assets reported N —,.1‘ ¢

Part X, line 167 If 'Yes,' complete Schedule D, Part I1X .
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .

® Did the organlzatlon s separate or consohdated financial statements for lhe tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and Xill. .

Yes | No

1] X

2 X

3 X

4 X

5

6 X

7 X

8 X

9 X
10 | X

AWas the organization included in consolidated, independent audited lmanctal statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xl, Xll, and Xlll 1s optional . ’12 A

Is the organization a schoo! described 1n section 170(b)(1)(A)()? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

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), l|ne 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F Part Il 15 X
16 Did the organization report on Part X, column (A hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f * es, complete Schedule F, Part III. . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,

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

lnes 1c-and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Dud the orgamzation report more than $15,000 of gross income from gaming activihies on Part VII), hne 9a? If Yes

complete Schedule G, Part Il . 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
BAA TEEA0103L 02/12/10 Form 990 (2009)



-Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 4
[Part IV .: [Checklist of Required Schedules (continued)

Yes | No
* 21 Did the orgamzation report more than $5,000 of %rants and other assistance to governments and organlzallons in the
Unitgd States on Part I1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Stales on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and 1!l . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
agn?, fgrrrej officers, directors, trustees, key employees 'and h|ghest compensaled employees" If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b lhrough 24d and

complete Schedule K If 'No, 'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time duning the year7 24d

25 a Section 501(cX3) and 501(cX4) organizations. Did the orgamization engage n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part [ . | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, 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 organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection comittee member, or to a person related to such an individual? /f ’Yes, complete
Schedule L, Part Ili 27 X

28

Was the organization a partf/ to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV .. . . . 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . 29 X
30 Dud the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If 'Yes,' complete Schedule N Partl . . [ A X
32 Did the organization sell, exchange d|spose of, or transfer more than 25% of its net assets? /f ‘Yes,’ comp/ete
Schedule N, Part |1 . .. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzat|on under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | .. 33 X
34 \,Nas Ithe orgamzatlon related to any tax-exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts Ii, ill, IV, and V, 3 %
Ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' comp/ete Schedule R,
Part 'V, ine 2 . . 35 X
36 Section 501(cX3) organizations. Did the organmization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an enbty that 1s not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . .. 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. Al Form 990 filers are required to complete Schedule O Co. 38 X
BAA Form 990 (2009)

TEEA0104L 02/12110




- Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC.
[Part'V. | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the namber reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S
lnformatlon Returns Enter -0- if not applicable . 1a

b Enter the number of Forms W-2G included in hine 1a Enter -0- if not apphicable 1b

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

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

2b If at least one Is reported on line 2a, did the organization file all requnred federal employment tax returns?
Note. If the sum of ines 1a and 2a is 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
this return? 3a X

b f 'Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanat/on n Schedule Q . . 3b

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

b If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c lf 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were not
deductible? . 6b

7 Organizations that may receive deductible contributions under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services |-
provided to the payor?

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided?
c Did the orgamzation sell, exchange, or otherwise dispose of tanglble personal property for which 1t was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . Ldl \_;L ib';"’:‘v}, ;3,1
e Did the organlzatlon during the year, receive any funds, directly or indirectly, to pay premrums on a personal

benefit contract? X
f Did the organization, during the year, pay premiums, directly or |nd|rectly, on a personal benefrt contract? X

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667?. .
b Did the organization make any distribution to a donor, donor advisor, or related person? ....
10 Section 501(c)7) organizations. Enter

a Inttiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
17 Section 501(cX12) organizations. Enter
a Gross income from other members or sharehoiders . .1 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) .. 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organlzatron f|l|ng Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. | 12b
BAA Form 990 (2009)

TEEAOD105L 02/12/10




. Form 990 (2009) ANGELO STATE UNIVERSITY FQUNDATION, INC. 75-1585285

Page 6

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

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . 1a 15 Py Ry

b Enter the number of voting members that are independent L. 1b 15[+

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp ora busnness relationship with any other
officer, dlrector trustee or key employee7 .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed?.
5 Did the organization become aware during the year of a matenal diversion of the orgamzatlon s assets?

6 Does the organization have members or stockholders?

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?

b Each commuttee with authonity to act on behalf of the governing body?
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malhng address? If Yes provide the names and addresses in Schedule O

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

10a Does the organization have local chapters, branches, or affiliates?

b if 'Yes,’ does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? .

11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organmization have a written conflict of interest policy? If ‘No,' go to line 13

b Are officers, directors or trustees, and key emp|oyees requnred to disclose annually interests that could give nise
to conflicts?

¢ Does the organization regularly and consistently monitor and enforce compllance with the polncy" If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O -

13 Does the organization have a written whistleblower policy?.

14 Does the organization have a written document retention and destructlon policy?.

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

Yes | No
10a X
10b
‘!1 X
ek WAl
12al X
12b] X
12¢| X
13 X
14 X
P (oo BT
T L N
gl

a The organmization's CEO, Executive Director, or top management official

b Other officers of key employees of the organization. .

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See :nstructlons)

16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |~ o8 el e

entity during the year?

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partlcmatnon ‘

“-;h
o
"
3%
Y,
L

i

n ]omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the orgamzatnon S exemp

status with respect to such arrangements?.

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available. Check all that apply
D Own website™ D Another's website . Upon request

19 Describe in Schedule O whether (and if so, how) the oEamzahon makes 1ts governing documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE

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

» MICHAEL REID 2601 W. AVENUE N SAN ANGELO TX 76904 (325) 942-2017

BAA
TEEAQ106L 02/05/10

Form 990 (2009)



-Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 7

|Part-.:VIIf’[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space I1s needed.

® 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 paid.

® List all of the organization's current key employees. See instructions for defimtion of ‘key employees ’

® | st the organization's five current highest compensated emplogees (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 orgamizations

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

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

Check this box if the organization did not compensate any current officer, director, or trustee.

A) G)) (©) (D) (E) (F)
Name and Tile Ar\:gL ?ge Posttion (check all that apply) Reporiable Reporiable Estimated
perweek [ 231 2] Q15 | SZ[ 8| “Tecrammaton” rolates orgmzalans ompensaon.
g 2 g g 5 éa i 3 (W-2/1099-MISC) (W 2/1099-MISC) orggmztar{?on
58 S ] 8a and related
= 5 ?—, % :3: organizations
glal [7] 3
® ’g g
SHARON RATINEY ALEXANDER __ |
CHAIRMAN 0 X X 0 0 0
MIKE BOYD _ _ _ _ ________ N
DIRECTOR 0 X 0. 0. 0.
GARY COX _  _ _ _ _________
DIRECTOR 0 X 0. 0. 0.
WAYNE T. FRANKE ___ ____ |
VICE-CHATRMAN 0 X X 0. 0. 0.
MICHAEL HALE _____ _____|
DIRECTOR 0 X 0. 0. 0.
FRED HERNANDEZ _ _ __ ____ 4
DIRECTOR 0 X 0. 0. 0.
OLGA BALBOA __ _ ________/|
DIRECTOR 0 X 0. 0. 0.
JEAN ANN LEGRAND __ _____ | :
DIRECTOR 0 X 0. 0. 0.
ERNEST R._ MAYER _______ ]
DIRECTOR 0 X 0. 0. 0.
BILL NIKOLAUK __ _______
DIRECTOR 0 X 0. 0. 0.
ALVIN NEW ____________ |
DIRECTOR 0 X 0. 0. 0.
R CLARK PFLUGER __ __ _____
DIRECTOR 0 X 0. 0. 0.
JIM RAYMOND _ __ __ ______
DIRECTOR 0 X 0. 0. 0.
JANIS AMACKER __ ________
DIRECTOR 0 X 0. 0. 0.
DELILAH HARPER _ __ _____|
DIRECTOR 0 X 0. 0. 0.
DR. NICK FLYNN_________ |
EX-OFFICIO 0 X 0. 0. 0.
SHARON K. MAYER _ ______ |
EX-OFFICIO 0 X 0. 0. 0

BAA TEEAOIO7L  11/10/09 Form 990 (2009)




- Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 8
| Part VII:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® (©) (D) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours > =] = = I n compensation from compensation from amount of other
. per week|S 3] 2 .gc 2 B&le the m%9 1zation relaled oogamzahons compensation
ez g (ﬁp e B3] 3 (W-2/1099 MISC) 9-MISC) from the
g2/5|% |3 e 4l @ organization
g§65|8 B R a and related
Tl g1 § organizations
a| 5 & %
3z Z
8 g
Q
|
1b Total > 0. 0. 0.

2 Total number of individuals (mcludlng but not mited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton ™ 0

3 Did the organlzatlon list any former officer, director or trustee, key employee or h|ghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on hne 1a, I1s the sum of reportable compensallon and other compensatlon from
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

(A) (8) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 1n compensation from the organization » 0 g TR T A
BAA TEEAO108L 01/3010 Form 990 (2009)




-Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 9
Part VIITStatement of Revenue

;,,.

A) (B) ) )

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

1a Federated campaigns
b Membership dues
¢ Fundraising events.
d Related organizations
e Government grants (contributions)

.
i
5 .
A
LA AT

T

[ R

f Al other contrtbutions, gifts, grants, and
stmifar amounts not inciuded above 1

g Noncash contnibns included in Ins 1a-1f.
h Total. Add lines 1a-1f

,787,385.

PR

or|

ar 1y

,
>
3
-

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

v
“t
FaS .

‘
i

|

B

=

ol
f
+

Business Code

I K ) X - L P

2a

e
f All other program service revenue 1
g Total. Add lines 2a-2f > I PRt Pl o L MRS O
3 Investment income (including dividends, interest and
other similar amounts) > 10,253. 10, 253.
4 Income from investment of tax-exempt bond proceeds >

5 Royalties

PROGRAM SERVICE REVENUE

(1) Real () Personal

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

(i) Securities (n) Other
7 a Gross amount from sales of
assets other than inventory 163, 908.

b Less: cost or other basis
and sales expenses . .

¢ Gain or (loss) 163, 508.
d Net gain or (loss)

163_908

R

”4

8a Gross income from fundraising events
(not including

of contributions reported on line 1c)

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

OTHER REVENUE

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

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

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

b Less' cost of goods sold . . b

¢ Net income or (loss) from sales of inventory. . >
Miscellaneous Revenue Business Code i e R R

-

d All other revenue i
e Total. Add lines 11a-11d > RS AL A
12 Total revenue. See instructions » 1,966,860. 0.

179,475,
BAA TEEAOI09L 0212110 Form 990 (2009)




Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75~1585285 Page 10
{Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

: . A ) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b; 9b, and 10b of Part Vil expenses _general expenses expenses
1 Grants and other assistance to governments e e e e !
and orgamizations 1n the U S. See Part IV, R T A N RSV e E

Iine 21 1,134,084 L13A1084~.b ) " R < PR
2 Grants and other assistance to individuals in I R .
the US See Part IV, line 22

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

4 Benefits paid to or for members

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

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

Other salaries and wages

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

9 Other employee benefits.
10 Payroll taxes
11 Fees for services (non-employees)

a Management 6,976. 6,976.
b Legal
¢ Accounting 6,000. 6,000.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17 T AT e R
t Investment management fees
g Other 7,894. 7,894.
12 Advertising and promotion 8,200. 8,200.

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not LT
covered above (Expenses grouped together f=i'" " &
and labeled miscellaneous may not exceed .

5% of total expenses shown on line 25 L
below ) E N
aCONSUMABLES ____________
b_PEBS_OEAL_ ER_OBI_EI_R_TX ________ 11,031. 11,031.
c_P(_)S_T_AQE_I_l-\IjD_LSI_i_I_PELN_G ______ 4,447. 1,169. 3,278.
d PRINTING AND_PUBLICATIONS __ 792. 792.
e_TI_Eb_d_P_QBA;R}_S_EB\_I_I_C_E_@ _______ 650. 650.
f All other expenses 27. 27.
25 Total functional expenses. Add lines 1 through 241 1,214,343. 1,195,052, 11,0091. 8,200.
26 Joint costs. Check here > D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAO110L  02/05/10



-Form 990 (2009) ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 11
{ Part:X*, | Balance Sheet
(A) B
. Beginning of year End of year
1 Cash — non-interest-bearing 107,042.] 1 233,691.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . . 4
5 Recelwvables from current and former offlcers directors, trustees key employees
and highest compensated employees Complete Part Il of Schedule L.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) [s S s e T
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
g 7 Notes and loans receivable, net .
$ 8 Inventories for sale or use
s | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis | 10a
Complete Part VI of Schedule D
b Less' accumulated depreciation 10b
11 Investments — publicly-traded secunties
12 Investments — other securities See Part IV, line 11
13 Investments — program-related See Part 1V, hne 11
14 Intangible assels
15 Other assets See Part IV, line 11 2,802,104.]15 3,493,511.
16 Total assets Add fines 1 through 15 (must equal line 34) 2,909,146.1 16 3,727,202.
17 Accounts payable and accrued expenses. .
18 Grants payable
19 Deferred revenue
',' 20 Tax-exempt bond liabiliies
Q 21 Escrow or custodial account hability Complete Part IV of Schedule o.
'L 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parlles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilittes Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
y Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34. s |
2127 Unrestricted net assets -481,861.] 27 -296 377
% 28 Temporarnly restricted net assets . 8,600.] 28 39,379.
S 129 Permanently restricted net assets .o 3 382,407.] 29 3,984,200,
R Organizations that do not follow SFAS 117, check here > D and complete [y ; ¥ '
b lines 30 through 34, s
B30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplius, or land, bullding, and equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances. 2,909,146.]33 3,727,202.
S| 34 Total habihties and net assets/fund balances 2,909,146.] 34 3,727,202.
BAA Form 990 (2009)

TEEA0111L 01/30110




. Form 990 (2009) ANGELQO STATE UNIVERSITY FOUNDATION, INC. 75-1585285

Page 12

{Part-Xl"T Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: m Cash [:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,' explam
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversrght of the audit,
review, or comptlation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 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- . .
Separate basis D Consolidated basts D Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audrts explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)




- SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2009

* Department of the Tredsury
Internal Revenue Service

Complete if the organization is a section 501(c)3) organization or a section 4947(a)X1)

nonexempt charitable trust. - Open to Public - '

> Attach to Form 990 or Form 990-EZ. > See separate instructions. _ . -Inspection

Name of the Brgamzahon

ANGELO STATE UNIVERSITY FOUNDATION, INC.

Employer identification number

75-1585285

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

The organization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

-

2
3
4

~N o [3,]

o

10
1

-

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

A school described in section 170(b)X1XAXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's
name, city, and state:

. An organization operated for the benefit of a college or umiversity owned or operated by a governmental umit described in section

170(b)X1XAXiv). (Complete Part Il )

HA federal, state, or local government or governmental unit described in section 170(bX1XAXV).

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}1XAXvi). (Complete Part Il )

A community trust descnbed in section 170(b)}1XAXvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — SUbL ect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Il )

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 carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)X3). Check the box that
describes the type of supporting orgamzation and complete ines 11e through 11h.

a DType | b DType I c D Type I/l — Functionally integrated d E] Type llI— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g%%n fogl;datlon managers and other than one or more publicly supported organizations described n section 509(a)(1) or section
@)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ili supportlng organization, D
check this box

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

Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 119 ()
(li) a family member of a person descnbed in (1) above? 11g (i)
(iii) a 35% controlied entity of a person described in (1) or (it) above? 11 g (iii)

Provide the following information about the supported organizations

(i) EIN (iv) Is the
organization in col

() histed mn your

(1) Name of Supported {vi) Amount of Support

Organization

(vi} Is the
organization in col
(1) organized 1n the

us?

(i) Type of orgamzation
(described on lines 1-9
above or IRC section

(v) Did you notify
the organization in
col () of

(see instruchons)) dgovernmg your support?
cument?
Yes No Yes No | Yes No

Total

. g - < 5
oo - a E
“ . . - . " AT ¥

BRSO as

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the |nstruct|ons for Form 990 or 990- EZ

Schedule A (Forrm 990 or 990-EZ) 2009

TEEAQ401L 02/05/10




- Schedule A (Form 990 or 990-EZ) 2009 ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 2
[Part Ii [Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on kne 5, 7, or 8 of Part I.)
*Section A, Public Support

g:;:glanrgyfna)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDO

not include ‘unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on iis behalf 0.

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciliies generally furmshed to
the public without charge 0.

4 Total. Add lines 1-through 3 191,798. 523,866.[2,45 -11,227,441.]11, 787 385 6,186,119,

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

191,798, 523,866.[2,455,629.11,227,441.11,787,385.| 6,186,119,

": 0.

6 Public support. Subtract ine 5 ‘
from line 4 .

Section B. Total Support

4 6,186,119,

ﬁea;ggian'gyfn")' (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (€) 2009 ( Total
7 Amounts from line 4 191,798.| 523,866.]2,455,629.11,227,441.]1,787,385.] 6,186,119,

8 Gross Income from interest,
dividends, payments received
on securities loans, rents,

oyalties and income form
simlar sources O 5,532.| 44,815, s10.] 48,566.] 15,464. 114,887,

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carredon . . 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explamn in

PartIv) . _ 0.
11 Total support. Add lines 7 R TN : i35 " Bt DA CEOTS
thiough 10 (e B EERR 6,301,006.
12 Gross receipts from related activities, elc. (see instructions) 0.
13 First five years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (¢)(3)
organization, check this box and stop here 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f) .. 14 98.2%
15 Public support percentage from 2008 Schedule A, Part I, ine 14 . . . . . 15 97.9%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .

b 33-1/3 support test — 2008, If the orgamzation did not check a box on line 13, or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon . . . . . D
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam tn Part IV how
the orgamzatnon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatlon meels the 'facts-and-circumstances’ test The organization quahfies as a publicly supported organization. > H
»

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAO402L 10/08/09




- Schedule A (Form 990 or 990-EZ) 2009

ANGELO STATE UNIVERSITY FOQUNDATION, INC.

75-1585285

Page 3

{Partili:"| Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | )

- Section A. Public Support

Calendar year (or fiscal yr begnning 1n)>
Gifts, grants, contributions and
membershlp fees recerved SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
orgamzation's tax-exempt
purpose

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

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

5 The value of services or
facihties furmshed by a
governmental umt {o the
organization without charge

6 Total. Add lines 1 through S

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

b Amounts included on lines 2

and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

kfﬂi'

¥

ﬁ“'v"‘

R

AP TR AT 5
RS R

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activibies not included 1nline 10b,
whether or not the business is
regularly carried on .

Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
ael V) Exp

Total support. (add Ins g, 10c, 19, and 12)

M

12

13
14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(M) Total

b 4\':

g )‘&1 * ,3(’1" 15: i

dATLtT

T

;?,n:a 55 11%}55{,, -,

~3

RS

- (R rﬂ‘akﬁﬁ};

DY
T ii_o ef( l,'\ ML s

organization, check this box and stop here

First five years. |f the Form 990 s for the organlzatlon s first, second thnrd fourth, or fifth tax year as a sectlon 501(c)

€))

[

Section C. Computation of Public Support Percenta&

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of-Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part (lI, ne 17 18 %

19a 33-1/3 support tests ~ 2009. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and I|ne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported Orgamzatlon

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

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gl

-H

»

BAA

TEEA0403L 02/15/10
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- Schedule A (Form 990 or 990-EZ) 2003 ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 4

Part:1V:i:[ Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
BAA . TEEAO404;. 702/05/10 Schedule A (Form 990 or 990-EZ) 2009




I OMB No 1545-0047

SCHEDULE D i .
_(Form 990) Supplemental Financial Statements
) » Complete if the organization answered ‘Yes,’ to Form 990,
Department ofthe Treasury PartIV, lines 6,7, 8,9,10,11, or 12.
Internal Revenue Service » Attach to Form 990. * See separate instructions
Name of the organization Employer Identification number

ANGELO STATE UNIVERSITY FOUNDATION, INC.
75-1585285

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.
2 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held tn donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? DYes D No

I_I?,?f;ifalli".IConservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, hne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

m Held at the End of the Year

a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements . . .1 2b
¢ Number of conservation easements on a certified historic structure included in (a). 2c
d Number of conservation easements included in (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 penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
duning the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year »

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢hy(4)(BY(1) and 170(h)@)B)Y(1)? . . . . . [] Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements
[Partilllz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

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

(i) Revenues Included in Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X . . -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, Part VIII, line 1 . . . -3
b Assets included in Form 990, Part X . >$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 ANGELO STATE UNIVERSITY FQUNDATION, INC. 75-1585285 Page 2
{Part Ill*] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion accession and other records, check any of the following that are a significant use of its collection
' items (check all that apply).

a Public exhbition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Erovnde a description of the organization's collections and explain how they further the organization's exempt purpose n
art X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than {o be maintained as part of the organization's collection?. D Yes ’_INo

[Part IV:] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO
b If 'Yes,' explain the arrangement In Part XIV and complete the following table
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . . .. .. . . .o 1d
e Distributions during the year .. . le
f Ending balance . . 11
2a Did the organization include an amount on Form 990, Part X ne 217 . D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV
[Part'V.] Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, [ine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back ~(e) Four years back
1a Beginning of year balance 2,802,104. 2,655,439.}% ; * e B T
b Contributions 601,793. 565,201.

¢ Net Investment earnings, gains, 4
and losses 89,614. -418,536.[

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses 307 L 35

g End of year balance 3,493,511. 2,802,104, [#3 g | T e L
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> $

b Permanent endowrment *» 100.00 %

¢ Term endowment » %

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 .| 3a() X
(i) related organizations 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . e . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds SEE'. PART XIiv
{ Pait VI:| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
laland . S T
b Buildings
¢ Leasehold |mprovemenls
d Equipment
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c) } .. . » 0.
BAA Schedule D (Form 990) 2009
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- Schedule D (Form 990) 2009 ANGELO STATE UNIVERSITY FOUNDATION, INC.

75-1585285 Page 3

[PartVIl. [Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of secunty or category
. (ncluding name of security)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Part X, col (B) lme 12) ™ Tl IREE T o VTR L TE T AT 2R g ]
[ Part:VIIL| Investments—Program Related (See Form 990, Part X, line 13) N/A
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13) _* S e N el S O
|Pai‘t’lX“’| Other Assets (See Form 990, Part X, line 15)
__(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15) > 3,493,511.

]
N

| Other Liabilities (See Form 990, Part X, line 255

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

LI A WA

P ‘ _Ax A’.’Hc:.

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

BAA

TEEA3303L 02/02/10
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- Sc'hedule D (Form 990) 2009 ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 4
tRart-X1™] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) . . 1,966, 860.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . 1,214, 343.
3 Excess or (dehicit) for the year. Subtract line 2 from line 1. . . . . 752,517.
4 Net unreahized gains (losses) on mvestments .. . 65, 539.
5 Donated services and use of facilities
6 Investment expenses .
7 Prior penod adjustments
8 Other (Describe 1n Part XIV) . .o
9 Total adjustments (net) Add hnes 4 through 8 . . 65,539.
10 Excess or (deficit) for the year per audited financial statements Combine Imes 3and 9 818, 056.
|Part-Xll:[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ) 1 2,032,399.
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12

a Net unrealized gains on investments 2a 65,539. | s

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants .. C 2¢

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

e Add lines 2a through 2d 65, 539.
3 Subtract line 2e from line 1 1,966,860.
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1

a Investments expenses not included on Form 990, Part VIil, line 7h 4a

b Other (Describe in Part XIV) . 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (This must equal Form 990, Part |, hne 12) 1,966,860.

[Part:XIII¥{ Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements 1,214, 343.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties . 2a

b Prior year adjustments . . 2b

¢ Other losses . . . 2c

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract hne 2e from line 1 . 1,214,343.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIIi, line 7b . 4a

b Other (Describe 1n Part XiV) . 4b

¢ Add hnes 4a and 4b .
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, ine 18) 1,214,343.

{ Part XIV:| Supplemental Information

Complete this part to grovnde the descriptions required for Part 11, hines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, hnes 1b and 2b, Part V,
llr}e 4; Part X, ine 2, Part Xi, line 8, Part Xii, lines 2d and 4b; and Part XHI fines 2d and 4b Also complete this part to provide any additional
information

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




- Schedule D (Form 990) 2009 ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285 Page 5
| Part:XIVs] Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Sched ule D (Form 990) 2009
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OMB No 1545-0047

"SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 09

. . Complete tg provgigg inf?matiqg for resgg‘rt\.ses }q sfpecifit(_: questions on O P bl -
orm or to provide any additional information. en to Y

BT Revenge Ses P Attach to Form 990, _inspeciion - |

Nafne of the orgamization Employer identification numb

ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285

-~ _FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . _________

SRSyl gy Gty o gt s

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




«Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ANGELO STATE UNIVERSITY FOUNDATION, INC. 75-1585285
BAA Schedule O (Form 990) 2009
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