


Form 8868 (Rev. 1-2011) Page 2
e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , , . . .. .. | 2 |L,
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f Eou are filing for an Automatic 3-Month Extension, complete only Part | ( on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

edended | 2323 ANDERSON AVE.

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

return. See

instructions. MANHATTAN ’ KS 66502

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » KANSAS STATE UNIVERSITY FOUND.
Telephone No. » 785 532-6266 FAX No. »

e |f the organization does not have an office or place of business in the United States, check thisbox . . . . .. . ... ... .. | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . | 2 |:| . If it is for part of the group, check this box | 2 |_, and attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 05/15 ,20 12

5 For calendar year , or other tax year beginning 07/01,20 10 ,andending 06/30 ,20 11

6 If the tax year entered in line 5 is for less than 12 months, check reason: |_, Initial return |_, Final return

Change in accounting period
7 State in detail why you need the extension ~ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 0.
b If this application is 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.
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title P> Date P>
Form 8868 (Rev. 1-2011)

JSA
0F8055 3.000

9263BL K922 1/25/2012 10:25:38 AM V 10-8.2



2010 990-EXT ELF Status for Batch ID 6553780:

Locator 1axpaver Client g risdiction Scrvice Filing  Filing Date Sent Date Ack. DCN Debts PIN EIC

Name Code Center Type Status
Kansas
9263BL U State. FED EXT Accepted 10/27/2011 10:27:00 AM 10/27/2011 10:56:00 AM
niversity —
Foundation
FED EXT2 Accepted 1/25/2012 1:09:00 PM  1/25/2012 1:26:00 PM

1 record returned.

[ Refresh V ﬂ Cancel ‘







benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public

A For the 2010 calendar year, or tax year beginning

07/01 , 2010, and ending

06/30,20 11

Inspection

B Check if applicable:

Address

C Name of organization

KANSAS STATE UNIVERSITY FOUNDATION

Doing Business As

D Employer identification number

48-0667209

| | change
Narme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| Initial return 2323 ANDERSON AVE. STE 500 (785) 532_7552
Terminated City or town, state or country, and ZIP + 4
|| hoonded MANHATTAN, KS 66502 G Grossreceipts $  255,927,101.
Application F Name and address of principal officer: GREG LOHRENTZ H(a) Is this a group return for Yes No
LI pending affiliates?
2323 ANDERSON AVE. STE 500 MANHATTAN, KS 66502 H(b) Are all affiiates included? Yes | |No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) «q (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p» WWW.FOUND.KSU.EDU H(c) Group exemption number P
K  Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Yearof formation: 194 4| M State of legal domicile: KS
Summary
1 Briefly describe the organization's mission or most significant activites: __ __ __ __ __ __ __ __ __ .
o KSU FOUNDATION ENCOURAGES AND PRUDENTLY MANAGES GIFTS DONATED FOR
g THE BENEFIT OF KANSAS STATE UNIVERSITY AND FOSTERS A CULTURE THAT
8| UNITES PHILANTHROPIC DESIRES WITH UNIVERSITY PRIORITIES. _____ ——"""""""77
% 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . . . . . .. ... 3 15.
_‘§ 4  Number of independent voting members of the governing body (Part VI, line1b) 4 14.
E 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . . . ... . ... ... 5 104.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L ..., 6 2,620.
7a Total gross unrelated business revenue from Part VIll, column (C), line12 7a 105,536.
b Net unrelated business taxable income from Form 990-T, IN€ 34 . + « v & & v v v & o v v ot m e e e am e nns 7b -34,400.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line th) 52,317,665. 70,353,584.
g 9 Programservice revenue (Part VIl line2g) . . . . . . .. ... ... 3,482,079. 1,742,987.
E 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . -951,595. 18,721,492.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 9,022,625. 10,591,017.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . . 63,870,774. 101,409,080.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 29,529,318. 31,621,901.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 6,353,917. 7,840,219.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . .. . .. ... .. 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) p 6,026,837.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) 25,943,725. 16,951,370.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 61,826,960. 56,413,490.
19 Revenue less expenses. Subtract line 18 from line 12 |, . . . v v v v v v v v v v e e e e e 2,043,814. 44,995,590.
5 g Beginning of Current Year End of Year
$820 Totalassets (PartX,ne 1) | . . . . . . 414,595,522.| 497,498,045,
3: 21 Total liabilities (Part X, line 26) . L, 32,044,044. 33,360,001.
gé 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . v v v v v v v v v v e e e 382,551,478. 464,137,444.
Part i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN
i self-
Paid employed P I:I
Preparer —
Use Only |-Firm's name » BKD, LLP Firm's EIN P>
Firm's address B> 1201 WALNUT, SUITE 1700 KANSAS CITY, MO 64106-2246 Phone no. 816 221-6300

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

m Yes I_I No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1.000

9263BL K922 5/8/2012

8:22:54 AM V 10-8.3

Form 990 (2010)
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Form 990 (2010) 48-0667209 Page 2

ETad ||l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . ... ... ... ... ... .. ...,

1 Briefly describe the organization's mission:
THE MISSION OF THE KANSAS STATE UNIVERSITY FOUNDATION IS TO SECURE
AND PRUDENTLY MANAGE PRIVATE GIFTS IN SUPPORT OF KANSAS STATE
UNIVERSITY AND FOSTER A CULTURE THAT UNITES PHILANTHROPIC DESIRES
WITH UNIVERSITY PRIORITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 890-EZ2 | . . . . . ...\t e [ves [x]No

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
BTV IS Y e e e [ Jves No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 29,580,562, including grants of $ 22,465,906. ) (Revenue $ 548,952. )
KANSAS STATE UNIVERSITY ADMINISTRATIVE SUPPORT FOR CENTRAL
ADMINISTRATION, COLLEGES AND ATHLETICS. EXPENDITURES INCLUDE
MONIES TRANSFERRED AND OR EXPENDED FOR SALARIES FOR FACULTY AND
STAFF, TRAVEL FOR CONFERENCES, SEMINARS, SPEAKERS, VISITING
PROFESSORS, EMPLOYEE RECRUITMENT, PROFESSIONAL AND CONSULTING
SERVICES, EQUIPMENT AND COMPUTING PURCHASES. ADDITIONALLY, MONIES
ARE TRANSFERRED TO ATHLETICS FOR USE IN SUPPORT OF ACADEMIC
SERVICES, SPORTS MEDICINE, EQUIPMENT AND COMPUTER PURCHASES,
TRAVEL COSTS AS WELL AS CAPITAL IMPROVEMENTS.

4b (Code: ) (Expenses $ 9,240,830. including grants of § 9,147,526. ) (Revenue $ 401,212. )
KANSAS STATE UNIVERSITY SCHOLARSHIPS--GENEROUS DONORS TO KANSAS
STATE UNIVERSITY FOUNDATION HAVE PROVIDED ENDOWED AND EXPENDABLE
FUNDS TO BE USED FOR PROVIDING SCHOLARSHIPS TO UNDERGRADUATE AND
GRADUATE STUDENTS OF KANSAS STATE UNIVERISTY. APPROXIMATELY 4,500
STUDENTS RECEIVED SCHOLARSHIP ASSISTANCE DURING THE 10/11 ACADEMIC
YEAR.

4c (Code: ) (Expenses $ 5,020,748 . including grants of $ 0. )(Revenue $ 357,886. )
KANSAS STATE UNIVERSITY ACADEMIC SUPPORT. EXPENDITURES ARE MADE
FOR THE PURCHASE OF COMPUTER HARDWARE & SOFTWARE, FURNITURE &
EQUIPMENT, PROFESSIONAL SERVICES AND CONSULTATIONS, CLASSROOM &
LAB SUPPLIES,

4d Other program services. (Describe in Schedule O.)

(Expenses $ 2,628,330. including grants of $ 5,469. ) (Revenue$ 540,473, )
4e Total program service expenses » 46,470,470.

JSA Form 990 (2010)

0E1020 1.000

9263BL K922 5/7/2012 11:44:58 AM V 10-8.3 PAGE 4



Form 990 (2010) 48-0667209 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)? If "Yes,"
complete Schedule A . . v v i i e e e e e e e e e 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 Contributors? (see instructions) . .. ... ... 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,Partl. . . . . . . . v v v i i it it i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year?If "Yes,"complete Schedule C,Partll. . . . . . .. ... v o v v 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
=Y o 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . « v v v v v vt ot e e et e e e e e e e e e e e e e e e e e e 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, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il « . v v v v i it e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v v v i i et e et e e e e e e e e e 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 i i i it it e it e et e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . e e e e e e e e e e e e e e e e e Ma| X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIl , . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIll, , . . . ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . v v v vt v it e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN48 (ASC 740)? If "Yes,"complete Schedule D, PartX , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl. . . o v o v o v i i i e s e s e e e s e s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllis optional . . . . . .« . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a 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,Partsland IV- - |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Partslland IV . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,PartslllandIV . . . ... ... .. 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? If "Yes,"complete Schedule G, Part | (seeinstructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . o i i i it it i it e s e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . o v o v i i e e e s s e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . ... ........... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
0E1021 1.000

9263BL K922 5/7/2012 11:44:58 AM V 10-8.3
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Form 990 (2010) 48-0667209 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, PartslandlIl. . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . . . ... ...t v v 22 X

23 Did the organization answer "Yes" to Part VII, 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 d . . . . . o vt i v it e e e e e e e e e e e e e 23 X

24 a 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 issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “N0,"goto lIN€ 25 . . . . . . o o i v i i e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L i i e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ... .. 24d
25 a 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 ScheduleL,Part!l . ... ... ... ... ...... 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-EZ?

If "Yes,"complete Schedule L, Part 1. . . . . o v i e s e e s e e e e e e e e e e e e e e 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 1l . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part 1l . . . . . . . i i it it e e e e e e 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? If "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 o ot ettt 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartlV ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M , . . . . . . . . . @ i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 4 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . . o i i i it 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 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 II, Il
IV,and V, line 1 . . . . L L 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 e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . .. .. ... .. ... 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes," complete Schedule R,
Part vV, line 2 L e e e e e e e e Yes |:| No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . . . . @ i i i i it it e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PartVl o v oo i e e e e e e e e e e e e e e e N I 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . .. ..o una.. 38 X

Form 990 (2010)

JSA
0E1030 1.000
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Form 990 (2010) 48-0667209 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . . . . ... ... ............ [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . ... ... 1a 225
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners?, . . . . . . . . . . . L . e e e e e e e e e e e e e e 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 , | 2a 104

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO _ , . . ... ... ... 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
1o U 41 4a X

b If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ i v i i e .. 5c

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 contributions or
gifts were not tax deductible? | | . . . . L L. e e e e e e e e e e e e 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

and services provided to the payor? . . . . . . . . L. L e e e e e 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 X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . & i i i e e e e e e e e e e e e e e e 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 receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , , | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . . . . . . . ... ... ... ... .... 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12 . . . . ... ... . ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .|10b

11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . i i e e 11a

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

against amounts due or received from them.) . . . . . . . . . . ... ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?, . . . . ... .. ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . ... .......... 13b
c Enterthe amount of reserves on hand | | . . . . . i i i i e e e e e e e e e e e e e e 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
OE10:§?.000 Form 990 (2010)
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Form 990 (2010) 48-0667209

Page 6

(Il 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.

Check if Schedule O contains a response to any question in thisPartVl . ..............

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . .. .. 1b 14
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? . . . . . . . . . L L e e e e e 2 X
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? .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. .. 5 X
6 Does the organization have members or stockholders? . . . . . . . . o i i i i i i it i e s 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? .+« v v v v i i e e e e e e e e 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? ce. 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . « v v v v v it it e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . ... ... ... ... .. 0. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO , ., ., . ... ... .. 9 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 affiliates? . . ... ... .. ... .. 000000 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. ... .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 1112 11a | X
b 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? 1f "No,"gotoline13 . .. ... ... ... .... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
L ToT =3 (o ot a1t (372 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS IS dONE .+« & v @ v v v it i e e e e e e e e e e e et e e et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . . o o i i i it i 13 | X
14 Does the organization have a written document retention and destruction policy? . .. ... ... ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ... ........ 15a | X
b Other officers or key employees of the organization . . . . . . . i i i i v it v it et e e e e 15b | X
If "Yes" to line 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 it it e e e e e e e e e 16a X
b If"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? . . . . . ... ... ... ... ... ..... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ~ »_ ATTACHMENT 1
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.
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: »GREG_LOHRENTZ 2323 ANDERSON AVE. STE 500 MANHATTAN, KS 66502
785-532-6266
0E10:28'1A.000 Form 990 (2010)
9263BL K922 5/7/2012 11:44:58 AM V 10-8.3 PAGE 8
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Page 7

4"/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® 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, if any. See instructions for definition of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation
organization and any related organizations.

(Box 5 of Form W-2 and/or

Box 7 of Form 1099-MISC) of more than $100,000 from the

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 organizations.

List persons in the followin order: individual trustees or directors; institutional trustees; officers; key employees; highest
9 y Y/ 9
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 E g NEETE compensation compensation amount of
week 2z £(3 5 %% 3 from from related other
(describe | & g 173|352 ° the organizations compensation
hoursfor | S 2| 3 g|°® g organization (W-2/1099-MISC) from the
ramtated |3 el 3 (W-2/1099-MISC) organization
‘ganizations T 5 0]
in Schedule @ | T ? and related
0) @ & organizations
Q
__()DUANE CANTRELL |
CHAIRMAN, BD OF DIRECTORS 10.00| X X 0. 0 0.
__(2)J0HN ALLEN (EFEF 2/2011) ______|
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__@)JANET AYRES |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__(4RAND BERNEY (EFF 9/2010) _____|
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__(§)LEE BORCK
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__(6)CHARLIE CHANDLER (EFF 2/2011) |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__(1)RANDY COONROD __ ______________|
TREASURER, BD OF TRUSTEES 5.00] X X 0. 0 0.
__(®TARA CUPPS |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
__(QCURTIS FRASIER ______________|
VICE CHAIR,BD OF DIRECTORS 5.00] X X 0. 0 0.
_(O)LEE HARRIS |
CHAIRMAN, BD OF TRUSTEES 10.00| X 0. 0 0.
_(WM)STEPHEN LACY |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
_(12)REVIN LOCKETT |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0 0.
_(13)EARL MCVICKER |
VICE CHAIR, BD OF TRUSTEES 5.00] X X 0. 0.
_(14)AUDREY MROSS |
MEMBER, BD OF DIRECTORS 5.00] X 0. 0.
_(SRICHARD MYRRS |
SECRETARY, BD OF DIRECTORS 5.00] X X 0. 0.
_(16)BILL SANFORD ________________|
MEMBER, BD OF DIRECTORS 5.00] X 0. 0.

JSA
0E1041 1.000

9263BL K922 5/7/2012

11:44:58 AM V 10-8.3
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LRIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per i 2 gg g E g§Z|d compensation compensation amount of
week 2882|833 |3 from from related other
(describe | & & “’§’- ] § 2= the organizations compensation
housfor |\ = = | Bl 18|78 organization (W-2/1099-MISC) from the
relétec_i % @ 3 (W-2/1099-MISC) organization
organizations @ 2 and related
in Schedule O) % organizations
(17) PAUL STEPHENSON (TERM ENDED 2/2(Q11)
MEMBER, BD OF DIRECTORS 5.00 | X 0 0 0.
(18 FRED A CHOLICK |
PRESIDENT/CEO 45.00 X 243,869. 0. 29,357.
(9 ALAN L KLUG ]
VP/CFO 45.00 X 180,262. 0. 29,915.
(20) DAVID I WEAVER |
VP/REAL ESTATE & INVESTMENTS 45.00 X 182,958. 0. 27,173.
@) MICHAEL J SMITH |
VP/DEVELOPMENT 45.00 X 177,734. 0. 28,737.
(2 JULIE A LEA ]
VP/COMMUNICATIONS & DEVELOPMEN 45.00 X 106,421. 0. 21,457.
(23) WILLIAM M GREVAS |
DIRECTOR OF DEVELOPMENT 45.00 X 136,618. 0. 19,928.
eyrorspcox |
DIRECTOR OF INVESTMENTS 45.00 X 126,215. 0. 23,384.
(29 GLENN D RIPPES |
INFORMATION TECH/COO 45.00 X 126,121. 0. 20,097.
(26) TRESA L WEAVER |
SR DIRECTOR OF CONSTITUANT DEV 45.00 X 122,140. 0. 15,305.
@nMITZT M RICHARDS |
DIR OF UNIV CAMPAIGN 45.00 X 109,913. 0. 24,792.
ey ]
1b Sub-total e > 1,512,251. 0. 240,145.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... | 2
d Total (add lines1band1c) . . . . . . . . v v v i v v i ittt e e e > 1,512,251. 0 240,145.
2 Total number of individuals (imcluding but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 10
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 suchindividual . . . . .. ... ... ... ..., 3 X
4 For any individual listed on line 1a, is 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
INdividual . . o o s s e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"complete Schedule J for suchperson ., ... ............ 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 organization.

(A)
Name and business address

(B)

Description of services

(©)

Compensation

OPUS NW CONSTRUCTION, LLC MINNETONKA, MN 55343 CONSTRUCTION 1,647,790.
DESIGNED BUSINESS INTERIORS TOPEKA, KS 66603 DESIGN SERVICES 549,701.
CHENEY CONSTRUCTION, INC. MANHATTAN, KS 66502 CONSTRUCTION 531,263.
CYTEK MEDIA SYSTEMS INC. TOPEKA, KS 66603 IT SERVICES 346,082.
THE LAW COMPANY WICHITA, KS 67203 CONSTRUCTION 182,931.

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 » 8

JSA
0E1050 1.000

9263BL K922 5/7/2012 11:44:58 AM V 10-8.3
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Form 990 (2010) 48-0667209 Page 9
Part VIII Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

‘23 1a Federated campaigns . . . . . . . . | 12
g% b Membershipdues .+ ........|1b 148,872.
4 E ¢ Fundraisingevents . . ... ....|1c 847,018.
%E d Related organizations . . . . . ... [ 1d
g’E e Government grants (contributions) . . | 1e
1% g f Al other contributions, gifts, grants,
;'%7':5 and similar amounts not included above . |_1f 69,357,694.
S'g g Noncash contributions included in lines 1a-1f:  $ 8,380,743.
Ow h Total. AddliNes 1a-1f + v v v v v v v v e v v a e e uu D 70,353, 584.
g Business Code
g 2a PROGRAM SERVICE REVENUE 900099 1,742,987. 1,742,987.
E b
E ¢
w d
E e
o f All other program service revenue . . . . .
E | g Total. Addlines2a-2f . . v« v v v v i i i P 1,742,987,
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .« . v . o o000l > 213,522. 213,522.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties-------------------------> 624,128. 6,877. 617,251.
(i) Real (i) Personal
6a GrossRents. . . . . ... 1,079,749.
Less: rental expenses . . . 614,368.
¢ Rental income or (loss) . . 465,381.
d Netrentalincome or (I0SS) « « = « « «+ « & s s v v o o o . P 465,381. 44,917. 420,464.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 171,691,229. 28,938.
b Less: cost or other basis
and sales expenses . . . . 151,530,723. 1,681,474.
c Gainor(loss) « « « « . . 20,160,506. -1,652,536.
d Netgainor(IoSs) « « « « + ¢ s v v v v s v v s s o s u P 18,507,970. 18,507,970.
g 8a Gross income from fundraising
5 events (notincluding$ ___ 847,018.
5 of contributions reported on line 1c).
x SeePartlV,line18 « . oo vv.... a 702,240.
jg b Less:directexpenses . . . .+ v . . ... b 691,456.
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . B 10,784. 10,784.
9a Gross income from gaming activities.
SeePartIV,line19 , ., .. ....... a
Less: directexpenses + « « « v+ v . . .. b
Net income or (loss) from gaming activites . . . . . . . . . » 0.
10a Gross sales of inventory, less
returns and allowances , . ., .. .. .. a
b Less:costofgoodssold . . . . ... .. b
¢ Netincome or (loss) from sales of inventory . . . . . ... .0 0.
Miscellaneous Revenue Business Code
11a SOLE SOURCE CONTRACT & REIMBURSEMENT 900099 3,522,335. 3,522,335.
b PARTNERSHIP AND OTHER INVESTMENT INCOME | 525990 2,114,721, 53,742. 2,060,979.
¢ ACTUARIAL GAIN/LOSS TRUST 525920 2,354,458, 2,354,458.
d Allotherrevenue . . . . v ¢ v v v o v v 900099 1,499,210, 1,499,210,
e Total. Addlines 11a-11d « « = = + + + = s s v v o v v« . P 9,490,724.
12 Total revenue. See instructions . . . . . . v . . . . .. . D 101,409,080. 1,742,987, 105,536. 29,206,973.

Form 990 (2010)
JSA
0E1051 2.000
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Form 990 (2010)

- 114 )@ Statement of Functional Expenses

48-0667209

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)
Program service

(C)
Management and

D)
Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 22,786,423. 22,786,423.
2 Grants and other assistance to individuals in
the U.S.SeePartlV,line22 . ... ...... 8,827,0009. 8,827,0009.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartIV,lines15and 16 , _ . . . . .. 8,469. 8,469.
4 Benefits paid to or formembers , |, , . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . ... ... . 1,169,783. 624,460. 545,323.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ., . . . . . 0.
Other salariesandwages . . . . . . « . « . . . 5,401, 316. 387,856. 1,699,580. 3,313,880.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 358,211. 23,091. 92,289. 242,831.
9 Other employee benefits . . . . . . . . . ... 522,364. 33,111. 129,016. 360,237.
10 PayrolltaXes « « « « « « v sk ok xw ok a e e e 388,545. 25,150. 101,130. 262,265.
11 Fees for services (non-employees):

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

bLegal ... v vt e e e e e e 188,213. 8,708. 179,505.

c Accounting .+ - v h h h h e e e e e e e e e e s 96,997. 96,997.

d Lobbying + + s v v vt h e e 11,504. 11,504.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . . .. ... .. 87,105. 87,105.

G Other « v v vttt e e 2,396,877. 2,193,888. 877. 202,112.
12 Advertising and promotion . . . . . . ... .. 300,738. 75,515. 15,354. 209,869.
13 Officeexpenses . . . . . . o o o v v v oo 1,175,028. 710,889. 67,133. 397,006.
14 Informationtechnology . . ... ... ... .. 3,727,487. 3,338,274. 389,213.

15 Royalties. . . . .. v v v i n e n s 0.
16 OCCUPANCY &+ & v & v & v s 4 s & s 4 u x s 401, 693. 308,226. 93,467.
17 Travel o v e e e e e e e e e 1,394,192. 997,979. 35,248. 360, 965.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 295,796. 123,400. 76,786. 95, 610.
P T Y 126,883. 126,883.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 195,615. 13,137. 182,478.
23 INSURANCE L . . L. 373,960. 337,822. 36,138.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a CONSTRUCTION 1,165,185. 1,165,185.

p EQUIPMENT AND FURNISHINGS 1,895,107. 1,895,107.

cQFFICIAL_HOSPITALITY _________ 1,931,713. 1,931,713.

d FILING FEES & SERVICES CHARG _ 477,827. 472,857. 4,970.

e _ o __

f All other expenses _ _ _ ___ ___________ 709,450. 668,274. 4,437. 36,739.
25 Total functional expenses. Add lines 1 through 24f 56,413,490. 46,470,470. 3,916,183. 6,026,837.
26 Joint Costs. Check here B || if following

SOP 98-2 (ASC 958-720). Complete this line

only if the organization reported in column

(B) joint costs from a combined educational

campaign and fundraising solicitation , , . . . .
JSA

0E1052 1.000
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Form 990 (2010) 48-0667209 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing , . . . ... ... .................. 1
2 Savings and temporary cash investments . _ . . ... ... ... ..... 47,262,815.| 2 35,611,442,
3 Pledges and grants receivable,net . . . . . .. .. ... ... 24,771,182.| 3 39,041,292.
4 Accountsreceivable,net L 2,211,308.| 4 2,146,551.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . . . ... ... 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations of
" section 501(c)(9) voluntary employees' beneficiary organizations (seeinstructions) . . . . . . . 6
‘3’ 7 Notes and loans receivable,net | _ . . . . . . . . .. ... ... 2,002,201.| 7 551,318.
&| 8 Inventoriesforsaleoruse . . ... .. ...l 8
9 Prepaid expenses and deferred charges | _ . . .. ... .. ... .. ... 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D [10a 31,010,934.
b Less:accumulated depreciation . , . . ... ... 10b 4,494,829. 26,574,104 .|10c 26,516,105.
11 Investments - publicly traded securities . . . . . . . ..o i h e e 141,132,145.| 11 206,441,544.
12  Investments - other securities. See Part IV, line11 . . . . .. .. ... .... 166,886,777.]12 183,187,413,
13  Investments - program-related. See Part IV, line 11 . . . . ... ....... 3,754,990.|13 4,002,380.
14 Intangibleassets . . . . . . . . .. i i e e e 14
15 Otherassets. See Part IV, line11 . . . . . . . . i i i i i i i i e e e e e n 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . ... ...... 414,595,522.| 16 497,498,045.
17  Accounts payable and accrued €Xpenses . . . . . . . . b vk v e e a e e 2,411,053.|17 1,869,492.
18 Grantspayable. . . . . . . . . . . ittt e e e e 18
19  Deferredrevenue . . ... ... . ... ..t 19
20 Tax-exemptbond liabilites . ... ........... . ... . .00 ... 395,000.] 20 0.
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L . . . o\ v v v v e v e eeeae s, 22
23  Secured mortgages and notes payable to unrelated third parties . ... ... 2,001,365.|23 1,852,356.
24 Unsecured notes and loans payable to unrelated third parties ., . ... .. .. 24
25 Other liabilities. Complete Part X of ScheduleD . . ... ........... 27,236,626.|25 29,638,753.
26  Total liabilities. Add lines 17 through25 . . . . . . . . s s ot v s v v u v 32,044,044.] 26 33,360,601.
Organizations that follow SFAS 117, check here » m and complete
o lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . . . . . .. . . . . i i e 8,980,343.| 27 51,878,967.
g 28 Temporarily restricted netassets ., . . . . ... .. . . i 41,330,306.| 28 148,216,763.
5[29 Permanentlyrestrictednetassets ., . . .. ... .. ... ... 332,240,829.| 29 264,041,714.
E Organizatit_)ns that do not follow SFAS 117, check here P> |:| and
5 complete lines 30 through 34.
©|30 Capital stock or trust principal, or currentfunds ., . . ... .......... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Totalnetassetsorfundbalances . . . . . . . . . ¢« v v v i v v v e e e e e 382,551,478.| 33 464,137,444,
34 Total liabilities and net assets/fund balances . . . ... ... ... ...... 414,595,522.| 34 497,498,045.

JSA
0E1053 1.000
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48-0667209

Form 990 (2010)

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . . . ... ... ... ... 0000 X

O~ WON -

Total revenue (must equal Part VI, column (A),line 12) . . . . . o v v i o i i i i e e e e s e s e e s

101,409,080.

Total expenses (must equal Part IX, column (A), line25) . . . . . . .o i i i i it it it

56,413,490.

Revenue less expenses. Subtract line 2 fromline1 . . . @ v v v o i v i i it d e e e e e

44,995,590.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ...

382,551,478.

Other changes in net assets or fund balances (explain in ScheduleO) . . ... .............

36,590,376.

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) v v v i i e e e e e e e e e e e e e e e e e e

464,137,444,

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . . ... ... oo oo oo |:|

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ ] Separate basis Consolidated basis [ ] Both consolidated and separate basis

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-133?
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.

Yes | No

2a X
2b | X

2c | X

3a X

3b

JSA

0E1054 1.000
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 0
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury B . Open to P"_jb“c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Part |

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

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

1

2
3
4

10
11

(11 O O B O

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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, andstate: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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 Partl.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 Part1ll.)

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 |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other

By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this box |
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 (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . .. ... .. ..... 1g(i)
(ii) A family member of a person described in (i) above? ., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... ... ... .. ... 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Isthe  [(Vv) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgllj'r('g\'/setfrﬂr:” in col. (i) of col. (i) organized
(see instructions)) bt your support? in the U.S.?
Yes No Yes No Yes No
(A)
(B)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
0E1210 3.000
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Schedule A (Form 990 or 990-EZ) 2010

48-0667209

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 | or if the organization failed to qualify under
Part I1l. If the organization fails to qualify under the tests listed below, please complete Partlll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 51,341,162. 56,626,922. 48,870,396. 52,317,665. 70,353,584.| 279,509,729.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . « v v o v v o oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . . . . 51,341,162. 56,626,922. 48,870,396. 52,317, 665. 70,353,584.| 279,509,729.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 6,037,209.
6  Public support. Subtract line 5 from line 4. 273,472,520.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 . ... ...... 51,341,162. 56,626,922, 48,870,396. 52,317,665. 70,353,584. 279,509,729.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , . & & v v v e e e e e e e e 13,760,627. 10,914,215, 1,880,234, 1,398,259. 1,910,522, 29,863,857.
9 Net income from unrelated business
activities, whether or not the business 0. 0. 0. 12,548. 0. 12,548.
isregularly carriedon . « . . . . . ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) « ABCH. 1+ « « . . 3,418,821. 3,216,191. 2,352,653. 8,257,602, 9,490,725. 26,735,992,
11  Total support. Add lines 7 through 10 336,122,126.
12  Gross receipts from related activities, etc. (see instructions) . « « v v v 4 v v v e e e e e e e e e e 12 20,142,906.
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(c)(3)
organization, check thisboxand stophere . . . . . . . . . . . L L L L L L i L i i a e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 81.36%
15  Public support percentage from 2009 Schedule A, Partll, line14 . . . . . .. . .. ... ...... 15 72.89 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. | 2
b 331/3 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ 4
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
o T =TT .= o3 >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . i 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 e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . . . . . . . i e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2010
JSA

0E1220 1.000
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

48-0667209

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . .o o ...

Addlines7aand7b . . . . . . . ...
Public support (Subtract line 7c from
INEBG.) v v v v v i e v e e e e

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . ... .. ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v v v + s o s s = s = = = =

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from wunrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ., . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . . .. 15 %
16  Public support percentage from 2009 Schedule A, Partlll,line15 . . . . . . . . v 0 v v v i i i v d hwa .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . ... .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17 . . . . . . . . ... .. .. ... 18 %
19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 | 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 ’:'

JSA

0E1221 1.000
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48-0667209
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; or Partlll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
SOLE SOURCE CONTRACT & REIMB 3,418,821. 3,216,191. 3,161,364. 3,150,236. 3,522,335. 16,468,947.
PARTNERSHIP INCOME 0. 0. 2,166,332. 2,627,327. 2,114,721. 6,908,380.
ACTUARIAL GAIN/LOSS TRUST 0. 0. -2,975,043. 2,480,039. 2,354,458. 1,859,454.
MISCELLANEOUS INCOME 0. 0. 0. 0. 1,499,211. 1,499,211.
TOTALS 3,418,821 3,216,191 352,653 8,257,602 9,490,725 6,735,99

JSA Schedule A (Form 990 or 990-EZ) 2010

0E1225 2.000
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Internal Revenue Service

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

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

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 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 II-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 II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or in opposition to

candidates for public office in Part IV.

2 Poliical expenditures . . . . .. ... e > 3
3 Volunteerhours . . . . . . . e e e e
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
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . .. ... ...... | _|Yes | _|No
42 Was acomection Made? . . . . . . .. ... ... L ves L no
b If"Yes," describe in Part IV.
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
BCHVIES | . o\ e e e e e e e e e e e e > 5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | . . . . ... L. > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ . i i v i s i e s e u. |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which filing
organization made payments. 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 organization, such
as a separate segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

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

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

o L]

@ L]

® L]

T

e L]

®© L ___]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1264 0.040
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Schedule C (Form 990 or 990-EZ) 2010 48-0667209 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Checkp 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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . . ... ... ... .. ...
Total exempt purpose expenditures (add lines1cand1d) . . ... ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is: | 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 (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . . . ... .. ...
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . i i i i i i i i i e e e e e e e e e e e e e |:| Yes |:| 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

JSA
0E1265 0.020
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Schedule C (Form 990 or 990-EZ) 2010 48-0667209 Page 3

GCUAIEE]  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
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b Paid staff or hén-aée-m-er-lt-(ihélljd.e .cc;n;p;ar;séti.oﬁ in e.x;.)e.ns.els .re.pért'eclj on lines 1'c'tﬁrc')u'gr'1 1|)'7 X
c Medla advertlsements') ........................................ X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast stateme}lt-s? ......................... X
f  Grants to other organizations for lobbying purposes?: X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe in Parttiv....... ... X 11,504.
j  Total. Add lines 1c through 1i ... ... 11,504.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X
b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . .. ... .. ..
¢ If "Yes,"enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

IR Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3  Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . . . ... ... 3

W lIB=}] 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
IlYes-ll

1 Dues, assessments and similar amounts from members . L 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 CUMeNt Year | e e e e e e e e e e 2a
b Carryover from lastyear e 2b
c TOtaI -------------------------------------------------------- 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 nextyear? = L. 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) ., . ... ... ... ... ... 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.
LOBBYING ACTIVITIES

SCHEDULE C, PART II-B, LINE 11

JSA Schedule C (Form 990 or 990-EZ) 2010
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48-0667209

Schedule C (Form 990 or 990-EZ) 2010 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D

| OMB No. 1545-0047

Supplemental Financial Statements

(Form 990)
p Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. :
Department of the Treasury . . Open to_ Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear .. .......
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . .. ... ... L L e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b ON =

Preservation of land for public use (e.g., recreation or education) 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 Tax Year
a Total number of conservationeasements . . . . .. ... ... ... ... .. 2a
b Total acreage restricted by conservationeasements . . . . ... .. .. ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . .. ... ... ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ __ ____________

4  Number of states where property subject to conservation easementis located » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ... .. .. ... ... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _ _______
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

()and T70MNABNIN? . . . [ ves [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), 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 organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenuesincluded in Form 990, Part VIII, line 1 . . . v v o o v v v i e i e e e e e e s e e »$_
(ii) Assets included in Form 990, Part X . . & v v v o i v i i e e e e e e e e e e e e e e »s__

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 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, line 1 . . . . . . . ...t s __
b Assetsincluded in Form 990, Part X . . . . . i 4 i i i i e e e e e e e e e e e s e s e s e s s s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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48-0667209
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Schedule D (Form 990) 2010

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):

Page 2

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generatons T TTTTTTmmmm T mmmm T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During 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? . . . - . . D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOrM 990, Part X? .+« « v v v v v e e e e e e e e e e e e [ ]Yes [ ]No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. o i e e 1c
d Additionsduringtheyear . .. .. ... i i 1d
e Distributionsduringtheyear . . . ... ... ... it n e 1e
f Endingbalance . . . . . . . . o o e e s e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, 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 318,507,228, 284,970,556. 377,571,367.

Contributions . . . . .. ... .. 23,065,868. 13,437,455. 16,145,871,
c Net investment earnings, gains,

andlosses. . .. ......... 52,771,682. 28,574,060. -94,812,253.
d Grants or scholarships . . .. .. 4,279,316. 5,529,575, 7,125,201,
e Other expenditures for facilities

and programs . . . . .. ... 14,411,862. 2,515,195. 6,001,670.
f Administrative expenses . . . .. 2,145,264, 430,073. 807,558.
g Endofyearbalance. . ...... 373,508, 336. 318,507,228. 284,970, 556.

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 14.0000 %
Permanent endowment » 69.0000 %
¢ Termendowment p 1 ________ ______

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . .« . o L L L e e e e e e e e e e e e e e e e e 3a(i) X

(ii)related organizations . . . . . . . i i i i 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 e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . . ... ... ... ... .. 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

12 Land. « v o v v v v h e e e e 15,318,129. 2,562,166. 17,880,295.
b Buildings . ... . o0 0oL 9,722,426. 1,454,960 8,267,466.

c Leasehold improvements - . . . . . . ...
d Equipment . ... ......... 00 4,544, 3,403,669. 3,039,869 368,344.

e Other . . . v« v v v v v v i v i h e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 26,516,105.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-0667209 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . ., . ... ... .......
(2) Closely-held equity interests . ., ., ......... 0. ATTACHMENT 1
eother__

(A) PARTNERSHIPS & OTHER INVEST. 183,187,413. FMV

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 183,187,413.
=L AYIIM 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

)
)

1
2

3)
4)
5
6
7

)
)
)
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
440 g Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6
7

)
)
)
8)

9)

(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) . . . v v & 4 v v & 4 s & & o = & % = = = = s = * = = =« » = « » = >
Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount
1) Federal income taxes
2) UNITRUST & ANNUITY 20,785,753.
3) ASSETS FOR KSU 8,853,000.

(
(
(
(4)
(
(
(
(

(
(
(
(
(
(
(
(

6)
)
8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) p 29,638,753.
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
oE1238 1 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-0667209 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . e e i . 1 101,409,080.
Total expenses (Form 990, Part IX, column (A), line 25) 56,413,490.
Excess or (deficit) for the year. Subtract line 2 from line 1 44,995,590.
Net unrealized gains (losses) on investments 36,519,838.
Donated services and use of facilities
INVESIMENt EXPENSES | . . . . . oo\ st e et e e e e
Prior period adUStMENts . . . . .. . ..
Other (Describe in Part XIV.) | . . . . . 70,557.
Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . 36,590, 395.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . ... .. 10 81,585, 985.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... .. 1 149,848,561.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 36,519,838.

Donated services and use of facilities 2b 424 ,229.

Recoveries of prior year grants 2c

Other (Describe in Part XIV.) 2d 11,508,551.

Add lines 2a through 2d 2e 48,452,618.

3 Subtractline 2e fromline 1 . . . . . . . i i i it it e e e e e e e e e 3 101,395, 943.
4 Amounts included on Form 990, Part VIII, line 12, but not on line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 13,137.

¢ Addlines 4a and 4b 4c 13,137.

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12) . . . ... ... .. ... 5 101,409,080.
1PN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 58,317,912.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 424,229.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV.) 2d 1,493,330.

Add lines 2a through 2d 2e 1,917,559.

3 Subtractline 2e fromline 1 . . . . . . . i i i i i i e e e e e e e e e e e 3 56,400,353.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b 13,137.

¢ Addlines 4a and 4b 4c 13,137.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . . . . . . . . . . ... 5 56,413,490.
WA Supplemental Information

Complete this part to provide the descriptions required for PartIl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide
any additional information.
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Schedule D (Form 990) 2010 48-0667209 Page 5
EWP U  Supplemental Information (continued)

INTENDED USE OF ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

THE FOUNDATION HOLDS PERMANENT ENDOWMENTS IN PERPETUITY. INVESTING THE

PRINCIPAL AND USING A PORTION OF THE ANNUAL INVESTMENT RETURN TO SUPPORT

THE PURPOSE DESIGNATED BY THE DONOR.

UNCERTAIN TAX POSITIONS DISCLOSURE

SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

RECONCILIATION OF CHANGES IN NET ASSETS

SCHEDULE D, PART XI, LINE 8

TAX DEPRECIATION ON UBIT PROPERTIES S 70,565

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XII, LINES 2D & 4B

LINE 2D:

FUNDRAISING EVENT EXPENSES $ 691,456
RENTAL EXPENSES ON UBIT PROPERTIES $ 79,075
DEPRECIATION ON UBIT PROPERTIES $ 70,565
ELIMINATE SUPPORTING ORGANIZATIONS REVENUE $ 10,667,455

$ 11,508,551

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 48-0667209 Page 5
EWP U  Supplemental Information (continued)

LINE 4B:

DEPRECIATION ON PROGRAM SERVICE ASSETS $ 13,137

RECONCILIATION OF EXPESNES PER AUDITED FINANCIAL STATEMENTS

SCHEDULE D, PART XIII, LINE 2D

LINE 2D:

FUNDRAISING EVENT EXPENSES $ 691,456

RENTAL EXPENSES ON UBIT PROPERTIES $ 79,075

ELIMINATE SUPPORTING ORGANIZATION EXPENSES $ 722,791
$ 1,493,142

LINE 4B:

DEPRECIATION ON PROGRAM SERVICE ASSETS $ 13,137

ATTACHMENT 1
SCHEDULE D, PART VIT - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
CLOSELY HELD STOCK 0. FMV

TOTALS 0.

Schedule D (Form 990) 2010
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

» Attach to Form 990.

Part IV, line 14b, 15, or 16.

P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

KANSAS STATE UNIVERSITY FOUNDATION

Employer identification number

48-0667209

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

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 criteria used to award the

grants or assistance?

|:| Yes |:| No

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

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents,
and independent
contractors
in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CENTRAL AMERICA/CARIBBEAN

INVESTMENTS

()

()

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-total
b Total from
sheets to Part |

continuation

c__Totals (add lines 3a _and 3b)

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

JSA
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Schedule F (Form 990) 2010 48-0667209 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 >

Part Il can be duplicated if additional space is needed. o nnnnnnnns

(i) Method of
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
section and EIN grant cash grant cash non-cash of non-cash (book, FMV,
(if applicable) disbursement assistance assistance appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations or entities . . . . . . . L L L L L i e e e e e e e e e e e e e e e e aa e eeaaeaeee e e >

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010

48-0667209

Page 3

Part lll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 16.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1) TurrIon

EUROPE/ICELAND/GREENLAND

8,469.

WIRE TRANS

(2)

3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

JSA
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Schedule F (Form 990) 2010

Part IV Foreign Forms

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year?If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (seeInstructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year?If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year?If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

|:|No

No

JSA
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KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
Schedule F (Form 990) 2010 48-0667209 Page
Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method); Part Il, line 1 (accounting method); Part lll (accounting method); and Part 1ll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990) 2010
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. PSce separate instructions. Inspection
Name of the organization Employer identification number
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 48-0667209 Page 2
Part Il Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
WABASH CANNONBA |[POWERCAT AUCTI 32.| (addcol. (a) through
(event type) (event type) (total number) col. (c))
Q|1 Grossreceipts . . ... ....... 452,424. 297,501. 724,470. 1,474,395.
@ | 2 Less: Charitable
contributions _ _ . . .. ... . ... 376,754. 100, 332. 350,168. 827,254.
3 Gross income (line 1 minus
liNe2). o v v v v i i i i i 75,670. 197,1609. 374,302. 647,141.
4 Cashprizes . ... ....... 6,108. 6,108.
5 Noncashprizes . . . ... ... 13,192. 27,222. 2,746. 43,160.
(7]
® | 6 Rentfacilitycosts _ . . . .. ... 13,197. 13,197.
2
oy | 7 Food and beverages . . . . . . . .. 73,080. 29,772. 100, 330. 203,182.
©
o
5 | 8 Entertainment . 4,800. 500. 27,910. 33,210.
9 Other direct expenses . . . . . . 71,796. 47,165. 117,3009. 236,270.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... . . ... .. ...... » |( 535,127.)
11 Net income summary. Combine line 3, column (d), andline10 . . ... ... .. ... ... .... » 112,014.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/Instant ; (d) Total gaming (add
3 (a) Bingo L Becibint (c) Othergaming | o" () through col. (c))
2
i
1 Grossrevenue . . . . . . . .....
@ | 2 Cashprizes .. .. ........
2| 3 Noncashprizes . ..........
L
§ 4 Rentffacility costs . . . . . ...
=
5 Otherdirectexpenses , .. ... ..
|| Yes %| | |Yes % || _|Yes %
6 Volunteerlabor . . . ... No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . ... .. ... .. ...... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... ............... »
9 Enter the state(s) in which the organization operates gaming activites: L .
a Is the organization licensed to operate gaming activities in each of these states? DYes D No
b If"No," explain .
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . | [ Jves[ JNo
b If"ves,"explain0
Schedule G (Form 990 or 990-EZ) 2010
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48-0667209

Schedule G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . ... L. L e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . @ i i e e e e e e e e e e e e e e e 13a %
Anoutsidefacility . . . . v i v i it e e s e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

If "Yes," enter the amount of gaming revenue received by the organizaton ®» and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . L L L. [Jves [ ]No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

GV Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
0E1503 3.000
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SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

OMB No. 1545-0047

Name of the organization

KANSAS STATE UNIVERSITY FOUNDATION

2010

Open to Public

Inspection

Employer identification number

48-0667209

General Information on Grants and Assistance

1 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 criteria used to award the grants or assistance?

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

Yes |:| No

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part

Il can be duplicated if additional space is needed

|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance

_(1) k-sTaTE ATHIETICS INC __ _ _ ___________

1800 COLLEGE AVE MANHATTAN, KS 66502 48-6098838 bH01(C) (3) 17,409,618. SCHOLARSHIP/SUPRT
_(2) k-sTaTE ATHIETICS TNC __

1800 COLLEGE AVE MANHATTAN, KS 66502 48-6098838 bH01(C) (3) 648,405. [VARIOUS SEE PART IV DEPT & STUDENT ATH S
_(3) kaNsAS STATE UNIVERSITY ALUMNI ASSOCIATION _

1720 ALUMNI CENTER MANHATTAN, KS 66502 48-0495055 bH0O1(C) (3) 188,565. SCHOLARSHIP/SUPRT
_(4) xaNsaAs STATE UNIVERSITY ALUMNI ASSOCIATION _

1720 ALUMNI CENTER MANHATTAN, KS 66502 48-0495055 bH0O1(C) (3) 11,989. [VARIOUS SEE PART IV SUPPORT
_(5) kaNsaAs STATE UNIVERSITY __ _ ___________

ANDERSON HALL MANHATTAN, KS 66506 48-0771751 H0O1(C) (3) 5,047,800. SCHOLARSHIP/SUPRT
_(6) xaNsaAs STATE UNIVERSITY __ _ _ __________

ANDERSON HALL MANHATTAN, KS 66506 48-0771751 H0O1(C) (3) 6,654,587. |[VARIOUS SEE PART IV SCHOLARSHIP/SUPRT
_(7) us peer oF EDUCATION __ __ _ ___________

400 MARYLAND AVE, SW WASHINGTON, DC 20202 GOVERNMENTAL 70,313. SCHOLARSHIP
_(B)sarLreMaE_

P.0O. BOX 9500 WILKES-BARRE, PA 18773 GOVERNMENTAL 57,574. SCHOLARSHIP
_(9) MANHATTAN CHAMBER OF COMMERCE _ _ _ _ _ __ ___

501 POYNTZ MANHATTAN, KS 66502 48-0319620 bH0O1(C) (6) 10,000. ICORP PARTNER GRANT
awy ___ o ____
an__
0w _____

2 Enter total number of section 501(c)(3) and government organizations

3 Enter total number of other organizations

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

JSA
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Schedule I (Form 990) (2010) 48-0667209

Page 2

iUHllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
1 SCHOLARSHIPS FOR STUDENTS ATTENDING KSU 4,277. 8,771,434.
2 FELLOWSHIPS 2. 9,969.
3 OTHER AWARDS FOR STUDENTS 82. 45,606.

4

7

UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS IN THE U.S.

PART I, LINE 2.

SCHOLARSHIP REQUESTS FROM ENDOWED FUNDS ARE COORDINATED

THROUGH THE OFFICE OF STUDENT FINANCIAL ASSISTANCE

(SFA) FOR KANSAS STATE UNIVERSITY. SFA DETERMINES

WHETHER THE STUDENT MEETS THE REQUIREMENTS STIPULATED BY THE DONOR.

JSA
oe1s0s 599 63BL K922 5/7/2012 11:44:58 A V 10-8.3

Schedule | (Form 990) (2010)

PAGE 41



Schedule I (Form 990) (2010) 48-0667209 Page 2

iUHllll Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
UV Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

DESCRIPTION OF NON-CASH ASSISTANCE

SCHEDULE I, PART II, COLUMN G, LINES 2,4, & 6

LINE 2: MARKETABLE SECURITIES, HORSES FOR EQUESTRIAN TEAM, EQUIPMENT

AND OTHER PERSONAL PROPERTY.

LINE 4: MARKETABLE SECURITIES, FOOD AND BEVERAGE

LINE 6: MARKETABLE SECURITIES, FARM AND REAL ESTATE, EQUIPMENT, AND

COMPUTER SOFTWARE

Schedule | (Form 990) (2010)
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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

2010

p Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection

Name of the organization

KANSAS STATE UNIVERSITY FOUNDATION

Employer identification number

48-0667209

Questions Regarding Compensation

1a

Check the appropriate 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 Ill to provide any relevant information regarding these items.
- First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
- Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlAIN L L L e e e e e e e e e e e e e e e e e
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

During 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:

Receive a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement? _ . . . . . .. .. ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

The organization? | L e e e
Any related organization? | L L e e
If "Yes" to line 5a or 5b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The organization? | L e e e
Any related organization? | L L e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. ... ... ...
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 Regulations section 53.4958-4(a)(3)? If "Yes," describe
10 TN =T |
If "Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . i i i 4 it i e e e e e e e e e e e e e e e e e e e e

Yes No
1b X
2 X
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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Schedule J (Form 990) 2010

48-0667209

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2
@ ____220,216.] 22,619.] 1,034.  _18,047.  11,310.] 273,226.1 3
1 FRED A CHOLICK (ii) 0. 0. 0. 0. 0. 0. 0.
@p____178,939. 0.l _____ 1,323.]  _15,469.  14,446.] @ 210,077.0 3
2 ALAN L KLUG (ii) 0. 0. 0. 0. 0. 0. 0.
@p____182,141.} - 25 792,  1s5,272.  11,901. 210,131.1 3
3 DAVID L WEAVER (ii) 0. 0. 0. 0. 0. 0. 0.
ap____176,027. 0.l _____ 1,707.  _15,143.] 13,594.] @ 206,471 3
4 MICHAEL J SMITH (ii) 0. 0. 0. 0. 0. 0.
@p____136,438.] o 180. 1l,647.  8,281. 156,546.1 3
5 WILLTAM M GREVAS (ii) 0. 0. 0. 0. 0. 0. 0.
©&w. ___________r -
6 (ii)
©&w. ___________r -
7 (ii)
©&w. ___________r -
8 (ii)
©&w. ___________r -
9 (ii)
©&w. ___________r -
10 (ii)
©&w. ___________r -
11 (ii)
©&w. ___________r -
12 (ii)
©&w. ___________r -
13 (ii)
©&w. ___________r -
14 (ii)
©&w. ___________r -
15 (ii)
©&w. ___________r -
16 (ii)
Schedule J (Form 990) 2010
JSA
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Schedule J (Form 990) 2010 48-0667209 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for
any additional information.

OTHER COMPENSATION

SCHEDULE J, PART I, LINE 1A

KANSAS STATE UNIVERSITY FOUNDATION PAID FOR COMPANION TRAVEL FOR FRED
CHOLICK. IT WAS NOT INCLUDED IN HIS W-2 BECAUSE MR. CHOLICK REIMBURSED

KANSAS STATE UNIVERSITY FOUNDATION FOR THE COST OF THE COMPANION TRAVEL.

KANSAS STATE UNIVERSITY FOUNDATION PAID FOR COUNTRY CLUB DUES FOR FRED

CHOLICK, ALAN KLUG, AND MIKE SMITH. THE AMOUNT PAID FOR CLUB DUES WAS

INCLUDED IN THE INDIVIDUALS W-2'S.

SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN

SCHEDULE J, PART I, LINE 4B

ALAN KLUG, DAVID WEAVER, AND MIKE SMITH PARTICIPATED IN A SUPPLEMENTAL

NONQUALIFIED RETIREMENT PLAN. NO CONTRIBUTIONS OR ACCRUALS WERE MADE

DURING THE CURRENT FISCAL YEAR.

Schedule J (Form 990) 2010

JSA
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) p Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No. 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
Part | Excess Benefit Transactions(section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (©) Corecies?
\Yes| No
()]
(2)
(3)
4
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNder SECHON 4958 . . . . i i i it i e e e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... » $
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to orfrom (c) Original (d) Balance due |(e) In default?| (f) Approved | (g) Written
the organization? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
()]
(2)
(3)
4
(5)
(6)
(4]
(8)
(9
(10)
Total . . . i i e e e e e e e e e e e e e e e e aeeaeeaeaas | )

(dlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

(1)

()

(©))

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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Schedule L (Form 990 or 990-EZ) 2010

W\l Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

48-0667209

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)SEE PART IV

()

(©))

(4)

(5)

(6)

(7)

(8)

()

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

BUSINESS TRANSACTIONS WITH INTERESTED PERSONS

SCHEDULE L, PART IV

()

(B)

NANOSCALE

MR. BILL SANFORD IS PRESIDENT OF NANOSCALE AND A DIRECTOR OF THE

KANSAS KANSAS STATE UNIVERSITY FOUNDATION.

$190,814

NANOSCALE LEASES OFFICE SPACE FROM THE KANSAS STATE UNIVERSITY

FOUNDATION

NO

JSA
0E1507 2.000
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HEDULE M . . |  OMB No. 1545-0047
(S,ff,rm 930, Noncash Contributions 2010
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION

48-0667209

Types of Property

(@) : (b) - Noncash <(:(<:))ntribution (@ .
Ch_eck if Num_ber of contr_lbutlons or amounts reported on Method of_det_ermlnmg
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ... ..... X 30. 58,076. APPRAISAL/SALES
2  Art- Historical treasures . . . ...
3 Art- Fractional interests . . . ...
4 Books and publications . . . . .. X 34,796. |COST OR SALES
5 Clothing and household
GOOAS. &« v vt X 42,710. |COST OR SALES
6 Cars and other vehicles . . . . .. X 2. 41,850. |COST OR SALES
7 Boatsandplanes. .........
8 Intellectual property . ... .. .. X 1. 2,977,900. |COST OR SALES
9  Securities - Publicly traded . . . . X 117. 2,178,725. |SELLING PRICE
10  Securities - Closely held stock . . .
11  Securities - Partnership, LLC,
ortrustinterests . ... ......
12  Securities - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . .. ..........
14  Qualified conservation
contribution-Other ., . . ... ..
15 Real estate - Residential . . . . . . X 1. 148,000. |APPRAISAL
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ..... X 4. 1,294,363. |APPRAISAL
18 Collectibles. . . .. ... .....
19 Foodinventory . .. ........ X 18. 25,504. |COST OR SALES
20 Drugs and medical supplies . . . . X 35. 34,998. |COST OR SALES
21 Taxidermy .............
22 Historical artifacts . . .. .....
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other »( EQUIPMENT ) X 38. 1,128,545. |COST OR SALES
26 Other »( LIVESTOCK ) X 106. 346,137. |APPRAISAL/SALES
27  Other »( MISCELLANEOUS ) X 26. 13,114. |COST OR SALES
28 Other »( AUCTION ITEMS ) X 293. 56,025. |[COST OR SALES
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part 1V, Donee Acknowledgement . ... ... .. 29 8.
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtDUONS ? L e e e e 31 X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CoMtDUtONS ? L e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a)is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) (2010) 48-0667209 Page 2

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

NUMBER OF CONTRIBUTIONS

SCHEDULE M, PART I, COLUMN B

THE NUMBERS IN COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS.

USE OF THIRD PARTIES

SCHEDULE M, PART I, LINE 32B

THE ORGANIZATION USES THIRD PARTY STOCK BROKERS TO SELL GIFTS OF PUBLICLY

TRADED SECURITIES.

JSA Schedule M (Form 990) (2010)

0E1508 1.000
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2@ 1 0

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

PROGRAM SERVICE ACCOMPLISHMENTS

FORM 990, PART III, LINE 4D

KANSAS STATE UNIVERSITY CONSTRUCTION PROJECTS, INCLUDING CONSTRUCTION AND

PROVESSIONAL SERVICES ASSOCIATED WITH THE CONSTRUCTION & IMPROVEMENT OF

BUILDINGS LOCATED ON THE CAMPUS OF KANSAS STATE UNIVERSITY.

OTHER KANSAS STATE UNIVERSITY EXPENSES, INCLUDING RESEARCH, TRAVEL,

SUPPLIES & DEPARTMENTAL ACTIVITIES, PORTFOLIO INVESTMENT MANAGMENT

EXPENSES AND INTEREST EXPENSE INCURRED ON BEHALF OF KSU PROJECTS.

SIGNIFICANT CHANGES TO GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 4

THE SIGNIFICANT CHANGES THAT WERE MADE TO THE ORGANIZATIONS GOVERNING

DOCUMENTS SINCE THE PRIOR FORM 990 WAS FILED ARE THAT THE BYLAWS WERE

AMENDED TO LIMIT THE NUMBER OF MEMBERS THAT MAY COMPRISE THE BOARD OF

TRUSTEES TO NO MORE THAN 500 MEMBERS. THE MEMBERS OF THE BOARD OF

TRUSTEES SHALL ELECT THE GOVERNNING BODY NAMED THE BOARD OF DIRECTORS

(FORMERLY THE EXECUTIVE COMMITTEE). THE 15 MEMBER BOARD OF DIRECTORS HAS

FIDUCIARY RESPONSIBILITY FOR ALL ACTIONS OF THE KANSAS STATE UNIVERSITY

FOUNDATION AND NOT THE LARGER MEMBER BODY OF THE BOARD OF TRUSTEES. THE

BOARD OF DIRECTORS MUST MEET A MINIMUM OF FOUR TIMES PER CALANDER YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number
KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

MEMBERS OF THE KANSAS STATE UNIVERSITY FOUNDATION INCLUDE ALUMNI AND

FRIENDS OF KANSAS STATE UNIVERSITY WITH A DEMONSTRATED RECORD OF

DEDICATION AND/OR CONTRIBUTION TO THE WELL-BEING AND DEVELOPMENT OF

KANSAS STATE UNIVERSITY. THESE INDIVIDUALS ARE ELECTED TO THE BOARD OF

TRUSTEES OF THE KANSAS STATE UNIVERSITY FOUNDATION BY CURRENT MEMBERS OF

THE BOARD OF TRUSTEES (A MAXIMUM OF 500 MEMBERS IS PROVIDED FOR IN THE

BYLAWS) . SERVING AS A MEMBER OF THE BOARD OF TRUSTEES IS MORE THAN

HONORARY, IT ENCOURAGES ACTIVE PARTICIPATION IN A VARIETY OF ACTIVITIES

CONTRIBUTING TO THE EDUCATIONAL AND FINANCIAL SUCCESS OF THE THE

UNIVERSTIY AND THE FOUNDATION. HOWEVER, MEMBERS OF THE BOARD OF TRUSTEES

SHALL NOT HAVE ANY FIDUCIARY DUTY TO THE FOUNDATION OR THE OTHER MEMBERS.

THE MEMBERS HAVE THE RIGHT TO ELECT MEMBERS OF THE BOARD OF DIRECTORS.

THE MEMBERS ARE NOT ETITLED TO RECEIVE A SHARE OF KANSAS STATE UNIVERSITY

FOUNDATION'S NET ASSETS UPON DISSOLUTION.

MEMBERS MAY ELECT GOVERNING BOARD

FORM 990, PART VI, SECTION A, LINE 7A

THE BOARD OF TRUSTEES ELECT FROM ITS MEMBERSHIP, 14 PERSONS TO SERVE ON

THE BOARD OF DIRECTORS, WHICH SHALL BE A SEPARATE AND DISTINCT BODY FROM

THE BOARD OF TRUSTEES. THE CHIEF EXECUTIVE OFFICER OF THE ALUMNI

ASSOCIATION BOARD OF DIRECTORS (OR DESIGNATE), MAKES UP THE 15TH MEMBER

TO THE BOARD OF DIRECTORS. THE MANAGEMENT, CONTROL AND SUPERVISION OF THE

BUSINESS AND AFFAIRS OF THE FOUNDATION SHALL BE VESTED IN THE BOARD OF

DIRECTORS.
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

GOVERNING BOARD DECISIONS SUBJECT TO APPROVAL OF MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

THE BYLAWS FOR THE FOUNDATION MAY BE AMENDED BY (I) A TWO-THIRDS (2/3)
VOTE OF THOSE MEMBERS PRESENT AND ENTITLED TO VOTE AT ANY ANNUAL OR DULY
CALLED SPECIAL MEETING OF THE BOARD OF TRUSTEES, PROVIDED THE PROPOSED
AMENDMENTS HAVE BEEN SUBMITTED TO THE MEMBERS AT LEAST THIRTY (30) DAYS
PRIOR TO SUCH MEETING; OR (II) A MAJORITY VOTE OF THOSE DIRECTORS PRESENT
AND ENTITLED TO VOTE AT ANY MEETING OF THE BOARD OF DIRECTORS.

OTHERWISE, NO DECISIONS OF THE BOARD OF DIRECTORS ARE SUBJECT TO APPROVAL

BY THE BOARD OF TRUSTEES (MEMBERS) .

FORM 990 REVIEW PROCESS

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

THE IRS FORM 990 IS PREPARED BY THE COMPLIANCE OFFICER OF THE KANSAS
STATE UNIVERSITY FOUNDATION. THE FORM 990 IS THEN REVIEWED BY AN
INDEPENDENT ACCOUNTING FIRM. ANY QUESTIONS OR CONCERNS THAT THE
INDEPENDENT ACCOUNTANT HAS ARE ADDRESSED AND ANY CORRECTIONS OR
CLARIFICATIONS THAT NEED TO BE MADE ARE MADE. ONCE COMPLETED THE IRS FORM
990 IS PROVIDED TO ALL MEMBERS OF THE FINANCE AND AUDITING COMMITTEE IN
ADVANCE OF A COMMITTEE MEETING. THE FORM 990 IS DISCUSSED AT A COMMITTEE
MEETING AND ANY QUESTIONS ARE ANSWERED BY THE CFO AND THE INDEPENDENT
ACCOUNTANT. THE FINANCE AND AUDITING COMMITTEE RECOMMENDS THE APPROVAL
OF THE FILING OF THE TAX RETURN TO THE BOARD OF DIRECTORS. A COPY OF THE
FINAL FORM 990 WITH ALL REQUIRED SCHEDULES IS PROVIDED TO EACH MEMBER OF
THE BOARD OF DIRECTORS IN ADVANCE OF A REGULARLY SCHEDULED QUARTERLY

MEETING. THE BOARD OF DIRECTORS DISCUSSES THE RETURN AND ANY QUESTIONS
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

ARE ANSWERED BY THE CFO OF THE ORGANIZATION. THE BOARD OF DIRECTORS TAKES

AFFIRMATIVE ACTION TO APPROVE THE FILING OF THE FORM 990 WITH IRS. THE

FORM 990 IS THEN ELECTRONICALLY FILED BY THE INDEPENDENT ACCOUNTING FIRM

WITH THE IRS.

CONFLICT OF INTEREST POLICY

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

ANNUALLY, MEMBERS OF THE BOARD OF DIRECTORS, OFFICERS OF THE FOUNDATION,

MEMBERS OF ANY FOUNDATION COMMITTEE WITH BOARD-DELEGATED POWERS, AND KEY

EMPLOYEES MUST COMPLETE THE CONFLICT OF INTEREST STATEMENT. ANY

POTENTIAL CONFLICTS THAT ARE DISCLOSED ON THE COMPLETED STATEMENT ARE

DISCUSSED AT A BOARD OF DIRECTORS MEETING. IT IS THE RESPONSIBILITY OF

EACH PERSON WHO IS REQUIRED TO COMPLETE THE QUESTIONAIRE TO NOTIFY THE

CHAIRMAN OF THE BOARD OF DIRECTORS AS SOON AS ANY POTENTIAL CONFLICT OF

INTEREST MEASURE, CONTRACT, RESOLUTION, GRANT, OR OTHER TRANSACTION

OCCURS. THE FOLLOWING PROCEDURES ARE REQUIRED FOR BOARD ACTION WHEN A

CONFLICT OF INTEREST EXISTS: THE INTERESTED PERSON MAY MAKE A

PRESENTATION AT A BOARD MEETING, BUT AFTER MUST LEAVE THE MEETING DURING

THE VOTE ON THE TRANSACTION; THE BOARD MAY APPOINT A DISINTERESTED PERSON

OR COMMITTEE TO INVESTIGATE ALTERNATIVES; THE BOARD SHALL DETERMINE BY A

MAJORITY VOTE OF DISINTERESTED MEMBERS WHETHER THE TRANSACTION IS IN THE

FOUNDATION'S BEST INTEREST; THE BOARD WILL FOLLOW ALL CONFLICTS OF

INTEREST LAWS TO THE EXTENT THEY APPLY TO THE BOARD.
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209

COMPENSATION REVIEW

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE COMPENSATION COMMITTEE OF THE KANSAS STATE UNIVERSITY FOUNDATION
REVIEWS THE COMPENSATION FOR THE PRESIDENT/CEO AND ALL OTHER OFFICERS AND
KEY EMPLOYEES. 1IN ACCORDANCE WITH THE COMPENSATION POLICY COMPARABLE

DATA IS REVIEWED AND CONTEMPORANEOUS MINUTES ARE MAINTAINED.

AVATILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE KANSAS STATE UNIVERSITY FOUNDATION MAKES ITS GOVERNING DOCUMENTS,
CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC ON ITS WEB-SITE AT WWW.FOUND.KSU.EDU

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS $ 36,519,838
DEPRECIATION ON UBIT PROPERTIES S 70,565
ROUNDING $ 27

$ 36,590,376
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization

Employer identification number

KANSAS STATE UNIVERSITY FOUNDATION 48-0667209
ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AK,AZ,CA,CO,

DC,GA,HI,KY,ME,MD,MA, MI,

MN,NH, NJ, NM, NY, OH, OK, OR, PA,

SC,TN,UT,WA,WV,WI,
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

P See separate

instructions.

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P Attach to Form 990.

| OMB No. 1545-0047

2010

Open to Public

Inspection

Name of the organization

KANSAS STATE UNIVERSITY FOUNDATION

Employer identification number

48-0667209

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling
entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) (f) (9
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 51f|(b(‘j)(13)
or foreign country) (if section 501(c)(3)) entity c%nr:[i(zyg
Yes No

(1) KSU GOLF COURSE MGMT & RESEARCH FOUND. 74-2830002
T 5200 COLBERT HILLS DR 1 MANHATTAN, KS 66503 | GOLF COURSE KS b01 (C) (3) 11A KSU FOUND X

(2) FOUNDATION FOR ENGINEERING AT KANSAS STA 26-3520449
T 2323 ANDERSON AVE., SUITE 500, 1 MANHATTAN, KS 66502 | SUPPORT KS 501 (C) (3) 11A KSU FOUND X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2010 48-0667209 Page 2

Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (9) (h) i 1)} (k)
Name, address, and EIN Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of-year| pisproportionate Code V-UBI Generalor | Percentage
of domicile entity 'nci’]’:%gg(ajted' income assets alocatons? | @amount in box 20 | managing | ownership
related organization (state or excluded from of partner?
foreign tax under Schedule K-1
country) sections 512-514) (Form 1065)
Yes | No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

a (b) (c) (d) e (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 48-0667209 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . ¢ o 0 i i i L e e e e e e e e 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i i L L e e e e e e e e e e e e e e b | X
c Gift, grant, or capital contribution from other organization(s) . . . . & . ¢ v 0 i i i e e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . .« ¢ & v i i i i i e e e e e e e e e e e e e a e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . = . & v v i i i i i i e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstootherorganization(s) . . . . v« v 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 e e e e 1f X
g Purchase of assets from other organization(s) . . . . & & v ¢ 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 e e e 19 X
N EXChaNGe Of @SSEES « v « v v v v v 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 e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v ¢ o i i i i i i i L e e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . @ v & v i i i i i i i e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & v 0 o i L L L e e e e e e e s 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . & v v i i i i i L e e e e e e e e s 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . . ¢ o v i i i i i e e e e e e e e e e e e 1m X
n Sharing of paid emMpPIOYEes . . v o v o v i i i e e e e e e e e e e e e e e e e e e e e e a e e e e e e e 1n X
o Reimbursement paid to other organization for eXxpenses . . . . . o i i i L e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid by other organization for expenses . . . . . . o i i L i L i e e e e e e e e e e e e e e e 1p X
q Other transfer of cash or property to other organization(s) . . . . .« v v i i i i i i i e e e e e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property from other organization(s) . .« & & v v & i i i i i i i i et 4 e e e w e aw s aaeaaaaamaaaaaeeaaeaaeeeaaaas 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (d)
Name of other organization Transaction Amount((i:r:volved Method of determining
type (a-r) amount involved
(1) KSU GOLF COURSE B 50, 000. CASH
(2) KSU GOLF COURSE Q 344,7009. CASH OR FMV
(3)
4)
(5
(6)
JSA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010

48-0667209

Page 4

iUl  Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

@ (b)

Name, address, and EIN of entity Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)

Are all partners
section
501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

(U]

Disproportionate
allocations?

Yes

No

(9) (h)
Code V-UBI General or
amount in box 20 managing
of Schedule K-1 partner?
(Form 1065)
Yes | No

JSA
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48-0667209

Schedule R (Form 990) 2010 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 990) 2010
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