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Pom 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
De aiimem oi me Treasury benefit trust or private foundation)

1 i
OMB No 1545-0047

2009
Opento Public

intgmal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Igispggtiqn

A For this 2069 calendar eari or tax year beginning 0 7/0 1/0 9 i and ending O 6/30 / 1 O
B Check il applicable Please

Clmidressciiaiige "Sams Mississippi Valley State Univ Fndn
C Name 0f0f93I"Z3l10" D Employer identification number
Doing8usinessAs 51-0487758label or

EI Name change Pflnwf

Ij lnitialretum See
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number14000 Hwy 82 west 7265 662-254-3301*Yiw­

Ij Termination specific
IFISUUC*

Kliimeniieiieiiim um. Itta Bena Ms 38941
City or town, state or country, and ZIP + 4 G Gross rweipts$ 135 , 502

U Aiiipiicaiion pending F Name and address of pnncipal ofticer H(a) is this agioiip i-eiiiiii fgi

i Taxexempisiaius I-IZI soiig) ( 3) 4(insertno) I I4947(a)g1)6i I Is27

1241 Rathell Road ""I%E@mS ie M
LeXiI1gtOI1 MS 3 9 0 9 5 II *No," attach a list (see instnictions)
Dr. Walter Roberts aiiiiaiesv Eyes %No

J Websitei P N/ A HIE) Grou exemption number*
K Typeolorganization Ij Corporation  Trust  Association IXI Other) FO"l1ndatiOn IL Yearotlomiation 2003 IM Slaleotlegaldomicile MS
.....f?aift.l .... .. Summary

1 Briefly describe the organization"s mission or most signiticant activities
Mississippi Valley State University expends funds for the purposes that
enhance the academic mission of Mississippi Valley State University.

EC  Governance

Check this box P I3 if the organization discontinued its operations or disposed of more than 25% of its net assets
Number of voting members ofthe governing body (Part VI, line 1a)
Number of independent voting members ofthe governing body (Part VI, line 1b)
Total number of employees (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a

14
12

0
Current Year

b Net unrelated business taxable income from Fomi 990-T, line 34 7bI Prior Year I

D

15,637 119,3748 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

EIC)
DUB

17,623 16,128

CANN
Reve

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 33 , 2 60 135,502

S

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 57 , 772 11,240
14 Benefits paid to or for members (Part IX, column (A), line 4)

5,000 3,000Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10)

TISGSpeEx

17,692
31,932

103,570

tsor
nces

479,612
End of Year

583,182

Net Asse
Fund Ba a

15 .16-ajirof s Part IX, column (A), line 11e) Y
bT&QiIEiQiEIilti/Egst-is( nix,coiumn(D), iine 25)b ,i , , f

11 @g n(A),iines11a-11a,11f-2-if) 37,73918 Tot e e Ad s 7(must equal Part IX, column (A), line 25) 100 , 511
,Reigrqicglig/Ssiibsxpggsliege dpi?-,act line 18from line 12 ,  ,, , , ,, -67 , 251I Beginning ol Current Year I

- 0 foewiiiixiififiii2H6m )"
22 Net assets or fund balances Subtract line 21 from line 20 479,612 583,182

Part tl Signature Block
Under penalties of periury, I declare th ave exami is retum, inc uding accompanying schedules and statements, and to the best of my knowledge

and belil, it is true, co -// - nd  D rat preparer( than ioer) is based on all information of which preparer has any knowledge/Sign ,  7-, I f//QQ?DaleHefe Signature of ofticer

* Type or pnnt name and title

. Preparers * Date Slick If  numberPald i Slgnau-"9 anti/GL GJD  employedf I3 587-70*7400Pm awfs Em s 64-0789840
Pol Firmisnamei urs J .E. ance & Company, P.A.use ny PO Box 1280/825 Jefferson St Phone

address-a"dZIP*4 Tupelo, MS 38802 no Pit self-employed), , 6 62 - 8 42 -2 12 3
May the IRS discuss this return with the preparer shown above? (see instructions) IYI Yes I I No

990For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA F0rm /X (2009) Xis W
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Part lll Statement of Program Service Accomplishments
1 Briefly describe the organizations mission

Mississippi Valley State University expends funds for the purposes that
enhance the academic mission of Mississippi Valley State University.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Fonn 990 or 990-EZ?
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
services?

lf "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

EI Yes lg No

EI Yes Q1 No

4a (Code )(Expenses $ 11 ,240 including grants of$ 11,240 ) (Revenue $
Mississippi Valley State University Foundation expended
these funds to enhance the academic mission of Mississippi
Valley State Universty.

135 , 502 )

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

4c (Code )(Expenses S including grants of 5 ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses S including-grants of $ URSVSHUS S )

4e Total program service expenses O 1 1 , 2 4 0

DAA

Form 990 (zoos)
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Page 3

g Part IV Checklist of Required Schedules

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A
ls the organization required to complete Schedule B, Schedule of Contributors?
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, Pait I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part ll

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill
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, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Ill
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

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V
ls the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,VII, VIII, IX, or X as applicable I
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII
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 16? If "Yes," complete Schedule D, Part VIII
Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf"Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizations liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X 1
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl, XII, and XIII

1

2

3

4

5

6

7

8

9

10

110 ,
0

o

o

12

12A

13

14a

Yes N0

Was the organization included in consolidated, independent audited financial statements for the tax year? No 1 5
if "Yes," completing schedule D, Pai-is xi, xii, and xiii is optional m X i , ,
ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X

X

1 X, *LL­
3 X
4 X
il-..
6 X
7 X
8 X
9 X
10 X
11 X

12X

14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I
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? lf"Yes," complete Schedule F, Part ll
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, Part Ill
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 I
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, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a
If "Yes," complete Schedule G, Part Ill

14b
15

16

17

1819 ?
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

1.-.L
15 X
16 X
11 X
18 X
19 X20 X
For

DAA

m 990(2009)
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g Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b

C

d

25a

b

26

27

28

a
b

c

29

30

31

32

33

34

35

35

37

38

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 I, Parts I and ll
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 2? If "Yes," complete Schedule I, Parts I and Ill
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? lf "Yes," complete Schedule J
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, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf ol" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part I
ls the organization aware that it engaged in an excess benetit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organizations prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part I

Was a loan 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 organizations tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an ofhcer, 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, Pan Ill

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

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part l

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

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 I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
lll, IV, and V, line 1

ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2
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? lf "Yes," complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O

24a

24c

25a

28a

28c

38

YES

X

N0

21X

Us-X.
23 X

ill.l-.-...
24dil
25b I X

ze Xll
-.-..-X­
28b Xiligl
30 X
L.-L
32 X

-35*...-L
34 X

QL.-L
36 X

L?-TL

DAA

i­

Form 990(2009)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

Za

b

33

b

48

b

Sa
b
c

63

b

7

a

b
c

d

e

f

9
h

8

9

a
b

10

a
b

11

a
b

12a
b

YES N0­ ,-S..-Ia.
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ,
U S Information Returns Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable m O
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

r covered b this return 2a OStatements, tiled for the calendar year ending with or within the yea y
If at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1 ,000 or more during the year covered by
this return?

If "Yes," has it nled a Fom"i 990-T for this year? If "No," provide an explanation in Schedule O
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 inancial
account)?

lf"Yes," enter the name of the foreign country O I
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

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?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

fil F 8282?

2b

3a X
3b

4a X

5a X5b X
5c

6a X
6b

7a
7brequired to e orm 7c

If "Ye " indicate the number of Forms 8282 filed during the year 7d IS.

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneit contract?
For all contributions of qualified intellectual property, did the organization tile Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?
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
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them ) .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization Hling Form 990 in lieu of Form 1041?

7f

-79..1*.
7h

..9...........
9a

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
+i"""V**

DAA

Form 990 (2009)

7e I

9b I
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Fomq990y(20o9) Mississigpi Valley State Univ Fndn 51-0487758 P3986
Partvl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

. for a "No" response to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

13

b
2

3

4

5

6

7a

b
8

a
b

9

Enter the number of voting members of the governing body
Enter the number of voting members that are independent

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?

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?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was tiled?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders?

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

Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each committee with authority to act on behalf of the governing body?
ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organizations mailing address? If "Yes,"-provide the names and addresses in Schedule O

1a 14H 12 I
Yes No

2 X

muiaw

NNNN

7aX
7bX

8a X
8b X

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

nal

10a
b

11

11a

12a
b

c

13

14

15

a
b

16a

b

Does the organization have local chapters, branches, or affiliates?
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?
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a written conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this is done

Does the organization have a written whistleblower policy?
Does the organization have a written document retention and destruction policy?
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?
The organizations CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No10a Xil.­
12a X

12b X

12c X
13 X14 X
15a X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Fom1 990 is required to be tiled P None
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

U Own website lj Anothers website lg Upon request
Descnbe 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
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization D Sarah Jackson 14000 Hwy 82 WItta Bena MS 38941 662-254-3312

DAA Form 990 (zoos)
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Fwnwoawm Mississippi Valley State Univ Fndn 51-0487758 Page I
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

o 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

o List all ofthe organizations current key employees See instructions for dennition of "key employee "
Q List the organization"s five current highest compensated employees (other than an ofncer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, ofhcers, key employees, highest

compensated employees, and former such persons
I-I Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (C)

Name and Title Average Position (check all that apply) Reportable Reportable
i I 2 5 "E- *T* the

" (D) (E)
hours per G, I compensation compensationweek - from from related

io ae p .io
enp A puu u

Jas

Ao dtua A

aarto dw
oo saub

.iauiio

organizations
- organization (W-2/1099 MISC)I "" (W-2/1099-MlSC)

aa snr

aa sm e o n s

aa

asuadw

.-s
,-.

P9

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

Rosetta Harris l
Secretary " x x 3,ooo o 0
Dr. Walter

Chairman
Rober

0

Dr. Harvey Jacks. X 0 0ts X X 0 0on N N
0

Mr. Victor Byas E X O 0 0
Fred Esco, Jr. I X 0 0 0

Mr. George Jarma1.5 X 0 0 0

Mr. Dickey Stevens X 0 0 0
Mrs. Clara Reed " X , 0 0 0

Katherine Barrett-Riley X 0 0 0

Billy McCain
Vi ce Pres X X 0 0 0
Dr. Donna Oliver" x 0 0 0

Carolyn Upkins
Treasurer X X 0 0 0
Stellanda Davis " x 0 0 0

Bryan W. Clark " x 0 0 0

DN* Form 990 (zoos)



7595 11/os/zoio 4 32 Pivi" " " " t t U iv Fnd.n 51-0487758 Page8Formeaorzooei M:i.ss1ss1Ep1 Valley S a e n " ntin ed)Part Vit Section A. icers, ,Off" Directors Trustees, Key Employees, and Highest Compensated Employees (co u(A) (B) (C) (D) (E) (F)
hours perweek ­

9.) D JO
A pu

SU

ian 140

io o
enp

euo ni

33lS TU

SDJ83

a tag
Ao dwa
sauti H

J9LU.l0

" F. (W-2/1099-MISC)

eaito dw

aa
esuaduioaD3

Name and Title Average Position (check all that apply) Reponable Reportable Estimated1---il#-T compensation compensation amount ofF. - from from related otherI T the organizations compensation
organization (W-2/1099-MISC) from the

organization
and related

organizations

Total 4 3,ooo,1b
2 Total number of individuals (including but not limited to th

reportable compensation from the organization 6 0
ose listed above) who received more than $100,000 in

3

4

5

k lo ee, or highest compensatedDid the organization list any former officer, director or trustee, ey emp y
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

izations reater than $150,000? If "Yes," complete Schedule J for suchthe organization and related organ g
indrvidual

Did any person listed on line 1a receive or accrue compe
services rendered to the organization? If "Yes," complete

nsation from any unrelated organization for
Schedule J for such person

Yes No

ll X
ll X
5 X

S ction B. Inde endent Contractors9 P
ct rs that received more than $100,000 of1 Complete this table for your tive highest compensated independent contra o

compensation from the organization
A

Name and( bi)isiness address riDescnp on of services
(C)

Compensation

2 Total number of independent contractors (in gT cludin but not limited to those listed above) who received
7 more than $100,000 in compensation from the organization 0 0
UAA Form 990 (zoos)
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Form 990 (2009) Mississippi Valley State Univ Fndn 51-0487758 P.:-Ige9
Part VIII Statement of Revenue

. (A) (BI (C) ID)Total revenue Related Of Unrelated Revenueexempt busmess excluded from taxfunctron revenue under sectlonsrevenue 512, 513. or514

onshg fts, grantss m ar amountsr%%1tr"butd other

1a
b
c

d

e
f

9
h

-x
Bl

Federated campaIgns
MembershIp dues
FundraIsIng events
Related organrzatrons
Govemment grants (contnbutIons) E
All other contnbutrons, gIfts, grants
and sImIlar amounts not Included a

Noncash contnbutrons Induded In IInes 1a$f

Total. Add lInes 1a-1f

119, 374

Q " 119,374

Program Serv ce Revs)

2a
b
c

d

e
f All other program sen/Ice revenue

Total. Add IInes 2a-2f

Busn. Code V

O

Other Revenue

I 1

9
3

4
5

6a
b
c
d

7a

b

c
d

8a

b
c

9a

b

c
0a

b

c

Investment Income (IncIudIng dIvIdends, Interest, and
other sImIIar amounts)
Income from Investment of tax-exempt bond proceeds 0

ORoyaltles

Q 16,128 16,128

(I) Real (II) Personal
Gross Rents

Less rental exp

Rental Inc or (I s)
Net rental Income or (loss) O

basrs & sales e s

Gam or (loss)

Net gaIn or (loss)

Gross amoumf m (I) SecurItIes (II) Other
sales of assets
other than Inven o

Less cost or ot er

0
Gross Income from fundraIsIng events
(not IncIudIr@

of contrIbutIons reported on IIne 1cl
See Part IV, IIne 18 a
Less dIrect expenses b
Net Income or (loss) from fundraIsIn events
Gross Income from gamrng actIvItI
See Part IV, IIne 19 a
Less dIrect expenses b

ig-"--"-T"

Net Income or (loss) from gamIng actIvItIes 0
Gross sales of Inventory, less
returns and allowances a
Less cost of goods sold b
Net Income or (loss) from sales of Inventory1,-Tl

MIsceIlaneous Revenue Busn. Code

1

1

1a

b
c
d

e
2

All other revenue
Total. Add Imes 11a-11d
Total Revenue. See InstructIons

. ,Q 135,502 16,128 0 o
DAA

Form 990 (2009)
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Form99o(2oo9) Mississippi Valley State Univ Fndn 51-0487758 Page10
Part IX Statement of Functional Expenses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)- (A) (Bl (C) (D)Do nounclude amounts reported on "nes Gb* Total expenses Program service Management and Fundraising7b 8b, 9b, and 10b gf Part VIII, expenses general expenses expenses

*QQOUQ

Grants and other assistance to governments
organizations in the U S See Part IV, line 21 11,240 11,240
Grants and other assistance to individuals in

the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqudlified
persons (as defined under section 4958(f)(1))
persons described in section 4958(c)(3)(B)
Other salaries and wages 3,ooo 3,ooo
Pension plan contributions (include section 4,
and section 403(b) employer contributions)

o1(k)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting 5,680 5,680
Lobbying

Professional fundraising services See Part li/, line 17
Investment management fees
Other 375 375
Advertising and promotion
Office expenses 3,332 3,332
Information technology

Royalties
Occupancy
Travel 7,347 7,347
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance 958 958

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

All other expenses

Total functional expenses. Add lines 1 thiough 24f 31 , 932 11 , 240 20,692
Joint costs. Check here.,-) if following
SOP 98-2 Complete this line only if the
organization reported in column (B) )oint costs
from a combined educational campaign and
fundraising solicitation

Form 990 (zoos)
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Form99o(2oo9) Mississigpi Valley State Univ Fndn 51-0487758 Page111 Part X Balance Sheet YIA) (Bl
Beginning of year End of year

Assets
Ch-hwN.a

6

7

8

9

103

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and fomier ofticers, directors, trustees, key

employees, and highest compensated employees Complete Part ll of
Schedule L

Receivables from other disqualiied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
Less accumulated depreciation 10b

33,932
245,680

lg-L

132,511
250,671

QIJS

5

CDNlNUD

10c

Investments-publicly traded securities
Investments-other securities See Part IV, line 11

Investments-program-related See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11
Total assets Add lines 1 through 15 (must equal line 34)

2oo,ooo 11 200,000
12

13

14

15

479,612 16 583,182

ui
ai

IE

15
.E.J

Net Assets or Fund Ba ances

23

24

25

26

30

31

32

33

34

17

18

19

20

21

22

27

28

29

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 117, check here O lg and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here O lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

17

18

19

20

21

22

23

24

25

479, 612

26

27 583,182
28

29

30

31

32

479,612 33 583,182
479, 612 34 583,182

IDM

Form 990 (2008)
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Form990(20o9) Mississippi Valley State Univ Fndn 51-0487758 Page 12

Part Xi Financial Statements and Reporting

1

2a

b

c

d

3a

b

Accounting method used to prepare the Form 990 fgl Cash lj Accrual U Other
lf the organization changed its method of accounting from a prior year or checked Other, explain in
Schedule O

Were the organizations Hnancial statements compiled or reviewed by an independent accountant?
Were the organization"s Hnancial 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 Hnancial statements for the year were

issued on a consolidated basis, separate basis, or both

lj Separate basis lj Consolidated basis lj 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-1337
lf "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

Za,-#JL
2bX

2cX

3a X
3b

DAA

Form 990 (zoos)
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SCHEDULE A Public charity status and Public support OMBN0(Form 990 or 990-Ez)
Complete if the organization is a section 501(c)(3) organization or a section  0 9

4947(a)(1) nonexempt charitable trust. open to PublicDepartment of the Treasury . .mama, Revenue Sen/me O Attach to Form 990 or Form 990-EZ. 0 See separate instructions. inspection
Name of the organization Employer identification number

Mississippi Valley State Univ Fndn 51-0487758
Part I 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
-2
1

#Kb-I

5 X
6

7

81
9 ,1­

wlj
11I:I

e U

f

9

h

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, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 110(b)(1)(A)(iv)..(Complete Part ll )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lll )
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 U Type I b lj Type Il c U Type Ill-Functionally integrated d E Type lll-Other
By checking this box, I 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)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box lj
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) No

and (iii) below, the governing body ofthe supported organization?(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the supported organization(s-) W

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or lRC section

In ggi (I) listed in y uthe organization organization in qol support
(iv) Is the organizat r(v) Did you notifflr (vi) ls the (vii) Amount of

govemmg docume (7 col (i) of your (i) organized in thesupport? U S ?(see instructions)) Yes No Yes No Yes No

Total
i I

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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scheciuieA(F0rm 99oor99o-Ez)2oo9 Mississigpi Valley State Univ Fndn 51-0487758 pageg
Part ll 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) Qa) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ") 28,530 20,730 16,000 15,637 W 119,374 200,271

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 119,374 200,271
5 The portion of total contributions by eac ,person (other than a governmental unit r Epublicly supported organization) include 23on line 1 that exceeds 2% of the amoun 5

28,530 20,"/30 16,000 15,637
1

shown on line 11, column (f)6 Public support. Subtract line 5 from linle 4 200 ,271
Section B. Total Support

Calendar year (or fiscal year beginning in) Qa) 2005 (b) 2006 T (c) 2007 1 (d) 2008 (e) 2009 (fi Total
7 Amounts from line 4 28,530 20,730 16,000 15,637 119,374 200,271
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 6,327" 18,961 16,410 17,623 16,128 75,449

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on O

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. Add lines 7 through 1011 S

12

13
Gross receipts from related activities, etc
First five years. lf the Form 990 is for the

organization, check this box and stop here

(see instructions)
275,720

I 12 16,128
Pl-l

organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

tion C Computation of Public Support PercentageSec .
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15

16a

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

* 14* 72.64%:Public support percentage from 2008 Schedule A, Part ll, line 14 65. 44 %
33 1/3 % support test-2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

f El
b 33 1/3 % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualihes as a publicly supported organization
17a

vB
10%-facts-and-circumstances test-2009. lf 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 qualihes as a publicly supported organization #El

b 10%-facts-and-circumstances test-2008. 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
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions18 IH

DAA

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 oreeo-Ez) zoos Mississippi Valley State Univ Fndn 51-0487758 Page Q
Part lil Support Schedule for Organizations Described in Section 509(a)(2)

, - (Complete only if you checked the box on line 9 of Part I.)
-Section A. Public Support

Calendar year (or Hscal year beginning fn) Qa) 2005 (b) 2006 ( (c) 2007 (d) 2008 (e) 2009 (0 Total
1 Gifts, grants, contributions, and

membership fees received (Do not incli.de
any "unusual grants ")

2 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 ..

3 Gross receipts from activities that are n tan
unrelated trade or business under sectign 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended 01
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 7
7a Amounts included on lines 1, 2, and 3

received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract line 7c from ii Ilne 6 ) :V
Section B. Total Support

Calendar year (or fiscal year beginning lin) Qa) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add lines 9, 10c, 11,and 12 ) I
14 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here " P lj

" f P bl" S rt Percenta eSection C. Computation o u ic uppo g 1
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0) I 15 I %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage Y
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 H %
19a 33 1/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D
b 331/3 % support tests-2008. If the organization did not check a box online 14 or line 19a, and line 16 is more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualihes as a publicly supported organization P FP I20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b. check this box and see instructionsSAA Schedule A (Fonn 990 or 990-Fl) 2009
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schedule.-A(F0rm99oor99o-Ez)2oo9 Mississippi Valley State Univ Fndn 51-0487758 P3994
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10g

- Part Il, line 17a or 17bg and Part III, line 12 Provide any other additional information. See Instructions.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMBN01545-00"
(Form 990) 0 Complete if the organization answered "Yes," to Form 990,
Department of mg Treasury Part iv, iiiie 6, 1, 8, 9, 10, 11, oi-.12. U Open to Public
imemei Revenue gemee O Attach to Form 990. O See separate instructions. Inspection

Employer identification numberName of the organization

Mississijgpi Valley State Univ Fndn 51-0487758
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Ullihilld-5

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? lj Yes EI 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 beneit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? I-l Yes l-l No
Part I1 Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) U Preservation of an historically important land area
Protection of natural habitat lj Preservation of 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

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certitied historic structure included in (a) 2c
d Number of consen/ation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year O - - - - ­
4 Number of states where property subject to conservation easement is located 6 - -n - - ­
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? lj YES U N0
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

. i 1 1 i i1 .­
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

4 $ - * - - *- ­
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section17o(ii)(4)(B)(i) and section i7o(n)(4)(B)(ii)v lj Yes El No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organizations Hnancial statements that describes
the organizations accounting for conservation easements

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 O S - - - - - - ­(ii) Assets included in Form 990, Part X O S - - - - - - ­
2 If the organization received or held works of ait, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these itemsa Revenues included in Form 990, Part VIII, line 1 - - - - - - ­b Assets included in Form 990, Part X - - - - - - ­

.9
men

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA

,Held at the End of the Tax Ye



7s9E11/oslzoio 4 32 PM

scneauieDrForm99o)2oo9 Mississigpi Valley State Univ Fndn 51-0487758 pagez
Part Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) Y
3 Using the organizations acquisition, accession, and other records, check any of the following that are a signihcant use of its

collection items (check all that apply)

a * Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

Other - - - - - - - -- ,­

IIE

4 Provide a description ofthe organization"s collections and explain how they further the organizations 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 organizationls collection? I-I Yes D No

Part IV 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 ls the organization an agent trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X? U Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

c Beglnning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 212
If "Yes," explain the arrangement in Part XIV

Amount

U Yes lj No
b

PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance K K Kb Contributions H
c Net investment earnings, gains,and losses A,
d Grants or scholarships
e Other expenditures for facilitiesand programs K
f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held asa Board designated orquasi-endowmentQ - - - -% ,
b Permanent endowment O - - - -%
c Term endowment O - - - - %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9
4 Describe in Part XIV the intended uses ofthe organization"s endowment funds

(a) Current year  (b) Prior year (c) Two years back (d) Three years back (e) Four years back

(D
UI

Z
O

Part Vl Investments-Land, Buildin s and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis (other) depreciation
1a Landb Buildings f
c Leasehold improvementsd Equipment f
e Other

Total. Add Innes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) O

DAA

Schedule D (Form 990) 2009
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scheauieomrm 99o)2oo9 Mississigpi Valley State Univ Fndn 51-0487758 page3
Part Vlt Investments-Other Securities. See Form 990, Part X, line 12.

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

Financial-derivatives

Closely-held equity interests

Other - - - - * - * - - - - - - - -- ­

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) 0
Part Vlli Investments-Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) O
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) O
Pai-tX Other Liabilities. See Form 990, Part X, line 25.1 (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Pan X, col (B) line 25) O
2. FIN 48 Footnote In Part XlV, provide the text ofthe footnote to the organization"s financial statements that reports the

organizations liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009
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gmmmeowwnwmzms Mississippi Valley State Univ Fndn 51-048775 8 Page 4
-Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

KDQNUIUI-PLAN

-10

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (det"icit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated seniices and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited tinancial statements Combine lines 3 and 9

I 1 135,5022 31,932
103,570

(A

1o 103,570
-Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

2

a
b

c
d
e

3

4

a

b
c

Total revenue, gains, and other support per audited tinancial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part XIV)
Add lines 2a through 2d
Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b 48Other (Describe in Part XIV ) m
Add lines 4a and 4b

2a

IIIlil
III

K5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

1 135,502

2e

3 135,502

4c5 135, 502
7PartXl1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

2

a
b

c
d
e

3

4

a
b

c

i5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25Donated sen/ices and use of facilities 28Prior year adjustments MOther losses BOther (Describe in Part XIV) m
Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4aOther (Describe in Part XIV) m
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) ,

1 31,932

Ze3 31,932

4C5 31,932
*Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete
this part to provide any additional information

DAA
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A Part XIV Sugplementallnformation(continued)

4

X w/ wI 1
DAA
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SCHEDULE 0 Supplemental Information to Form 990 OMB No 154500"F .( crm 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to PubncDepartment of the Treasurylntemal Revenue Service 5 AUBCT1 10 FOV" 990- inspection VName of the organization Employer identification number1 Mississippi Valley State Univ Fndn 51-0487758

Form 990, Part I, Line 6

Bookkeeping services

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Requirments for membership shall include good moral character and interest
in higher education and MSVU. Invitation for membership shall be in
writing through a resoulution of the Board of Diretors.
Members in good standing shall be entitled to one vote at a meeting, either
by person or proxy. A majority of the members entitled to vote shall
constitute a quorum.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

Members have voting rights, which include election of the Board of
Directors and such other affairs concerning the operation of the
Foundation.

Form 990, Part VI, Line 11A - Organizationls Process to Review Form 990
A copy of the 990 is provided to the Foundation to be reviewed by the Board
of Directors before it is filed.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy
The Board of Diretors review any relationship that might create a conflict
of interest or the appearance of a conflict of interest.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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schedule o (Form 990) 2009 Page 2Name of the orgamzanon Employer idenhflcatnon number
. Mississigpi Valley State Univ Fndn 51-0487758

Documents are made available to the public upon request.

DAA

schedule o (Form 990) 2069



(Sugem ag Eau: I 2-52-Om .og E*-Om -2 WCOEDSWC- 05 gm -8:02 HO( :OSU-Ewa x-OZCgNa E5 UU( F2-E -Om#XZ N MOHOW W2 mUwHHoU Hvmmm WEmcwm mpuH#wma Nm NMSSUM: OOOQHMHHWHUZED Ugmum M0136) IRQHWWHWW-H25-ED 220:90 C203 E A?-E300 cm-9-2 Lomc-:Dang Em:-D mean 5:20 U-*gm Co-"Umm goo aewxw 223 w-U-Eg -mmg as-HON ENE-bm so-EN-CNQO BEE E Z-M ug -WMUEUU .EEZE E E E E EGNU) XE 05 gig 20-ENEMEO EEOXUIXE BE-9 QOE LO DCO U2: UWDGOWD vm GC: -)- tma -Omm ELOH* OH -WO): D0-UNSWCG CQHNN-CGQLO 0-K: *M GHG-QC*-OOV WCO:NN:*-Nm,-O "QC,-0xmlXN.F umuw-Gm *O COQHNOCZCDE : :Wm3-E0 EEJOO Cm-E2 5mc-:OK-lovu EE-D mdgg E030.-DCM 2:03- -EOF 223 2-U-E8 -gg 5-gg PEE-*E Z-Em Umimagm-U *O Z-m ug -3923 .EEZ* E A Of B i 3 E Egm 2: 5- tg Fog EE 9 -bg: 52226 COEWNEFNQO 2: t 20-QEOOV M255 guamswmo *O 5:-NUEEQE -tgmmgmgls gg 35 gsm *Ugg HmgwgmgzBABES: Eozmoz-E93 nga-gemgas-ima 05 *O 252205039:Uznzm our :uno .mags-Emg 2233 gm A 63 Eau- 2 P-U22 AQ O  Ig 5 -3 :lx JA -3 QE* -2 Ewa 63 Eau* 8 -mm? -up-mgmcm comusmcmmho 05 *M Bm-QEOO Azoolmvmp oz ms-O maimhwctmn- -ugh-mhz: USN mcormucmm-O Umam-om8-aww Q:-asm :WEEEEDWNEP U5 *O EUEEKUDsg EBU:M mjgm?-OWSE 3 V SOQREF was



#NOON S2* ESU: m 2:-UMEDW(4F-w OESE -E9 E mar-w 5-Em E mac mcigcg 59A5 A2 E E AEdag X2 O5 9-SU EE LO CO-HEOEOO W mm:mg B 2:58 Cm-90*Q-55550 233 :WMVIOIUS -98 W -SOO Ov 5-E0 E 223asf-Bal *O 055 0-G-EDU Rami- bg-Em ENE-La CO-EN-CNQO UUE-9 *O Z-W *EN -WWUEUN -up-UZE 3 E1 l U@#N@h WF-OzNNEmm-*O UGUN-wh QLOE BO DCO UG: : GWJNOOD vm QC:)- tmn* Omm ELOH- Og -WU): UQLDZECN COZGNF-Nm.-O US# t Gam-QEOOV HW-:P H0 C055-Og-*O N WO N 0-DQS. WCOEWNENQHO U05-Om *O COEOEEGU- 2 tgoz Wm) oz mv) N QEINEAmmo" ESV EE: Etm?-tg FIV- 0-:grow A UO-E Ep: ug:-OxwUC-D206 E ON an E :EDEN 020-:Ou 233 *MEN-QED,E E: UEOOE5 -N530 EDI) 309 -9%-O 503065 *O Qgm 2:85 -E2 E warm 2-EOE*-l5 . E A5 E EEEmr-O-HUUWZ-EUUE-EEOC U25EF-:OO:Q22-O ENE2-D-EOD-WEGAE5-)-#UN ENE-hmCO-EN-S90 B222E Z-W Us -get-um -up-mz5 EABimg XE OE UC-EU QEQUES N WNI vm UE- 5 tm ­U E062 Q-OGENEFNQO U2-m-Q QOE LO 2-O bg t $308 N NU . - O- Og -EOM* Ou -Wg: Ugwgmgw COENEUQO 05 t QU-QEOOV gcwgctmm N WG gags WCC-EN-Cpmmho gg-mi *O C058- - 5 E t QN m mlU I U t 2gpmzgldm gg ig Eng Nm mmHHN? H Hmmwmmdz gow Eg -(Sons 1 U-:D2-UmEn- Nm V S835 Wm:



.MOONYY 1((0ag E531 2:-ugowQE* S5EE2-3 gbE)-QE EIDE( CQONWCEP CO-EN-EEO 550 *D UENZE E EWU-Or-W0*-E CO-HONWCEH USN WQEWCO-H22 up-OPOO mC-UD-UE VUE- W-5 $0-QEOU am-JE O-its CO :O-HNE*-Ot: t-Oh WCOZOD-:WE Ur: WWW --mm): W- G)OnN UE *O *Cm 2 K-gsm-LN 05 : NNN mvN M:N 2LF @CO-EN-C690 550 E231-305 E :mg *O Egg 550 *­@5053-:NQO EEO 0163055 58 *O img: 5:5 Umggaxmw 5 CO-EN-ggo 550 5 Eg HCOEOQDDE-Um Q$235 he CO-EN-C-WQO ESO 2 gg EOEOWSDE-mi OM" E Wg?-QEG Eg *O GE*-gm CEN F 233 EEO HO -22 mg-"WE -Egasg -3::-3:0 ga-Lw Ex -F 5:0-ENEWQO 550 E 20:2-U28 mc-W-SUE: LO QE?-gEmwE *O W8-Eg *O 0Oc9EOt& ­um XFUn .- runW Un 57 M" EN 3ECO-EN-$90 550 L2 WCC-E-O-OW mgm-EEE BO QEQQDEUE BO W8-E3 *O 3EmEhOEn- XECO-ENENQO EEO EO: 233 EEO E -EMF-,555 62:-Us *O 334 M:Egg *O gggxm SECO-EN-CNQO E50 EO: 233 *O 0355"* mECOZNNENQO EEO 2 233 *O Qmw *un 2 ECO-EN-ENQO E50 E 3-BCSSU CNC- 6 ggi- UUn E AWVCO-EN-CNQO EEO HO* LO 2 32-Egm C8- B 253 uU" 2 ECO-ENENQO E50 EPC CO-SD-:COO -2-QS E ,ESU -EO UN 2 ECO-EN-CNQO 550 O* CO-Sn-:COO -gag B -ESQ -EO Dx 2 bag 8:0*-E8 N EO: E2 EV mg-ge E3 $5-:CCN EV UWQQE E *O E-Ogg NQ/-I: gg E U29- WCOZNNENQO BE-Q QUE *O UCC 5:5 WCOZOSSE MWC-EO-O* N5 *O *Em E mags CO-EN-590 05 U-U -Eg X2 2: mr-SD rozW0) .O-:U2-Um m-5:0 2 B -E -: gg E U29- Q 3-Em Fm t F 2:- 229:00 .202D On Usgm LO -mm -vm UC: -2 Han- -Og EOM* OH -W0? UQQSWEQ COMEN-CNQO 2: t 90-QEOOV We-OQENENUK-O EE-Om :ES WCOENMCNF ) tg& mmgmgldm gg ig gsm Nwgg amEmHmmE moogmm Eggm-:U28Ea Nm V SONEQZ wmmhECO-:WNEHNQO EEO 2 33% 550 HO -Eg-Q53 Mg:-O2 *O 33.- M Y



gg S3 EBU: m 0-ggom. 1 ((0Oz mm) OZ W0) Oz WgE*-0A32 lv TCO-EN-PageEgan* E* 2-swam *O 233 56:00 E550mc-UNSE ON X8 C- E-sem NWCO-HSC-E EUIOIED C053 Cm-$2 B 0:23LO -E2-no -mal) goo DECO-toaOh3-D *O Qmcw W-Ur-ta :N 9( 2-UE*-OU -gg 35-you EmE-li bio *O Z-m Em -mmm*-gm demzE E E E AE E Ag EWQEWEEEQ EQEWQE- Egg 5 CO-mgea mC-E39 WCOZUEEE gm :O52-S90 B259 N 6: Wg E5 E522 mga 6. Egg -22 E up-DWSEV $55-HON 2- *O E093 gc :Qt EOE UQODUCOO EO-QNN-:Ngo Q5 :O-Es :Q95 QEWECEWQ N WN U32 E-Emu :US 5 CO-EEO? mC-EO-8 U5 gsen­, . Em UC: 5- tg -Og EOM* OH D-WO? EQQSQE COMENENQO 2: t 20-QEOOV 2:9-0Ctg N WN gags We-O:NN:-gbo U22-QC: 5 tg*wma QW:-NWQIHW sch bl-25 QHMUW Nwdnmb Hmmnwmml-hunting mgmamm EL-olxu-msumtuwSE gn V OFONBQ: mah#



O W @P@ W @ W @P@ W MQMOHW @P@ W W mP@ w mMMh JmZOHmmMhOM@mgmtwm -9050 WO:/Em m%C@mXm COME-H030DCE M Emwgggnws- Ep-mga -EO.-IN$)O-QE?COZv 02?-Om HO* 08"* EEO I EF 2: PX- tg reg E-OlAUENXSE miwvcmeggw -mt-0-gm mE%g-ESE Q3 GENRE EE ZS 2% 5-N) agwgwws mag


