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Extended to May 15, 2024

Return of Organization Exempt From Income Tax OMB No. 1545.0047
Farm 990 Under section 501(c}, 527, or 4847(a}{ 1) of the Internal Revenue Code (except private foundations) 202
Department of the Tressury Do not enter social security numbers on this form as it may be made pubiic. ‘Open 1o Public.
s Go to www.irs.gov/Form990 for instructions and the latest information, ziinspection

internal Revenue Service
T—it

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023

B Cheexif C Name of organization D Employer identification number
appiicabte;
[]e&e | Western Illinois University Foundation
[l Doing business as 37-6046814
ot Number and street (or P.0. box if mall is not delivered to street address) Roomvsuite § E Telephone number
Finat 1l University Circle 303 309-298-1861
i City or town, state or province, country, and ZiP or foreign postal code G Gross receipts $ 15 (111 (051,
™| _Macomb, IL 61455-1390 Hia) /s this a group return
[ 58" 1 ¢ Name and address of principal officer: Bradley L. Bainter for suberdinates? [ Jves (X No
pendng same as C above H{b} Are all subordinates included? DYGS E:j No
| Tax-exempt status: @ 50Hc)(3) D 501(c) ¢ ) {insert no.} m 4947 or [ 507 if "No," attach a list, See instructions
J Website:  www.wiu.edu/foundation H{c) Group exemption number
K_Form of organization: [ X | Corperation [ | Trusl [ | Association || Cther 1L Year of formatior: 19 4 6] M Siate o looal domiede: I L,
I Part 1] Summary
o| 1 Briefly describe the organization's mission or most significant activities: The mission of the WIU
g Foundation is to maximize private support for Western Tllinols
g 2 Check this box E::F i the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, lne %) 3 19
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
@9 5 Total number of individuals employed in calendar year 2022 (Part V, iine 2a) 5 0
S| 6 Total number of volunteers festimate f necessary) e . |6 237
§ 7 a Total unrelated business revenus from Part VIl column (C), fine 12 7a ~23,006.
b Net unrelated business taxable income from Form 990-T.Partlling11 .. 17b 9,160.
Prior Year Current Year
ol 8 Contributions and grants (Part VIil, line 1h) 7,850,279, 8,730,443,
g 9 Program service revenue (Part Vil ine2gy o 0. 0.
©| 10 investmentincome (Part VIIi, column (A}, fines 3, 4, and 7d) e R 6,000,510. 2,685,146,
©1 11 Other revenue (Part VIIL column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 118) 575,250, 575,696,
12_Total revenue - add lines 8 through 11 (must equal Part VIIl. column (A), iine 12) 14,526,039.] 11,9971,285.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 3,103,889. 3,570,158,
14 Benefits paid to or for members {Part 1X, column A, line 4) ) B 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column {4}, lines 510) 0. 0.
£ T6a Professional fundraising fees (Part IX, column (A}, line 11¢) o e 0. 0.
§ b Total fundraising expenses (Part IX, coiumn (D), line 25) 586,587. ) e e ]
Wi 4y Other expenses (Part IX. column (A}, fines 11a-11d, 11124¢) 6,250,634. 6,514,687,
18 Total expenses. Add lines 1317 {must equal Part IX, column {4}, iine 25) 2_, 354,;_23 . 10,084,845,
19 Revenue less expenses. Subtract line 18 from line 12 e 5.’171!516' 1, 906:440-
54 Beginning of Current Year End of Year
55 20 Total assets (Part X, line 16) 96,361,352.] 104,629,465,
<Y 21 Totalliabilities (Part X, line 26) 1,393,931, 1,551,464.
[%E 22 Net assets or fund balances. Subtract line 21 from line 20 34,967,421.1 103,078,001.
art: 1l Signature Bloc

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowfedge and befiel, it is
lrug, corract, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge,

> :

T o B (1 Naode X -J30Y

Sign Sighatdre af §fficar Dala

Here Bradley L. Bainter, Executive Officer

Type of print name and title

] Wi
Print/Type preparer's nama WEWUM Date ermk Ej PTIN
Paid Brent LeaCh ‘/ . 02 / l 5 / 24 sefi-employed PO033 15 92

Preparer | Fymspame ECK, SCHAFER & DUNKE, LLD Frm'sEIN 37-1335003
Use Onty |Firm'saddress 227 S. Seventh Street

Springfield, IL 62701 Phoneno, (217) 525-1111
May the RS discuss this return with the preparer showr above? See instructions R . 4 Yes [ | No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2022)

See Schedule O for Organization Mission Statement Continuation
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Form 590 {2022) Western Illinois University Foundation 376046814 pyge?
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling in this Part {ll EX]
1 Briefly describe the organization's mission:
Qur mission is to maximize private support for Western Illinois
University to asgist in advancing its core values of academic
excellence, educational opportunity, personal growth, and sccial
responsibility. Private support enables Western Illinois University
2  Did the crganization undertake any significam program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e B B I [ives [XINo
If “Yes," describe these new services on Schedule O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? m 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 are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a [Code } (Expenses § 3,570,158, icusnggensors 3,570,158, ) trevenes )
Approximately, 3,136 scholarships and 33 facul ty & staff awards were
distributed during the vear. Grant totals: Scholarships: $3,023,391;
Faculty awards and grants $40,367.04 ; Bducation: $506,400: TOTAL:
£3,570,158,
4b {Code: } (xpenses 3 4 ) 2 9 4 r 67 6 ¢ inciuding gramts of § ) (Reverue s )
University: Provided financial support to departments, instructions,
regsearch, special projects, and other designated areas to enhance a
variety of university programs.
4c {Cade: } (Expenses s including grants of 3 } {Revenus s )
4d  Other program services (Describe on Schedule 0}
(Expenses § including grants of § } {Revenue s }
Ae  Total program service expenses T7,864,834.

Form 980 ooy

232002 12-13-22



Form 990 {2022) Western Illinois University Foundation 37-6046814 paged
{Part 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," complete Schedule A ... ... e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors ? See instructions e 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(c}3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "yes, " complete Schedule CoPart Il 4 X
5 s the organization a section 501(c){4), 501(c)5), or 507{c)(B) organization that receives membership dues assessments, or
similar amounts as defined in Rev. Proc. 98-19? jf 'Yes, * complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rightto
provide advice on the distribution or investment of amounts in such funds or aceounts? I "Yes," complete Schedule ©, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf 'Yes," complete Schedule D, Partf ... .. . R 7 X
8 Did the organization maintain coliections of warks of art, historical treasures, or other similar assets? Yes, " compjez?
Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, lme 21, for escrow or custodial account liabil lty serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
.'f ‘Yes, " com,o.’ete Schea‘u.'e D, Part IV e e ) X
10
11
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107 "Yes," complete Schedule D,
Part VI 1ta| X
b Did the organization repcrt an amount for investments - ot!“er secuntles in Pan X, fine 12 that is 5% ar more of its tota[
assets reported in Part X, line 167 f *Yes," compiete Schedule [, Part Vil ) 11p | X
¢ Did the organizaticn report an amount for investments - program related in Part X, l;ne 13 that is 5% or more of |ts total
assets reported in Part X, fine 167 if 'Yes, " complete Schedule D, Part VIl . He X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets reported in
Part X, fine 167 if "Yes," complete Schedule D, PartfX ... 11d| X
e Did the organization report an amount for cther lsabmtles inPart X, line 2587 "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes." complete Schedule D, Part X 1181 X
t2a Did the organization obtain separats, independsant audited financial statements for the tax year? Jf “Yes, complete
Schedule D, Parts X! and Xil . 12a| X
b Was the organization mciuded in consohdated mdependem addned fmancral st atements ‘or the fax year’?
If "Yes, " and if the organization answered "No" to line ?2a then completing Schedule D, Parts X! and XIf is optional ... 120 | X
13 Is the organization a school described in section 170N INANIR? I "Yes," complete Schedule £ e L 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? 4a X
b Did the organization have aggregate revenues or expenses of more than $10,00C from grantmaking, fundralsnng, busmess
investment, and program service activities outside the United Statas, or aggregate forgign investments valued at $100,000
Ormore? Jf *Yes," complete Schedule £, Parts {and IV ... Lo 14b X
16 Did the organization report on Part X, column (A}, line 3, more than 85, OOO of grants or other assxstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts ifend iV ..o . 15 X
16  Did the organization report on Part IX, column {A), Iine 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuais? if "Yes,* complete Schedule F. Parts 1l and 1 SR 16 X
17 Did the organization report a total of more than $15,000 of expenseas for professional fundraising services on Part 1X,
cotumn {A), fines 6 and 11e7? 7 "Yes," complete Schedule G, Parti Seginstructions 17 X
18 Did the organization report more than $15,000 tota) of fundraising event gross income and contrlbutlons on Part Vi, imes
Teand 8a7 if “Yes," complete Schedule G, Partll ... . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? - ‘Yes, "
complete Schedule G, Part Il ... e 19 X
202 Did the organization operate ong or more hosp:tai facilities? Jf “vas, " complete Schedule H ... 20a X
b ¥ "Yas" toline 20a, did the organization attach a copy of its audited financial statements to tiﬂs return? 20h
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A}, line 17 UoYes " complete Schedule | Parts | and i 21 X

232063 12-13-22

Form 980 ¢oo2)



Form 990 (2022) Western TIllinois University Foundation 37-6046814  paged

:{ Checklist of Required Schedules (continued)

Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Vas, * complete Schedule | Parts  and i/ 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, ling 3,4, or 5, about compersanon of the orgamzanon s current
and former officers, directors, frustees, key employees, and highest compensated employees? 'Yes," complete
SCREAUIE .o e 23 X
24a Did the organization have a tax-exempt bond issue thh an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issuied after December 31, 20027 Jr» Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G0 80 N 258 _..........ccoooie o e 24a X
Did the organization invest any proceeds of tax- -exempt bonds beyond a temporary period exceptlon’? ______________________________ 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy WX-eXemPt DONAST 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstamdmg at any time during the year? 24d
25a Section 501{c)(3), 501(c){4}, and 501(c){29) organizations. Did the crganization engage in an excess benem
transaction with a disqualified person during the year? - 'Yos, ' complete Schedule L, Part | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-827 if “Yes,” complete
Sehodle L, Part I e e 25b X
26  Did the organization report any amount on Pari X, line 5 or 22, for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? fr - "Yes," complete Schedule L, Part il ... 28 X
27  Did the organizaticn provide a grant or other assistance to any current or former officer, director, trustee, key empEoyee
creator or fouinder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity {inciuding an employee thereof) or family member of any of these persons? ff "yeg, " complete Schedule L. Part .+ 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see the Scheduie L, Part v, e B
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer. director, frustee, key employee, creator or founder, of substantial contributor?
“Yes," complete Schedule L Part I\ .. TSR 28a X
A family member of any individual describedt in line 28a’7 if "Yes," Complete Schedule L, Part iV . 28b X
A 35% controlied entity of one or more individuais and/or organizations described in line 28a or 28b’? i
"Yes," complete Schedule L, PArt IV ... 28¢c | X
29 Did the organization receive more than $25,000 in non- cash contr;buhons’P If "Yes,* complete Schedu!e Mo o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gqualified conservation
contributions? if “Yes, " complete Schedule M ... ... 30 | X
31 Did the organization liguidate, terminate, or dissolve and cease operatrons'7 if “Yes, * compfere Schedufe N Part ! 31 X
32 Did the organization sell, exchange. dispose of, or transfer more than 25% of its net assets? jf ‘veg," complete
Sehedule N, Partll .. e 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organizaticn under Reguiaﬂons
sections 301.77012 and 301.7701-87 If "Yes," complete Schedule B, Part! . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves," compiete Schedule R, Part Ii, il or IV, and
Part V, fling 1 . 34 | X
35a Did the organization have a controiled entity within the meaning of section 512(b}(1 37 35a X
b H "Yes" to line 35a, 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,” compiete Schedufe R, Part V, tine 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamza‘mﬂ’?
If "Yes,” complete Schedule R, Part V. ine 2 s X
37  Did the organization conduct more than 5% of :ts acti vmes through an ent:ty that isnota reiaied orgamzat:on
and that is treated as a partnership for federal income tax purposes? Jf "yes," complete Schedule R, PartVi ... e 37 X
38 Did the organization cemplete Schedule O and provide explanations on Schedule O for Part VI, fines 11b ang 197
Note: All Form 890 filers are fequired to complate Bchedule O s 38 | X
egarding Other IRS Filings and Tax Comp!:ance
Check if Schedule O contains a response ¢r note to any line in this Part v L D
Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -0- if not appticaple 1a :
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable ik
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming R I
(gambling) winnings to prize winners? e | X

232004 12-13-22

Form 990 (2002)



tatements Regarding Other Filings and Tax Compliance (continued)

37-6046814

Page 5

Yes ! No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, } i
filed for the calendar year ending with or within the year covered by this return o 2z | 0
b if at least one is reported on line 2a, dig the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a | A
b "Yes." has it filed a Form 890-T for this year? it “No" to fine 3b, provide an explanation on Schedule O ... ab | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
b #f "Yes," enter the name of the forsign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party tc a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if "Yes" to fine 5a or 5b, did the organization file Form 888677 B )
6a Does the organization have annual gross raceipts that are normalty greater than $100.000, and did the crganization solicit
any contributions that were not tax deductible as charitable contributions? T 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not fax deductible? B b | X _
7 Organizations that may receive deductible c:ontnbutuons under section 170(0) iy
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and serviges provided to the payor? | 7a
b if "Yes," did the crganization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . PP U TR ic
d If "Yes," indicate the number of Forms 8282 filed during the year L ! 7d J T [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? o 7f
g !f the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requ:red7 oL 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C9 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil tire 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub fac;.rtres 1 10B
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to olher sOuUrces agalnst
amounts due orreceived fromtherm) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b 1 "Yes," enter the amount of tax-exempt interest received or accrued during thayear ... .. | 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified heaith plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Sc!*eduwe 0. S e
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
crganization is licensed to issue quaiified heaith plans 13b
¢ Entertheamountofreservesonbhand .. .. 13c s
t4a Did the organization receive any payments for :ndoor tannsng services during the tax year'? _______________________________________________ 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? jf "No, * provide an explanation on Schedule O ... 14b
16 is the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
@xcess parachute payment(s) during the yegr? .. B NPT UR PRSP 15 i
If "Yes," see the instructions and file Form 4720, Schedule N. Gy
16 is the organization an educational institution subject to the section 4968 excise tax on net investment income? e 16
If "Yes," complete Form 4720, Schedule O, =
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 48837 17

If "Yes." complete Form 6069,

232005 12-13-22

Form 990 (2022)



Form 990 (2022 Western Illinois University Foundation 37-6046814
vernance, Management, and Disclosure. o gacn yes" response to lines 2 through 76 below, and for 8 "No* response

Page B

tc line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line 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 F
t there are materiaf differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committes or similar committee, &xplain on Scheduls 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustea, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? B e e 2 X
3  Did the crganization delagate contro! aver managemant duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to s 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? & X
6  Did the organization have members or stockholders? e 8 X
7a [id the organization have members, stockholders, or other persons who had the power to elect or appoint ane or
more members of the governing body? 7a X
b Are any govermnance decisions of the organization reserved to {or subject to approvai by} members, stockholders, or
persons other than the governing body? R B e b | X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the foliowing: Ly
a The governing body? . . . B e e e e e 8a | X
b Each committes with authority to act on behalf of the governing body? gb | X
8 Isthere any officer, director, trustes, or key employee kisted in Part Vi, Section A, who cannat be reached at the
organization's mailing address? Y esmmakids the names and gddresses on Scheduie O 9 X
Section B. Policies r7pic geciion 8 requests information about poiicias. not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? B L L 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o 10b
t1a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 590. S L
12a Did the organization have a written conflict of interest policy? Jf "No,"go todine 13 ... R o l1ea ] X
b Were officers, directors, or trustees, and key empioyees required 1o disclose annuafly interests that coufd give rise 1o conflicts? 20! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff “Yes, " describe
on Schedule O how this was done ... e, IS SR TR PRSP 12¢| X
13 Did the organization have a written whistisblower policy? T R 13 | X
14 Did the organization have a written document retention and destruction PONCY? 14§ X
15 Did the process for determining compensation of the foliowing persons include & review and approval by independent e
persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization TR 150 | X
A "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : i
taxable entity during the year? e e e 16a X
b {f "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation il
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  LILs

Section 6104 requires an organization to make its Forms 1023 (1G24 or 1024-A, if applicable), 990, and 990-T (section 501(c}{3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
X Own website E—:J Another's website X Upon request E] Other fexplain on Schedule 0)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interast policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

W.I.U. Foundation Office - 309-298-1861

l University Circle, Sherman Hall, Macomb, IL 61455-1390

232008 12-13-22
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Wegtern Illinois University Foundation
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part Vi

37-6046814

Page 7

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’'s current officers, directors, trustess {(whether individuals or organizations), regardless of amount of compensation.

Enter -C- in columns (D), (E), and (F) if no compensation was paid.
® List alf of the organization's current key employees, if any. See the instructions for definition of "key empioyee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key emplovee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compansated employees who received maore than $100,000 of

reportable compensation from the organization and any refated 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,

maore than $1C,00C of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above,

[:3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

@) () (©) (D) ® (F)
Name and title Average | c,igfg’o?;‘mn one Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week cfficer and a drector/tustas) from from related other
{list any % the organizations compensation
hoursfor | 5 . organization {W-2/1095-MISC/ from the
relateg ;ﬂ;; § {(W-2/1089-MISC/ 1089-NEC) crganization
organizations| = | 1C89-NEC) and related
below 5 organizations
fine &
(1) Holly Sutton 37.50
nen-voting, Treasurer X 0. 62,223, 27,485,
{2} Stacy Dorethy 37.50
Recording Secretary X 0. 37,928. 32,059,
{3) Bradley L, Bainter 37.50
Executive Director X 0. 49 , 136, 0.
(4) David L. Miller 0.10
President X X 0. 0. 0.
(5) Randall 8. Germeraad 0.60
Vice President X X c. 0. 0.
{6) Jason L Duncan 0.40
Secretary X X 0. 0. 0.
{7} Larry 7, Balsamo 0.10
Director X 0. 0. 0.
(8} Robert K., Baumann 0. 10
Birector X 0. 0. 0.
(9) Patrick J. Burke .10
Director X 0. 0. 0.
(10} Lorraine Epperson 0.10
Director X 0. 0. 0.
(11} Nicholas H. Estes 0.10
Director X 0. C. 0.
{12) Charles C, Gilbert 0.10
Director X 0. 0. 0.
(13) Jokn E, Hallwas 0.10
Director X 0. 0. 0.
(14) Laura J, Janus 0. 10
Director X 0. 0. 0.
{13) steven J, McCann 0.10
Director X 0. 0. 0.
(16} Janice Owens 0.10
Director X 0. 0. 0,
(17} Cynthia R, Rauschert 0.10
Director X 0. 0. 0.

232007 12-13-22
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Western Illinois University Foundation

37-6046814

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (€) D (E) {F)
‘ Position .
Name and title Average (60 net check more than one Reportable Reponabi‘e Estimated
hours per | oox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for s E organization {W-2/1089-MiSC/ from the
related 2 = g (W-2/1089-MISC/ 1099-NEC) organization
organizations| X z g |g 1099-NEC) and related
below Elg:_1ei28 organizations
- = = = L =t
line) R e
(18} Jacgueline K, Thompson 0.10
Director X 0. 0. 0.
{19) Rhonda Haffner 0.10
Director X 0. 0. 0.
{(20) Arsenio Mims 0. 10
pirector X 0. 0. 0.
(21} Brian Turner 0.10
Director X 0. 0. 0.
(22) Todd Lester 0.10
Director X 0. 0. 0.
1b Subtotal e e e e e e 0. 149,290.] 59,544.
¢ Total from continuation sheets to Part VI, SectionA 0. 0. 0.
d Total {add lines 1b and 1c) Q. 149,280.] 59,544,

2  Total number of individuals (:nciudmg but not lrmated to those listed above) who received more than $100.000 of reportable
compensation from the organization

Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

ling 1a? lf ”Yes g comp.’ete Schedule J for such md.'wduaf

and related organizations greater than $150.0007 Jf "Yes," complote Schedule J for such individual . .. L4
5  Did any perscn listed on line 1a receive or accrue cempensation from any unrelated organization or individual for services
Jendered to the organization? jf "ves samplele Schedile JIESUCH BEISRD i 5
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} (<
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who received more than
£100.000 of compensation fram the organization 0

Form 990 (2022)
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Form 990 (2022} Western Illinois University Foundation 37-6046814  page 9
[Eaﬁ E!]l ] Statement of Revenue
Check if Schadule © contains a response or note to anylinginthis Part VIL Emj
(A) (8} (€} (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue; Tfrom tax under
sections 512 - 514

.2 1 a Federated campaigns 1a
g b Membershipdues ib
< ¢ Fundraising events 1c 122,958,
§ d Related organizations id
n e Government grants {contributions) | 1e 174,766,
§' f Al other contributions, gifts, grants, and
E similar amounts not included above | 44 8,432 711,
:E g Noncash contributions included in lines 1a-1f 1g % 433 ' 858, R T
3 h_Total. Add fines 1a.1f 8,730,443,
~ Business Code
g2
z b
3 e
e f Allother program service revenue
g Total Addlines2a2f . LI — 1
3 Investment income {including dividends, interest, and
other similar amounts) ... e, 2,705,727, 2705727,
4 income from investment of tax-exempt bond proceeds
5  Royalties ... .. SOOI e, 113,381 113,381,
(i) Real (i) Personal i o
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 1%
d Netrentalincomeor{oss) ... ..
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory |7a| 2,750,682,
b less: cost of other basis
¢ and saiss expensas Th| 2,771,263,
§ ¢ Gainor(oss) ... 7c -20,581,
§ d Net gain or (J0SS) ..o
E 8 a Gross income from fundraising events (not
o including $ 122,966, of
contributions reported on line 1¢). See
Part IV, line 18 .. lsa 484,449,
Less: direct expenses 8b 348 503, o : : S
Nat income or (loss) from fundraising events 135,946, T 135,946,
8 a Gross income from gaming activities, See : S B :
Part WV line 18 9a
b Less: direct expenses |9
¢ Net income or {loss) from gaming activities ...
10 a2 Gross sales of inventory, less returns
and alfowances ... 105
b Lessicostofgoedssold 10b)
¢_Netincome or floss) from sales of inventory ...
" Business Code a3 : S R ;
3. 11 a Other income 900499 351,375, 351,375,
g b Farm income 111000 -23 008, -23 606,
3 G
§ d Alictherrevenue . ... . ,
e Total. Addlines1taltd . ... 328,369, S -
12 Total revenue. Sae instructions 11,931 285, 3283848,
Form 990 (2022
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Western TIllincis University Foundation

37-6046814

Fage 10

[ Part Ix | Statement of Functional Expenses

Section 501{c)3) and 501{c)(4} organizations musi compiete all columns. Ajl other organizations must complete column (A),

Check if Schedule O contains a response or note 1o any line in this Part |X

Do not inchide amounts reported on lines 6b, Total é?;genses Prograg)service Manage(g:ﬂ)ent and Funéra)ising
7b, 8D, 8b, and 10b of Part Vill. expenses general Bxpenses expenses
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part [V, fing 21 546 ,767. 546,767.
2 Grants and other assistance to domaestic
individuals. See Part v, ine 22 3,023,391.; 3,023,391,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lings 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and kay employees
6 Compensation not inciuded above to disqualified
persons {as defined under section 4858(4}(1}) and
persons described in section 4958(c)}3¥By
7 Other salaries and wages . . e
8 Pension plan accruals and contributions {include
section 401(k) and 403(by employer contributions)
9 Other employee berefits
10 Payrolitaxes SR
11 Fees for services {nonemployees):
a Managemert
boLegal . ... 1,302. 894. 408.
¢ Accounting . 39,680, 39,680.
d Lebbying _—
e Professional fundraising services. See Part iV, ling 17 e s [ e
t Investment management fees 980,509, 877,205, 103,304,
g Other. {Ifline t1g amount exceeds 10% of line 25,
cofumn (A}, amount, list fine 11g expensas on Sch QL) 19,2190. 19,185. 25.
12 Advertising and promotion 85,905, 72,468, 12,839, 598,
13 Officeexpenses ... 485,777, 412,589. 20,790, 52,398,
14
15
16 91,695. 91,695,
17 403,661. 360,974, 41,544. 1,143.
18  Payments of travel or entertainment expenses
for any federai, state, or local pubiic officials
19 Conferences, conventions, and meetings 60,850. 50,981. 9,869,
20 Interest 23,305, 23,305,
21 Payments to affiiates e
22 Depreciation, depletion, and amontization 1,254, 1,254,
28 Insurance ... S 55,981, 4,500, 50,973, 508,
24 (ther expenses. Htemize expenses not covarad S L
above. {List miscellaneous expenses on line 24a. if
ting 24e amount exceeds 10% of fine 25, column {A),
amount, fist line 24e expenses on Schedule 0.
a Taxes 51,501. 42,673, 8,828.
b Other contractual servi 1,519,981. 1,128,448, 243,986, 147,547.
¢ Personnel Costs 1.009,468. 676,666, 332,802,
d Other university suppor 733,560. 477,074. 251,401, 5,085.
e Al other expenses 951,048. 731,431, 173,136. 46,481,
25 __ Total functional expenses. Add lines 1ihyoughz4e | 10,084, 845, 7,864,834, 1,633,424. 586,587,
26  Joint costs. Complete this iine only if the organization
reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here [ 1 it roliowing SOP 98.2 (ASC 958.720)
Farm 990 2022)
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Farrm 990 (2022) Western Illinois University Foundation 37-6046814 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X E
(A) (8}
Beginning of year End of year
1 Cash-roninterest-bearing .. 1
2 Savings and temporary cash investments 2,364,434.] 2 2,130,132,
3 Pledges and grants recevabie,net 556,909.; 3 2,908,811,
4 Accountsreceivable,net 4
5§ Loans and other receivables from any current or formar ofﬁcer director, N
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 ]
6 Loans and other receivables from other disqualified persons {as defined S l
under section 4958(f{1Y), and persons describad in section 4958{cH3)(B) 5]
@ | 7 Notesand loans receivable,net 26,678.| 7 26,678,
% | 8 Inventoriesforsaleoruse 8 102,670,
< | 9 Prepaidexpenses and deferred charges 82,868.; o 85,909.
0a Land, buildings, and equipment: cost or other
basis. Complete Part V] of Schedule D 10a 1,319,116. _ e RO SR
b iess accumulated depreciation 10b 4,179. 1,227,191.1 10c 1,314,937,
11 Investments - publicly traded securites 11
12 Investments - other securities. See Part IV, line 11 85,368,448, 12 81,515,984,
13 Investments - program-related. See Part iV, fline 11 13
14 intangibleassets . 14
15 Otherassets. See Part iV, line 1t 6,734,824.]| 15 6,144,344,
16 _Total assets. Add lines 1 through 15 (must equal fine 33} 96,361,352.{ 16| 104,629,465,
17 Accounts payable and accrued expenses 90,282.] 17 411,820,
18 Grantspayable ... 18
19 Deferredrevenue . ... 338,279.1 19 267,029.
20 Tax-exempt bond liabilities ) 20
21 Escrow or custodial account liabllity. CompFeLe Part I\/ of Scheaule 3 21
w | 22 Loans and other payables to any current or former officer, director, :
é trustee, key empioyee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons 22
- 23 secured mortgages and notes payable to unrelated third parties 562,133.] 23 495,893,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities fincluding federal income tax, payables to reiated third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D 403,237.{ 25 376,722,
—1.26__ Total liabilities. Add fines 17 through 25 i 1,393,931.! 06 1,551,464,
Organizations that follow FASR ASC 958, check here 1X] I IR U IR N
§ and complete lines 27, 28, 32, and 33. SRS R
5 |27 Netassets without doror restrictions 11,252,665, 27 11,558,108.
@ |28  Netassetswith donor restrictions 83,714,756.| 28 891,519,893.
g Organizations that do not follow FASB ASC 958, check here E]
1:_- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds
%} 30  Paid-in or capital surplus, or fand, building, or equipment fund ______________________
&" 31 Retained earnings, endowment, accumulated income, or other funds 31
;‘3 32 Total netassets of fund baiances 94,967,421, 32| 103,078,001.
33___Total liabilities and net assets/fund balances 96,361,352, 33 [ 104,629,465,

232611 12-13-22
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Reconciiiation of Net Assets

Eorm 990 (2022) Western Illinois University Foundation 37-6046814 page 12
-

Check if Schedule O contains a response or note to anyiineinthisPart Xt ... s e i @
1 Total revenus (must equal Part VIIl, column (A), line 12) e R R 1 11,991,285,
2 Total expenses (must equal Part [X, column (A), line 28) B R 2 10,084,845,
3 Revenue less expensas. Subtract line 2 from line 1 3 1,906,440.
4 Netassets or fund balances at beginning of year (must equat Part X, fine 32, cotumn (A)) 4 94,967 ,421.
5 Netunrealized gains (losses) on investments 5 4,722,213,
6 Donated services and use of facilities 6
7 Investmentexpenses RO e [T TR ORI 7
8 Priorperiod adjustments B R B B 8
8 Other changes in net assets or fund balances {explain on Schedule Oy T 9 1,482 ,927.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B 10| 103,078,001.

Part Xlli Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XlI

]

1 Accounting method used to prepare the Form 980: ; Cash [Xj Accrual : Cther

Yes ; No

if the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L

if "Yes,” check a box below to indicate whether the financial statements for the year were compifed or reviewed cn a

separate basis, consolidated basis, or both:

m Separate basis [:] Consolidated basis [:3 Both consolidated and separate basis

b Were the crganization’s financial statements audited by anindependent accountant?

consolidated basis, or both:
m Separate basis [__1 Consolidated basis @j Both consclidated and separate basis
¢ f "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or comgiiation of its financial statements and selection of an independent accountamt? L
if the organization changed either its oversight process o+ selection process during the tax year. explain on Schiedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance. 2 G.F.R. Part 200, Subpart F? TR UR RO e

2c _ X__
|
RS RR 3a X
3b
Form 990 2022

or audits, explain why on Scheduie O and describe any steos taken to pndergo such audits

232012 12-13-22



SCHEDULE A Public Charity Status and Public Support

{Form 990)

4947{a)(1) nonexempt charitable trust,
Department of the Treasury Attach to Form 990 or Form 990-EZ.
nternal favenuie Service Go to www.irs.gov/Form980 for instructions and the latest information. - nspection.
Employer identification number

OMB No. $545-0047

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

Name of the organization

Western Illinois University Foundation 37-6046814

{Parti | Reason Tor Public Charity Status. i organizations must cormplete this part.) See instructions,

The organization is not a private foundation because it is: {Forlines 1 through 12, check only one Dox.)

1

2
3
4

10

L]

L]
]

UL 00

]

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

A school described in section 170(b)(1)(Al). {Attach Schedule £ (Form 990).)

A hospital or a cooperative hospital service organization descriped in section 170(b){ 1) AXii).

A medical research organization operated in conjunction with a hospital described In section 170{b){ 1{ANii}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a collega or university owned or operated by a governmental unit described in

section 170(b}{1){A)iv). (Complete Part 11}

Afederal, state, or local government or governmental unit described in section 170{(b){ 1}{A){v).

An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described in
section 170{b}(1){A)(vi). (Complete Part i1}

A community trust described in section 170(bY 1)(A)(vi). {Complete Part I1)

An agricultural research organization described in section 170(L)(1{ANix) operated in conjunction with a land-grant coliege

or univarsity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the coltege or

university:
An organization that normally receives (1) more than 32 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions; subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a){2). (Compilete Part 1I1.)

11 :I An organization organized and operated exclusively to test for public safety. See section 509(aj(4).

12 B An organization organized and operated exciusively for the benefit of, to perform the functions of, or io carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 50%9{a)}3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a D Type L A supporting orgarization operated, supervised, or controlled by its supported organization(s}), typically by giving
the supported erganizaticn(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Q Type Il. A supporting organization supervised or controlied in connection with its supperted organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type ill functionally integrated. A supporting crganization operated in connection with, and functionatly integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.
d m Type lif non-functionally integrated. A supporting organization operated in connection with fts supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivencas
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [} Checkthis box if the organization received a written determination from the 13S that it is a Type i, Type i, Type Hi
functionally integrated, or Type il non-functionally integrated supporting crganization,
f Enter the number of supporied organizations USRI BRSO USRS | 1
g Provide the following information about the supported organization(s).
(i} Name of supported [if) EIN {iii} Type of organization j\”ofr m[gﬁrfsfigUEH;ZE'q {v} Amount of monatary (vi) Amount of other
organization ;iii‘;”@:g :_:;;::ii;nlg Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2azc2: 20922 Schedule A (Form 980) 2022



Scheduie A (Form 990; 2022 Western Tllinois University Foundation 37-6046814 pages
P upport Schedule for Organizations Described in Sechions 170(b}{1)(A}(iv} and 170{b}1)(A}{vi
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization
fails to qualify under the tests listed balow, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b} 2019 {e} 2020 {d} 2021 {e} 2022 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants.”) | 7227235.) 4641559, 5024236.; 7803288.| 7176377.131872695.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to

the organization without charge | 263 ,805.] 162,002,/ 140,307. 146,991, 160,405, 873,510,
4 Total, Add lines 1 through 3 ’7_33_5'782_. 32746205.

7491040.] 4803561.] 5164543.] 7950279

& The portion of total contributions
by each person (other than a
governmentai unit or pubiicly
supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column {f}

Bt ublic support, Sustactline 5 fram line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2C18 {b) 2019 {c} 2020 {d) 2021 {e) 2022 {f} Total

7 Amounts from line 4 7491040.) 4803561.] 5164543.] 7950279.| 7336782.132746205.

B2746205,

8 Gross income from interest,
dividends, payments received on
securitiss loans, rents, royalties,
and income from similar sources . | 3310172.| 1807762.| 3134211.| 4346469.| 2817108.15415722.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 35,545.| 48,533, 93,314.| 57,591.| -23,006.] 211,977.

10 Otherincome. Do not include gain
or loss from the sale of capitai
assets {Explain in Part vi.}

____________ 407,655.]1 312,688.] 286,950.] 419,365.| 351,400.| 1778058.
12 Gross receipts from related activities, etc. (see instructions) o o 12 E 1,035 . 360,
13 First 5 years. If the Form 880 is for the organization's first, second, third. fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here T

Section C. Computation of Pubiic Supportf’ercentage

14 Public suppert percentage for 2022 {line 6, column (. divided by line 11, column () o 14 65,29 %
15 Pubiic support percentage from 2021 Schedule A, Part I, line 14 15 65.68 %
16a 33 1/3% support test - 2022, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton SRR DT
b 33 1/3% support test - 2024, ! the organization did not check a box on line 13 or 16a, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e o e D

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T i
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 108 or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circurnstances test. The organization gualifies as a publicly supported organization .. |
18 _ Private foundation. If the organization did not check a box on line 13, 18a, 16h, *7a. or 17b, check this box and see instructions .

Schedule A (Form 990} 2022
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Schedu Wegtern Illinois Universit

{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
ualify under the tosts ligted below, please complete Part 11}

Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2019 [€) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unreiated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

€ Total. Addlines 1 through5 . .

Ta Ameunts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,.000 or 1% of the
amounton fine 3 for theyear

¢cAddlines7aand 7b
8 Public support. e

ting 7E i ;_g‘;‘:
Section B. Total Support
Calendar year {or fiscal year begianing in) {a) 2018 {b) 2013 {c) 2020 {d} 2021 {e) 2022 {f} Total

9 Amountsfremine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or ioss from the sale of capital
assets (Explain in Part Vi) ... e
13 Total sapport. (Acdlines . 10¢. 11, and 12,

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

checkthis boxand stophere ... . i ) ﬁ
Section C. Computation of Public Support Percentage
16 Public support percentage for 2022 tline 8, column (), divided oy line 13, column (A} o oo L8 %

16 Pubiécsuggort percentage from 2021 Schedule A Pantii finets . 16 %G

Section D. Computation of Investment income Percentagé”

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f) ... . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, fine17 L 18 %
19a 33 1/3% support tests - 2022, if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... m
b 33 1/3% support tests - 2021, If the organization did not check a box on fine 14 or ling 19&, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization :}
20 _Private foundation. If the organization did not check a box on fine 14, 19a. or 19b. check ihis box and see instructions ... T

232623 12-09-22 Schedule A (Form 990) 2022



Suppeorting Organizations

(Compiete only i vou checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. if you checked box 12b, Part I, complete Sections A and C. f you chacked box 12¢, Part |, complete
Sections A, B, and E. if vou checked box 12d, Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990) 2027 Western Illinois University Foundation 37-6046814 pagea

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organizaticn's governing
documents? if “No,* describe in PartVl how the supported organizations are designated. If designated by
class or purpose, describa the designation. If histeric and continuing relationship, explain.

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section S08(a)(1) or (2)? 1 *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)d), (8}, or 87 ir "Yes, " answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}4}, (5, or (6) and
satisfied the public support tests under section SQ9(@)2)7 if "Yes, " describe in Part V! when and how the
crganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2}(B)
purposes? If "Yes," explain in Part Vil what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™? jr
“Yes, " and if you checked box 12a or 12b in Part |, answer fines 4b and 4¢ below.

b Did the arganization have ultimate controi and discretion in deciding whether to make grants to the foreign
Supported organization? f “Yes," describe in PartVl how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supported crganizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 508@N1) or (27 1f "Yes, " expiain in Part VI what controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)8)
PUrposes.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? jr "Yes, "
answer lines 5b and 5c below {if applicable). Aiso, provide detail in Part Vi, including ) the names and FiN
numbers of the supported organizations addad, substituted, or removed. (i) the reasons for each such action;
fiif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent),

b Typelor Type |l only. Was any added or substituted supporied organization part of a class already
designated in the crganization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitabie class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? fr "ves, " provide detail in
Part VI,

7 Did the organization provide a grant, ioan, compensation, or other simiiar payment to a substantial contributor
{as defined in section 4958{c)3(C), a family member of a substantial contributor, or a 35% controlied antity with
regard to a substantiai contritutor? if "ves," complete Part | of Schedule L. {Form 990}

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 890).

Ba Was the organization controlled directly or indirectiy at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
In section 50%(a){1) or {21}7 If "Yes, " pravide detail in Part VI,

b Did one or more disqualified persons {as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jr “Yes, * provide detalf in Part V1.

¢ Did a disquaiified person (as defined on fine 9a) have an ownership interast in, or derive any parsonal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI,

t0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{)) {regarding certain Type |f supporting crganizations, and all Type I nonfunctionally integrated
supporting organizations)? Jf "Yes, " answer jine 10h below.

b Did the organization have any excess business holdings in the tax year? flse Schaduie C, Form 4720, to

Yes | No

1_Oa

106

——leleOline whether the araanization had excess businees holdings i

232024 12-09-22
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Part IV:[ Supporiing Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 115 and
11c below, the governing body of a supported organization? 1ta
b Afamily member of a person described con line 11a above? 11b
© A 35% controlled entity of a persen described on line T1a or 11b abeve? Jf "yes” 1o fine 11a, 11k, o 11, provide o
deijail in Part VL e

Yes

No

Section B. Type | Supporting Organizations

e SURBLVISOd, O COntrolle
Section C. Type Il Supporting Organizations

Yes

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the powsr to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? "No, " describe in Part VI how the supported organization(s}

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

No

organization, describe how the powers tc appoint and/or remove officers, directors, or trustees were alfocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supponed organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? Jf "Ves, " explain in

Part VI how providing such benefit carried out the purposes of the supported organizalion(s) that operated,
Q. the supperting organization

1

. the supported
Section D. All Type 1ll Supporting Organizafions

Yes

No

Were a majotity of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization{$)? if "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
organizationis}

Yes

No

Did the organization provide t¢ each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? ff "Alp,® explain in Part Vi how

the organization maintained a close and continuous working relaticnship with the supported organization(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? Jf "Yes.* descritie in Part V| the role the organization's

supported grganizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b

ctits supported organizations? Jf *vec " describe in Part VI the role nlaved by the oraan aiiondn this regard

232025 12-09-22

Check the box next to the method that the organization used to satisfy the Integrai Part Test during the year (see instructions).
The organization satisfied the Activities Test. Compiete line 2 palow.
The organization is the parent of each of its supported organizations. Compigste line 3 peiow.

L1 The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

Activities Test. Answer lines 2a and 2b below.

Ye _No

Did substantially alf of the crganization's activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes.
how the organization was responsive 1o those supported organizations, and how the organization datermined

that these activities constituted substantially all of its activities.
Did the activities described on line 2a, above, constitute activities that, but for the organization’s invelvement,

one or more of the organization's supported organization{s) would have been engaged in? if "Yes, " explain in
Part Vi the reasons for the organization’s position that its supported organiza tion{s) would have engaged in

these activities but for the organization's invoiverment,
Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "ves® or "No" provide detaifs in Part VI,
Did the organization exercise a substantial degree of direction gver the policies, programs, and activities of each

3a

3b

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Western Tllinois University Foundation 37-6046814 pages
Part V.| Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [:3 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ¢ explain in Part Vi). See instructions.
All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E.

. . , ) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year {opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of eperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
Other expenses (see instructions)

Adjusted Net Income (subfract lines 5, 6, and 7 from line 43 8

(£ E R (AR VT WY

ool [0 P (/U0 | L I

~ i

o0 i~

. L ) (B) Curent Year
Section B - Minimum Asset Amount (M) Brior Year {opticnal)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets hefd for part of year):

a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ __Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 15) 1d
e Discount claimed for biockage or other factors g

lexptain in detail in Part Vi:
2 Acquigition indebtedness applicable to non-exempi-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempl-use assets (subtract line 4 from line 3}
Muitipiy line 5 by 0.035,
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to iine 6)

Section C - Distributable Amount

(]
[

E-3

G0~ {h n
O [~ [Cr KB [

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of fing 1.
Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 fram line 4, unless subject to

emergency temporary reduction {seeg instructions). 6 | S i

{::] Check here if the current year is the erganization's first as a non-functionaily integrated Type ill supporting organization (see
instructions}.

b oV |

O jon [ jor Ny [

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Western Tllinois University Foundation 37-6046814 page7
Part V.| Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

Section D - Distributions

Current Year

1. Amounts paid to supported organizations to accomplish exempl purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
8__Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 8
6 _Other distributions {descrife jn Part VI). See instructions. 6
7 Total annual distributions, Add fines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{pravide details in Part V). See instructions. 8
9 _ Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line § amount 12
(i} {i) (i)
: istributs : i ; T istribution istrib
Section E - Distribution Allocations (see instructions) Excess Distributions U”depr?:gég;t"’ 8 Arglaunt ;";‘fg&z

1 Distributable amount for 2022 from Section G, line 8

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Total of iines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

} _Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2022 from Section D,
ling 7 g
a_ Applied to underdistributions of prior vears
b _Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract fines 3g and 4a from line 2, For resulf greater
than zero, gxniain /n Part Vi, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions,

7 Excess distributions carryover to 2023, Add lines 3
and 4¢.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

[A]

T K™ laloioc o

[ 1o Lo B o 1]

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 Western Illinois Univergity Foundation 37-6046814 Page 8
- Supplemental Information. provide the exp!

anations required by Part 1}, ine 10: Part i, line 17a or 17b; Part lil, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a. 6, 9a, 88, Be, 11a, 11k, and 110 Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iv, Section D, lines 2 and 3; Part IV, Section E, linss 1c, 2a, 2b, 3, and 3b; Part V, iine 1; Part V, Section B, line Te; Part V.,
Section D, bnes 5, 6, and 8; and Part V, Section E, lines 2. 5. and 8. Also compiete this part for any additional information.
(See instructions.}

232028 12-09-22
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SCHEDULE D Supplemental Financial Statements QIS No 15360047
(Form 990} Complete if the organization answered "Yes” on Form 980, 2022
Part iV, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 121)
Deparirment of the Treasury Attach to Farm 990. Open 1o Public
Intarnat Revenus Service Gig to www.irs gov/Form@90 for instructions and the latest information. ‘inspeétion
Name of the organization Empioyer identification number
Western Illinois University Foundation 37-6046814

Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, fine 6,

M b WA -

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

Totalnumberatendofyear ..
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year)
Aggregate value at end of year ‘
Did the crganization inform all donors and donor adwsors N writing that the assets held in donor advised funds
are the organization’'s property, subject 1o the organization's exclusive legalcontrol? oo .: Yes Lj] No
Bid the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

missipleprivate benefit? | [dves [ InNo
| Conservation Easements. Complete if the organnzatlon answered "Yes" on Form 990 Part IV, line 7,

Qa o o oo

Purpose(s) of conservation easements held by the organization (check ail that apply}.

[:j Preservation of fand for public use {for exampte, recreation or education) } Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure

Preservation of open spacs
Complste lines 2a through 2d if the organization held a qualified consarvation contribution i intheformof a conservatim easement on the last

day of the tax year. -1 Held at the End of the Tax Year
Totaf number of conservation easements BT e 2a

Total acreage restricted by conservation easements e, 2b

Number of coenservation easements on a certified historic structure included in ( ) O 2¢

Number of conservation easements included in (c) acquired after July 25,2008, and not on a

historic stricture fisted in the National Register e e e 2d

Number of conservation easements modified, transferred relsased, ext;ngu;shed or termmated by the organization during the tax
year

Number of states where property subject 1o conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? o I; Yes J_Ml No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolaﬂons and enfmumg conservahoﬂ easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viciations, and enforcing conservation easements during the year

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

and section 170( )(4)( Miiy? ) m Yes m No

bafance sheet and inciude, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements. -
— Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Compiete if the organization answered "Yes" on Form 990, Part IV, fing 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i} Revenue included on Form 990, Part VI, fine 1 ) &
(i) Assets included in Form 990, Partx L $

2 Ifthe organization received or held works of art, hwstomal freasures, or ofhor similar assels for financial gain, provide

the following amounts required to be reported under FASE ASC 958 refating to these items;

2 Revsnue included on Form 990, Part VIIL, tine 1 PSSO S

b Assets included in Form 990, Part X . i .3

LHA For Paperwork Reduction Act Notice, see the lnstructlons for f-‘orm 990 Schedule D (Form 990} 2022

232051 08-01-22




Sche

Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets /. ;ntnueq)

dule D (Form 990} 2022 Western Illinois University Foundation 37-6046814 page?

3 Useng the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
coliection items (check ali that apply):
EX] Fublic exhibition d S Loan or exchange program

b Scholarly research e D Other

c D Preservation for future generations
4  Provide a description of the crganization's coliections and explain how they further the organization’'s exempt purpose In Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be s0ld to raise funds rather than to be maintained as part of the orcanization’s collection? L ] Yes E—! No
W and Custodial Arrangements. Complete if the organization answered "Yes on Form 990 Part IV, fine §, or
reported an amount on Form 880, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? T Yes T e
b If "Yes," explain the arrangemem in Par‘ Xiii and Compiete the foliow ng tabée
Amount
¢ Beginning balance e e e e e e e
d Additions duringtheyear . . .. .. ... USRI USRS UU OO 1d
e [Distributions during the year ) ie
EOERAING Dalance | i
2a Did the organization anclude an amount on Form 990, Part X, line 21 for ascrow or custodial account !fabihty’7 R D Yes E No
b _If "Yes ' explain the arrangement in Part Xl Check here if the explanation hag been provided on Part Xl £l
Part V. [ Endowment Funds. Gomplete if the organization answered “Yes" on Form 980, Part [V, line 10.
(@) Current year (b) Prior year (e} Two years back | (d) Thres years back | (e) Four years back
ta Beginning of year balance 79 461,442, 84,746,058, 64,215 863, 61,808 474, 59,687,450,
b Contributions 4,566,108, 1,745, 765, 822,412, 2,311 463, 1,816,295,
¢ Net investment eamings, gains, andlosses 7,329,996, -4,196 089, 23,014 254, 1,983 637, 2,305,185,
d Grantsorscholarships . .
e Other expenditures for facilities
and programs 3,176,256, 2,778,215, 3,271,461, 1,835,874, 1,954 222,
f Admm.st,atweexpenses 78,126, 56,067, 15,020, 47 837, 46 244,
g Endofyearbalance 88 103,164, 79,461,442, B4, 746,058, 54,215 863, 61,808, 474.
2 Provide the estimated percentage of %he current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment 18,6100 %
b Permanentendowmert 46,8200 %
¢ Tarm endowment 34.5700 w
The percentages on lines 2a, Zb, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
{iy Unrelated organizations 3ali} X
(i) Related organizations | . ... 3afii) X
b K "Yes" on line 3ali), are the related orgamzat}ons listed as required on SchedueR? | 3p
4 Describe in Part X1l the intended uses of the organization's endowment funds.
3 ‘] Land, Buildings, and Equipment.
Comp!e{e if the organization answered "Yes” on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d} Book value
basis {investment) basis {other) depreciation
fa land 1,243,929, 4 1,243,929,
b Buidings ... 75,187, 4,179. 71,008,
¢ Leasehold improvements . .. . ... ..
d Equipment
e Other e
Jotal. Add lanes Ta throthh Ve [Coiump (b must egual Form Q80 Part X columna (8 fins 100} 1,314,837,

Schedule O (Form 980) 2022
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Schedule O (Form 990) 2022 Western Illinois University Foundation 37-6046814 page 3
- Investments - Other Securities,

Complete if the organization answered "Yes" on Form 290, Part IV, ling 11b. See Form 980, Part X, line 12.

{a) Description of security or £al8gory tincluding name of security) (b} Book value {c) Method of valuation: Cost or end-ofyear market value
(1) Financial derivatives
{2} Closely heid equity interests
(3) Other
A U.8. Treasury Notes 2,399,602.| End-of-Year Market Value
@ U.S. Agency Obligations 3,186,639.] End-of-Year Market Value
¢y Mutual Funds, Domestic
i) Debt 1,805,957. End-of-Year Market Value
€ Corporate Debt
( CObligations 4,051,387.] End-of-Year Market Vaiue
G) Cash Eqguivalents held in
H Investment Pools 4,025,651.] End-of-Year Market Value
Total, (Col. (b) must egual Farm 990, Part X, col. (B) ling 12.) 91,915,984 [0 o T

[PartV Il] Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

ol (bl mustequal Form 990, Part X col. (Byline €3y | |mim e T Ee i T
i iX4 Other Assets,
I Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 8990, Part X, tine 15,
{a} Description (b} Book vaiue
(1 Other receivables 161,400,
2 Charitable remainder trusts 5,199,277,
3y Cash Surrender value of life insurance policies 783,667.
{4}
(5)
{6}
(7}
(8)
(9}
Total. (Cotumn (b) must equal Form 990, Part X col (B iine 15) . .. o ) B 6,144,344,
Part X. [ Other Liabilities.
Compilete if the organization answered "Yes” on Form 990, Pant IV, tine 11e or 11%. See Form 99C, Part X, line 25.
1, (a} Description of tiability {b) Book value
(1} Federal income taxes
2 Annuities pavable 263,732.
@3 Due to WIU 112,990.
(4
(5)
{6)
7
(8

Yotal. (Cojumn i) must equal Form 990, Part X_col BINe 257 e IR 376,722,

2. Uability for uncertain tax positions. In Part XIii, provids the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Bag i 1 X
Schedule D (Form 980) 2022
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Schedsile [ (Form 990) 2022 Western Tllinois University Foundation 37-6046814 paged
Part XI. | Reconciliation of Revenue per Audited Financial Stalements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements e . 1 17,563,419,
2 Amountsincluded on line 1 but not on Form 990, Part VIIL, line 12

a Net unrealized gains (iosses) on investments 2a 4,722,213,

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants TSP 2¢

d Other (DescribeinPart Xiil) 29| 1,830,430.1

e Addlines2athrough2d . . ... ... Ze 6,552,643,
3 Subtractline 2efromlinet . 3 111,010,776.
4 Amounts included on Form 990, Part Vil, line 12, but not on line 1- e

a Investmert expenses not included on Form 990, Part VI ine 7o B 4a

b Other Describe inPart X1y O SRSV T UURURTTO Ao

¢ Addlinssdaand4b I e e e e 4c 380,509,
5. Jotal revenue. Add lines 3 and de. (This m goual Form 990 Part | jine 12 - 5 11,991,285-

nasch
| Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return.
Complete if the organization angwered "Yes” on Earm 990, Part iV, line 12a,

9,452,833,

1 Total expenses and losses per audited financial statements U e o 1
2 Amounts inciuded oniine 1 but not on Form 990, Part IX, line 25 e
a Donated services and use of faciltles 2a
b Prior ysar adjustrents U 25
¢ Oteriosses ... . 1 28
d Other (Describe in Part XIiL) ] 24 348,503,
e Addlines 2athrough2d R B B 348,503,

9,104,336,

a Investment expenses not included on Form 990, Part ViII, iine 7 ) 4a 980,509.
b Other (Describe in Part XII1) )
¢ Addlinesdaanddb .. TSR BT

5 : Tolal expenses. Add fines 3 and 4¢, /This must equal Form 890, Part [ line 184
Part XilI} Supplemental Information.

Provide the descriptions required for Part 1, lines 3,5, and §; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line & Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d ang 4b. Also compiete this part to provide any additional information.

980,509,
5 110,084,845,

Part III, line 4:

A variety of items are donated to the Foundation for display or additions

to existing collections - these collections become property of the

University. Such items are available to students (and sometimes the

public) for viewing for study and education about the materials donated.

Such items provide students with education materials from eras in which

they do not have direct experience.

Part X, Line 2:

The Foundation is recognized as exempt from federal income taxes under

Section 501{(c)(3) of the Internal Revenue Code. The Foundation may be

subject to federal and state income taxes on any net income from unrelated
Schedule D (Form 890) 2022
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Schedtule D (Form 984) 2022 Western Tllinois University Foundation 37-6046814 ovages
[Part XIIl | Supplemental Information fcontinued)

buginess activities. The Foundation files a Form 990 (Return of

Organization Exempt from Income Tax) annually and unrelated business

income (UBI) is reported on Form 990-T, as appropriate. Management has

evaluated their material tax positions, which include such matters as the

tax exempt status of the Foundation and various positions relative to

potential sources of UBI. AS of June 30, 2023, there were no uncertain tax

positions identified and recorded as a liability.

Part XI, Line 2d - Other Adjustments:

Change in surrender value of life insurance 24,596.
Special event expenses 348,503.
University provided support 1,184,544.
Change in value of charitable remainder trusts 262,787.
Total to Schedule D, Part XI, Line 24 1,830,430,

Part XII, Line 24 - Other Adjustments:

Special event expenses 348,503,

Schedule D, Part V, Line 4

Both quasi and true endowments funds are used to provide scholarship

support, supplies support, travel abroad support, and various other forms

of educational support for students and teachers at Western Illinois

University. The majority of endowments provide scholarship support to

students.

Schedule D (Form 980) 2022
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Schedule D (Form 890) Western Illinois University Foundation 37-6046814 page5
Part XIll | Supplemental Information .pinue0;

[PartVII[_Investments - Other Securities. See Form 990, Part X e 12,

e e ™ mosoaie [ o T A
Absolute Return Funds 8,690,667. EOY Market Value
Private Equity 16,862,061.] EQY Market vValue
Equity Mutual Funds 17,982,692.| EQY Market Value
Real Asgets Tax-Exempt 2,559,326.| EOY Market Value
Mutual Funds, International Equity 18,614,044.| EOY Market Value
Real Estate 5,901,337.! EOY Market Value
Mutual Funds, Fixed Income 1,354,376.] EOY Market Value
Domestic Equity Securities 142,557.| EOY Market Value
International Equity Securities 3,897.! EQOY Market Value
Pooled Funds 4,335,791.| EOY Market Value

2324271 04-01-22 Schedute D {Form 990)



SCHEDULE G Supplemental Infoermation Regarding Fundraising or Gaming Activities OMB Ne. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form $90-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-E2.
nternal Revenue Sarvics Go to www.irs.gov/Form990 for instructions and the latest information. : :
Name of the organization Employer |dent;flcatlon number
Western Illincig University Foundation 37-6046814

- Fundraising Activities, Complete if the organization answerad "Yes' on Form 990, Part IV, fine 17. Form S90-EZ filers are not
required to complete this parn.

1 !ndacate whether the organization raised funds through any of the following activities. Check alf that apply.

a ] Mai solicitations e E] Solicitation of non-government grants
b Internet and emall solicitations f L__; Solicitation of government granis
c m Phone solicitations g [:] Special fundraising events

d E:] in-person solicitations
2 a Did the organization have a w_ritten or oral agreement with any individua! (including officers, directors, trustees, or
key empioyees listed in Form 880, Part Vi) or entity in connection with professional fundraising services? [:} Yes
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(]

No

) v) Amount paid : ) ;
i) Name and address of individual e Bl (iv) Gross receipts té ()Dr retained oy) | AYi) Amount paid
or entity fundraiser) {iiy Activity have cusiody from activit fundraiser to {or retamed by}
contrutione’ Y listed in col. (i) organization
Yes | No
L) TP
3 List alt states in which the organization is regfstered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 980) 2022

232G81 10-27-22



Schedule G (Form 990) 2022 Western Tllinois University Foundation 37-6046814 page2
!.P:af_ti"_;! Fundraising Events. Complets if the organization: answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) EVEI“Y #2 {c) Other events {d) Total everts
Champaign on (add col. {a) through
LNC Gala Rocks 5 col. ()

. {event type) {avent type) {total number) '

I

j=

é’ 1 Grossreceipts 108,735, 99,875. 398,805, 607,415.
2 Less: Comiributions 35,312, 26,986, 60,668. 122,966.
3 Grossincome{fine?minusi%ne_g) ............ 73:423- 72r889° 338,137, 484'449'
4 Cashprizes
5 Noncashprizes ...

8

§ 6 Hent/facilitycosts

[

=

LLF

g 7 Foodand beverages 8,532, 6,000. 11,306. 25,838.

5
8 Entertainmert
9 Other directexpenses 20,047, 27,588, 215,030, 322,665,
10 Direct expense summary. Add lines 4 through Qincolumnfey 348,503,
11_Net income summary. Subtract line 10 from line 3. column {d) 135,946.

Pa{t."l:. Gaming. Complete if the organization answered "Yes” on Form 990, Past IV, line 18, or reported more than
$15,000 on Form 990-E2, line 6a.

{d) Total gaming {add
col. (a) through col. (e))

{) Pult tabssinstant

bingo/progressive bingo (c) Other gaming

{a} Bingo

Revenue

Direct Expenses

{_{Yes % il | Yes % L] Yes %

[:jNo [ INo [ INo

8 Net gaming inccme summary. Subtract line 7 from e Leolumnfd) oo TR

9 Enter the state(s) in which the crganization conducts gaming activities:

a is the organization ficensed to conduct gaming activities in each of these states? o o .. i__iYes |__INo
b If "Neg," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? i Yes _I No

b ¥ "Yes," expiain:

232082 10-27-22 Schedule G {Form 990) 2022



Schedule G (Form 950) 2022 Western Illinois University Foundation 37-6046814 Page 3

11 Does the organization conduct gaming activities with nonmembers? L Ives [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. e Cves [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility J 13a J Y
b An outside facility 13b | %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

b If "Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party  $
c if "Yes," enter name and address of the third party:

Name

E:] Yes

DNO

Address

16 Gaming manager information;

Name

Gaming manager compensation 8

Description of services provided

! Director/officer [::J Employee Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e o o o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear 3

i i Yes

INo

15b, 15¢, 16, ard 17b, as applicable. Also provide any additional information. See instructions.

Part IVi Supplemental information. Provide the explanations required by Part |, line 2b, columns {ii}) and {v): and Part i1, lines 9, 9b, 10b,

232083 10-27-22 Schedule G {Form 980) 2022
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Scheduie G (Form 990) Western Illinois University Foundation 37-6046814 pagea
Part1v.| Supplemental Information ;.,.:mueq

Schedule G (Form 990)
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SCHEDULE | Grants and Other Assistance to Organizations, OMS M. 1845 0047

(Form 090) Governments, and Individuals in the United States
Complete if the oroanization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury Attach to Form 990.

Internal Reverue Service

Go to www.irs.gov/Form990 for the latest information.

Name of the organization Ermployer identification number
Western Illinois University Foundation 37-6046814
L-Pai‘t_._l I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amournt of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? _ Yes 1:] No

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes' on Form 980, Part IV, fine 21, for any
recipient that received more than $5,00G. Part I can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c} IRC section {d) Amount of {e) Amount of ngj{\fgg?go%; {g) Description of (h) Purpose of grant
or government (% applicabie} cash grant noncash FM\? appr aisal, noncash assistance or assistance
assistance other)

Western Yllinois University
1 University Circle WIU faculty awards and
Macomb, IL 61455 37-0910458 546 767, 0, FMV grants, education

2  Enter total number of section 501(c)3) and government organizations tisted in the line 1table i.

3 Entertotaiﬁumbercfotherorqanizati{)nsIistedinthe line 1 table e it 0.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2022

232101 10-31-22



Schedute | {Form 990) 2022 Western Illinois University Foundation

37-6046814

Part il can be duplicated i additional space ts needed.,

Grants and Other Assistance to Domestic Individuals. Com

plete if the arganization answered "Yes" on Form 990, Part |V, line 22.

Page 2

(a} Type of grant or assistance

{b) Number of
recipients

{e) Amount of
cash grant

{d) Armount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of noncash assistance

WIU Student Scholarships

3136

3,023,391,

Iiart v i Supplemental Information. Provide the information required

in Part ! line 2; Part

i1, column {b); and any other additional information.

Part I, Line 2:

Grants to individuals are in the form of scholarships.

The Foundation

generally applies those directly to student accounts to be applied to

appropriate expenses. Grants made to Western Illinois University are

monitored by Western Illinois University's internal audit department for

compliance with state regulations. In addition,

all expenditures require

proper approval,

2321462 30-31-22
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SCHEDULE L Transactions With Interested Persons OM8 No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28h, or 28c, or Form 990-E2, Part V, line 38a or 40b. _ - £
Departmen of the Treasury Attach to Form 980 or Form 990-EZ. = -Qpe;_n_-Tg Public .-
Internal Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection ;i

Name of the organization Employer identification number

_ . Western Illinois University Foundation 37-6046814
Excess Benefit Transactions (section 501()(3) section 501 (€)(4), and section 501{c}29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part iV, line 25a or 25b, or Form 8990-£2, Part V, line 40b.

(b} Retationship between disqualified L . {d) Corrected?
person and organization {c) Description of transaction Yes No

{a) Name of disquaiified person

2 Enter the amount of tax incurred by the crganization managers or disgualified persons during the year under
section 4558 g

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes' on Form 880-EZ, Part V, line 38a or Farm 990, Part IV, fine 26: or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | {c) Purpose (dlioaﬂ 0 o (e} Criginal (f) Balance due (@) in “3) ﬁg'ﬁigﬁd (i) Written
interested person with organization of foan argameaton | PFINGiDal amount default? cgnwm}tiee? agreement?
To |From Yes | No | Yes| No | Yes| No
............. bt e 8 |
Grants or Assistance Benefiting Interested Persons.
Compiste if the organization answered "Yes" on Form 990, Part IV, fine 27,
{a) Name of interested person {b} Relationship between (e} Amount of (d} Type of (e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Naotice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990) 2022

232131 11-01-22



Schedule L Form 990) 2022 Western Illinois University Foundation 37-6046814 pageo
- Business Transactions Involving Interested Persons.

Complete if the crganization answered "Yos® on Form 990, Part 1V, line 28a. 280 or 28¢.

(a) Name of interested parson {b} Relationship between interested (¢} Amount of {d) Description of é‘%gﬁgﬁgﬁé
person and the organization transaction transaction revenuas?
Yes No
Todd Lester Past President of t 11,760.Todd Lester X

IP.a._rt?V-i Supplemental information.

Provide additional infermation for responses to questions on Schedule L {see instructions).

Sch L, Part IV, Businesg Transactions Involving Interested Persons:

(a) Name of Person: Todd Lester

(b) Relationship Between Interested Person and Organization:

Past President of the WIU Foundation Board and Pregident of bank

{¢c) Amount of Transaction § 11,760.

(d) Description of Transaction: Todd Lester is President of Citizens

Division of Morton Community Bank which WIU Foundation purchased gervices

during the year.

(e) Sharing of Organization Revenues? = No

Schedule L {Form 990) 2022
232132 11-01-22



SCHEDULE M Noncash Contributions OM3 No. 1845 0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o ot S
Department of the Treasury Attach to Form 880, e opEﬂiOPUbIIC =
ntérnat Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. .. -Inspection .
Name of the crganization Employer identification number
Western Illinois University Foundation 37-6046814
[BartT | Types of Property
{a) {b) {c} {d
Check if Number of Nonecash contripution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed | Form 890, Par VI, line 1g
1 Art-Worksofat X 8 2,335.Fair market value
2 An-Historical treasures o
3 At Fractional interests
4 Books and publications . X 915.Fair market value
§ Clothing and housenaold goods X 17,573.Fair market value
6 Carsand other vehicles ...
7 Boatsandplares | .
8 Intellectualproperty
9 Securities - Publicly traded .
10 Securities - Closely heid stock
11 Sesurities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Othar
15 Realestate- Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibies X 29 7,301.Falr market value
19 Food inventory ... X 55 24,906.Fair market value
20  Drugs and medical supplies X 2 200.Fair market wvalue
21 Taddermy
22 Historical artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other { Livestock } X 95 113,985.fair market value
26 Other ( Bguipment ) X 34 56,057.Fair market value
27 oter (Gift Certificat ) X 153 45,026.Fair market value
28 Other  (Trees & Shrubs X 5 4,755.Fair market value
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowiedgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that # cal
must hold for at least 3 years from the date of the initial contribution, and which isn't required 1o be used for
exempt purposes for the entire holding period? TR O T R 30a X
b if "Yes," describe the arrangement in Part i, Al
31 Does the organization have a gift acceptance policy that reguires the review of any nonstandard contricutions? 31 X
32a Does ths organization hire or use third parties or related organizations to soiicit, process, or sell noncash
contributions? .. e e, RSO 32a X
b If "Yes,” describe in Part Il. i
33  if the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,

degeribe in Part [

LHA

For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule M (Form 960} 2022

232141 09.09-22



Scheguls M (Form o0 2022 Western Illinois University Foundation

37-6046814 Page 2

[Partli] Supplemental Information. provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, columi {b}, the number of contributions. the number of items received, or a combination of both. Also compiete

this part for any additional information,

Part I, Other Types of Property:

Qther

{(a) Check if applicable = X

{(b) Number of Contributions = 2

(c) Revenue Reported on Form 990, Part VIII ¢ 400.

(d) Method of determining revenue: Fair market value

232142 08-0¢-22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290} Complete to provide information for responses to specific guestions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury Attach to Form 880 or Form 990-EZ.

Internal Ravenus Service Go to www.irs gov/Form990 for the latest information.

OMB Ne. 1545-0047

2022

Open to Public - -
i ‘Inspection [

Employer identification numbier

Name of the organization

Western Illinois University Foundation 37-6046814

Form 990, Part I, Line 1, Description of Organization Mission:

University to assist in advancing its core values of academic

excellence, educational opportunity, personal growth, and sccial

responsibility. Private support enables Western Illinois University to

enhance educational opportunities for its students and advance its

mission of instruction, regearch, and public service.

Private asgistance is socught and administered with the primary

objective of serving purposes other than those for which the State of

Illinois makes sufficient appropriations.

These contributions, when added to State resources, add an extra

dimension by supporting programs that might not otherwise be possible.

Such generosity enables Western Illinois University to enhance

educational opportunities for its students and advance its mission of

instruction, regearch, and public service.

Form 950, Part III, Line 1, Description of Organization Mission:

to enhance educational opportunities for its students and advance its

mission of instruction, research, and public service.

Private assistance is sought and administered with the primary

objective of serving purposes other than those for which the State of

Illinois makes sufficient appropriations.

These contributiong, when added to State resources, add an extra

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22



Schedule O (Form 990) 2022 Page 2

Namae of the organization

Employer identification number
Western Illinois University Foundation 37-6046814

dimension by supporting programs that might not otherwise be possible.

Such generosity enables Western Illinois University to enhance

educational opportunities for its students and advance its mission of

instruction, research, and public service.

Form 990, Part VI, Section B, line 1l1b:

Foundation accountants provide documentation to the tax preparer to prepare

the 990 form, including answers to "yes/no" questions. The tax preparer

uses all information to prepare the 990. After the 990 is prepared, the

accountants in the foundation review the return for any discrepancies.

Once all discrepancies have been addressed with the tax preparer, the

return is taken to the board (at minimum the executive committee) for

review and comment. If no problems are noted, the return is ready for

signing and processing.

Form 890, Part VI, Section B, Line 12c:

The board of directors discloses conflicts of interest annually.

Form 8990, Part VI, Section B, Line 15:

Employees of the Western Illinois University Foundation are paid by Wegtern

Illinois University (a related organization and governmental entitvy).

Western Illinoig University establishes all hiring procedures and pay

policies for employees of the Western Illinois University Foundation. When

employees are recruited, an Administrative Compensation Survey conducted by

the Coliege and University Processional Asscciation from Human Resources

(CUPA-HR) is used to get a salary range. However, the actual offer is

based on an individual's qualifications. A search committee comprised of

employees from various areas with various backgrounds is used during
Schedufe O {Form 990} 2022
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Schedule O (Form 990} 2022 Page 2
Name of the organization Employer identification number

Western Illinois University Foundation 37-6046814

employee searches.

Form 990, Part VI, Section C, Line 19:

990 tax returns for the past three years are available at

www.guidestar.com. Membership to Guide Star is free, and anyenie wighes to

see our tax forms are encouraged to visit this Website. Forms are also

available by request to individuals who contact the Foundation office

directly. The Foundation's audit report is also available on our Website

through a link that will take you to our report, which is loaded on the

Illincis Auditor General's Website.

Form 990, Part XI, line 9, Changes in Net Assets:

Change in surrender value of life insurance 24,596.
Change in value of charitable remainder trust 262,787.
University Provided Support 1,194,544.
Total to Form 990, Part XI, Line 9 1,481,927,

232247 10-28-22 Schedule O (Form $80) 2022



SCHEDULER
{Form 990)

Department of the Treasury
Internal Revenue Servica
—————;

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part iV, line 33, 34, 35b, 36, or 37.

Attach to Form 890.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15456047

Name of the organization

Western Tllinois University Foundation

Emptoyer identification number

37-6046814

ldentification of Disregarded Entities. Complete if the organization answered

“Yes" on Form 990, Part v, line 33.

{a)
Name, address, and EIN {if applicable)
of disregarded entity

{b)
Prirary activity

{c) (d)
Legai domicile {state or Total incormne
foreign country)

End-of-year assets

(e}

4]
Direct controfling
entity

organizations during the tax year.

ldentification of Related Tax-Exempt Organizations. Compilete if the organization answered "Yesg"

on Form 8940, Part IV. fine 34, because it had one or mere refated tax-exempt

(a}
Name, address, and EIN

{b)
Primary activity

(€) {d)

Legal domicile (state or Exempt Code

(e}

Public charity

"

{9}
‘ ) Section 512(5)(13)
Direct controlling Flon STk

of related organization foreign country) section status (if section entity co;t;n:;f °
503{c)3)) Yos No
Western Illinois University - 37-0910458
1 University Circle
Macomb, IL 61455 Fducation 11linois 115a /A X

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

232161 08-14-22  LHA

Schedule R {Form 990) 2022




Schedule R {Form 990} 2022 Western Illinois University Foundation

37-6046814 Page 2
identification: of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, fine 34, because # had one or mare related
organizations treated as a partnership during the tax year.

(a) (b) (c) {d) {e} n {9) h) 0] {i {k}
Name, address, and EIN Primary activity dg;?:,"e Direct controlling | Predominant income Share of total Share of Uispreportionste | Code V-UBE  |General o] Percentage
of related organizaticon (state or entity {related, unrelated, income end-of-year aloctigns? | AMOURLIN box  {manadingl pynarshin
foretgr exciuded from tax under assets —4 20 of Schedule |.partner?
country} sections 512-514) Yes | No | K- (Form 1065) ved No

Partiv. ldentification of Related Organizations Taxabie as a Corporation or Trust. Complete if the organization answered "

Yes" on Form 990, Part IV, line 34, because it had one or mo
organizations treated as a corporation or trust during the tax year.

re refated
&) {b} {c) {d) (e} f (g} {h) s (i‘)
- - L . . ection
Name, address, and EiN Primary activity Legal dormicie t Direct controlling Type of entity Share of total Share of Percentage] swpiy
of related organization (state or antity (Ccorp, S corp, income end-of year ownership mfﬂw“gd
foresgn or UUSU assels entity?
country) Yes No

232162 09-14.22

Schedule R (Form 990) 2022



Schedule RiForn 990) 2002 Western T1llinois University Foundation 37-6046814 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes® on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete fine 1 if any entity is Yisted in Parts i, or IV of this scheduie.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations ksted in Parts [1-IV?
Receipt of (i) mtersst, (i) annuities, {iii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capitat contribution to related organization(s)
Gift, grant, or capital contribution from related arganization(s)

Yes i No

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

a0 o w

f
9
h
i
i iy X
k Lease of facilities, equipment, or other assets from related organization(s) . OO o ) 1k
b Performance of services or membership or fundraising solicitations for related organization(s) 1
m Performance of services or membership or fundraising solicitations by refated organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related OMBAMZANONE, et T tn | X
o Sharing of paid employees with related organizations) . 19 | X
p Reimbursement paid to related organization(s) for expenses U 1pl X
q Reimbursement paid by related organization(s) for expenses B VUSSP 19§ X
r Other transfer of cash or property to related OUGRMEBONS) 1r | X
s__Other transter of cash or property from related organizationts) . et e e e 1s X
2 _lithe answer to any of the above is "Yes," see the instructions for information on who must complete this line, inciuding covered retationships and transaction thresholds.
{a) s {b} (c) {d}
Name of related arganization Transaction Amount involved Method of determining amount invoived
type (a-s)
(mWestern Illinois University N 184,549,
(g Western Illinois University B 2,191,821.
(3 Western Tllinois University 0 996, 846.
14
L)
{6}

232163 09-14-22

Schedule R (Form 990) 2022



Schedute R (Form 990) 2022~ Western Illinois Univergity Foundation 37-6046814 Page 4

PartVl Unrelated Organizations Taxable as a Partnership, Compiete if the organization answered "Yes" on Form 930, Part IV, line 37.

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

{a) (®) {c) {d} A{ggﬂ N (a) {n) (it @ k)
Name, address, and EIN Primary activity Legal domicile | Predominant income  lnaner sec Share of Share of D>fgfﬂﬁ3:{}gr Code V-éjBE?O General orfPercentage
p i refated, unrefated, 50K af. onale tamount in hox 20]managing ; «
of entity (state or foreign exc(lu dodt fFom tax under m_% ‘ tota) end-of-year 2igcations? | e Cohadiie K- 1 Lpartnery | OWRership
country) sections 512-514)  |yes|no income assets Yes|nNo| {FOrm 1065} Ivesino
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Provide additional information for responses to questions on Schedule R. See instructions.
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