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Return of Organization Exempt From Income Tax Odes No. 15450047

Form 990 Under section 501( 0), 527, or 4947( a)( 1) of the Internal Revenue Code ( except private foundations) 2®22Do not enter social security numbers on this form as it may be made public. 
Open to PublicDepartment or me dr pd ry Go to www. irs. gov/ Form,990 for instructions and the latest information. Internal Revenue Service Ina o tionPub

A For the 2022 calendar year, or tax year beginning JUL 1 2 0 2 2 and ending JUN 30, 2023
B Check if C Name of organization

D Employer identification number

U<hage Western Illinois University Foundation
cnmage Doing business as
In Valremrn Number and street (or P. O. box if mall is not delivered to street address) 
etu'rU 1 Universit Circle
nerm: n- ated City or town, state or province, country, and ZIP or foreign postal code
et. tle° Macomb IL 61455- 1390

nnopuce F Name and address of principal officer: BTddlley L . Baintpending
same as C above

37- 6046814

Room/"' is E Telephone number

303 309- 298- 1861

His) Is this a group return
er for subordinates? . _. D Yes [ K] No

H( b) are el sebe, deatea mcf, , 0 = Yes = No

t 1 or 0 527 If skci attach a list. See instructions

K Form of nrnani7afino I X I Pnrnr inn i I T— cf ­ nom ......:...:.... 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct and emmnlam nn, re ntif „ f h. on—, ,,., r,,,. , f..... ,. 

L --- Part Summary
L lea: u , orrlaoon: L  s o M 51afe of le al domicile: 1 L

t Briefly describe the organization ' smission Ormost significant activities, The m1SSiOri Ofthe WIU
a Foundation is to maximize private support for Western Illinois
c 2 Check this box if the organization discontinued its operations or disposed of more than 25% 
0 3 Number of voting members of the governing body ( Part VI, line 1a) 

of its net assets. 

3 19
0 4 Number of independent voting members of the governing body (Part VI line tb) 4 19

5 Total number of individuals employed in calendar year 2022 ( Part V, line 2a) 5 0

Date cncvk

6 Total number of volunteers (estimate if necessary) 6 237

C 7 a Total unrelated business revenue from Part VIII, column ( C) line 12 7a 23, 006 . 

Firm' sEIN

b Net unrelated business taxable income from Form 990 T, Part I, line117b

Iso Only

9 , 16 0 . 
Prior Year Current Year

8 Contributions and grants 7, 950, 279. 8, 730, 443. 
v 9 Program service revenue ( Part VIII, line 2g) _ 0 . 0 . 
y 10 Investment income ( Part VIII, column ( A), lines 3, 4, and 7d) 6, 000 , $ 10 . 2, 685, 146 . 

11 Other revenue ( Part VIII, column ( A), lines 5, 6d, So, 9c, 10c, and t t e) . ,. 575 250 . 575. 696 . 
12 Total revenue add lines 8 throu h 11 must e ual Part VIII, column A , line 12 14, 526 , 0 39 . 11 , 991, 285 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 13) ...... . 3, 103 , 889 . 3 , 570, 158 . 
14 Benefits paid to or for members ( Part IX, column ( A), line 4) 0 . 0 . 

o15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0 0
16a Professional fundraising fees ( Part IX, column ( A), line 11 e) 0 , 0

n b Total fundraising expenses ( Part IX, column ( D), line 25) 586, 587. 
W 17 Other expenses ( Part IX, column ( A), lines 11 a t td, 11 b24e) 6, 250, 6L34 . 6 , 514 , 6 8 7 . 

18 Total expenses, Add Tines 13- 17 ( must equal Part IX, column ( A), nne 25) _ 9, 354 , 523. 1 10, 084, 845 . 
19 Revenue less ex arses. Subtract line 18 from line125 171 , 516. 1 , 906 , 440 . 

Beginning of Current Year End of Year
H 20 Total assets ( Part X, line 16) 96, 361, 352. 104, 629, 465. 
a 21 Total liabilities ( Part X, line 26) _ 1 393 931. 1, 551, 464. z

art

22 Net assets or fund balances. Subtract line 21 from line 20
I , n nor, ,. o -- .._ 

94, 967, 421. 1031, 078, 001. 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct and emmnlam nn, re ntif „ f h. on—, ,,., r,,,. , f..... ,. 

Springfield IL 62701 Ipnoneno( 217) 525 1111
May the IRS discuss this return with the oreparer shown above? See instructions I Yes ( No
232001 12- 13- 22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ( 2022) 

See Schedule 0 for Organization Mission Statement Continuation

u„,,,
e, Q1 UU v, i, u, aud, e, nas a, V< nnwieoge. 

i
Sign Sigha re of of icer' 

Here radle L. Bainter, Executive Officer
Type or print name and title

Print/ type preparer' s name dr, a1ars ore - Date cncvk O PTIN
aid rent Leach 02/ 15/ 24 s' .., Icyed 00331592
reparer Firm' s name ECK, SCHAFER & P E, LLP Firm' sEIN 37- 1335003

Iso Only aa.....,. 91' 7 a a........ a. A nom. ____ 

Springfield IL 62701 Ipnoneno( 217) 525 1111
May the IRS discuss this return with the oreparer shown above? See instructions I Yes ( No
232001 12- 13- 22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ( 2022) 

See Schedule 0 for Organization Mission Statement Continuation



ormsso zo2z Western Illinois University Foundation 37- 6046814 Paget

tatement of Program Service rxaccompirsnments
Check if Schedule O contains a res onse or note to any line in this Part III

1 Briefly describe the organizations mission: 

Our mission is to maximize private sup ort for Western Illinois
University to assist in advancin its core values of academic
excellence educational opportunity, personal growth, and social
responsibility. Private support enables Western Illinois University

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

er __.. ..... _. ......... ........ .. _.... ....... ._....._ 

ED , u No
If " Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?= Yes [ XI 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 allocations to others, the total expenses, and

4a ( cede )( E,,, n $ 3, 570 158. , n ien:ngAnnieers 3, 570, 158. ) ( aeene$ 

Approximately 3, 136 scholarships and 33 faculty & staff a

distributed during the year. Grant totals: Scholarships: 
were

rdcur. cy awaras ane grants $ 40, 367. 04; Education: 5506. 400: TOTAL: 

4b ( cnde. )( E. eenees8 4, 294 676. g3 n ms ) („
een es

University: Provided financial su port to de artmentsinstructions
research, special projects and other desi nated areas to enhance a
variety of university programs

4c ( Code. )( Expenses$ 
Deluding gren6 af$ ) ( Revenue$ i

4d Other program services ( Describe on Schedule 0.) 

232002 12- 13- 22



1

1 Is the organization described in section 501( e)( 3) or 4947( a)( 1) ( other than a private foundation)? 

2 Is the organization required to complete Schedule 8, Schedule ofContributors? See instructions

3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppos non tocandidatesforpublic

If" Yes," complete Schedule A.. ..._.. _. ......._ ___.. __..... ...__. .... _......;

7X

office? If" Yes,' complete Schedule C, Part l ___. 

4 Section 501( c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( h) election in effect
during the tax year? If° yes," complete Schedule C, Part/ 1 .. 

5 Is the organization a section 501( 0)(4), 501( c)(5), or 501( c)( 6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98- 19? If ^Yes," complete Schedule C, Part 111 ....... 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If yes," complete Schedule D, Part17Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If' yes," complete Schedule0, Part 1(..... 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " yes," complete
Schedule D, Part 111 _. ... ..._. __..._ 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
X

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If " Yes," complete Schedule D, Part IV .._,..... ........_ .... .......................... 

10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? If ^yes," complete Schedule D, Part V ._....._. ,. 

11 If the organization' s answer to any of the following questions is " Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X, 
as applicable. 

9 X

10 X

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ' Yes,' complete Schedule D, 
Part VI

b Did the organization report an amount for investments other securities it Part X, line 12, that is 5% or more of its total
118 X

assets reported in Part X, line 16? If' Yes," complete Schedule D, Part Vll
c Did the organization report an amount for investments program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 16? If,, yes,,, complete Schedule D, Part Vlll .......... 
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX _..__ 

e Did the organization report an amount for other liabilities in Part X, line 25? If ' Yes," complete Schedule D, PartX
f Did the organization' s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization' s liability for uncertain tax positions under FIN 48 (ASC 740)? If " Yes. ' complete Schedule D, Part X _... 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If " Yes," complete

Schedule D, Parts Xf and Xl(._...... ........ ..__._ __.. _...... _.._.. _..... 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 

11b X

11c X

lid X

11e X

1 if X

12a X

If " Yes, " and if the organization answered ' No" to line 12a, then completing Schedule D, Parts XI and XII is optional ._.. 
13 Is the organization a school described in section 170(b)( 1)( A)(u)? If " Yes," complete Schedule E ....... _... _.. 
14a Did the organization maintain an office, employees, or agents outside of the United States .. .. ...,_. 

b Did the organization have aggregate revenues or expenses of more than $ 10, 000 from grantmaking, fundraising, business, 

12b X

investment, and program service activities outside the United States, or aggregate foreign investments valued at $ 100,000
or more? ry " Yes," complete Schedule F, Parts I and IV ..... _.. .. _..... ... 

15 Did the organization report on Part IX, column ( A), line 3, more than $ 5, 000 of grants or other assistance to or for any
foreign organization? If^ Yes," complete Schedule F, Parts 11 and IV .___. _.. 

16 Did the organization report on Part IX, column (A), line 3, more than $ 5, 000 of aggregate grants or other assistance to
or for foreign individuals? If ^yes," complete Schedule F, Parts 111 and IV

17 Did the organization report a total of more than $ 15, 000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11 e? if " Yes, " complete Schedule G, Part I. See instructions

18 Did the organization report more than $ 15, 000 total of fundraising event gross income and contributions on Part VIII, lines
1 c and 8a? If ryes, " complete Schedule G, Part lI ....... _.. 

19 Did the organization report more than $ 15, 000 of gross income from gaming activities on Part VIII, line 9a? If , yes, J20bcomplete Schedule G, Part 111 _..... ._.__.. .___.. 

20a Did the organization operate one or more hospital facilities? If ryes," complete Schedule H _... 
b If " Yes, to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $ 5,000 of grants or other assistance to any domestic organization or

232003 12- 13- 22 - 
Form 990 (2022) 



22 Did the organization report more than $ 5, 000 of grants or other assistance to or for domestic individuals on
Part lX, column/, A), line 2? If ' Yes," complete Schedule 1, Parts l and 111 __..... ._._ _.__. 

23 Did the organization answer " Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization' s current
and former officers, directors, trustees, key employees, and highest compensated employees? If , yes,,, complete
Schedule ..._. 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $ 100, 000 as of the
last day of the year, that was issued after December 31, 2002? If ^Yes," answer lines 24b through 24d and complete
Schedule K. if" No," go to line 25a .....,...... ...... .._.......... ......... 

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ..,.,. 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax- exempt bonds .......... 

d Did the organization act as an ' on behalf of issuer for bonds outstanding at any time during the year? __. 
25a Section 501( c)(3), 501( c)(4), and 501( c)(29) organizations. Did the organization engage in an excess benefit

22 X

23 X

24a X

24b

24d

transaction with a disqualified person during the year? It ' Yes," complete Schedule L, Part I _... _...__ _. 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization' s prior Forms 990 or 990 -EZ? If - yes, ` complete
Schedule L, Part I ....._... 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

25a X

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If' yes," complete Schedule L, Part It _...... _..._....................._ 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, 
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity ( including an employee thereof) or family member of any of these persons? If " Yes, " complete Schedule L, Part Ill........ 

28 Was the organization a party to a business transaction with one of the following parties ( see the Schedule L. Part IV, 

26 X

27 X

instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
Yes," complete Schedule L, Part IV ........... _.__... __._. 

b A family member of any individual described in line 28a? If °Yes," complete Schedule L, Part IV .... 
c A 35% controlled entity of one or more individuals and/ or organizations described in line 28a or 28b? If

Yes, " complete Schedule L, Part IV .............. .. ... _._ ..,...... ......... .......... 

29 Did the organization receive more than $ 25, 000 in noncash contributions? If ^Yes," complete Schedule M ...................__.... 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If " Yes," complete Schedule .__.. _...... .....__ _._._ ...__. __. _.. 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes, complete Schedule N, Part 1 .., .._ _ _ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part 11 ......... __._ ........ __._.. ..__... __.. .....__ 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

28a X

281a X

28c X

29 X

30 X

31 X

32 X

sections 301. 7701. 2 and 301. 77013? If, Yes," complete Schedule R, Parti ..._..... __..... ........._......._..._.... 

34 Was the organization related to any tax-exempt or taxable entity? If ° Yes," complete Schedule R, Part Il, ill, or IV, and
33 X

PartV, line I ....__.. .....__. ........... ._...... ..__.. ...__. ....................... 

35a Did the organization have a controlled entity within the meaning of section 512( b)( 13)? „ 

b If " 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," complete Schedule R, Part V, line 2 _ .. 

36 Section 501( e)( 3) organizations. Did the organization make any transfers to an exempt nom charitable related organization? 

34 X

35a X

35b

If" Yes," complete Schedule R, Part V, line ..... __._.. _....._ _.... _. ___. _..._. 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
36 X

and that is treated as a partnership for federal income tax purposes? If ^yes," complete Schedule R, Part VI ... _............ 
38 Did the organization complete Schedule O and provide explanations on Schedule O for PartVI, lines 11b and 19? 

37 X

if Schedule O contains a response or note to any line in

1 a Enter the number reported in box 3 of Form 1096. Enter 0 if not applicable to 9 4

In Enter the number of Forms W 2G included on line 1 a. Enter 0 if not applicable tb 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

232004 12- 13- 22
Form 990 (2022) 



6U46814 Penn

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return IL 2—a IL_ 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
3a Did the organization have unrelated business gross income of $ 1, 000 or more during the year? 

b If " Yes," has it filed a Form 990 T for this year? If "No" to line 3b, provide an explanation on Schedule O ..... . _...... 
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 account)? 
b If " Yes," enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ( FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction
c If " Yes" to line 5a or 5b, did the organization file Form 8886 T? 

6a Does the organization have annual gross receipts that are normae y greater than $ 100, 000 and did file orgacizanon so icd
any contributions that were not tax deductible as charitable contributions? _ 

include with every solicitation an express statement that such eb If " Yes," did the organization' 
aspontributions or gifts

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170( c). 

a Did the organization receive a payment in excess of $ 75 made partly as a contribution and partly for goods and services provided to the payor? 
b If " Yes," did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? 

all If " Yes," indicate the number of Forms 8282 filed during the year _. 7d

e Did the organization receive any funds, directly or indirectly.. to pay premiums or a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098 C9

6 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 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

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

a Initiation fees and capital contributions included on Part VIII, line 12 10a

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

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

a Gross income from members or shareholders _ 
113

b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) 

11b

12a Section 4947( a)( 1) non- exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 
le If ' Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b

13 Section 5O1( c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

c Enter the amount of reserves on hand
13c

14a Did the organization receive any payments for indoor tanning services during the tax year? 
b If " Yes," has it filed a Form 720 to report these payments? If " No," provide an explanation on Schedule O ..... ...... 1

15 Is the organization subject to the section 4960 tax on payments) of more than $ 1, 000, 000 in remuneration or
excess parachute payment(s) during the year? .. ...., 

If " Yes," see the instructions and file Form 4720, Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
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 4953? 
w " voc

X

M

232005 12- 13- 22 - 
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Form990( 20 Western Illinois University Foundation 37- 6046814 Page

Y8 n YI .I GOVernance, Management, and Disclosure. Foreach ' Yes" response to lines 2 through 7b below, and for a " No" response
to line 8a, 8b, or lob below, describe the circumstances, processes, or changes on Schedule O. See instructions. 

to Enter the number of voting members of the governing body at the end of the tax year „ to

If there are material differences in voting rights among members of the governing body, or If the governing
19

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. 
b

2

3

4

5

6

7a

b

8

a

b

Enter the number of voting members included on line 1a. above, who are independent .. _,_..., _, ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?... ...... . ...... . 

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization' s assets? 
Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliov mg: 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

19

2 X

3 X

4 X

5 X

6 X

Sb I X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be, reached at the

IN

10a Did the organization have local chapters, branches, or affiliates? 

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? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the

Were officers, directors, or trustees, tandceyfempemployees required to d

t

Neannu
to One 13 _.. ._...... organizationpolicy? 

to disclose annually glerests that coy d g. ve rise o o ' rcts? 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If " Yes," describe

on Schedule O how this was done .. _..... 

13 Did the organization have a written whistleblower policy? _, 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization' s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

If " Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 

b If ' Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization' s

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 ( 1024 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. 

I X Own website El Another' s website Upon request 0 Other (explain on Schedule O) 
19 Describe on Schedule O whether ( and if so, how) the organization made its governing documents, conflict of interest policy.. and financial

statements available to the public during the tax year. 

20 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

232006 12- 1.3- 22
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Illinois University Foundation 37- 6046

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Section A, Officers, Directors Trustees Key Employees and Highest Compensated Employees

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

Enter -0 in columns ( D), ( E), and ( 9 if no compensation was paid. 

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

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099 MISC, and/ or box 1 of Form 1099 NEC) of more than
100, 000 from the organization and any related organizations. 

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

List all of the organization` s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $ 10,000 of reportable compensation from the organization and any re:ated organizations. 
See the instructions for the order in which to list the persons above

r , 

hack thio hnv if no; fh— the ,..,...: ...:.... ..... _.... .__._. 

A) 

Name and title

au wra, eu

B) 

Average9
hours per

week

list any
hours for

related

organizations

below

line) 

ui d, ucauun corn du sauda

C) 
Position

do not check more than onn
bus, hitless person Is both an
officer and a director/ trustee) 

an current onicer, 

D) 

Reportable

compensation

from

the

organization

1N- 2/ 1099- MISC/ 

1099 NEC) 

director, or trustee. 

E) 

Reportable

compensation

from related

organizations

W 2/ 1099- MISC/ 

1099 NEC) 

F) 

Estimated

amount of

other

compensation

from the

organization

and related

organizations

n

f

ri

1) Holly Sutton

non- voting, Treasurer

37. 50

X 0. 62, 223. 27, 485. 
2) Stacy Dorethy

Recording secretary

37. 50

X 0. 37, 928. 32, 059. 
3) Bradley L. Bainter

Executive Director

37. 50

X 0. 49 , 139. 0. 
4) David L. Miller

President

0, 10

X X 0. 0. 0. 
5) Randall S. Germeraad

Vice President

0, 60

X X 0. 0. 0. 
6) Jason L Duncan

Secretary

0. 40

X X 0. 0. 0. 
7) Larry T. Balsamo

Director

0, 10

X 0 . 0 . 0 . 
B) Robert K. Baumann

Director

0 . 10

X 0 . 0 . 0 . 
9) Patrick J. Burke

Director

0. 10

X 0 . 0 . 0. 
10) Lorraine Epperson

Director

0, 10

X 0 . 0 . 0 . 
11) Nicholas H. Estes

Director

0, 10

X 0 . 0 . 0 . 
12) Charles C. Gilbert

Director

0. 10

X 0 . 0 . 0 . 
13) John E. Hallwas

Director

0 , 10

X 0. 0 . 0. 
14) Laura J. Janus

Director

0 , 10

X 0 . 0 . 0 . 
15) Steven J. McCann

Director

0 . 10

X 0 . 0 . 0 . 
16) Janice Owens

Director

0 1

X 0 . 0. 0 . 
17) Cynthia R. Rauschert

Director

0. 10

X 0 . 0 . 0 . 
232007 12- 13- 22

Form 990 (2022) 



Fro 990rj2o22) Western Illinois University Foundation 37- 6046814 Page
I rAri VIII Cacf, nn a rOfficers n,. e,.,..... m–,— v_.. _ _  . 

A) 

Name and title

B) 

Average

hours perP
week

list any
hours for

related

organizations

below

line) 

C) 

Position
do not check more than one

sox, mness persons hem an

onleer a, d x dneemro„ s sal

w, n , ansa1uu cm o ees

D) 

Reportable

compensation

from

the

organization

W-2/ 1099MISC/ 

1099 NEC) 

pin

E) 

Reportable

compensation

from related

organizations

W-2/ 1099- MISC/ 

1099 NEC) 

F) 

Estimated

amount of

other

compensation

from the

or

and related

organizations

E

18) Jacqueline K. Thompson

Director

0. 10

X

2 Total number of independent contractors ( including but not limited to those listed above) who received more than
1001000 of compensation from the or anization 0

0 . 0 . 0 . 
19) Rhonda Haffner

Director

0, 10

X 0 . 0 . 0 . 
20) Arsenio Mims

Director

0. 10

0 . 0. 0. 
21) Brian Turner

Director

0. 10

X 0 . 0 . 0 . 
22) Todd Lester

Director

0. 10

0 . 0 . 0 . 

1b Subtotal ., .,,,._. 

c Total from continuation sheets to Part VII, Section A .,_ 
A Total ( add lines to and 1c) 

0. 149 , 290. 1 59, 544. 
0 . 0. 1 0 . 

0. 149, 290. 59, 544. 

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

No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if °yes," complete Schedule J for such individual .. ......... _...... ...... _... ........ 

4 For any individual listed on line 1a, lathe sum of reportable compensation and other compensation from the organization
and related organizations greaterthan5150, 000? lf" yes," complete Schedule J for such individual ...... ......... ....... .... 

5 Did any person listed on line to receive or accrue compensation from any unrelated organization or individual for services
vc eu nu onb o, aaro< auunr It ' Yes - complete Schimbiledforsuch person 1 5 1 I $ 

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 organizations tax veer. 

A) 

Name and business address NONE
B) 

Description of services

C) 

Compensation

2 Total number of independent contractors ( including but not limited to those listed above) who received more than
1001000 of compensation from the or anization 0

Form 990 (2022) 
232008 12- 13- 22
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sso 2o2z Western Illinois UniversityFoundation 37- 6046814 Page

a Statement of Revenue

Total revenue I
Related or exempt

I
Unrelated

function revenue business rove from tax under
sections 512 - 514

2a

b

dy c

d

o e

o. f All other program service revenue

Total. Add lines 2a2f ._.._... 

3 Investment income ( including dividends, interest, and
other similar amounts) 2, 705 727, 

4 Income from investment of tax exempt bond proceeds
5 Royalties ...... ........... ......_... 111 381, 

6 a Gross rents

Id Less: rental expenses

c Rental income or ( loss) 

d Net rental income or ( loss) 

1 a Federated campaigns

assets other than inventory

parr

b Less: cost or other basis

8b

and sales expenses

v

c Gain or ( loss) 

2, 771, 263. 

20, 581. 1

MbFarmincome 111000 23 006. 

c Fundraising events

cvU

d Related organizations

i

FlabMembershipdues

4433ui e Government grants ( contributions) 

328, 369, 

o f All other contributions, gifts, grants, and

e Total. Add lines 11a 11tl ,,., 

12 Total revenue. See instructions 11, 991, 285, 0, 23, 006, 3283848 , 

asimilar amounts not included above

9 noncash Contnbutons mclmded n lines la -n
o

h Total. Add lines 1a if 8, 730, 443. 

Business Code

2a

b

dy c

d

o e

o. f All other program service revenue

Total. Add lines 2a2f ._.._... 

3 Investment income ( including dividends, interest, and
other similar amounts) 2, 705 727, 

4 Income from investment of tax exempt bond proceeds
5 Royalties ...... ........... ......_... 111 381, 

6 a Gross rents

Id Less: rental expenses

c Rental income or ( loss) 

d Net rental income or ( loss) 

2705727, 

7 a Gross amount from sales of Other

assets other than inventory

parr

b Less: cost or other basis

8b

and sales expenses

v

c Gain or ( loss) 

2705727, 

p) Securities Other

parr

8b

m -- 

cc of Net gain or ( loss) _.. ...... ... _............ _._ - 20, 581, - 20 581

t8 a Gross income from fundraising events ( not
p including$ 122, 966, of

contributions reported on line tc). See

Part IV, line 18

b Less: direct expenses

8a

p) Securities Other

8b

2, 750682

11 a Other incomencome

L7c 2, 771, 263. 

20, 581. 1

Mb

cc of Net gain or ( loss) _.. ...... ... _............ _._ - 20, 581, - 20 581

t8 a Gross income from fundraising events ( not
p including$ 122, 966, of

contributions reported on line tc). See

Part IV, line 18

b Less: direct expenses

8a 489 449, 

Business Code

8b 348 503, 

C Net income or ( loss) from fundraising events '. 35 946, 

9 a Gross income from gaming activities. See
Part IV, line 19 .,.., __. .,.. _,.., 9a

b Less: direct expenses gb

c Net income or ( loss) from gaming activities.............. ......... 
10 a Gross sales of inventory, less returns

and allowances ....... 102

b Less: cost of goods sold _.. 110bl F

135, 946. 

Business Code

x 11 a Other incomencome 900099 351 375, 351 375. 

Mb Farmincome 111000 23 006. 23 C06, 

cvU
d All other revenue

i
328, 369, e Total. Add lines 11a 11tl ,,., 

12 Total revenue. See instructions 11, 991, 285, 0, 23, 006, 3283848 , 

232909 12- 13- 22
Form 990 ( 2022) 



rn 37- 604681

Section 501( c)(3) and 501( c)(4) organizations must complete all columns All other organizations must complete column ( A) 
Check if Schedule n nnntaina A resnnncp nr nntp bn nn„ rno in a,,, o..., tv r— I

Do not include amounts reported on lines 6b, 
7b, 8b, 96, and 10b of Part Vlll, APTotal ex enses Pro, gram service

ex enses

Management and
eneral ex enses

u

Fundraising
ex enses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 546, 767. 546, 767. 

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 3, 023, 391. 3 , 023, 391. 

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers directors, 

trustees, and key employees .................. 

6 Compensation not included above to disqualified

persons ( as defined under section 4958( 1)( 1)) and

Persons described in section 4958( c)( 3)( B) 

7 Other salaries and wages ...... 

8 Pension plan accruals and contributions ( include

section 401( k) and 403( b) employer contributions) 

9 Other employee benefits

10 Payroll taxes

11 Fees for services ( nonemployees): 

a Management

b Legal., ... 1, 302. 894. 408. 
c Accounting.,.. 39, 680. 39, 680. 
d Lobbying .,,.,,... 

e Professional fundraising services. See Part IV, line 17
f Investment management fees 980, 509. 877, 205. 1 103, 304. 
g Other. ( If line 119 amount exceeds 10% of line 25, 

column ( A), amount, list line 119 expenses on Son 0.) 19 , 210. 19 , 185. 25. 
12 Advertising and promotion ,., _ 85, 905. 72, 468. 12, 839. 598. 
13 Office expenses _.. ...... 485, 777. 412, 589. 20, 790. 52, 398. 
14 Information technology „ 
15 Royalties ..... ............. _._. _..._....,............._.. 

16 Occupancy ....... ..............__._.__.. 91, 695. 91, 695. 
17 Travel 403, 661. 360, 974. 41, 544. 1, 143. 
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials „ 

19 Conferences, conventions, and meetings 60, 850. 5 0, 9 81 . 9, 8 6 9
23, 305. 23, 305 . 20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1, 254. 1 , 254 . 
23 Insurance _.,... 55, 981. 4, 500. 50, 973. 508. 
24 Other expenses. Itemize expenses not covered

above. ( List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column ( A), 
amount, list line 24e expenses on Schedule 0.) 

a Taxes

b Other contractual servi
c Personnel Costs

d Other university suppor

51, 501. 

1, 519, 981. 

1, 009, 468. 

733, 560. 

42, 673. 

1, 128, 448. 

477, 074. 

8, 828. 
243, 986. 

676, 666. 

251, 401. 

147, 547. 

332, 802. 

5, 085. 
e All other expenses 951, 048. 731, 431. 173, 136. 46, 481. 

25 Total functionalexenses. AddlinesIthrouh24e 10, 084, 845. 7, 864, 834. 1, 633, 424. 586, 587. 
26 Joint costs. Complete this line only if the organization

reported in column ( B) joint costs from a combined

educational campaign and fundraising solicitation. 
Check here = It fol lowing SOP 98- 2( ASC958- 720) 

232010 12- 13- 22 --- 
Form 990 (2022) 



Form 990 2022 Western Illinois University Foundation 37- 6046814 Page 11
Part X I k3alance Sheet

Check if Schedule O contains a response or note to any line in this Part X
A) .. ( B) 

Beginning of year End of year

1 Cash - non interest bearing ,, 1

2 Savings and temporary cash investments 2, 364, 434. 2 2, 130, 132. 
3 Pledges and grants receivable, net 556, 909. 3 2, 908, 811. 
4 Accounts receivable, net

4

5 Loans and other receivables from 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 5

6 Loans and other receivables from other disqualified persons ( as defined

under section 4958( f)( 1)), and persons described in section 4958( c)(3)( B) 6

7 Notes and loans receivable, net .... 26, 678. 7 26, 678. 
8 Inventories for sale or use

8 102, 670. 
9 Prepaid expenses and deferred charges ., 82, 868. 9 85, 909. 

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D 10a 1, 319, 116 . 
b Less: accumulated depreciation _, E10b 4, 179 . 11227, 191. too 1, 314, 937. 

11 Investments - publicly traded securities 11

12 Investments other securities. See Part Iv line 11 85, 368, 448. 12 91, 915, 984. 
13 Investments program related. See Part IV, line 11 13

14 Intangible assets
14

15 Other assets. See Part IV, line 11 6, 734, 824. 1514 4 344. 

17Accounts payable and accrued expenses

18 Crants payable

19 Deferred revenue

20Tax exempt bond liabilities

21 Escrow or custodial account liability, Complete Part IV of Schedule C

a 22 Loans and other payables to any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, w 35% 

controlled entity or family member of any of these persons

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities ( including federal income tax, payables to related third

parties, and other liabilities not included on lines 1724). Complete Part X
of Schedule D

232011 12- 13- 22

24

403, 237. 25 376, 722. 

1, 393 931. 26 1, 551, 464. 

11, 252, 665. 27 11, 558, 108. 
83, 714, 756. 28 91. 519. 893. 

Foran 990 ( 2022) 

Organizations that follow FASB ASC 958, check here X
and complete lines 27, 28, 32, and 33. 

27 Net assets without donor restrictions

m 28 Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here 0
LL and complete lines 29 through 33. 

N 29 Capital stock or trust principal, or current funds .......................................... 
N30 Paid in or capital surplus, or land, building, or equipment fund
a 31 Retained earnings, endowment, accumulated income, or other funds
Z32 Total net assets or fund balances

232011 12- 13- 22

24

403, 237. 25 376, 722. 

1, 393 931. 26 1, 551, 464. 

11, 252, 665. 27 11, 558, 108. 
83, 714, 756. 28 91. 519. 893. 

Foran 990 ( 2022) 



Form sso 12022 Western Illinois University Foundation 37- 6046814 Pade12
rlart xi Reconciliation of Net Assets

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

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains ( losses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments . 

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 ( must equal Part X, line 32, 

and

1 11, 991, 285. 

2 10, 084, 845. 

3 1, 906, 440. 

4 94, 967, 421. 

s 4. 722. 213. 

Ion

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

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

If " Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: 

Separate basis = Consolidated basis Both consolidated and separate basis

b Were the organization' s financial statements audited by an independent accountant? 
If " Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

U Separate basis = Consolidated basis IM Both consolidated and separate basis
c If " Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either Its oversight process or selection process during the tax year. explain on Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 O. F. R. Part 200, Subpart F? 

b If " Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Form 99U ( 2022) 

232012 12- 13- 22



SCHEDULER

Public CharityStatus and Public Su °"°
NotS"°°" 

Form 990) Support
Complete if the organization is a section 501( c)(3) organization or a section

4947( a)( 1) nonexempt charitable trust. 
Department or

e Ser,,he . Attach to Form 990 or Form 990 -EZ. Open to Publicmlernai ae° ane° ser° i`° 

Go to www. irs. gov/ Form9go for instructions and the latest information. ipspection
Name of the organization

Employer identification number

Western Illinois UniversityFoundation 37- 6046814
liart I I Reason for Public Charity Status. ( All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: ( For lines 1 through 12, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170( b)( 1)( A)( i). 
2 n A school described in section 170( b)( 1)( A)( ii). ( Attach Schedule " e ( Form 990).) 
3 A hospital or a cooperative hospital service organization described in section 170( b)( 1)( A)( hi). 
4 0 A medical research organization operated in conjunction with a hospital described in section 170( b)( 1)( A)( iii). Enter the hospital' s name, 

city, and state: 

5 C An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170( b)( 1)( A)( iv). ( Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170( b)( 1)( A)(v). 
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170( b)( 1)( A)(vi). ( Complete Part II.) 

8 0 A community trust described in section 170(b)( 1)( A)(vi), ( Complete Part II.) 
9 __ 1 An agricultural research organization described in section 170(b)( 1)( A)( ix) operated in conjunction with a land grant college

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

10
An organization that normally receives ( 1) more than 33 1/ 3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions; subject to certain exceptions; and ( 2) no more than 33 1/ 3% of its support from gross investment
income and unrelated business taxable income ( less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509( a)( 2). ( Complete Part III.) 

11 An organization organized and operated exclusively to test for public safety. See section 509( a)( 4). 
12 '' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509( a)( 1) or section 509( a)( 2). See section 509(a)( 3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization( s), typically by giving
the supported organization( 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
Type 11. A supporting organization supervised or controlled in connection with its supported organization( s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatiori You must complete Part IV, Sections A and C. 

c

Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization( s) ( see instructions). You must complete Part IV, Sections A, D, and E. 

of

Type III non - functionally integrated. A supporting organization operated in connection with its supported organizations) 
that is not functionally integrated. The organization generally must satissy a actdbUtlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I. Type it, Type III
functionally integrated, or Type III non functionally integrated supporting organization. 

I f Enter the number of supported organizations
1O Provide the fnllnwinn infnrmatinn ah ­ d ne  - a

1) Name of supported

organization

ii) EIN Id) Type of organization

described on Imes t- 10
above see instructions

W s it Gnamu. ionease
i.. roue " Lernino no in rte Iv) Amount of monetary

support ( see Instructions) 

vi) Amount of other

support ( see instructions) Yes No

Total

r OT mapererurn Reduction Act Notice, seethe Instructions for Form 990 or 990 -EZ. zszcr 2 011" Schedule A ( Form 990) 2022



Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization
fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support

Calendar year ( or fiscal year beginning in) 
1 Gifts, grants, contributions, and

a 2018 b 2019 c 2020 d 2021 e 2022 f Total

4803561. 5164543. 7950279. 7336782. 32746205. 

3310172. 

membership fees received. ( Do not

3134211. 4346469. 2817108. 5415722. 

35, 545. 48, 533. 

include any ' unusual grants.") 7227235. 4641559. 5024236. 7803288. 7176377. 31872695. 

286, 950. 419 365. 351, 400. 1778058. 

2 Tax revenues levied for the organ. 

ization' s benefit and either paid to

0151962. 

or expended 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 _ 7491040. 4803561. 5164543. 7950279. 7336782. 32746205. 
5 The portion of total contributions

by each person ( other than a

governmental unit or publicly
supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11, 

column ( f) 

6 PUbbe SU Ort. Subtract l, ne 5 hom line 4 2746205. 
Section B. Total Support

Calendar year ( or fiscal year beginning in) 
7 Amounts from line 4

8 Gross income from interest, 

dividends, payments received on

securities loans, rents, royalties, 

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets ( Explain in Part VI.) 

11 Total support. Add lines 7 through 10

a 2018 b 2019 c 2020 d 2021 e 2022 f Total

7491040. 4803561. 5164543. 7950279. 7336782. 32746205. 

3310172. 1807762. 3134211. 4346469. 2817108. 5415722. 

35, 545. 48, 533. 93, 314. 57, 591. 23, 006. 211, 977. 

407 655. 312 688. 286, 950. 419 365. 351, 400. 1778058. 

0151962. 
12 Gross receipts from related activities, etc. ( see instructions) 12 1 1763S, 360. 

13 First 5 years. If the Form 990 is for the organization' s first, second third, fourth or fifth tax year as a section 501( c)( 3) 

14 Public support percentage for 2022 ( line 6, column ( f), divided byline 11, column I$ _..., ..,_ 14 65. 29 % 
15 Public support percentage from 2021 Schedule A, Part II, line 14 ,. .,_ 1 151 65. 68

Ill 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 organization 0

le 33 1/ 3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/ 3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% - facts -and -circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and lire 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 J

to 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 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 ., 

18 Private foundation. If the organization did not check a box on line 13 16a 16b 17a or 17b check this box and see instructions n
Schedule A ( Form 990) 2022

232022 1209- 22



Schedule A Form 9902022 Western Illinois University Foundation 37- 6046814 Page3
a upport c e u e or rganlza ions Described in` ectron

1* 

Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to
oualify under the tests listed below, please complete Part II ) 

Section A. Public Support

Calendar year ( or fiscal year beginning in) a 2018 b 2019 c 2020 d 2021 e 2022 f Total
1 Gifts, grants, contributions, and

membership fees received. ( 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 unrelated trade or bus

iness under section 513 ............... 

4 Tax revenues levied for the organ

ization' s benefit and either paid to

or expended on its behalf i
5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5 _....... 

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts mauled on lines 2 and 3 received
Aced other than dlsquahfiad persons that

exceed the greater 0' $ 5, 000 or 1, o[ the

amount on he i3 for the year

c Add lines 7a and 7b

8 Public su ort amea er

Section B. Total Support

Calendar year ( or fiscal year beginning

in7T7r!
e2112!2

9 Amounts from line 6
t Total

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

sourcesbUnrelated business taxable income

less section 511 taxes) from busines

acquired after June 30, 1975

c Add lines t Ca and 10b

11 Net income from unrelated business
activities not included on line 10b, 
whether or not the business is

regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.) ..... 

13 Total support. ( Addimea 9, wc, ft, and t2 .) 

14 First 5 years. If the Form 990 is for the organization' s first, second, third, fourth, or fifth tax year as a section 501( c)( 3) organization, 

section C. Computation of Public Support Percentage

15 Public support percentage for 2022 ( line 8, column ( f), divided by line 13. ccIurn n ( f)) 15

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 III, line 17 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 ] 

b 33 1/ 3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/ 3%, and
line 18 is not more than 33 1/ 3%, check this box and stop here. The organization qualifies as a publicly supported organization ( 

20 Private foundation. If the organization did not check a box on line 14 19an or 19b check this box and see instructions
232023 12 09- 22
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Schedule A Form 990 2022 Western Illinois UniversityFoundation 37- 6046814 Pa ea
a Supporting Organizations

Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A D and E. It you checked box 12d Part complete Secfons A and D and complete Part V ) 

c , n nu c.. 

1 Are all of the organization' s supported organizations listed by name in the organization' s governing
documents? If " No,' describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)( 1) or ( 2)? If "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)( 4), ( 5), or (6)? If " Yes," answer
lines 3b and 3c below. 

Id 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 509(a)(2)? If " Yes," describe in Part VI when and how the
organization made the determination. 

c 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 VI 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")? / f

Yes, " and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If " Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501( e)(3) and 509(a)( 1) or (2)? If " Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively forsection 170( c)( 2)(13) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If , yes,,, 
answer lines 5b and 5c below ( if applicable). Also, provide detail in Part Vi, including ( i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
iii) 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 document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already
designated in the organization' s organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization' s control? 
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, ( ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or ( iii) other supporting organizations that also
support or benefit one or more of the filing organization' s supported organizations? If " Yes, " provide detail in
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
as defined in section 4958( c)(3)( C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? 1I " yes, " complete Part I 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 7? 

If "Yes, " complete Part I of Schedule L ( Form 990). 

9a Was the organization controlled directly or indirectly 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 509( a)( 1) or (2))? If "Yes,' provide 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? If " Yes,' provide detail in Part VI. 

c Did a disqualified person ( as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If ^Yes, ` provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943( f) (regarding certain Type II supporting organizations, and all Type III non functionally integrated
supporting organizations)? If ^ yes," answer line lob below. 

b Did the organization have any excess business holdings in the tax year? ( Use Schedule C, Form 4720, to

232024 12- 09- 22
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Uni

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 11 b and

1 to below, the governing body of a supported organization? 

b A family member of a person described on line 11a above? 

c A 35% controlled entity of a person described on Zine 11 a or 11 b above? If " Yes' to line 1la, 11b, or 11c, provide

riffi' 7

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
Yes No

more supported organizations have the power to regularly appoint or elect at least a majority of the organization' s officers, 
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organizations) 
effectively operated, supervised, or controlled the organization' s activities. If the organization had more than one supported

organization, describe how the powers to appoint and/ or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported
1

organization( s) that operated, supervised, or controlled the supporting organization? If ^ Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organizations) that operated, 

2

Section C. Type II Supporting Organizations

1 Were a majority of the organization' s directors or trustees during the tax year also a majority of the directors
Yes No

or trustees of each of the organization' s supported organization( s)? If "Ne," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

1

Section D. All Type III Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
Yes No

organization' s tax year, ( i) a written notice describing the type and amount of support provided during the prior tax
year, ( ii) a copy of the Form 990 that was most recently filed as of the date of notification, and ( iii) copies of the

organization' s governing documents in effect on the date of notification, to the extent not previously provided? 
2 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? If "No," explain in Part VI how

1

the organization maintained a close and continuous working relationship with the supported organization(s), 
3 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

2

income or assets at all times during the tax year? If ' Yes, describe in Part VI the role the organization' s

LIWIr . 

r yyc Ir ruircuu'nany nnegraceo oupporting urganizauons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ( see instructions). 
a Cf The organization satisfied the Activities Test. Complete line 2 below. 
b The organization is the parent of each of its supported organizations. Complete line 3 below. 
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction

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

a Did substantially all of the organization' s activities during the tax year directly further the exempt purposes of
the supported organization( s) to which the organization was responsive? If " Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization' s involvement, 
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 organization( s) would have engaged in
these activities but for the organization' s involvement. t2b3Parent of Supported Organizations. Answer lines 3a and 3b below. 

a 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? If ° Yes" or " No" provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies.. programs, and act:wties of each

232025 + 2- 09- 22
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1 j_ j 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 III non functionally integrated supporting organizations must complete Sections A through E. 

Section A - Adjusted Net Income A) Prior Year
B) Current Year

optional)

1 Net short term capital gain 1

2 Recoveries of prior -year distributions 2

3 Othergross income see instructions 3

4 Add lines 1 through 3. 
4

5 De reciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for 2roductlon of income see instructions 6

7 Other ex enses see instructions 7

8 Adjusted Net Income subtract lines 5, 6, and 7 from line 4 8

Section B - Minimum Asset Amount A) Prior Year
B) Current Year

optional) 

1 Aggregate fair market value of all non exempt -use assets ( see
instructions for short tax year or assets held for art of ear : 

a Average monthly value of securities to

b Avera nthly cash balances tb

c Fair market value of other non exam t -use assets tc

d Total add lines 1a, 1b, and 1c td

e Discount claimed for blockage or other factors

explaia in atad in Part VI). 

2 Acquisition indebtedness applicable to non- exem t -use assets 2

3 Subtract line 2 from line 1 J. 3

4 Cash deemed held for exempt use. Enter 0. 015 of line 3 ( for greater amount, 
see instructions). 

4

5 Net value of non exempt use assets subtract line 4 from line 3 5

6 Multiply line 5 b 0. 035. 6

7 Recoveries of 2nor year distributions 7

8 Minimum Asset Amount add line 7 to line 6 8

Section C - Distributable Amount
Current Year

1 Adjusted net income for prior year from Section A, line 8, column A 1

2 Enter 0. 85 of line 1. 
2

3 Minimum asset amount for prior year from Section B, line 8, column A 3

4 Enter greater of line 2 or line 3. 4

5 Income tax im osed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emer enc tem orar reduction see instructions. 6

7 L___J Check here if the current year is the organization' s first as a non -functionally integrated Type III supporting organization ( see
instructions). 

Schedule A ( Form 990) 2022
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Section D - Distributinns

46

I Amounts aid to supported organizations to accomplish exempt purposes 1

wrren[ rear

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
or anizations, in excess of income from activity 2

3 Administrative expenses paid to accom fish exempt purposes of su2ported organizations 3

4 Amounts Raid to acquire exempt use assets 4

5 Qualified set-aside amounts( prior IRS approval required - provide details in Part VI 5

6 Other distributions in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
oMVIde details in Part VI). See instructions. 8

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations ( see instructions) 

i) 

Excess Distributions

ii) 

Underdistributions
Pre - 2022

iii) 

Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

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

3 Excess distributions carryover, if any, to 2022
a From 2017

b From 2018

c From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

Applied to underdistributions of prior

h Applied to 2022 distributable amo

i Carryover from 2017 nota lied

Remainder. Subtract lines 3 3h, 

4 Distributions for 2022 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c Remainder. Subtract lines 4a and 41b from line 4. 

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h

and 41c from line 1. For result greater than zero, explain in
Part VL See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j
and 4c. 

8 Breakdown of line 7: 

a Excess from 2018

b Excess from 2019

c Excess from 2020

of Excess from 2021

e Excess from 2022

Schedule A ( Form 990) 2022
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Schedule 990) 2022 Western Illinois University Foundation 37- 6046814 Pagee
YL fT YL( ap lett'Ien al Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; 

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; 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, Tines 1c, 2a, 2b, 3a and 3b; Part V, [ hie 1 Pad V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compete this part for any additional Information. c- 
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SCHEDULE D Supplemental Financial Statements OMB No 155450047

Form 990) Complete if the organization answered " Yes" on Form 990, J
Part IV, line 6, 7, 8, 9, 10, 11a, 1 to, 1 to, 11d, 11e, t If, 12a, or 12b. L LL

oeaartmenr or rhe Treasury Attach to Form 990. pen to Public ' 
miarnai seven" a sarvme Go to www.irs._qov/ Form990 for instructions and the latest information. Ins edtion -_ 
Name of the organization

Employer identification number
Western Illinois Universit Foundation 37- 6046814

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

a) Donor advised funds b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year) 
3 Aggregate value of grants from ( during year) 
4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets heo rn donor advised funds
are the organization' s property, sub' =" p p y, lett to the organization' s exclusive legal control? .,, Yes L-- 1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

it If ( uonservatlon tasements. Complete if the organization answered " Yes" on Form 990 Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use ( for example, recreation or education) = Preservation of a historically important land area
Protection of natural habitat = Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements .,_._ 
2a

b Total acreage restricted by conservation easements 2b

c Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register ,. 2d

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

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handii ng of
violations, and enforcement of the conservation easements it holds? _..__. I_l Yes FJ No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consei vat ion easements during the year

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

8 Does each conservation easement reported on line 2( d) above satisfy the requirements of section 170(h)(4)(B)( 1) 
and section 170( h)( 4)( B)( 6)? 1 Yes No

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

art II ,, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered ' Yes" on Form 990, Part IV, line 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII 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 other 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 VIII, fine 1 _ $ 

ii) Assets included in Form 990, Part X __. $ 

2 If the organization received or held works of art historoal turas. res or other sv^ ilar asses foi imaloiaga,, orovoo
the following amounts required to be reported under FASB ASO 958 relating to these items: 

a Revenue included on Form 990, Part Vlll, line 1 $ 

b Assets included in Form 990 Part X .... $ 

LHA For Paperwork Reduction Act Notice, seethe Instructions for Form 990. Schedule D ( Form 990) 2022
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or

3 Using the organization' s acquisition, accession, and other records, check any of the following that make significant use of Its
collection Items ( check all that apply): 

a Public exhibition of I` 1 Loan or exchange program
b OX Scholarly research e Other

c 0 Preservation for future generations

4 Provide a description of the organization' s collections and explain how they further the organization' s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization' s collection? ......_.... I Yes 1- 7 No
Part Escrow and Custodial Arrangements. Complete if the organization answered " Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21. 

to Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not Included
on Form 990, PartXnNoYes

b If " Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance

d Additions during the year

e Distributions during the year ,_. ,.., 

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Yan Y - 1 tncowment hunos. Complete it the organization answered " Yes" on Form 990, Part IV, line 10. 
a) Current year ( b) Prior year ( c) Two years back ( d) Three years back ( e) Four years back

to 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. 

c Net investment earnings gains, and losses 7 329, 996. - 4, 196, 099. 23 014 264, 1, 983, 637. 2 305 195, 

d Grants or scholarships ........... 

e Other expenditures for facilities

and programs ,,. 3, 176, 256, 2, 778, 215. 3, 271, 461. 1, 839, 874, 1, 954 222, 

f Administrative expenses 78, 126. 56 067, 35 020. 47 837, 46 244. 

g End of year balance 88, 103, 164. 79, 461, 442. 84, 796, C58, 64, 215, 863, 61, 808, 474. 

2 Provide the estimated percentage of the current year end balance ( line 1 g, column ( a)) held as: 
a Board designated or quasi endowment 18. 6100 % 

b Permanent endowment 46. 8200

c Term endowment 34. 5700

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

i) Unrelated organizations _ _ _ . 3a i X
ii) Related organizations _„.... 3a ii X

b If " Yes” on line 3a( ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intendeduses of the or anization' s endowment funds. 
Part Land, Buildings, and Equipment. 

Complete if the organization answered ' Yes' on Form 990, Part IV, line 11 a. See Form 990. Part X, line 10. 

Description of property a) Cost or other ( b) Cost or other c AccumulatedI d) Book value

basis (investment) basis ( other) depreciation

to Land .. ,-- .,,....... 1, 243, 929. 1, 243, 929. 
b Buildings .. .......... .____ 75, 187. 4, 179. 71, 008. 
c Leasehold improvements

d Equipment ........... _..... .... 

Schedule D ( Form 990) 2022
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Schedule D( Form 990) 2022 Western Illinois University Foundation 37- 6046814 Page3
N artYli) nvIestments - Other Securities. 

Complete if the organization answered " Yes' on Form 990, Part IV, Gne 11 b. See Form 990, Part X, line 12. 
a) Description of security or category (mcwdmgr,ame or aeour:ty) ( b) Book value ( c) Method of valuation: Cost or end of year market value

1) Financial derivatives

2) Closely held equity interests
3) Other

A U. S. Treasur Notes 2, 399, 602. End - of -Year Market Value
B U. S. A enc Obli ations 3, 186, 639. End - of -Year Market Value
c) Mutual Funds, Domestic

ot- Year Market
to

cuu—oi- sear marxec value

G Cash Equivalents held in
H) Investment Pools 4, 025, 651 End - of -Year Market Value

Ica„ uII;( urYCMIrICi1l5 - YrV (j rdm nelaleQ. 

Complete if the organization answered " Yes" on Form 990, Part IV, fine 11c. 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

do. -

aumry w, uncernaui cax positions. in Fart xnl, provide the text of the footnote to the organization' s financial statements that reports the

organization' s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XIII
Schedule D ( Form 990) 2022
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Part J HeconcllfaUon of Revenue per Audited Financfal Statements With Revenue per Return. 

9, 452, 839. 

Complete if the organization answered ' Yes` on Form 990, Part IV, line 12a. 
1 Total revenue, gains, and other support per audited financial statements ..,. 1 17, 563, 419. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

d Other ( Describe in Part XIIL) 
2d 348 503. 

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

348, 503. 2e

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

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

c Recoveries of prior year grants
2c

b Other ( Describe in Part XIII.) 
4b

d Other ( Describe in Part XIII.) _ ....... 
2d 1, 830, 43 0 . 

980, 509. 4c

e Add lines 2a through 2d

10. 084. 845. 

2e 6, 552, 643. 
3 Subtract line 2e from line 1

3 11, 010, 776. 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 980, 509 . 
b Other ( Describe in Part XIII.) ., 

41b

c Add lines 4a and 4b ....,, _ 
4c 980, 509. 

11ar... rr. t ncwncmauon or rxpenses per Auattea f=inancial Statements With Expenses per Return. 
Complete if the organization answered " Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements .,...,. 1 9, 452, 839. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. 

a Donated services and use of facilities 2a

b Prior year adjustments _ 
2b

c Otherlosses
2c

d Other ( Describe in Part XIIL) 
2d 348 503. 

e Add lines 2a through 2d 348, 503. 2e

3 Subtract line 2e from line13 9 , 104 , 336 . 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b _..,..,, 4a 980, 509 . 
b Other ( Describe in Part XIII.) 

4b

c Add lines 4a and 4b .. 
980, 509. 4c

r5
Total expenses Add lines 3and 4c irn r lF oon o 181 ___ _.. _._.. s 10. 084. 845. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 21b; Part V, line 4; Part X, line 2, Part XI, 
lines 2d and 41d; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Part III, line 4: 

A variety of items are donated to the Foundation for display or additions
to existing collections - these collections become 2roperty 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 ex erience

M

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
232054 09- 01- 22
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IPart X1111 SuMemental Infnrmafinn

business 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 Adiustments: 

Change in surrender value of life insurance 24, 596. 

Special event expenses
348, 503. 

University provided support
1 194 544

Change in value of charitable remainder trusts 262, 787. 

Total to Schedule D, Part XI, Line 2d 1, 830, 430. 

Part XII, Line 2d - 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 sul2port to
students. 

232055 os- oi- zz
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Ill

ontinL

nits - Other Securities. See Form 990, Part X, line 12. 
a) Description of security or category

including name of security) 

37- 6046814 Pa e5

b) Book value
c) Method of valuation: 

Cost or end of year market value

rus marxec

8, 690, 667. EOY Market Value

1, 354, 376. EOY

6, 862, 061. EOY Market Value

7, 982, 692. EOY Market Value

R

7u1, 00i. rus marxec value

Mutual Funds, Fixed Income 1, 354, 376. EOY Market Value

Domestic Equity Securities 142, 557. EOY Market Value

International Equity Securities 3, 897. EOY Market Value

Pooled Funds

232421 04-0122Schedule D ( Form 990) 



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

Form 990) Complete if the organization answered " Yes" on Form 990, Part IV, line 17, 18, or 19, or if the f® f f 

organization entered more than $ 15, 000 on Form 990 -EZ, line 6a. L LL
Department or the Treasury Attach to Form 990 or Form 990 -EZ. Open to Public
iotema aR.. enee seams

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

Name of the organization
Employer identification number

Western Illinois University Foundation 37- 6046814
art Fundraising Activities. Complete if the organization answered ' Yes` on Form 990, Part IV, line 17. Form 990 EZ filers are not

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a Mail solicitations e Solicitation of non government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g 0 Special fundraising events
d In- person solicitations

2 a Did the organization have a written or oral agreement with any individual ( including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b If ' Yes," list the 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. 

i) Name and address of individual

or entity ( fundraiser) 
i ActivitO y

Jig r; mi , agar

nsvecàsoacon, roi o
controls ocs' 

ry Gross receipts

from activity

v) Amount paid

to retained by) 
fundraiser

listed in col. ( i) 

vi) Amount paid

to for retained by) 
organization

Yes No

Total .. _.... 

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

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

232081 10- 27- 22



Schedule G( Rorm sso) 2022 Western Illinois University Foundation 37- 6046814 Paget
P 2t't 1(. f FUn afSM Events. Complete If the organization answered " Yes" on Form 990, Part IV, line 18, or reported more than $ 15, 000

of fundraisina event contrihufinna and nrncc innn, no nn c— Corr r7 li— I

PBCt GafTiln9. Complete If the organization answered " Yes" on Form 990, Part IV, line 19, or reported more than
15, 000 on Form 990 EZ, line 6a. 

b) Pul'. ( abs/ instant d Total g ( adda) Bingo ( c) Other gaming
O gamin

bingo/ progressive bingo. col. ( a) through col. ( c)) 

2 Cash prizes _... _. _.. _. _........ _..... 

3 Noncash prizes ___.__... _........ _..... _. _.. 

4 Rent/ facility costs

5 Other direct expenses

U Yes % 1- i Yes % Yes
6 Volunteer labor _............... _......_.....__ No No No

7 Direct expense summary. Add lines 2 through 5 in column ( d) 

9 Enter the state( s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? Yes IN
b If " No," explain: 

10a Were any of the organization' s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If " Yes," explain: 

232082 10- 2r- 22
Schedule G ( Form 990) 2022

a) Event # 1 b) Event # 2

y,...... 1...... 

1. 1-- 

c) Other events

a m, I vu. 

hampaign on
d) vents

NC Gala ocks 5
ol. ( a)

al

add col. ( a) throughthroe

m

col, ( e)) 
event type) event type)) total number) 

cm I Gross receipts 108, 735. 99, 875. 398, 805. 607, 415. 

2 Less: Contributions .... 35, 312. 26, 986. 60, 668. 1 122, 966. 

3 Gross income lineIminus line 2 73 423. 72, 889. 338, 137. 484 449. 

4 Cash prizes

5 Noncash prizes ........ _..__.... 
N

cc 6 Rent/ facility costs M3O32266a...____ XW
7 Food and beverages 8, 532. 6, 000. 306. 25, 838. 

O

8 Entertainment .......................................... 

9 Other direct expenses ._..... ,. 57 588

10 Direct expense summary. Add lines 4 through 9 in column ( d) 348, 503. 
11 Net income summer . Subtract line 10 from line 3 column d 135, 946. 

PBCt GafTiln9. Complete If the organization answered " Yes" on Form 990, Part IV, line 19, or reported more than
15, 000 on Form 990 EZ, line 6a. 

b) Pul'. ( abs/ instant d Total g ( adda) Bingo ( c) Other gaming
O gamin

bingo/ progressive bingo. col. ( a) through col. ( c)) 

2 Cash prizes _... _. _.. _. _........ _..... 

3 Noncash prizes ___.__... _........ _..... _. _.. 

4 Rent/ facility costs

5 Other direct expenses

U Yes % 1-i Yes % Yes
6 Volunteer labor _............... _......_.....__ No No No

7 Direct expense summary. Add lines 2 through 5 in column ( d) 

9 Enter the state( s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? Yes IN
b If " No," explain: 

10a Were any of the organization' s gaming licenses revoked, suspended, or terminated during the tax year? Yes No
b If " Yes," explain: 

232082 10- 2r- 22
Schedule G ( Form 990) 2022



Schedule G( Form 990) 2022 Western Illinois University Foundation 37- 6046814 Page3
11 Does the organization conduct gaming activities with nonmembers? ,..,.,_ L] Yes , ICU No
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? .,,. i Yes = No

13 Indicate the percentage of gaming activity conducted in: 
a The organization' s facility 13, % 

b An outside facility

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 revenue? Yes = No

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

Address

16 Gaming manager information

Name

Gaming manager compensation $ 

Description of services provided

Director/ officer = 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? ---- I Yes I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
or anization' s own exem t activities Burin the tax ear $ 

Pa1t / 
ions

enlental Il1fo1' tl7atlOn. Provide the explanations required by Part I, line 2b, columns ( iii) and ( v); and Part III, lines 9, 9b, 1Ob, 
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 

232083 10- 27- 22
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EDUL

Form 990)

E I

b) EIN

Grants and Other Assistance to Organizations, 

d) Amount of

cash grant

e Amount of

noncash

assistance

Governments, and Individuals in the United States

9) Description of
noncash assistance

h) Purpose of grant
or assistance

Complete if the organization answered " Yes" on Form 990, Part IV, 
oepercmene Or me rrees, y

line 21 or 22. 

In emal Revenue Service Attach to Form 990. 
Go to WWW. IfS.aov/ FnrmQQii r— f6e

Name of the organization

western Illinois Un
Information on Grants and Assistance

tion

oMe No. 1545- 0047

Employer identification number
37- 6046814

o- 

mavnaln reenters to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selectioncriteria used to award the grants or assistance? 
Describe in Part IV the oroanization' s nrnced, rec f....,,...,,. - - -- -- - --- ------ I Yes

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered " Yes" on Form 990. Pan nr tine 91 r... recipient that rerelved mnro thy.. Gt non o.... a ___ . _ ... ... 

1 ( a) Name and address of organization
or government

b) EIN c) IRC section

if applicable) 
d) Amount of

cash grant

e Amount of

noncash

assistance

f) Method of
valuation ( book, 

FMVappraisal, 
other) 

9) Description of
noncash assistance

h) Purpose of grant
or assistance

Western Illinois University
1 University Circle

Macomb IL 61455
37- 0910458596, 76' 7, 0 MV

rU faculty awards and

rants education

2 Enter total number of section 501( c)( 3) and Government nrnanbatinno reto, l ,., u,-,.- o. 

3 Enter total number of other or anizations listed inthe lineltable - - --- ----- 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 0

Schedule I ( Form 990) 2022

232101 10- 31- 22



roan 99012022 western Illinois University Foundation
Grants and Other Assistance to Domestic Individuals. Complete it the organization answered ' Yes, on Form 990, Part IV, line 22. Part III can be duplicated if additional snare is neele, i

a) Type of grant or assistance b) Number of

recipients

c) Amount of

cash grant

d) Amount of non- 

cash assistance

e

booMethod
k appraisal? ionother) 

f) 

Description of noncash assistance

WIU Student Scholarships
3136 3, 023, 391, 0. 

S.. Part IV I Suonlemental Infnrmat— lbnelA- 

r 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
propriate 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

23210 10- 3,-] 2

Schedule I ( Form 990) 2022



SCHEDULE L Transactions With Interested Persons OMB No 1545- 0041

Form 990) 
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,® fifi

28b, or 28c, or Form 990 -EZ, Part V, line 38a or 40b. 22
Deeartmem or the Treas" y Attach to Form 990 or Form 990 -EZ. Open To Public
internal Revenue sarv,, e Go to www. irs. gov/ Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

Western Illinois University Foundation 37- 6046814
Part Excess Benefit I ransactlOn$ ( section 501( c)(3), section 501( c)(4), and section 501( c)(29) organizations only). 

Com lete if the organization answered " Yes" on Form 990, Part IV, line 25a or 251d, or Form 990 -EZ, Part V, line 40b. 
t ( b) Relationship between disqualified

a) Name of disqualified person d Corrected? 
person and organization ( c) Description of transaction .- 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax if any, on line 2, above, reimbursed by the organization g

Part II Loans to and/ or From Interested Persons. 

Complete if the organization answered " Yes" on Form 990 EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X. line 5. 6. or 72. 

a) Name of ( b) Relationship I ( c) Purpose ( d) o o ( e) Original ( f) Ralaace due ( g) ! r. Ih) pprove ( i) Writteninterested person with organization of loan
oru r, o, r prmcipai amount default? oy hoard or agree,eent? c0r mjbpp? 

e, 

ral=" it urams or Assistance ttenefiting Interested Persons. 

Complete if the organization answered " Yes" on Form 990, Part IV, line 27. 
a) Name of interested person ( b) Relationship between ( c) Amount of ( d) Type of ( e) Purpose of

interested person and assistance assistance assistance

the organization

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

232131 11- 01- 22

Schedule L ( Form 990) 2022



Schedule .L( Form 990) 2022 Western Illinois University Foundation 37- 6046814 Paget
rlarc +v I auslness transactions Involving Interested Persons. 

Complete if the organization answered " Yes' on Form 990, Part IV, line 28a 28b or 28c
a) Name of interested person ( b) Relationship between interested

person and the organization

Todd Lester ast President of t

c) Amount of ( d) Description of ( e) Sharing of
transaction transaction

organization' s

revenues? 

Yes No

11, 760. odd Lester X

I rai a •: rt ouppiemerttal mrormatton. --- 

Provide additional information for responses to questions on Schedule L ( see instructions). 

Sch L, Part IV, Business Transactions Involvin Interested Persons: 

a) Name of Person: Todd Lester

b) Relationship Between Interested Person and organization: 

Past President of the WIU Foundation Board and President 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 services

during the year. 

e) Sharing of Organization Revenues? = No

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



SCHEDULE M

Form 990) 

Depa, n,em of Treas w
rwr. Rev., O. sof0" a

Noncash Contributions

Complete it the organizations answered " Yes" on Form 990, Part IV, lines 29 or 30. 
Attach to Form 990. 

Go to www. irs. gov/ Form99O for instructions and the latest information. 

OVa No 1645- 0947

222L
Open to Public

Inspection

Name of the organization

Western Illinois University Foundation
I Employer identification number

37- 6046814
Part Types of Property

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

zs

27

28

Art works of art

Art - Historical treasures

Art Fractional interests

Books and publications

Clothing and household goods ,.._... 

Cars and other vehicles

Boats and planes _ 

Intellectual property

Securities Publicly traded.. 

Securities- Closely held stock

Securities  Partnership, LLC, or

trust interests

Securities Miscellaneous

Qualified conservation contribution - 

Historic structures .................................... 

Qualified conservation contribution Other

Real estate - Residential ........................... 

Real estate Commercial

Real estate Other .................................... 

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other ( Livestock

Other Equipment

Other ( Gift Certificat) 
Other Trees & Shr I

a) ( b) ( c) 

Check if Number of Noncash contribution

applicable contributions or amounts reported onI
items contributed Form 990, Part VIII, line 1

d) 

Method of determining
noncash contribution amounts

X 8 2, 335. air market value

X 915. air market value

X 17, 573. air market value

X 29 7, 301. IFair market value
X 551 24, 906. air market value

X 2 200. air market value

X 951 113, 985. air market value

X 34 56, 057. air market value

X 153 45, 026. air market value

X 1 51 4, 755. air 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 Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isr. t required to be used for
exempt purposes for the entire holding period? 

b If " Yes," describe the arrangement in Part II, 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? 

b If " Yes," describe in Part II. 

33 If the organization didn' t report an amount in column ( c) for a type of property for which column ( a) is checked, 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M ( Form 990) 2022

232141 09 09 22



ScheduleForrn990 2022 Western Illinois University Foundation 37- 6046814 Page 2

7777 Supplemental information. Provide the information required by Part I. lines We, 32b, and 33, and whether the organization
is reporting In Part 1, column ( b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information. 

Part I, Other Types of Property: 

a) Check if applicable = X

b) Number of Contr

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

d) Method of determining revenue: Fair market value

232142 09- 09- 22 Schedule M ( Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990 -EZ I OVBNo 1545 ///00404

Forth 990) Complete to provide information for responses to specific questions on 2 L /®LForm 990 or 990- E2 or to provide any additional information. 
Department ort atreasury Attach to Form 990 or Form 990- E2. Open to. Publ

Name of the organization

Illinoi
Employer identification number

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

University to assist in advancing its core values of academic

excellence, educational opportunity, personal growth and social

responsibility. Private support enables Western Illinois University 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 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, research, and public service. 

Form 990, 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 contributions, when added to State resources, add an extra

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 991 Schedule O ( Form 990) 2022

232211 10- 28- 22



Name of the organization Employer identification number

Western Illinois University Foundation I 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 llb: 

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 990, Part VI, Section B, Line 12c: 

The board of directors discloses conflicts of interest annually. 

Form 990, Part VI, Section B, Line 15: 

Employees of the Western Illinois University Foundation are paid by Western

Illinois University ( a related organization and governmental entity) 

Western Illinois 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 College and University Processional Association 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
232212 10- 2e- 22

Schedule 0 (Form 990) 2022



Name of the organization
Employer identification number

Western Illinois University Foundation 1 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 anyone wishes to

see our tax forms are encoura ed 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

Illinois 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 upport 1 194 5, 44. 

Total to Form 990, Part XI, Line 9 1, 481, 927

232212 10- 28- 22
Schedule 0 (Form 990) 2022



SCHEDULER

Form 990) Related Organizations and Unrelated Partnerships
Complete if the organization answered " Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

oepa, rmerrc of the Treasury Attach to Form 990. 
mtanal Revenue service

Go to www.irs. ov/Form990 for instructions and the latest information. 
Name of the organization

Western Illinois Universitv Foundation
Part) 

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

1 2022

Employer identification number
37- 6046814

a) 

of disregarded entity
Name, address, and EIN applicable) 

disc

b) 

Primary activity

c) 

Legal domicile ( state or

foreign country) 

tl) 

Total income

e) 

End of year assets

f) 

Direct controlling
entity

A

f) 

Direct controlling
entity

Yes No

X

1 University circle

Macomb IL 61455

f.., r,...., nnn

i_.__. 

For Paperwork Reduction Act Notice. see the Instrncnn.. ic

Identification of Related Tar- Free— m n. --- :-,-.,:--- 

organizations during the tax vear- 
a•-• •«• • a ci e fes on rorm yuu, Hart IV. line 34, because it had one or more related tax-arPmnt

a) 

Name, address, and EIN

of related organization

western Illinois University - 37- 0910958

b) 

Primary activity

ducation

c) 

Legal domicile ( state or

foreign country) 

Illinois

d) 

Exempt Code

section

Ilse

e) 

Public charity
status ( if section

501( c)(3)) 

f) 

Direct controlling
entity

A

section51 ( bH13) 

contruued

entity, 

Yes No

X

1 University circle

Macomb IL 61455

f.., r,...., nnnFor Paperwork Reduction Act Notice. see the Instrncnn.. ic
Schedule R ( Form 990) 2022

232161 09- 14- 22 LHA



a- 

37- 6Part111 t Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered " Yes" on Form 990, Part IV. line a4 it has ,..,- — organizations treated as a partnership durinn th. fav —, 

a) 

Name, address, and EIN
of related organization

b) 

Primary activity

c) 

a' d° mmda
fo, ee r
country) anrl

d) 

Direct controllingg
entity

e) 

Predominant income
related, unrelated, 

excluded from tax under
Sections 512- 514) 

M

Share of total
income

g) 

Share of
end -of -year

assets

h) 

elsnrcporfonaie

air, MIS, 

rO

Code V-UBl
amount in box

20 of Schedule
K: 1 ( Form 1065) 

cenerai or

GeneralFownershipmenegmgpartner? 
Percentage

Yes No e No

Yes No

Part IV: Identification of Related Organizations Taxable as a Corporation or Tricot Cnn, niaro
0 ganizarw, a ueatep as a corporation or trust during the fa-- auswtaod Yes- on r- orm 990. Part IV. line 14 ho—, moo „ r,., a

a) 

Name, address, and EN
of related organization

b) 

fPrimary activity

c) 

regal dm„ e:; e

Istaie oroeeounby) 

d

Direct controlling9
entity

e) 

T e of entityypC corp, S corp, 
or trust) 

f) 

Share of total
income

Share of

end ofyearassets
Percentage

ownership 612e, Xlafcontrolledarur 1
Yes No

232162 09- 1422

Schedule R (Form 990) 2022



Schedule R( Form990) 2022 Western Illinois Univ it Foundation
37- 60

Part Y Transactions With Related Organizations. Complete if the organization answered " Yes" on Form 990, Part IV, line 34, 35b, or 36. 
r.- - •.. 11 - - 1 .." 

ci nny a usieu in tans n, 01, or IV of this schedule. - 

b) 

Transaction

type ( a- s)

Universit

oauuuensacuorilnresnoids. 

d) 

Method of determining amount involved

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

i-- 

Yes N< 

a Receipt of ( i) interest, ( ii) annuities, ( iii) royalties, or ( iv) rent from a controlled entity

L31Western Illinois Universitv _ 0 996, 846. 

b Gift, grant, or capital contribution to related organization( s)--- ---- ---- ----- to X

c Gift, grant, or capital contribution from related organization( s) - -- - 1b X

d Loans or loan guarantees to or for related organization(s) ---- --- -- 1c X

e Loans or loan guarantees by related organization(s) 1d X

le X

f Dividends from related organvahon( s) .... 

Sale of assets to related organization( s)     --    if X

h Purchase of assets from related organization( s) ---- -----—---- 1 X

i Exchange of assets with related organization( s) --- -- - - -- 1h X

j Lease of facilities, equipment, or other assets to related organization(s) X -- - - ti

k Lease of facilities, equipment, or other assets from related organization( s) 
I PPerformorganization( s) tk

of services or membership or fundraising solicitations for related organization( s)  - 
Xormance

mPerformancetformance of services or membership or fundraising solicitations by related organization( s) --- X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization( s) --- tm X

o Sharing of paid employees with related organization( s)--------- ---- --- ---- to X

10 X

p Reimbursement paid to related organization( s) for expenses
q Reimbursement paid by related organization( s) for expenses---- ------- 1 X

1q X

r Other transfer of cash or property to related organization( s) 
s Other transfer of cash or ro rt from related organization( s) P P: Y

2 If the answer to anv of the above s Yes see the instructions for information on who mi " t
a) 

Name of related organization
b) 

Transaction

type ( a- s)

Universit

oauuuensacuorilnresnoids. 

d) 

Method of determining amount involved

N i-- B

L31Western Illinois Universitv _ 0 996, 846. 

4) 

s

s

Schedule R ( Form 990) 2022



vY ILLUIIU11

37- 6046814

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

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

address, and FIN

of entity

b) 

Primary activity

e a n investment

c) 

Legal domicile

state or foreign

country) 

partnerships. 

d) 

Predominant income
related, unrelated, 

excluded from tax under
sections 512- 514

e) Arc allomincrs or
50, a) Dena

f)
Name, 

Share of

total

income

el

Share of

end of -year

assets

h) 

orsom ordonateauocauons9
0) 

Cade V -U61
amount in box 20
of Schedule K- 1

Form 1065) 

0) 
General or

managingPartner" 

k) 

Percentage

ownership
Yes No yes No Yes No
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