Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black hing
benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. Inspecticn
A For the 2007 calendar year, or tax year beginnin 07/0] , 2007 and ending 06/30/2008
B '_ﬂen: :;r::wbh: :‘;:7:3 C Name of organization D Empioyer identification number
| ] change wbelor | BATLL STATE UNIVERSITY FOUNDATTION, INC, 356024566
|| Mame ehange ""w“;:r Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone numbar
[ | tnitsal renen 59;1 2800 W. BETHEL AVENUE ( 765)_ 285-8312
|| Termination m: City or town, state or country, and ZIP + 4 ot L_' Cash L_X.l Accrual
|| Apendes | tore | vinerE TN 47308 L otmer specyy B
| 2‘."’..&-‘,.‘.,“"" ® Section 501(c)(2) organizations and 4947(a){1) nonexempt charitable H and | are not appiicable to section 527 organizations.
trusts must attach a completed Schadule A (Form 890 or 990-EZ), H{a) Is this 2 group retum for affiliates? D Yes No
G _Website: B HTTE: //WWW. BSU. EDU/ BSUFOUNDATION/ H(b) If "Yes," enter number of affiliates . _
J  Organization type [check only one) y]x j 501(c) (3} «f (insert no.} I I494?(a)(1) or I [ 527 [H{c) Are all affiiates included? l__’_TYes UNo
K Checkhere M if the organization is not a 509(a)(3} supporting organization and its gross | (I “r,%'" attach 2 |ist. See instructiors.
(d) Is this & separate return filed by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses oiganization covered by a group n.fﬂng"m Yes | ¥ | No
to file a return, be sure to fite & complete retum. | Group Exemption Number p»
M Check I_J if the organization is not fequired
L Gross receipts: Add fines 6b, 8b, 9b, and 10b tc line 12 P 205, 397, 404. to attach Sch. B (Form 990, 990-EZ, or 990-PF),
Revenue, Expenses, and Changes In Net Assets or Fund Balances {See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds , _ _ . . . | e e e e e 1a
b Direct public support (not included on line Tay, ... ..., 1b 23,177,531,
€ Indirect public support (not included on line LG I 1¢
d Government contributions (grants) (not included on line 1a) | | _ _ | 1d
€ Total (add lines 1a through 1d) (cagh § 22,042, 338. noncashs 1,135,193, ) [1e 23,177,531.
2 Program service revenue Ingluding government fees and contracts (from Part Vil line 83y , _ ., .. 2
3 Membership dues and assessments . . ... ... ... ... B )
4  Interest on savings and temporary cash investments |, _ . . . . _ . e e e e e e e e 4
5 Dividends and interest from securities T, e e e e e, 5 549,583,
6a Grossrents . . ., ... ... ... e e 6a
b Less:rentalexpenses . . _ ., .. . ... . e e ... |8D
€ Net rental income or (loss). Subtract line 6b from lineGa, . . . . . . .. .. ... .. ... 6c
é’ 7 Other investment income (describe ™ STMT 1 17 86, 236,
%’ 8 a Gross amount from sales of assets other {A} Securities (B) Other ]
x thaninventory . , . ., ., . .. ... . . 181,524, 000. |Ba
b Less: cost or other basis and sales expenses 175,823,634, |8b
€ Gain or (loss) (attach schedule) , . | | | | . 5,700, 366. |8¢
d Net gain or (loss). Combine line 8¢, columns Wand®B) . .. ... 8d 5,700, 366.
9  Special events and activities (attach scheduie). If any amount is from gaming, check here D ;
a Gross revenue (not including $ NONE of
contributions reported on line 1b)_ , _ . . .. . STMT 2. ISa 60,054.
b Less: direct expenses other than fundraising expenses | | |, . . . Sb 23,111,
© Net income or (loss) from special events. Subtract line 9b from lineSa .. ............... 9¢ 36,943,
10a Gross sales of inventory, less returns and aflowances |, , . . . _ . HDa
b Less:costofgoodssold . , . .. . ... ..... ... . .. .Dhob
C Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b fromiine 10a | . | 10¢
11 Other revenue (from Part Vi, line 103y .. ... e e e 11
12 _ Total revenue. Add lines 1e, 2, 3, 4,56c,7,8.8c,10cand 11 . ., ., .. ..., ....... 12 29,550,658,
13 Program services (from line Aoolumn(B) L. L 13 24, 476,772,
§ 14 Management and general (fromline 44, column(C)), . . . . .. .. ... ..... .. ... . . . . 14 1,155,169,
E_ 1§ Fundraising (from line 44, column oy ........ e e e e e 15 3,648, 457.
W |18  Payments to affiliates (@ftachschedule) . . . . . . . .. 16
17 Total expenses. Add lines 15 and Acolumn (A . o L 17 29, 281, 398.
‘3 18  Excess or (deficit) for the year. Sublract line 17 fromline 12 , ... 18 269, 261.
® |18  Netassets or fund balances at beginning of year (from line 73, column AY. o 19 214,614, 417.
; 20 Other changes in net assets or fund balances (attach explanationy . , . . ., . . .. .. STMT. 3. |20 -9,564,834.
Z |21 Net assets or fund balances at end of year. Combine lines 18,19.and20. . . . . ... . ... . ... 21 205,218,844,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2007)
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Form 854 (2007) Page 2

Statement of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) and (4)
Functional Expenses  organizations and section 4947(a}(1) nonexempt charitable trusts but optional for others. (See the instruciions.)
D . . 0. 10 o1 1o o Partt (A} Total O o= O e sonerar” (D) Funaraising
222 Grants paid from donor advised funds (attach schedule)
(casns ____ oncash $ )
ek Tt pedes orogngrants, | | 1224
22D Other grants and aliccations (attach schedule)
{cash§ __ 22, 776, 772, noncash§ H
Ao pmountincludes foreigngrants, [ [ 22| 22,776,772, 22,776,772 .
23 Specific assistance to individuals
(attach schedule). . . . ... ...... 23
24 Benefits paid to or for members .
(attach schedule) . . . . . . . 24
25a Compensation of current officers,
directors, key employees, efc. listed in STMT 5
L 25a 495, 600. NCNE 257,500, 237,500.
b Compensation of former officers,
directors, key employees, etc. listed in
PartvB ... ... e 25b
€ Compensation and cther distributions, not inclug-
ed above, to disqualified persons (as defined
under section 4958(f)(1)) and persons described
insection 4958(c)H3)B) . . . . . .. ... 25¢
28 Salaries and wages of employees not
included on lines 25a, b,andc _ = |28 602, 265. 332,065. 270, 200.
27 Pension plan contributions not
included on lines 25a, b,andc | _ . |27 121,653, 65, 365. 56, 288.
28 Employee benefits not included on
lines 25a-27 | e 28 64,502 34,657, 22,845,
29 Payrolitaxes . .. ... .. |29
30 Professional fundraising fees = | 30
31 Accountingfees . . . ... .. .. 31 67, 299. 67, 299,
32 legalfees .  _ . ... . e .. 132 27,582, 27,592,
33 Supplies . . ... ... e |23 25, 274, 13, 901. 11,373,
34 Teiephone _ . | . e e e e 34 17,001, 9,351. 7,650,
35 Postageandshipping . .. ...... |35 49,0785, 20,417, 28,662,
38 Occupancy, . .. ........... 36 41, 504. 22,827, 18,677.
37 Equipment rental and maintenance . . |37 871. 534. 437.
38 Printing and publications | | _ . | | . 38
39 Travel, . ., ..., e 39
40 Conferences, conventions, and meetings . |40
41 interest, . . ... e e 41
42 Depreciation, depletion, etc. (attach schedule) | 42 28, 247. 28, 247.
43 COther expenses not covered above (itemize):
asST™MT 6____ _ _ __ __ 43a 4,964, 239. 1,700,000, 370,305, 2,853,934,
b__ 43b
S 43¢
d_ 43d
e 43e
f 431
9 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B}(D), carry these totals to lines
13-15), . e e e 44 28, 281, 398. 24,476,772, 1,155,169, 3,649,457,
Joint Costs. Check » u if you are following SOP 98-2,
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? = » E]YEs No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (H) the amount allocated te Program services § :
(iii) the amount allocated to Management and general $ ; and (iv) the amount allocated to Fundraising $
18 Form 990 (2007)
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Form 990 (2007) Page 3

Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
oh its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's
programs and accomplishments.
What is the organization’s primary exempt purpose? BSEE STATEMENT 7 Prog;;l:ﬂi:;vice
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and

of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4) orgs., and 4947{a)(1)
trusts; but opfional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliccations to others.) others.)

(Grants and allocations § 4,033, 364, ) If this amount includes foreign grants, check here p D 4,033, 364.

{Grants and allocations $ 8,412,093, ) If this amount includes foreign grants, check here |:] 8,412,093,

{Grants and allocations $ 10,331,315, ) Ifthis amount includes foreign grants, check here p» |:| 10, 331, 315.

?ér‘aﬁt“sﬁa_n_cl_a_llac?aﬁar?s—g ___________________ ) If this amount includes f;r;ign grar;'ls_,zﬁeck here g D 1,700, 000.
e Other program services (attach schedule)

(Grants and allocations $ ) _If this amount includes foreign grants, check here - |:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) , . ... .. » 24, 476, 772.

Form 980 (2007)
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Form 880 (2007)

Page 4

Balance Sheets (See the insfructions.)

Note: Where required, attached schedules and amounts within the description (A} (B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterest-bearing, . _ . . ... .. .................. 45
468 Savings and temporarycashinvestments _ _ _ . . .. ... ... ... .... 7,319,188.| 46 9,388,757,
47a Accountsreceivable | .. .. .. ... .... 47a
b Less: allowance for doubtful accounts , |, |, | , , |, 47b 47c
48a Pledgesreceivable _ _ . . . .. ... .. ..... 48a 22,350, 735. L
b Less: aliowance for doubtful accounts | . _ | | _ . 48b 787,055, 19,116,806, 48¢c 21,563, 680.
49 Grantsreceivable . | | . . ... ... L e 49
§0a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . . .., .. .. ............. 50a
b Receivables from other disgualified persons (as defined under section
4858(f)(1)) and persons described in section 4958(c)(3)}(B) (attach schedule) 50b
o | 512 Other notes and loans receivable (attach R
E schedule) . . ... ........... STMT .S . [81a 2,237,572,
2 b Less: allowance for doubtful accounts | _ | | 51b 3,106,174.51¢ 2, 237,572,
52 Inventoriesforsaleoruse | |, . .. ... ... . .., 52
83 Prepaid expensesanddeferredcharges. . . . . ... ... ... ....... 53
54a Investments - publicly-traded securiies STMT .10, . b E Cost [ x|FMv | _108,337,996.[54a] 88,357, 654.
b Investments - other securities (attach schedule), . . » Cost . FMV 54b
55a Investments -  land, buildings, and L
equipment:basis | | ... ... .. ..., 55a 2,142,508,
b Less: accumulated depreciation (attach
schedule) . . . . ... . ... ... ... ... 55b 2,132, 417. 2,142,508,
58 Investments - other (attachscheduie} . . . ... ......... STMT. 11 91, 291, 058. 101,025,013,
57a Land, buildings, and equipment: basis , . . . . . . 57a BE1,448. =
b lesss  accumulated  depreciation  (attach e
schedule) . . . . ... .. ... ... 57b 562,842, 312,083.|587¢c 298, 606.
58 Other assets, including program-related investments
(describe p . STMT 12) 6,823,952.| &8 4,848,762,
$9 Total assets (must equal ling 74), Add lines 45through 58 . . . . ... ... 238, 439,674, 59 229,862,552,
60 Accounts payable and accruedexpenses | . . . ... ... e . 9,684,889.|60 5,420,107,
61 Grantspayable . . . . .. ... ... ... .. 1,341,508,/ 61 1,341,508,
62 Deferradrevenus . . . . . ... .. it ittt e e e e 62
@ 83 Loans from officers, directors, trustees, and key employees (attach ERES
E schedule) . L e 63
E 64a Tax-exempt bond liabilities (attachschedule) . ., ... ............ 64a
=S b Mortgages and other notes payable (attach scheduie) | _ | | | . STMT. 13 . NCNE64b 5,000,000
65 Other liabilities {describe p STMT 14) 12,798,860.| 63 12,782,093,
68 Total labilitles. Add lines 80 through 85 . . ... .. ... .. ........ 23,825, 257.| 68 24, 543, 708.
Organizations that follow SFAS 117, check here » |l! and compiete lines
67 through 69 and lines 73 and 74. :
§ 87 Unrestricted | . . .. ... e e 48, 219, 458.| 87 29, 588, 966.
5|68 Temporarilyrestricted L L L e 48,595, 356.| 68 52,682,379,
n-'g 68 Permanentlyrestricted . . . . .. .. ... e e e 117,799,603.| 69 123,047, 458,
B | Organizations that do not follow SFAS 117, check here >|:I and
Z complete lines 70 through 74.
6|70 Capital stock, frust principal, or currentfunds . _ . . . . . . .. ... ..... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund . _ . . . . 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or lines L
2 70 through 72. (Column (A) must equal line 19 and column (B) must :
equalline21) . . . ... ... e 214,614,417.|73 205,318, 844.
74 Total liabilities and net assetsHund balances. Add lines 86 and 73 . . . . . 238,435,674.(74 229,862,552,
i34 Farm 990 (2007)
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Form 890 (2007)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

%ges

instructions.)
a Total revenue, gains, and other support per audited financialstatements. . . . . . . .. ... .. ... .. la 20,054, 698.
b  Amounts included on line a but not on Part |, line 12: .
1 Netunrealized gainsoninvestments . . . . . . . .. 0 i i it st e n e e b1 —8,€657,652.
2 Donated servicesanduseoffaciities. . . . . ... .. o o oo b2
3 Recoveriesofprioryeargrants . . . . . . . ..l e e e e e e e b3
4 Other {specify): __ SEE STATEMENT 15 __________
_____________________________________________ b4 68,873 :
Addlines b1 through bd . . . . . . . . . i i s e et e e e e e e e e e e b | -8 588,779.
¢ Subtractlinebfromlinea . . . . . . . . i i i i i i e e e e e e e e e e e e e c | 28,643,477
d Amounts included on Part |, line 12, but not on iine a:
Investment expenses not includedon Partl,line8b . . . . ... ... ....... d1
2 Other (specify): __SEE STATEMENT 16 __________________________
_______________________________________________________ d2 907,182
Addlinesdl and d2 ., . . . . . . .t i i i i e e e e e e e e e e e e e e e e d 807,182,
Total revenue (Part |, line 12). Addlinescandd. . . . . . . . . . & i i i it i it i e i s e s aaa s ple 28,550,659,
econc:hatlon of Expenses per Audited Financial Statements With Expenses per Retumn
a Total expenses and losses per audited financialstatements . . . . . . . . . . i i e e .. la_ | 29,385, 651.
b  Amounts included on line a but not on Part |, line 17;
1 Donated services anduseoffacifiies. . . ... ... ... .. ... ... .... b1
2 Prior year adjustments reportedonPart |, line20 . ... ... ... ... ..... b2
3 Lossesreported onPart | iN@ 20, « « « v v v i b i e e e b3
4 Other (specify): --SEE STATEMENT 17 __ .
___________________________________________ b4 104, 253. |
Addlines b1 throughbd . . . . . . . . . .. @i i it it e i e e e st e e e, b 104, 253.
C  SUBTACtlNe BFOMUNE @ . o v v v e v e e e e e e e e e e e ¢! 29,281, 398.
d Amounts included on Part |, line 17, but not on line a: '
1 Investment expenses notincludedon Partlline6b . . . . .. ... .. ... ... di
2 Other {specify); —————————— oo e .
_______________________________________________________ d2 e
Addlines dl and d2 . . . . L . .ttt i i e e e e e e d
e Total expenses (Part|, line 17). Addlinescandd. . . . . . . . .« c i it it i it i m v i n e nmms ple 25, 281, 398.

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) {C) Compensation | (&) Contributions to empioyee | () Expense account
{A) Name and address ['itle and average hours peq  (If not paid, enter benefit plans & deferred and other allowances
week devotad to position 0-.) compensation plays
SEE STATEMENT 18 4585, 000. 136,947 34,686,
__________________________________________ 4

J8A
TE1040 1.000

Form 990 (2007)



Form 880 (2007)

Page 6

Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
Meetings .+ - - v - ¢ &t m et s e i ke e ke e m e e e e » 31

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s) ... ...

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of "related organization.”. . . . . . . . .. .. oL I
If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? + + ¢ « < ¢ v v v v v v v o v o i e e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions .}
(C) Compensation | (p) comributions o amployee nse
{A) Name and address {B) Leans and Advances {if not paid, benefit plans & deferrad account and other
enter 0-) compeasation plas allowances

-0 - -0 ~ -0 - —0-

—_————

Other Information {See the instructions.)

76 Did the organization make a change in its activites or methods of conducting activities? If "Yes," attach a
detailed statementof eachchange . . . . . . . . . . o i i i e s e e e

77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . ... .. ..
If “Yes" attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L= = 1 ‘..

b If"Yes" hasit filed atax return on Form 990-TForthis year? . . . . . & & & & 4 i v i v v m e et m e e e e s n e e e

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
= 1= 1 (=3 1.7 1 |

80a |5 the organization related {other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

3T T T 7.4 LT
b If "Yes,” enter the name of the organization » _BALL_STATE UNIVERSITY ___  _______  _______
__________________________________________ and check whether it is exempt or nonexempt |
8ta Enter direct and indirect political expenditures. {See line 81 instructions.). . . . . .. .. \ﬂ| NONE [z

b_Did the organization file Form 1120-POL forthis vear? . . . .« o v v v v e v v o e w u et e e e a s e et e e v e

Form 990 (2c07)

J58
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Page 7

Form 890 (2007)
mmher Information {continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilties at no charge

or at substantially less than fair rental valIe? | . . . L L L L . L e e e e e e e e e e e e e e e e e e e 82a
b If "Yes," you may indicate the value of these items here. Do not include this amount gl
as revenue in Part | or as an expense in Part Il. (See instructions in Part Il . . ., . ., . .. e e e e I 82b | .
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? , , . ., _ ., ..., ... [ 83| X
b Did the organization comply with the disciosure requirements relating to quid pro quo contributions? _ _ _ _ . . . . . ... .. ... 83b| ¥
84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ _ |, . . . . . . . . . o o v v i s B4a X
b!f "Yes® did the organization include with every solicitation an express statement that such contribufions or SR
gifts were not tax deductible? L L i i e .....|Beb| N/P
85a 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .. L. L. .. 85a| N/B
b Did the organization make only in-house iobbying expenditures of $2,0000r less? \

If "Yes" was answered to either 853 or B85b, do not complete 85¢c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

86b) N/B

¢ Dues, assessments, and similar amounts frommembers _ _ _ . . . .. .. ... ... ... 85c N/A
d Section 162(e) lobbying and political expenditures _ . . . . . . . . . . i i i e e e e e e e BSd N/A
e Aggregate nondeductible amount of section 6033(e)(1){(A) duesnotices , , . . . . ... ... ... BS5e N/A
f Taxable amount of lobbying and political expenditures (ine 85dless85e) _ _ . _ . . . . ... ... 85f N/A

g Does the organization elect to pay the section 6033(e) taxonthe amountonline B51? . . . . . . . . @ o i v v i oo e 185gf N/PA
hIf section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line B85¢f R BT
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . . . . . 85h| N/R
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included online 12 86a N/A N
b Gross receipts, included on line 12, for public use of club facilities _ . _ . . . . .. ... ...... B6b N/A
8T 507(c)(12) orgs. Enter: a Gross income from members or shareholders _ _ . . . . . ... ... 87a N/ A
b Gross income from other sources. (Do not net amounts due ar paid to other
sources against amounts due or recetved fromthem.) _ . . L L. L L. L. .. 87b N/A

88a At any time during the year, did the organization own a 50% or greater inferest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the

meaning of section S12(b)(13)7 If "Yes,"complete Part XI >
88 a 501(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4511 p» NONE ; section 4812 NONE . section 4855 p NONE

b 501fc}3) and 501(c)(4} .orgs. Did the organization engage in any section 4858 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from =2 prior year? K "Yes'" attach
a statement explzining each transaction

¢ Enter: Amount of fax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and4958 » NONE
d Enter: Amount of tax on line BSc, above, reimbursed by the organization > NONE
e Al organizations. At any time during the tax vyear, was the organization a party to a prohibited tax shelter
transaction?

................ L T T T T T S T T T R R R R S R R R R

f Afl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
g For  supporfing organizations and  sponsoring  organizations  maintaining donor  advised  funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
atanytime during the Year? L

90 a List the states with which a copy of this retum is filed » IN,

88a X

BEb b4

B9b X

B8e X

gaf X
BSg| N/A

b Number of employees employed in the pay period that includes March 12, 2007 (Seeinstructions.) _ . . . . . . . . . . v v v o . .. 90b |18
912 The books areincarecf B DAVID W. BAHILMANN Telephoneno. P 765-285-8312
Locatedat p 2800 W. BETHEL AVENUE MUNCIE, IN ZIF+4 P 47304

b 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 account)?
If "Yes,* enter the name of the foreign counbry » _

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

Yes| No
94b X

JSA
7E1041 1.000
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Form 930 (2007) Page 8

Other Information {confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | _ , . ., .. ]91c X
If "Yes," enter the name of the foreign country b
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ _ . . .. . ... ... pD
and snter the amount of tax-exempt interest received or accrued during the taxyear . . . . p|92 | N/ A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unfess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. Related or
) Bc.nsin(:;s) code Angg{mt Excluggr): code Arlggalnf exemm function
93 Program service revenue: income
a
b
c
d
L]

f Medicare/Medicaid payments , . . . . . . .

g Fees and contracts from government agencies |
94 Membership dues and assessments | .
95 Interest on savings and temporary cash investments -

96 Dividends and interest from securities . . 14 549, 583.
97 Net rental income or (loss) from real estate:f ¢ 7 o7 = s o
a debt-financed property . . . . .. ...
b not debt-financed property . . . . . . .
98 Net rental income or (loss) from personal property . .
99 Other Investmentincome . . ... ... [2800003 86, 236.
100 Gain or {loss) from sales of assets other than irventory 18 5,700, 366.
101 Net income or (loss) from special events . 36,243,
102 Gross profit or (loss) from sales of inventory |, |
103 Other revenue: a
b
c
d
104 Subtotal (add columns (B), (D), and (E)). . [.i& . 86, 236.1+ - 1 6, 2459, 949. 36, 943.
105 Total (add line 104, columns (B}, (D}, and (E)) ............... P e e e e e e e e e » 6,373,128,
Note: Line 105 plus line 1e, Part |, should equal the amourt on fine 12, Part |,
P 5 Relationship of Activities to the Accomplishment of Exempt Purposes (See the insfructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).
101 INCOME USED 70 PROMOTE AND FACILITATE THE EDUCATIONAL
PURPOSES COF BALL STATE UNIVERSITY.
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A . (8) ©) o) {
Na?:ﬁ:ggﬁ;‘ ;”gsiga%ﬁm’%“‘m- ow::gzﬂfh; ﬂr';st Nature of activities Total income Enﬁgar
%
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? Yes lé_:‘ No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: if "Yes" to (h), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007
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Fofm 990 (2007)

| Part Xt |

Page9

controliing organization as defined in section 512(b){13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. N/iA
(A) () (©)
Name, address, of each Employer Identification Description of (D)
controlied entity Number transfer Amount of transfer
al ]
bl ]
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controiled entity as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlied entity. N/|A
(A} B <) D
Name, address, of each Employer identification Description of D)
controlled entity Number transfer Amount of transfer
al T
o ]
O | ]
Totals
Yes [ No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuifies described in question 107 above? N/[A
Under penalties of perjury, | declare that [ have examined this retum, inctuding accompanying scheduies and statements, and to the best of my knowledge
P]ease and bglief, it is true, cor‘i Wlarmon of pre] &other than officer) is based on all information of which preparer has any knowledge.
Here I nature of of Date
“Teacn L Cugris, Con Co o llec
Type or printviame and title
Paid Prearers J Date ]” /0 q g;ﬁtjck if Preparer's 88N or PTIN (See Gen Inst. X}
Preparer's | o0 empioyed B[ | P00151125
Use Only | froroame BKD, LLP \ EN > 44-0160260
address, and ZIP 44 201 N. TLILINOIS STREET Phonero. p 317, 383. 4000
INDIANAPOLIS, IN 46204 Form 990 (2007)
JSa

7E1051 1.000



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
{Except Private Foundation) and Section 501(e), §01(f), 501(k), 501(n},

(Form 990 or 990-EZ) or 4847(a)(1) Nonexempt Charitable Trust 2 @ 0 7

Department of the Treasury Supplementary Information - (See separate instructions.)

Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization

Empioyer idantificatioh number
BALL STATE UNIVERSITY FOUNDATION, INC. 35-6024566

iUl Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.”)

. . d) Contributions to {e} Expense

a) Name s of each employes paid b) Titie and average h (

{a) and addtrhan s 5Ec?%ogmp paid more p(er)wel.'ei ?;oteﬂge O#ir:n {c) Compensation | employee benefit plans & | account and other
) pos deferred compensation allowances

Total number of other employees paid over $50,000 . . P NONE oo

g0l Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
[a} Name and address of each independent contractor paid more than $50,000 {b) Type of service {c) Compensation

Total number of others receiving over $50,000 for p
professiohalservices . . . ... ........... »> NONE ;

Compensation of the Five Highest Paid Independ”eh.t Contractors for Other Service.s

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None.” See page 2 of the instructions)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service

{c} Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 830 and Form 590-EZ.

Schedule A (Form 880 or 890-EZ) 2007
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S¢hedule A (Form 980 or 850-EZ) 2007

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes| No

1

3a

4a

During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? if "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities » § (Must egual amounts on line 38,
PatVI-A orlineiof Part Vi-B.) . , . . . L . . . . i i et e e e e e e e e e e e

Crganizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizafions checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (f the answer to any question is "Yes,® aftach a defailed statemnent explaining the
fransactions.)

Sale, exchange, orleasingof property? . & . & & v 4 c 0 L h h e e e s e e e e e s e e e e e e
Lending of money or otherextensionof credit? . . . . . . ¢ . & i L 4 h d L h s e e e e e r e e e s aee e e
Furnishing of goods, services, or faclifies? . + v+ & + ¢ 4 ¢ 4 4 4 4ttt s e e e s e e s e e e e e e
Payment of compensation (or payment of reimbursement of expenses if more than $1,000y? . .FORM .950, . BART. V=A

Transfer of any part of its INcomME Or assets? . . . . . . . & o &t 0 i b e e e e e e e e e e e ke e ke e e ek

Did the organization make grants for scholarships, fellowships, student loans, ete.? (if "Yes" attach an explanation
of how the organization determines that recipients qualify to receivepayments.) . . . . . . . . . . o . oo o . .STMT. 26

Did the organization have a section 403(b) annuity plan forits employees? . . . . . . . & . ¢ c v v vt dh e s da e

Did the organization receive or hold an casement for conservation purposes, inctuding easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a defailed statement . . . . . . ... . ..

Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . .

Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete
== - T T« -

Did the organization make any taxable distributions undersection 49687 . . . . . . . .t ¢ttt f f d e fh e e e e e s
Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .« i ¢ 4 i i i d e ..
Enter the total number or donor advised funds owned attheendofthetaxvear . . . . . . . ¢ . .« ¢ o v v o v v v o o >
Enter the aggregate value of assets held in all donor advised funds owned at theend of thetaxyear . . . . . . . . . . .. >

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where denors have the rights to provide advice on the distribution or investment of

amountsinsuchfunds OoracCoUNts . . & . o 4 v vt b b e e e e e e e e s s e e e s e e e e e e e e e |

Enter the aggregate value of assets held in all funds or accounts included on fine 4f at the end of the taxyear. . . . . . . . >

2a X
2b X
2c X
2d X
2e X
3a X
3b X
3c X
3d X
4a X
4b X
4c X
NONE
NONE
NONE
NONE

Sc¢hedule A {(Form 930 or 980-E2) 2007
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Schedule A (Form 390 or 880-EZ) 2007 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because i is. (Please check only ONE applicable box.)

s []
s [
7 ]
s []
]

o

10 [;3
11a|:|

116[_|
12 []

13|:|

A church, convention of churches, or association of churches. Section 170(b)(1)(A){i).
A school. Section 170(b){1)AXii). {Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).

A federal, state, or local government or governmental unit. Section 170(b)(1){(A)}(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)iil). Enter the hospital's name, city,
and state p_

An organization operated for the benefit of a college or university owned or operaied by a governmental unit. Section 170(b)(1)}(A)iv).
(Also complete the Support Schedule in Part IV-A))

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1){(A)vi). (Alse complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A}vD). {Also complete the Support Schedule in Part IV-A.)

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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30,

1875. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A)

An organizaftion that is not controlled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[ ] Typet [ 7ypen [_] Type Ill - Functionally Integrated || Type lil - Other

Provide the following information about the supporied organizations. (See page 8 of the instructions.)

(a) {b) (©) (d) (&)
Name(s) of supporied organization(s) Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting

5 through 12 organization's

above or IRC goveming documents?

section)
Yes No
1 I T T T T T T T T T T T T T T T T T T T P |

14 |:| An organization organized and cperated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
TE1222 1.000
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Schedule A (Form 990 or 990-EZ) 2007 Page 4

LGELAVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting,

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) > (a) 2006 (b) 2005 (¢} 2004 {d} 2003 (e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. See line28.} . . . . . 13, 211,5%4. 118,870,587. 118,533,778, ] 31,405,813.| B2, 021,772
16 Membershipfeesreceived . , . . .. ... .. .

17

Gross receipts from admissions, merchandise
gold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc., purpose . . . . . . NONE 9 511, 50,029, NONH 59, 540.

18

Gross  income  from  interest, dividends,
amournts received from payments on securities
loans (section 512(a)(5)), rents, royalties, income
from simitar sources, and unrelated business
taxable income (less section 511 taxes) from
businesses acquired by the organization after
Jure30,1975. . . ... ... ... 3,119,026, 2, 730, 356, 2,282,990, 2,045,876.] 10,188, 248.

19

Nef income from unrelated business activities
notincludedinlinei8 . . . . . . ... ... ..

20

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

21

The value of services or facilifies furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . ... ... .. ..

22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets
23 Totalof lines 15through22 , . . ... .. ... 16,330,620, [2]1,610,454. | 20,876, 797. [ 33,451,689.| 92, 269, 560.
24 Line23 minusline 17, . . ... ... ...... 16,330,620, 121,600,543, | 20,826,768, 33,451,689.] 92, 210, 020.
25 Enter 1%ofline23. . . ... .......... 163, 306. 216,105. 208, 768. 334,517. S
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e),fine24 _ _ ., . .. .. ... ... p|26a 1,844, 200.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the R
amount shown in line 26a. Do not file this [ist with your return. Enter the total of all these excess amounts M| 26b | 24, 318, 255.

¢ Total support for section 509(a)(1) test: Enter line 24, columnfe) . . . L p26c| 92, 210,020,

d Add: Amounts from column (e} for lines: 18 10,188, 248. 19 T A - -
22 26b 24,318, 255. ., ...... . ... 28d| 34,506,503,

e Public support (line 26c minus line 26dtotal) | . . L. L. . e e e e e e e e e b 26e | 57,703,517,

f Public support percentage {line 26e {(numerater) divided by line 26c (denominater)) ., . . . . . . ... ... ... ... > 26¢ 62.5784 %
27 Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICAELE
(008 __ (2005) (2004) (2003)

For any amount included in line 17 that was received from each person (other than “disqualified persons®), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,000.
{Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these differences (the excess
amounts) for each year:

008y ______ __ 008y __ _ _ __ _ _ {004y _____ (2003)_ __ ________
¢ Add: Amounts from colurmn (&) for lines: 15 16
17 20 21 e e e . v .. P27
d Add: Line 27a total, , ., and line 27b totaf . . e e e v e e e »|27d
e Public support {line 27c total minus line27dtotal). . . . & .« & & v 0 b i i s e e e e e e e e e e e e e e P 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&) - + « « . . + + . . Fl 27f l
g Public support percentage (iine 27e (numerator) divided by line 27f (denominator)), . . . . . . . . « +v « & v 4 s v v u > 27g %
h_Investment income percentage (line 18, column (e} {(numerator} divided by line 27f (denominator)) . . . « . . . . . . . | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15,

J5A
TE1221 1.000
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Schedule A (Form 990 or 990-E7) 2007 Page §

Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other governing instrument, or in aresolution of its governingbosy? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in a![ ts
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | | |, L L e e

31 Has the organization pubhctzed its racially nond:scr:mmatory policy through newspaper or broadcast media during | |
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

32 Does the organization maintain the following: B
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bm? -------- # % » & & m Fr = ¥ ®w = ™ m E ™ ® m E B a 2 &2 ®» 8% % ¥ v ® P s = ¥ = F ®m s = m E N m = mE B u ®m .co.qazb
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32¢c
d Copies of alt material used by the organization or on its behalf o solicit confributions? | .| 22d

33 Does the organization discriminate by race in any way with respect to;

a Students' rights or privileges? 33a

b AdmiSSions pOIiCiES? R T T T T T T T 33b
¢ Empioyment of faculty or administrative staff? L L L L 33¢
d Scholarships or other financial assistance? o 33d
e Educationa] pOIiCiES? " & ¢ # v o ® r s or e = omoaomoE o E moEo1Taomomow s oa"oRoE e sososomoEomoE® EoEoEE N E EE EoEOE & & » 338
f Use Of fac“ltles') ...................................................... 33f
g Athletic programs? e 33g
h Other extracurricular activities? . 33h

34 a Does the organization receive any financial aid or assistance from a governmental agency? .. .. |34a

b Has the organization's right to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, piease explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . . ... 35
Schedule A (Form 930 or 990-E2) 2007
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Schedule A (Form 930 or 880-EZ) 2007

Page 6

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768) woT APPLICABLE

Check pa | ] if the organization belongs to an affiliated group. Check » b | | if you checked "a” and "limited control” provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a}
Affiliated group

totals

(b)
To be completed
for all electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) =

37 Total lobbying expenditures to influence a legislative body (direct lobbying) L

38 Total Iobbying expenditures (add lines 36 and 37)

38 Other exempt purpose expenditures _ . . ., ... ... ... .........

40 Total exempt purpose expenditures (add lines 38and39) =~~~

41 Lobbying nontaxable amount. Enter the amount from the following tabie -

If the amount on iine 40 is - The lobbying nontaxable amount is -
Notover$500,000 _ . . . ..., .. ... 20% of the amountoniinedd , |, . . . . ... .
Over $500,00C 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 | . 5175,000 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
42 Grassroots nontaxable amount (enter 25% ofline 41y

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. L

4-Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b} {c} (d) {e)
year beginning in) p 2007 2006 2005 2004 Total
Lobbying nontaxable

45 amount . . . ... ..

Lobbying ceiling amount
46 (150% of line 45(e)) . . |*"

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . ... . s

Grassroots ceiling amount |
49 (150% ofline48e)) . - . |

Grassroots lobbying
50 expenditures. . . . ..

Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions )

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

Volunteers

....................... L T T S R T R R R S T S S R T

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

.........................
.......................

- ST a "o anoon
0
=
52
&
[1Y]
=4
[=]
=3
0
[+]
g
el
c

: s

Rk

4 =
o

o

Q

=

o

g

o

[

[= R

]

1]

a

&

1]

3

%

Total lobbying expenditures (Add lines ¢ through h)

.......................

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

Yes

No

Amount

JSA
TE1240 1.000
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Schednle A (Form 990 or 990-FZ) 2007

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
(1 Cash

b Cther transactions:
() Sales or exchanges of assets with a noncharitable exempt organization .

(i) Purchases of assets from a noncharitable exempt organization
(iiiy Rental of facilities, equipment, or other assets

(W) Reimbursement arrangements | . ... ... - : .................. e

{v) Loans or loan guarantses

(vi) Performance of services or membership or fundraiging solicitations | _ | . e e e e e

.. vy

Yes

No

51a(i)

a(ii)

e

b(l)

b{ii}

bylit)

b{iv)

b{v)

c

LR ETl P il Pl e

d 1 the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or setvices given by the reporting organization. If the organization received less than fair market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) {b} (€} (d)
Lire no. Amount involyed Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/2A

§52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or insection 5277 . . . . . .. ...
b If "Yes," complete the following schedule;

PD Yes |3| No

(a) b) {c)

Name of organization Type of organization Description of relationship

N/A

Schedule A (Form 980 or 990-EZ) 2007
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FORM 950, PART I - OTHER INVESTMENT INCOME

DESCRIPTION AMCUNT
INVESTMENT IN PARTNERSHIPS 86, 236.
TOTAL 86, 236

STATEMENT 1
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DESCRIPTION AMOUNT
UNREALTIZED LOSS ON INVESTMENTS 8,657,652,
CHANGE IN VALUE OF SPLIT-INT. AGREEMENT 907,182,

TOTAL 9,564,834,

STATEMENT 3



FEDERAT, FOCOTNOTES

BALL STATE FOUNDATION IS SUBJECT TO THE FAMILY EDUCATIONAL RIGHTS AND
PRIVACY ACT (20 U. 8.C., 1230 G} AND IS THEREFORE NOT REQUIRED TO LIST
THE NAMES OF INDIVIDUALS WHO WERE PROVIDED SCHOLARSHIFS OR OTHER
FINANCIAT ASSISTANCE, WHERE SUCH DISCLOSURE WOULD VIQLATE THE PRIVACY
PROVISIONS OF THE LAW.
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FORM 990, PART II, LINE 25A — CURRENT QFFICER CCMPENSATION SCHEDULE

PROGRAM MANAGEMENT

CURRENT COFFICER NAME SERVICES AND GENERAL FUNDRATI SING
DAVID W BAHLMANN

COMPENSATI ON: NONE 97, 500. 27,500.
THOMAS B HECK

COMPENSATI ON: NONE 160, 000. NONE
PHILLIP PURCELL

CCMPENSATI ON: NONE NONE 140, 000.
TOTALS NONE 257, 500. 237,500.

STATEMENT 5
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FORM 990, PART IITI - ORGANIZATION' S PRIMARY EXEMPT PURPOSE

BALL STATE UNIVERSITY FOUNDATION RECEIVES, INVESTS, AND ADMINI STERS
GIFTS FROM PRIVATE SOURCES MADE FOR THE SUPPORT OF BALL STATE
UNI VERSITY.

STATEMENT 7



FORM 990, PART III - PROGRAM SERVICE ACCOMPLI SHMENTS

PROGRAM SERVICE ACCOMPLI SHMENT B

PROVIDE SUPPORT IN THE FOLLOWING AREAS: ACADEMIC PROGRAMS,
ADVANCEMENT & DEVELOPMENT, FACULTY SUPPORT, RESEARCH,
FACULTY AND STUDENT RECRUI TMENT, PUBLIC SERVICE, EXTERNAL
RELATIONSHI PS, ARTWORK, LIBRARY MATERIALS AND ATHLETICS TO
IMPROVE THE EDUCATIONAL EXPERIENCE OF FACULTY AND STUDENTS
AT BALL STATE UNIVERSITY. THESE PROGRAMS SERVE TO ADVANCE
THE EXPERIENCE OF FACULTY, STUDENTS AND VISITORS TO THE
CAMPUS COMMUNI TY.

STATEMENT

8



FORM 950, PART IV — OTHER NOTES AND LOANS RECEIVABLE

BORROWER: NOTE RECEIVABLE

ORI GI NAYT, AMOUNT: 4,000, 000.

DATE OF NOTE: 10/10/2004

MATURITY DATE: 10/10/2008

BEGINNING BALANCE DUE .. .. ittt it teevrerernnensennnoeecnnnnnses 1,174,712,

ENDING BALANCE DUBE .+ttt it iis st msanneesonsncananeennenanan NONE

BORROWER: CARDINAL PROPERTIES

BEGINNING BALANCE DUE ... i it ttnnnncernteeseeannaeneennennnns 1,931, 462.

ENDING BALANCE DUE .ttt ittt it i ieaeeeeecmcsaeeeeencanenns 2,237,572,
TOTAL BEGINNING OTHER NOTES AND LOANS RECEI VABLE 3,106,174,

TOTAL ENDING OTHER NOTES AND LOANS RECEI VABLES 2,237,572

STATEMENT &



FORM 990, PART IV — INVESTMENTS ~ PUBLICLY TRADED SECURITIES

DESCRI PTI ON

FIXED INCOME SECURITIES
DOMESTIC EQUITIES
INTERNATI ONAL EQUI TIES

TOTALS

BEGI NNI NG
BOOK VALUE

24,340,574,
40,778,168.
43,219, 254.

108, 337,996.

ENDI NG
BOOK VALUE

19,584,002.
49,346, 720.
19,426,932.

88, 357, 654.

STATEMENT

10



FORM 990, PART IV — INVESTMENTS — QOTHER

BEGI NNI NG ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INV. SPLIT-INTEREST AGREEMENT 3,593,698. 2,601,648,
ALTERNATIVE INVESTMENTS 87,697, 360. 98,423, 365.

TOTALS 91, 291, 058. 101,025,013,

STATEMENT 11



FEDERAL FOCTNOTES

DETATL FOR FORM 980, PART IV, LINE 57:

FURNI TURE AND EQUIP. $ 295,718
BUILDINGS & IMPROVEMENTS 254,001
TELEVISION FACILITIES 196,953
746,678

ACCUMULATED DEPRECIATION <562,842>
' 183,836
RENTAL. REAT, ESTATE LAND 30,000
UNDEVELOPED REAL ESTATE 84,770

FORM 9850, PT. IV, LN. 57C 298,606



FORM 990, PART IV — OTHER ASSETS

BEGI NNI NG ENDI NG

DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED INTEREST & DIVIDENDS 157,045, 73,611,
CAPITALIZED BOND ISSUANCE COST 106,875, 151, 958.
CASH SURRENDER VALUE LIFE INS. 842,941. 895, 567.
BENEFICIAL INT PERPETUAL TRUST 1,820,731, 1,816,762,
BENEFICIAL INT REMAINDER TRUST 3,896, 360. 1,910, B64.

TOTALS 6,823,952, 4,848,762,

STATEMENT 12



FORM 990, PART IV — MORTGAGES AND OTHER NOTES PAYABLE

LENDER: REVOLVING LINE OF CREDIT

ORI GI NAL AMOUNT: 10,000, 000.

INTEREST RATE: 3. 380000

MATURI TY DATE: 02/01/2009

REPAYMENT TERMS: INTEREST VARIES, LIBOR + .90%,

BEGINNING BALANCE DUE &t it ot ceammocenaarneneasaeannns
ENDING BALANCE DUE ... ...ttt ittt tocanscsmtcnnaannenns

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

PAYABLE MONTHLY

NONE
5,000,000,

NONE

5,000, 000.

STATEMENT

13



FORM 950, PART IV - QOTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ANNUITY OBLIGATIONS 1,697, 570. 1,921, 262,
TRUST OBLIGATIONS 1,101, 290. 860, 831.
TAXABLE BOND PAYABLE 10,000, 000. 10,000, 000.
TOTALS 12,798, 860. 12,782,093.

STATEMENT 14



FORM 990, PART IV-A — OTHER REVENUE ON BOOKS

BUT NOT ON RETURN

DESCRI PTTI ON

INC REPORTED ON CARDINAL PROP

TOTAL

STATEMENT

15



DESCRIPTION AMQOUNT
CHANGE IN SPLIT INT AGREEMENT 807,182,

TOTAL 807,182,

STATEMENT 16



ON BOOKS BUT NOT ON RETURN

DESCRIEFTION AMOUNT
EXP REPORTED ON CARDINAL PROP 104, 253.
104, 253.

TOTAL

STATEMENT 17
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NAME AND ADLCRESS

HAMMOND ASSOCIATES
101 SOUTH HANLEY, SUITE 300
ST LOULS, MO 63105

BRADLEY AND MONTGOMERY
342 ST JOSEPH STREET
INDIANAPOLIS, IN 46202

THE BANK CF NEW YORK MELLON
201 WASHINGTON STREET
BOSTON, MA 02108

BKD LLP
201 NORTH ILLINOIS STREET
INDIANAPCIIS, IN 46204

US BANK
8 AND LOCUST STREETS
ST LOUIS, MO 63101

TYPE OF SERVICE COMPENSATION

INVEST MGMT FEES 157, 500.

MARKETING SERVICES 134, 501.

ACCT MGMT FEES 118, 577.

AUDIT & TAX SERVICES 64,234,

LTR OF CREDIT FEES 51, 856.

TOTAL COMPENSATION 526,668,

STATEMENT 24



SCH. A, PART II-B COMPENSATION OF THE 5> HIGHEST PALID FOR OTHER SERV.

NAME AND ADDRESS TYPE OF SERVICE COMPENSATI ON

THE WESTIN INDIANAPOLIS FACTIILITY RENTAL FEES 54,892,

50 SOUTH CAPITOL AVENUE
INDIANAPOLIS, IN 46204

TOTAL COMPENSATI ON 54,892

STATEMENT 25



SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

GRANTS ARE MADE IN COORDINATION WITH BALL STATE UNIVERSITY

STATEMENT 26



SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intermal Revenue Senvice

» Attach to Form 1041, Form 5227, or Form 930-T. See the separate
Instructlions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

CMB Na. 1545-0082

2007

Name of estate or trust
BALL STATE UNIVERSITY FOUNDATICON, INC.

Employer identification number
35-60245¢66

Note: Form 5227 filers need to complete only Parts | and I,

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date Date sold . (e} Cost or other basis {f) Gain or (loss)
(Exampte: 100 shares 7% acquired e} e {d) Sales price {see page 40 of the for the entire year
preferred of ‘2" Co.) {mo., day, yr.) {mo., day, yr.) instructions} Subtract (e) from (d)
1a
b Enter the short-term gain or (loss), if any, from Scheduie D-1,linetb _ . . _ . . . . . ... ... . . ..... 1b
2  Short-term capital gain or (less) from Forms 4684, 6252, 6781, andg824 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Caryover Worksheet, L e e 4 | )
& Net short-term gain or {loss). Combine lines 1a through 4 in column (f). Enter here and oniine 13
column () onthe back, . . . . . . . . L i i e e e e e e e e e e e e e e e e e | 5
%:1a8|0 Long-Term Capital Gains and Losses - Assets Held More Than One Year
{a) Description of property (b) Date Date sold () Cost or other basis (f) Gain or (loss)
(Example: 100 shares 7% acquired {c) Date sal (d} Saies price (see page 40 of the for the entire year
preferred of 7" Co.) (mo. day,yry | fmo. day yr) instructions) Subtract (g) from (d)

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |
8 Capital gaindistributions | e
10 Gainfrom Form 4797, Partl ., ... ... .. ..
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Camyover Workshest | | |, | . . . .. ... . . . ...
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,

column (3) on the back

6b

5,700, 366.

10

11

12

5,700, 366.

f;r Paperwork Reduction Act Notice, see the Instructions for Form 1041.
7F1216 2 000

Schedule D (Form 1041) 2007



Schedule D {(Form 1041) 2007 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see page 41) or trust's (3) Total
13 Netshorttermgainor(loss) . . ... .. .. ... 13
14 Net long-term gain or (loss):
a Totalforyear . . - - - - & o i e e e e e e e e e e e e e e 14a 5,700, 366.
b Unrecaptured section 1250 gain {see line 18 of the wrksht} . ... |14b
C 28%rategain. . . . . i i vt e e e et e e e e 14¢
15 Total net gain or (loss). Combine lines 13and 14a . ... ... > |15 5,700, 366.

Note: if line 15, column (3], is & net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2}, are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net Joss, complete Part IV and the Capital Loss Carryover Worksheed, as necessary.

2-158I" Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form S90-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 15, column (3)or b 83,000, . . . . . . . . i it i st s e s s e e e e eeeee e 16 | (

Note: if the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 for Form 990-T, fine 34), is a loss, complete the Capital Loss
Canyover on page 42 of the instructions to figure your capifal loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b{(2), and Form 1041, line 22, is more than zero.

Cautlon: Skip this part and complete the worksheef on page 43 of the instructions if:

e Fither line 14b, col. (2) orline 14c, col. (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 990-T,line 34) . . . 1_7
18 Enter the smaller of line 14a or 15 in column {2) :
butnotlessthanzere ............... 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b({2) (or enter the qualified
dividends included in income in Part | of Form $80-T). . | 19

20 Addfines18and19 . . . . v v v i a 20
21 If the estate or trust is filing Form 4952, enter the

amount from fine 4g; otherwise, enter-0- . . p 21 -
22 Subtract line 21 from line 20. fzero orless, enter -0- . . . ... ... .... 22
23 Subtract iine 22 from line 17. if zero orless, enter-0- . . . . ... ... ... 23
24 Enter the smalier of the amountoniine 170r$2,150 . . . . . . .. .. ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?7
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.

No. Enter the amountfromine 23 . .. .. . . . . ... v v 25
26 Subtractfine25fromiine24 . . ... . ... .. it 26 S
27 Multiply line 26 by 5% (.05) . . . .. ittt e e e 27
28 Are the amounts on lines 22 and 26 the same? o
Yes. Skip lines 28 thru 21; go to line 32, I:l NO. Enter the smallet of line 17 or line 22 28
29 Enter the amount from line 26 (If line 26 is blank, enter-0-) , ., . .. .. ... 28
30 Subtractline 29 fromling 28 . . . . . . . ... it e e 30
31 Multiply fine 30 by 15% (15) . L . L Lt e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
Tyt ¥ o] o 32
33 Addlines 27, 31, and 32, | L e e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
LT3 €T = 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 980-T). . . . . . v o 4 i v it v r et e i e s e a s 35
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Schedule D-1 (Form 1041) 2007

Page 2

Name of estate or trust as shown on Form 1041. Do not enter name and employer identification number if shown on the other side
BATLL STATE UNIVERSITY FOUNDATION,

INC.

35-6024566

Employer identification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of propery (Example: {b) Dete {c) Date sold (d) Sales price {e) Cost or other basis {f) Gain or {loss)
B0 SR 7R et £ Go) s | ey | sepmeiodine | eespogedaine | ol fom b
6a
SECURITIES VAR VAR 181,524,000, 1175,823,634. 5,700, 366.
6b. Total. Combine the amounts in column {f). Enter here and on Schedule D lineBb . . .. . . ... .. .. ...... 5,700, 366.
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@ Public Disclosure for Tax-Exempt Organizations

Tax-exempt organizations are required to make a copy of their Forms 990 available for public
inspection, and to provide copies of such forms to individuals or organizations that request
copies. Alternatively, the Internet may be used to make these documents available. (See the
“Using the Internet” section which follows.) These rules apply to an organization’s Forms 990
for the last three years and to its application for exemption if it was filed afier July 15, 1987. An
organization may exclude from the disclosure copy of its return the donor lists and Forms
990-T. Form 990-T can be excluded only for returns filed prior to Angust 18, 2006. A
failure to comply can result in an enforcement action by the IRS.

Effective for Returns Filed After August 17, 2006

The Pension Protection Act of 2006 extends the public inspection and disclosure requirements
and penalties applicable to Form 990 to Form 990-T of Code Section 501(c)(3) organizations.
Certain information may be withheld by the organization from public disclosure and inspection if
public availability would adversely affect the organization (e.g., information relating to a trade
secret, patent, process, style of work or apparatus of the organization).

While the rules create an additional burden, they also provide an opportunity for your
organization to showcase the community benefits that it provides. The rules also heighten the
need to carefully review all responses, including narrative explanations, contained on your Form
990/990-T before filing.

Where Must Iﬁformation be Provided?

Generally, an organization must make its documents available for public inspection at any
location where it has three or more employees. If the only services provided at the site are in
furtherance of exempt purposes and the site does not serve as an office for management staff, the
documents are not required to be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the
copies must generally be provided on the same business day. There are provisions for delays due
to unusual circumstances. However, in no event may the period of delay exceed five business
days. Unusual circumstances include times when those staff that are capable of fulfilling a
request are absent.

BKD
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Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the
written request. However, if the organization requires advance payment of a reasonable fee for
copying and postage, it may provide the copies within 30 days from the date it receives payment
rather than the date of the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $1 for the first page and $.15 cents for
each subsequent page in addition to actual postage costs.

If any organization receives a written request for copies with no payment enclosed and the
organization requires payment in advance, the organization must request payment within seven
days from the date it received the request. An organization is required to accept a personal check
for written requests if it does not accept payment by credit card. If an organization does not
require prepayment and the requester does not enclose a prepayment with the request, the
organization must receive consent from a requester before providing copies for which the fee
charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given
additional time for responding to some requests. If this type of organization receives a request
made in person for inspection of its application for tax exemption, the local organization is
required to acquire and make available the application for a group exemption letter filed by the
central or parent organization within not more than two weeks. The same general rule would
apply with respect to a local or subordinate organization that does not file its own Form
990/990-T but is covered under a group return. Again, the local or subordinate organization
must make the group return available for inspection within a reasonable period which is defined
as not more than two weeks. If the group return includes separate schedules with respect to each
local or subordinate organization, the local or subordinate organization may exclude or omit any
schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the
option of mailing the return to the requester rather than allowing an inspection. However, if this
is done, the local or subordinate organization may not charge for the copying of the document
unless the requester consents to the charge. If a local or subordinate organization receives a
request for copies, then it must comply with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access 1o its exemption
application and Forms 990 (and Forms 990-T filed after August 17, 2006) through the Internet.
The information on the World Wide Web must be in such a format that it may be accessed,
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downloaded, viewed or printed in the same format as the actual documents. Obviously, an
organization would need to make the Worldwide Web address available to the general public.

There is nothing that prevents others from posting your Forms 990 or 990-T and exemption
application on the Internet. Based on this fact and the potential strain on your organization’s
resources from providing copies, organizations should consider posting these documents on the
Internet.

What if the Requests are a Form of Harassment?

If an organization feels it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization
to suspend compliance with these requests. In addition, an organization may disregard requests
for copies in excess of two per month or four per year made by a single individual or sent from a
single address, without submitting an application for a harassment determination.

Conclusion

For better or worse, many organizations are going to see an increase in requests for their Forms
990 and 990-T. BKD is here to assist you in the preparation of your return to ensure that your
organization is putting its “best foot forward.”

Please contact our BKD advisor if you have questions about these rules.
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