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. 990 OMB No 1545 0047
orm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury 10 FURic
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A _For the 2011 calendar year, or tax year beginning ~ 7/01 ,2011, andending  6/30 , 2012
B CEck if apphicable c D Employer Identification Numb
] Address change LEONARD WOOD INSTITUTE, INC. 20-0694498
Name change 197 REPLACEMENT AVE E Telephone number
“Jtetrown  |FORT LEONARD WOOD, MO 65473-9089 573-329-8502
| ] Terminated
|| Amended return G Gross receipts $ 6 / 180 ; 880.
|_| Aeplication pending F Name and address of prncipal officer JOE DRISKILL H(a) Is this a group return for affilates? Yes |X|Mo
SAME AS C ABOVE H(b) Are all affihates included? Yes No

Tac-exempt status  [X[5010)3) | [ 501(0) ( y< (nsertno) | |47y or | [527

If ‘No," attach a hst (see nstructions)

|

J Website: > WWW . LEONARDWOODINSTITUTE . ORG H(c) Group exemption number >

K Form of organization R]Corporahon m Trust |-—| Association |_| Other®™ | L Year of Farmaton 2003 | M State of legal domicile MO

fPart] {Summary
1 Briefly describe the organization's mission or most significant actviies. _LEONARD WOOD INSTITUTE_IS ORGANIZED _ _

g _TO_ENCQURAGE AND PROMOTE THE EFFECTIVE UTILIZATION QF GQVERNMENTAL _AND PRIVATE__ _ _

g _RESQURCES_FQR_EDUCATIONAL, RESEARCH AND ECONOMIC DEVELQPMENT ACTIVITIES, PRQPUCTS. _
@£ SERVICES, _ VATIONS AND BUSINESSES. _ _ _ o __
‘Ebﬂ 3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, hne 1a) 3 9
€201 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
&2 | 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 5
CD% 6 Total number of volunteers (estimate if necessary) 6 0
b"'_k 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 7b 0
@ Prior Year Current Year
f% 8 Contributions and grants (Part VIII, ine 1h)
(z:% 9 Program service revenue (Part VI, Iine 2g) 16,729,520. 6,169,166.
(€52 | 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 27,443. 10,011.
(f ﬁ 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) 8,314. 1,703.
12 Tolal revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 16,765,277. 6,180,880.
13 Grants and similar amountspai ; hnes 1-3) 15,735, 219. 5,168,196.
14 Benefits paid to or f#r me rs ﬁ?)\/ﬁ@‘l (AYfine 4)

" 15 Salaries, other comp@smﬂem @grt 1X, column (A), nes 5-10) 607,091. 647,983.

3 | 16a Professional fundraita e 11e)

2| b Total fundraising expenses=(RartX, column (D), [ied 25) > 5,078.

G117 Other expenses (Part IX, @G@@Nneﬁrp-l T 111-24¢) 401,298, 415,362.

18 Total expenses. Add lines >17<must-equal-Rart 1§, column (A), line 25) 16,743,608. 6,231,541.
19 Revenue less expenses. Subtract line 18 from line 12 21,669. -50,661.

58 Beginning of Current Year End of Year

§_§ 20 Total assets (Part X, kne 16) 1,516,112. 196, 040.

5"’ 21 Total habiities (Part X, ine 26) 1,470, 341. 200, 930.

53 22 Net assets or fund balances Subtract line 21 from line 20 45,771. -4,890.

tPart Il |Signature Block

U e, B S ) R D T SR SRR G e RSy = o 0t bstof mybontedge omd ekl 1, corect 09

il&.'/“' = .

Si n Signg of offidér

Here " Toseph L.

Type of print name &nd title
Print/Type preparer's name
Paid JO L. MOORE, CPA

Preparer [fumsname > EVERS & COMPANY;

Use Only | address > 520 DIX ROAD

JEFFERSON CITY, MO 65109

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

BAA For Paperwork Reduction Act Notice, see the separate instructio




Form 990 2011) LEONARD WOQOD INSTITUTE, INC. 20-0694498 Page 2
tPart Hl | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l ﬂ
1 Briefly describe the organization's mission:

LEONARD WOOD INSTITUTE IS ORGANIZED TO_ENCOURAGE AND PROMOTE THE EFFECTIVE

2 Dud the orgarization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4a (Code. : ) (Expenses $ 5,979,924. including grants of $ 5,168,196. ) (Revenue $ 6,169,166.)
THE ACTIVITIES OF LEONARD WOOD INSTITUTE (LWI) ARE CREATION OF AN ENVIRONMENT OF

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

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

(Expenses  $ including grants of _ $ ) (Revenue § )
4e Total program service expenses » 5,979,924,

BAA TEEAOI02L  07/05/11 Form 990 (2011)




Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 3
tPart IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complele
Schedule A 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(cX3) organizations. Did the organization engage i lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the n();ht
;g provide advice on the distribufion or investment of amounfs in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part 11 7 X
8 Did the orgarization maimntain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, Vil, VIII, IX,
or X as applicable.
a Did the organization report an amount for [and, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vi . 1a X
b Did the orgamzation report an amount for investments— other secuntes in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 1b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f ‘Yes,' complete Schedule D, Part Vil 11c¢ X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111 X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, X, and XIiI 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xil, and X!l is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(u1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If 'Yes," complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part I1X, column (A), lne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgamization report on Part IX, column (A), lne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
nes 1¢c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 0Did the organization report more than $15,000 of gross income from gaming activities on Part Viii, ine 9a? /f 'Yes,’
complete Schedule G, Part Il 19 X
20 aDud the orgamization operate one or more hospital facilities? If ‘'Yes,' complete Schedule H 20 X
b if 'Yes' to ine 20a, did the orgamization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0I03L 01/23/12

Form 990 (2011)
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Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 4
iPart IV _|{Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule I, Parts | and 11l 22 X
23 Did the orgamization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part | 25b X
26 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 organization's tax year? If 'Yes, ' complete Schedule L, Part Il 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f ‘Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
ine 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) organizations, Did the org’anlzahon make any transfers to an exempt non-charitable related
organization? I/f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 07/0511

Form 990 (2011)



Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498

{Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported n Box 3 of Form 1096. Enter -0- if not applicable 1a 15
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 5
b if at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)’ 4a X
b if 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? . . 6a X
b if ‘Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive afayment In excess of $75 made partly as a contribution and partty for goods and
services provided to the payor 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) sup?orting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring orgamization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Inihation fees and capttal contributions included on Part VIlI, ine 12 10a
b Gross receipts, ncluded on Form 990, Part VIli, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAGIGSL 07/05/11

Form 990 (2011)
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Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 6

tPart VI iGovernance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI @

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 9

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

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

4 Dud the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? SEE SCHEDULE O . 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? SEE SCHEDULE 0O 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

(3]
>

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

a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes," did the orgamization have written policies and procedures governing the actwities of such chapters, affiliates, and branches to ensure ther
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12¢ X
13 Did the organization have a written whistieblower policy? 13 | X
14 D the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparabilty data, and contemporaneous substantation of the delhberation and decision?
a The organization's CEOQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization =~ SEE SCHEDULE O 15b] X
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See nstructions.)
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X

b If 'Yes,' did the organization follow a written policy or procedure requirng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 \f applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

Own website D Another's website [___l Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

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

» JOSEPH_L DRISKILL 197 REPLACEMENT AVE FORT LEONARD WOOD MO 65473-9089 _573-329-8502

BAA TEEAD106L 01/23/12 Form 990 (2011)




Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 7
[Part VIl { Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ﬂ
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.

® | st ali of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (F§ if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee *

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

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

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

List persons n the following order. individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

|—| Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

©)
(A) (B) (do not checlfr.:c;tr'g?han one box, (D) (E)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
ﬁ%eusrgnf%? Q E—L 3 g é\' ‘31’ ét é“ (W 2/1099 MISC) (W 2/1099 MISC) org(a)mztar;?on
related | 5 z g 8 le ks § 3 and related
ott.giglﬁ g E_v §‘ ,g_, ?8 § = orgamzations
Schg;lule g ; '5 }éb
8|k £
_()_MIKE DUNBAR ________ |
PRESIDENT 1 X X 0 0 0
—(» LARRY SEXTON _ ______ |
VICE PRESIDENT 1 X X 0. 0. 0.
_@ BILL RANSDALL _ __ ___ |
MEMBER 1 X 0 0 0
(4 JOE SCALLORNS _ ____ __
TREASURER 1 X X 0. 0. 0.
—()_ROBERTA LENCZOWSKI __ _ |
MEMBER 1 X 0 0 0
@ RICK PRUGH __________
MEMBER 1 X 0 0 0
_@_ARVID WEST __ _______ |
MEMBER 1 X 0. 0 0
_@ DALTON WRIGHT _ ____ _
MEMBER 1 X 0 0 0
_@ STEVE EHRHARDT __ ___ _
MEMBER 1 X 0. 0. 0.
10 JOE DRISKILL ________
EXECUTIVE DIREC 40 X 153,623. 0. 29,291.
A1) ROBERT CHAPMAN _ _ _ _ __
DIRECTOR OF ADMINISTRAT! 40 X 91,529. 0. 28,133,
0 ]
a3 ]
ay ]

BAA TEEAOI07L  07/06/11 Form 990 (2011)




Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 8
i Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
A) (B) (do not check more than one ()] (E) (F)
Narme and ttle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a drector/trustee) | compensation from compensation from amount of other
per the or%anlzatlon related orgamzations compensation
week |3 5] T g ES ‘39 I W 21099 MISC) (W2/l039 MISC) from the
(describ]o 8 & | | < |55 3 organization
e salE|ls|2legla and related
hours % gl s .g I ad B organizatons
for |R Y 2 = [? 8
related| J| = < 3
organi al 2 ® @
zations| B & ﬁ
n 2 o
Sch 0) g
Qas
ae
on
ey
Q.
@
@y
*»_
@
@ _
@ e __
1b Sub-total > 245,152. 0. 57,424,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 245,152, 0. 57,424.

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

from the organizaton > 1

Yes | No

3 Dd the orgamzahon Iist any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

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

Section B. Independent Contractors
1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) ©)
Name and business address Description of services Compensation
MISSOURI ENTERPRISE 1706 E 10TH STREET ROLLA, MO 65401 ADMIN AND ACCOUNTING 124,999.

2 Total number of independent contractors (including but not imited to those histed above) who recewved more than
$100,000 in compensation from the organization » 1

BAA TEEAQ108L 07/06/11 Form 990 (2011)



Form 990 (2011)

LEONARD WOOD INSTITUTE, INC.

20-0694498

Page 9

tPart VilH{ Statement of Revenue

()]
Related or
exempt
funchion
revenue

Total revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

1a

b Membership dues

ib

¢ Fundraising events

1¢

d Related organizations

1d

e Government grants (contributions)

le

f All other contributions, gifts, grants, and
similar amounts not mcluded above

1f

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

$

2a ARL CONTRACT

f All other program service revenue
g Total. Add lines 2a-2f

PROGRAM SERVICE REVENUE
(2]

Business Code

900099

6,169,166.] 6,169,166.

> 6,169,166.

other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest and

4 income from investment of tax-exempt bond proceeds

10,011.

10,011,

() Real

(i) Personal

6a Gross rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunties

(n) Other

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gam or (loss)

d Net gain or (loss)

(not including

8a Gross income from fundraising events

See Part IV, line 18
b Less. direct expenses

OTHER REVENUE

See Part IV, line 19
b Less direct expenses

and allowances
b Less. cost of goods sold

of contributions reported on line 1¢).

a
b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
a

b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
a

b
¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a OTHER REVENUE

d All other revenue
e Total. Add Iines 11a-11d
12 Total revenue. See instructions

900099

~1,703. 1,703.

> 1,703.

\

6,180,880.] 6,170,869.

10,011.

BAA

TEEAOI09L 07/06/11

Form 990 (2011)




* Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 10
iPart 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).

Check if Schedule O contains a response to any question in this Part IX |_|
. . (A ® © o)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VilI. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 5,168,196. 5,168,196.

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 306,080. 262,139, 43,941. 0.

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

Other salaries and wages 341,903. 292,820. 49,083.

Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contributions)

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

a Management 288,580. 244,902, 43,678.
b Legal

¢ Accounting 15, 050. 15,050.
d Lobbying

¢ Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other
12 Advertising and promotion
13 Office expenses 21,059. 2,267. 18,792.
14 Information technology
15 Royalties .
16 Occupancy 51,051. 51,051.
17 Travel 26,578. 12,156, 14,422,

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

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
n line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hst line 24e
expenses on Schedule O)

a MISCELLANEQUS EXPENSES __ _ _ 13,044. -2,556. 10,522. 5,078.
b_ _ o ______
i
d___ L ______
e All other expenses
25 Total functional expenses Add lines 1 through 2de. 6,231,541. 5,979,924. 246,539. 5,078.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)

TEEACIIOL 01/26/12



Form 990 (2011) LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 11
[Part X _|Balance Sheet

(A) (=)
Beginning of year End of year
1 Cash ~ non-interest-bearing 751,802.] 1 8,448.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 667,992.| 3 92,858.
4 Accounts receivable, net . 96,318.| 4 94,734.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see tnstructions) . 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other basss.
Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10¢c
11 Investments — publicly traded secuntes 11
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 1,516,112.|16 196,040.
17 Accounts payable and accrued expenses 34,918.]17 35,155.
18 Grants payable 1,387,940.]| 18 10,829.
19 Deferred revenue. 19
II. 20 Tax-exempt bond liabilities 20
S 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'|' highest compensated employees, and disqualified persons. Complete Part |1
T of Schedule L 22
é 23 Secured mortgages and noles payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal ncome tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 47,483.| 25 154, 946.
26 Total liabilities. Add lines 17 through 25 . 1,470,341.| 26 200, 930.
E Organizations that follow SFAS 117, check here > |£| and complete lines
27 through 29 and lines 33 and 34.
2127 Unrestricted net assets 45,771 .| 7 -4,890.
§ 28 Temporarily restricted net assets 28
29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
F lines 30 through 34,
E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
B 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 45,771.| 33 -4,890.
34 Tolal habilities and net assets/fund balances 1,516,112.| 34 196, 040.

Form 990 (2011)

o
>
>

TEEAGINIL 07/06/11



Form 990 2011) LEONARD WOOD INSTITUTE, INC. 20-0694498

Page 12

LPart XI | Reconciliation of Net Assets

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

o

Total revenue (must equal Part VIII, column (A), line 12)

6,180,880.

Total expenses (must equal Part IX, column (A), ine 25)

6,231,541.

Revenue less expenses. Subtract ine 2 from line 1

-50,661.

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

45,771.

i |wiNn (=

Other changes in net assets or fund balances (explain in Schedule O)

0.

D N hH WN =

Net assets or fund balances at end of year. Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6

-4,890.

tPart Xlf | Financial Statements and Reporting

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

o

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the orgamization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the orgamzation's financial statements audited by an independent accountant?

c lf '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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

Yes | No

2a

2b

2¢

3a

X

3b

X

BAA

TEEAO112L 07/06/11

Form 990 (2011)



OMB No 1545 0047

A UL s, Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.

Department of the Treasur OPBH ta PJ.IhliC
internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
LEONARD WOOD INSTITUTE, INC. 20-0694498

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

1 || A church, convention of churches or association of churches described in section 170(b)}(1XAXi). |
2 || A school described in section 170(b)}1)XAXii). (Attach Schedule E.)

3 | |Ahospital or a cooperative hospital service organization described in section 170(b)1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, cty, andstate. _ .

5 EI An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part Ii.)

| | A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 |X]| An organization that normally receives a substantal part of its support from a governmental unit or from the general public described

! in section 170(bX1XAXvi). (Complete Part I1.)

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the orgamzation after
June 30, 1975, See section 509(a)2). (Complete Part I11')

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

N An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 DType | b DType Il c D Type Il — Functionally integrated d D Type 11l = Other
e D By checkm? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified Sersons
o

ofher than foundation managers and other than one or more publicly supported orgamzations described n section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the (RS that s a Type |, Type Il or Type HI supporting organization, D
check this box

g9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and (1) .
below, the goverring body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
i) A 35% controlled entity of a person descnbed n (1) or () above? 11 g (iii)
h Provide the following information about the supported organization(s)
(i) Name of supported @) EIN (in) Type of orgaruzation () Is the (v) Dud you notify () Is the (vu) Amount of support
orgamization (descnbed on lines 1 9 organization in | the orgamization in|  organization in
above or IRC section column () hsted in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? Us?
Yes No Yes No Yes No
(A)
®)
©
(D)
€)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11



Schedule A (Form 990 or 990-E2) 2011 LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 2
[Part f |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 hine 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lIl If the
organization fails to qualify under the tests hsted below, please complete Part Il )

Section A. Public Support

Calend iscal
b:g?:“ni";gyﬁf’)'P' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total

1 Gifts, grants, contributions, and
membership fees received, (Do not

include any 'unusual grants.') 5,824,648. 16706266. 20280848.| 16729520.|6,169,166.|65,710,448.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
faciltties furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 5,824,648.| 16706266.| 20280848.| 16729520.[6,169,166.]65,710,448.

5 The portion of total
contributions by each person
(other than a governmental
unit or publcly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract ine 5
from line 4 65,710,448.

Section B. Total Support

ﬁj;‘f:ﬁf‘,: oo (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 M Total
7 Amounts from line 4 5,824,648.| 16706266.f 20280848.| 16729520.|6,169,166.|65,710,448.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources 7,284, 13,262, 20,057. 27,443. 10,011. 78,057.

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

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

Part Iv.) SEE PART IV 8,590. 8,315. 1,703. 18,608.
11 Total support. Add lines 7

through 10 65,807,113.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s 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 > ﬂ

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 99.85%
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 89.86%

16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > [:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hine 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part |V how
the organization meets the ‘facts-and-cwcumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line 1515 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 > Fl
»

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990-E£2) 2011  LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 3
{Part it | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il 1f the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilthes furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 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

¢ Add hines 7a and 7b

8 Public support (Subtract line
7¢ from fine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gan or loss from the sale of
capital assets (Explain in
art IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)) 15 %

16 Public support percentage from 2010 Schedule A, Part lll, ne 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (Iine 10¢, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, hne 17 18 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 4

IPart IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO404L 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

LEONARD WOOD INSTITUTE, INC. 20-0694498
PART Il, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISC INCOME 1,703. 8,315. 8,590.

TOTAL $ 1,703. § 8,315. § 8,590. § 0. $ 0.




(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10,113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. > See separate instructions. {nspection

Name of the orgamzation Employer identification number

LEONARD WOOD INSTITUTE, INC. 20-0694498

tPart| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part {V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

i B WN =

Did the organization inform all donors and donor advisors in wnting that the assets held n donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes |:| No

6 Did the organization inform all grantees, donors, and donor advisors n writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? I:lYes |:| No

iPart It [ 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the organizalion have a written policy regarding the periodic monitortng, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(8)(B)(1) and section 170(h)@)®B)(1)? [ ]ves []No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the orgamzation's accounting for
conservation easements.

t Part Ht { Organizations Maintaining Collections of Ant, 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 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included n Form 990, Part Viil, ine 1 ]

(ii) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VIli, line 1 -5

b Assets included in Form 990, Part X -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LEONARD WQOOD INSTITUTE, INC. 20-0694498 Page 2
tPart lit {Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 gro;n)c(lfva description of the organization's collections and explain how they further the orgamzation’s exempt purpose in
ar .

5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization's collection? f—l Yes |_| 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 intermedary for contributions or other assets not
ncluded on Form 990, Part X? D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIV.
tPart V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estmated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarnly restricted endowment *> %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not In the possession of the organization that are held and administered for the

orgamization by. Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? . 3b J

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

laland
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) > 0.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 LEONARD WOOD INSTITUTE, INC.

20-0694498 Page 3

EPart VI {Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

'_I'otal. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

tPart VHi| Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

(©)

©

@

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13.) ™
fPart IX !Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

(©)

@

©)

©

@

@®

)

(Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

tPart X {Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2) ACCRUED PTO EXPENSES PAYABLE

54,946.

(3) OPERATING LOAN-PHELPS COUNTY BANK

100, 000.

@

(©)

©

@

©)

(©))

0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

»

154, 946.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 01/23112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011  LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 4
tPart X! |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 6,180,880.
2 Total expenses (Form 990, Part IX, column (A), line 25) 6,231,541.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . -50,661.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror penod adjustments
8 Other (Describe in Part XIV.)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -50, 661.
[Part XiI {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 6,180, 880.
2 Amounts included on hine 1 but not on Form 990, Part Viil, line 12.

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 3 6,180,880.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a

b Other (Describe in Part XI1V.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 12.) 5 6,180,880.

[Pant Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial stalements 1 6,231,541.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,231,541.
4 Amounts included on Form 990, Part X, ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VUi, ine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add hines 4a and 4b 4c
5 Total expenses Add lnes 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 6,231,541,

tPart XiV { Supplemental Information

Complete this part to provide the descriptions required for Part H, ines 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 5
[Part XIV { Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




SCHEDULE | Grants and Other Assistance to Organizations, OB Mo 1545 007
(Form 930) Govemments, and Individuals in the United States 2011

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. 0 to Public
AR = Attatch to Form 990. ‘mspection
Name of the orgamization Employer identification number
LEONARD WOOD INSTITUTE, INC, 20-0694498

S

Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibilty for the grants or assistance, and
the selection critenia used to award the grants or assistance?

Yes D No
2 Descnbe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

|Part I} | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000.

Part Il can be duplicated if additional space I1s needed > []
1 (a) Name and address of organization ®)EIN (c) IRC section (d) Amount of cash grant (e) Amount of non cash f) Method of valuation (9) Description of (h) Purpose of grant
of government if apphcable assistance K, Fh«;lt\llfe ra)ppralsal, non cash assistance or assistance
(1) ALAKAT CONSULTING & ENGINEERL BASIC
_ _ 1887 BRYAN_DAIRY ROAD, STE 22 SCIENTIFIC
LARGO, FL 33777 20-0255839 493,571. 0. RESEARCH
(2 ALION_SCIENCE & TECHNOLOGY CO BASIC
2454 PAYSHERE CIRCLE _ _ _ _ _ SCIENTIFIC
CHICAGO, IL 60674 54-2061691 330, 258. 0. RESEARCH
(3) CONCURRENT_TECHNOLOGIES CORPO BASIC
100 CTC DRIVE SCIENTIFIC
JOHNSONTOWN, PA 15904 25-1556708 372,578. 0. RESEARCH
(4) FRONTIER ENVIRONMENTAL TECHNO BASIC
_ _ 12687 CINNAMON COURT _ _ _ _ _ SCIENTIFIC
ROLLA, MO 65401 27-0329027 74,480. 0. RESEARCH
(5) INNOVA PREP LLC _ _ _ ___ _ _ BASIC
__ 132 EMAIN ST _ _ _ __ _ ___ SCIENTIFIC
DREXEL , MO 64742 27-0286408 65,007. 0. RESEARCH
(6) LINCOLN UNIVERSITY _ _ _ _ __ BASIC
_ 820 CHESTNUT STREET SCIENTIFIC
JEFFERSON CITY, MO 65101 44-6001089 165, 683. 0. RESEARCH
(7) MO_UNIVERSITY OF SCIENCE AND_ BASIC
_ 300 WEST 12TH_STREET _ _ _ _ _ SCIENTIFIC
ROLLA, MO 654098 43-6003859 330, 245. 0. RESEARCH
(8) MO-SCI CORPORATION  _ _ _ _ _ _ BASIC
_ _ 4040 HYPOINT NORTH_ _ _ _ __ _ SCIENTIFIC
ROLLA, MO 65401 43-1372193 113,151. 0. RESEARCH
2 Enter total number of section 501(c)(3) and government orgamzations listed in the line 1 table 6
3 Enter total nhumber of other organizations listed in the line 1 table 11

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

TEEA3201L  06/0111

Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011)  LEONARD WOOD INSTITUTE, INC.

20-0694498 Page 2

|Part llt_|Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22.

Part 1ll can be duplicated if additional space is needed.

(3) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non cash assistance

(e) Method of valuation (book,
FMV, apprassal, other)

(f) Descniption of non cash assistance

6

7

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

BAA

TEEA3902L 01/25/12

Schedule | (Form 990) (2011)



Continuation Sheet for Schedule | (Form 990)

» Attach to Form 990 to list additional information for
Schedule | (Form 9390), Part Il and Part ).

2011

Continuation Page 1l of 1

Name of the organization

LEONARD WOOD INSTITUTE, INC.

Employer identificat

n

20-0694498

| Part }t | Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(@) Name and address of organization or (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of (f) Method of (g) Description of (h) Purpose of
government apphcable grant non-cash assistance | valuation (book, non-cash grant or
FMV, appraisal, assistance assistance
other)
NEMS/MEMS WORKS LLC_ _ _ _ _ _ _ _ BASIC
2306 LONGVIEWDR_ SCIENTIFIC
COLUMBIA, MO 65203 26-0081508 85,942. RESEARCH
_POLARIS SENSOR TECHNOLOGIES INC_ BASIC
200_WESTSIDE SQUARE, STE 320__ _ SCIENTIFIC
HUNTSVILLE, AL 35801 43-1998920 66,869. RESEARCH
_PRO_PERMA ENGINEERED COATINGS __ BASIC
4040 N HYPOINT __ | SCIENTIFIC
ROLLA, MO 65401 26-2877701 73,600. RESEARCH
_PROBLEM SOLUTIONS LLC__ _ _ _ _ _ BASIC
1407 EISENHOWER BLVD STE 303 _ _ SCIENTIFIC
JOHNSTOWN, PA 15904 B86-1072843 35,000. RESEARCH
ST LOUIS UNIVERSITY _ _ _ _ _ _ _ BASIC
3700 WEST PINE HALL | SCIENTIFIC
ST LOUIS, MO 63108 43-0654872 214,115. RESEARCH
_TALISEN TECHNOLOGY INC __ _ _ _ _ BASIC
12655 OLIVE BLVD, SUITE 500 _ _ | SCIENTIFIC
ST LOUIS, MO 63141 43-1568523 266,667. RESEARCH
_UNIVERSITY OF_MISSOURI-COLUMBIA_ BASIC
310 JESSE HALL-UMC _ ___ _ SCIENTIFIC
COLUMBIA, MO 65211 43-6003859 458,863. RESEARCH
UNIVERSITY OF MO - KC__ _ __ _ _ BASIC
PO BOX_ 807012 SCIENTIFIC
KANSAS CITY, MO 64180 43-6003859, 1,657,380. RESEARCH
_WRIGHT STATE UNIVERSITY _ _ _ _ | BASIC
_3640 COLONEL GLENN HIGHWAY _ _ _ SCIENTIFIC
DAYTON, OH 45435 31-0732831 361, 905. RESEARCH

TEEALD0IL 08/25/

Schedule § Cont (Form 930) 201)



SCHEDULE J Compensation Information OMB No_1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 1

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection

Name of the organization Employer identification number

LEONARD WOOD INSTITUTE, INC. 20-0694498
[Part | |Questions Regarding Compensation

Yes | No

‘ 1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
| VIl, Section A, line 1a. Complete Part [11 to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
retmbursement or provision of all of the expenses described above? If ‘No,' complete Part 11l to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related orgamzation to
establish compensation of the CEO/Executive Director Explain n Part 111,

. Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vii, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? 4a

b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b

g e

¢ Participate i, or receive payment from, an equity-based compensation arrangement? . |_4c

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)X3) and 501(cX4) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

a The organization? Sa X

b Any related organization? 5b X

If ‘Yes' to ne 5a or 5b, descnbe in Part I,

6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

a The organization? 6a X

b Any related organization? . . 6b X

If 'Yes' to hne 6a or 6b, descnibe in Part Il

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in ines 5 and 67 If 'Yes,' describe n Part 111 7 X

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe in Part [l| 8 X

9 If'Yes' to ine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101IL 01/24N12




Schedule J (Form 9390) 2011

LEONARD WOOD INSTITUTE, INC.

20-0694498

Page 2

[Part I} | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the orgarmization on row (1) and from related organizations, described in the instructions on
row (). Do not list any individuals that are not histed on Form 990, Part VII.

Note. The sum of columns (B)(1)-(m) for each hsted individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation
reported as deferred

(A) Name compensaiion O B mpanganon Crabie compensation Y0-©) in prior Form 990
compensation
JOE DRISKILL oL ___ 153,623,  _ ___ ___ ol _ ________ 0.] ____ 27,992, ____1,299.| ___ 1 182,914.| 91,085.
1 (i) 0. 0. 0. 0. 0. 0. 0.

o 4 - l.-_..—_————__————-,_—_-e—_ e —_-——-— .

2 (ii)
or _________1-----._J---------r----—--““‘"r- e

3 (i)
[0 ) I S S R H R R

4 (i)
10 I T S I A R

5 (i)
o |- - -.- - - “‘1---"‘"‘--rt o —___—_ee——-— A _______.

6 (i)
o _______ __\r-- -l -l -

7 (ii)
o _________ e | I H S R S

8 (i)
o.______-___J_-----._-._._-d4--.—._—-—'"/-"—""“h-—_—wee-mv-e—_-.— -—-.E—-F—- - - A

9 (i)
o ________ A - -4 1o b e e

10 (i)
o._______ e e e e

11 (i)
oe.__________J_-_--_-_._-_-_d-.-._._----._._.'r---.-eee-—tr-—_——_ A ___.

12 (i)
o ___ | 44— ___________.

13 (ii)
(0} I N S R E S R

14 (i)
O _________ 4. e

15 (i)
o _________J-----_-_-_._4----._--..-.r.-.--'-;i;: V- e ___.

16 i)
BAA TEEA4102L 01/24/12 Schedule J (Form 930) 201



Schedule J (Form 990) 2011 LEONARD WOOD INSTITUTE, INC. 20-0694498 Page 3
[Part il |Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part ll. Also complete this part for any additional information.

BAA Schedule J (Form 930) 2011

TEEA4103L 01/24N12



OMB No 1545 0047
S;.-CHEQIQ)OULE R
(Form 530) Related Organizations and Unrelated Partnerships 2011

rtmen reasur » Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Eﬁgfntal &52.132%15?5;’ Y P g Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number
LEONARD WOOD INSTITUTE, INC. 20-0694498
Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.)
(a) (b) (©) (d) (e) 10)
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controliing
or foreign country) entity

Part I} | Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because 1t had
one or more related tax-exempt orgamzations during the tax year.)

(@) (b) (c) (d) (e) (0] (9)
Name, address, and EIN of related orgamization Primary actvity Legal domicile (state Exempt Code Public chanty status Direct controlling Sec 512(b)(13)
or foreign country) section (f section 501(c)(3)) entity controlled entity?
Yes No
) MISSOURI ENTERPRISE __ __ _______
" 1706 E 10TH STREET _____~~~ "~ ASSIST SCIENCE
" _ROLIA, MO 65401 ___~~~~ """~ AND TECHNOLOGY
43-1337021 FIRMS MO 501 (C) (3) 7 N/A X
@ _ e ___
s _ L ______
(C)]

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

TEEASQOIL 09/08/11

Schedule R (Form 930) 2011



Schedule R (Form 990) 2011

LEONARD WOOD INSTITUTE, INC.

20-0694498

Page 2

|Part 1t _|Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, hne 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (€) ) (9) (h) 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile |controlling entity income (related, mcome end-of-year tionate amount In box | managing | ownership
(state or unrelated, excluded assets allocations? | 20 of Schedule partner?
foreign from tax under K-1
country) sections 512-514) Yes | No (Form 1065) Yes | No
o]
@ _ ]
3)

|Parl 14 ]Identiﬁcation of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) © (d) (e) (U] (9) )
Name, address, and EIN of related orgamization Primary activity | Legal domicile Direct Type of entity | Share of total income | Share of end-of-year | Percentage
(state or foreign |controlling entity | (C corp, S corp, assets ownership
country) or trust)
0
@ _________]
e _ ]
BAA TEEAS002L 05/24/11 Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 LEONARD WOOD INSTITUTE, INC.

20-0694498 Page 3

Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 1f any entity 1s hsted in Parts 11, 11, or IV of this schedule

1 During the tax year did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-1IV?

Recept of (i) interest (ii) annuities (jii) royalties or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related orgarization(s)

Gift, grant, or capital contnibution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

o a6 - o

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related orgamization(s)

Lease of facilities, equipment, or other assets to related organization(s)

SQ =

j Lease of facihties, equipment, or other assets from related organization(s)

k Performance of services or membership or fundraising solicitations for related orgamzation(s)
I Performance of services or membership or fundraising sohcitations by related orgamzation(s)
m Sharing of facilities, equipment, mailing hsts, or other assets with related organization(s)

n Sharning of paid employees with related orgamzation(s)

o Reimbursement paid to related organization(s) for expenses
p Reimbursement paid by related organization(s) for expenses

q Other transfer of cash or property to related orgamzation(s)
r Other transfer of cash or property from related orgamzation(s)

=
(=]

Yes

o
D [5¢ |5¢ |5¢ >

"
19
1h
1i

T kT e ke

1j
1k
11
im

10
1p

o Ea TR oo ol ol oo S

19
1r

b ks

2 If the answer to any of the above Is 'Yes,' see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds.

1G]
Name of other organization

(b)
Transaction
type (a-r)

(©)

Amount involved

(d)
Method of determining
amount involved

()

(¢4]

3)

@

®

(6)

BAA TEEAS003L 05/24/11

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

LEONARD WOOD INSTITUTE, INC.

20-0694498 Page 4
Part VI |Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes' to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the orgamization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) ©) (d (e) V)] (9) (h) 0} ) (k)
Name, address, and EIN of entity | Pnimary activity | Legal domicile Predominant | Are all partners Share of Share of Dispropor- Code V-UBI Genera! or |Percentage
(state or foreign income section total ncome end-of-year tionate amount in box | managing | ownership
country) (related, unre- 501(c)(3) assefls allocations? | 20 of Schedule partner?
lated, excluded | orgamizations? K-1
from tax under Form (1065)
section 512-514) | ves | No Yes | No Yes | No
K0
9_____________
s
@w__
S _
®©___
o
®_
BAA

TCEA5004L 0572411

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 5
[Part VIl ] Supplemental Information

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

BAA TEEAS5005L 05/25/11 Schedule R (Form 990) 2011
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SCHEDULE O i - ol mex

(Form 390 01 S90.E2) Supplemental Information to Form 990 or 990-EZ 2017
Complete to provide information for responses to specific questions on

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service y > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

LEONARD WOOD INSTITUTE, INC. 20-0694498

SURVEYS. THE BOARD HAS REVIEWED ALL SALARIES DURING THE FISCAL YEAR 2011.

WEBSITE CONTAINS CONTACT INFORMATION FOR OBTAINING THIS INFORMATION. A COPY OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011
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Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt 0rgan|zatlon Retum OMB No 1545 1709
fé‘ii?n’éTéz‘vSéJZesESf‘;"'y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part It (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

tPart | | Automatic 3-Month Extension of Time. Only subrmit original (no coples needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer dentification number (EIN) or
Typ«ta or
prin

LEONARD WOOD INSTITUTE, INC. [X] 20-0694498
Zﬂ: gg‘g‘?or Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
ingyow 197 REPLACEMENT AVE 1
instructions City, town or post office, state, and 2IP code For a foreign address, see instructions

FORT LEONARD WOOD, MO 65473-95089
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Returmn
Is For Code |lIs l-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 0 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > JOSEPH L DRISKILL _ __ __ ___ __ ____ ________

Telephone No. ™ 573-329-8502 FAX No. > 573-329-8509
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . Ifats for part of the group, check this box > Dand attach a hist with the names and EINs of all members

the extension 1s for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unth _ 2/15  ,20 13, to file the exempt organization return for the organization named above.
The extension 1s for the organization's return for
» | ] calendar year 20 or
- tax year begnning _ 7/01 20 11 ,andendng _ 6/30___,20 12_
2 |If the tax year entered in Iine 1 1s for less than 12 months, check reason. D Intial return DFlnaI return

DChange n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZ0S0IL 01/04/12
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