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Return of Organization Exempt From Income Tax 
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2012 

benefit trust or private foundation) 
Department of the Treasury Open to Public 
Internal Revenue Service | The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection 

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 and ending JUN 30, 2013 
B Check if C Name of organization D Employer identification number 

applicable: 

Address 
D change Western Illinois University Foundation 

Name 
D change 37-6046814Doing Business As 

Initial 
D return Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number 

Termin-D 1 University Circle, Sherman Hall 303 309-298-1861 ated 
Amended D 8,230,726. return City, town, or post office, state, and ZIP code G Gross receipts $

Applica-D Macomb, IL 61455-1390 tion H(a) Is this a group return 
pending XF Name and address of principal officer: James Lodico for affiliates? D Yes D No 

same as C above H(b) Are all affiliates included? D Yes D No
X I Tax-exempt status:D 501(c)(3) D 501(c) ( ). (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. (see instructions) 

J Website: | www.wiu.edu/foundation H(c) Group exemption number | 
X K Form of organization: D Corporation D Trust D Association D Other | L Year of formation: 1946 M State of legal domicile:IL 

Part I Summary 
The mission of the WIU 1 Briefly describe the organization's mission or most significant activities: 

Foundation is to maximize private support for Western Illinois 
2 Check this box | D if the organization discontinued its operations or disposed of more than 25% of its net assets. 

31 3 Number of voting members of the governing body (Part VI, line 1a) ~~~~~~~~~~~~~~~~~~~~ 3 
31 4 Number of independent voting members of the governing body (Part VI, line 1b) ~~~~~~~~~~~~~~ 4 
0 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ~~~~~~~~~~~~~~~~ 5 

375 6 Total number of volunteers (estimate if necessary) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6 
196,202. 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ~~~~~~~~~~~~~~~~~~~~ 7a 
174,282. b Net unrelated business taxable income from Form 990-T, line 34 ______________________ 7b 

Prior Year Current Year 
6,581,823. 5,851,066. 8 Contributions and grants (Part VIII, line 1h) ~~~~~~~~~~~~~~~~~~~~~ 

0. 0. 9 Program service revenue (Part VIII, line 2g) ~~~~~~~~~~~~~~~~~~~~~ 
1,375,859. 1,391,731. 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ~~~~~~~~~~~~~
900,140. 777,155. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ~~~~~~~~ 

8,857,822. 8,019,952. 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ___ 
2,454,964. 2,558,158. 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ~~~~~~~~~~~ 

0. 0. 14 Benefits paid to or for members (Part IX, column (A), line 4) ~~~~~~~~~~~~~ 
0. 0. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ~~~ 
0. 0. 16 a Professional fundraising fees (Part IX, column (A), line 11e) ~~~~~~~~~~~~~~ 

128,009. b Total fundraising expenses (Part IX, column (D), line 25) | 
3,999,217. 3,417,004. 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ~~~~~~~~~~~~~ 
6,454,181. 5,975,162. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~~~~~~~ 
2,403,641. 2,044,790. 19 Revenue less expenses. Subtract line 18 from line 12 ________________ 

Beginning of Current Year End of Year 
46,217,207. 50,251,373. 20 Total assets (Part X, line 16) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

672,619. 666,841. 21 Total liabilities (Part X, line 26) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
45,544,588. 49,584,532. 22 Net assets or fund balances. Subtract line 21 from line 20 ______________ 

Part II Signature Block 
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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Signature of officer Date Sign = 
James Lodico, PRESIDENT Here 
Type or print name and title = 

Date PTIN Print/Type preparer's name Preparer's signature Check D 
if 

Paid Brent Leach P00331592 self-employed 

Preparer Firm's name Eck, Schafer & Punke LLP Firm's EIN 37-1335003 9 
Use Only Firm's address 99 600 East Adams 

Springfield, IL 62701-1624 Phone no. 217-525-1111 
XMay the IRS discuss this return with the preparer shown above? (see instructions) _____________________ D Yes D No 

232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions.   Form 990 (2012) 
See Schedule O for Organization Mission Statement Continuation
�



Form 990 (2012) Western Illinois University Foundation 37-6046814 Page 2
Part III Statement of Program Service Accomplishments

XCheck if Schedule O contains a response to any question in this Part III _____________________________ D
1 Briefly describe the organization's mission:

Our mission is to maximize private support for Western Illinois
University to assist in advancing 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes DX No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ D Yes DX 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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,558,158. including grants of $ 2,558,158. ) (Revenue $ )
Approximately, 2128 scholarships and awards were distributed during the
year.  Grant totals: Scholarships: $2,214,012; Faculty awards and
grants $24,069; Education: $320,077  TOTAL: $2,558,158.

4b (Code: ) (Expenses $ 3,093,665. including grants of $ ) (Revenue $ )
University:  Provided financial support to departments, instructions,
research, special projects, and other designated areas to enhance a
variety of university programs.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses J 5,651,823.
Form 990 (2012)

232002
12-10-12
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 3 
Part IV Checklist of Required Schedules 

Yes No 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 
XIf "Yes," complete Schedule A~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors X? ~~~~~~~~~~~~~~~~~~~~~~ 2 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes," complete Schedule C, Part I X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

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 II X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
Xsimilar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III ~~~~~~~~~~~~~~ 5 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 
Xprovide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part I 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
Xthe environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II~~~~~~~~~~~~~~ 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8 

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

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part IV X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V X~~~~~~~~~~~~~~~~~~~~~~~~ 10 

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. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

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

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII X~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

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 VIII X~~~~~~~~~~~~~~~~~~~~~~~~~ 11c 

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 X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11d 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X X~~~~~~ 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~~~~ 11f 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ X12b 

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E X13 ~~~~~~~~~~~~~~ 13 
X14a Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 14a 

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

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14b 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV X~~~~~~~~~~~~~~~~~ 15 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals 

located outside the United States? If "Yes," complete Schedule F, Parts III and IV X~~~~~~~~~~~~~~~~~~~~~ 16 

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 11e? If "Yes," complete Schedule G, Part I X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III X~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H X~~~~~~~~~~~~~~~~ 20a 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? __________ 20b 

 Form 990 (2012) 

232003 
12-10-12 
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Form 990 (2012) Western Illinois University Foundation 37-6046814 Page 4 
Part IV Checklist of Required Schedules (continued)

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

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II ~~~~~~~~~~~~~~~~~~ 

Yes No 

21 X 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A), line 2? If "Yes," complete Schedule I, Parts I and III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 22 X 
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 J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 X 

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24a 

24b 

X 
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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 24d 

25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes," complete Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~ 25a 

25b 

26 

27 

28a 

28b 

28c 

29 X 

X 

X 

X 

X 

X 
X 

X 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete 
Schedule L, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II ~~~~~~~~~~~ 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ~~ 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~~~~~~~~~ 

29 Did the organization receive more than $25,000 in non-cash 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 M ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 
If "Yes," complete Schedule N, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ~~~~~~~~~~~~~~~~~~~~~~~~ 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

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

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~~~~~~~~ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

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

30 X 

31 

32 

33 

34 X 

X 

X 

X 

35a 

35b 

X 

36 

37 

38 X 

X 

X 

 Form 990 (2012) 
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�
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V _____________________________ D 
Yes No 

66 1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 
1 b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
X (gambling) winnings to prize winners? ___________________________________________ 1c 

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 2b 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
X 3 a Did the organization have unrelated business gross income of $1,000 or more during the year? ~~~~~~~~~~~~~~ 3a 
X b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ~~~~~~~~~~~~~~~ 3b 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
X financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 4a 

b If "Yes," enter the name of the foreign country: J 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

X 5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~ 5a 
X b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~~~~~~~~~ 5b 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5c 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
X any contributions that were not tax deductible as charitable contributions? ~~~~~~~~~~~~~~~~~~~~~~~~ 6a 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
X were not tax deductible? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6b 

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? 7a 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ 7b 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? ____________________________________________________ 7c 

d 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 on a personal benefit contract? ~~~~~~~ 7e 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~ 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ~ 7g 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? X 8 

9 Sponsoring organizations maintaining donor advised funds. 
X a Did the organization make any taxable distributions under section 4966? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 9a 
X b Did the organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~~~~~~~~~ 9b 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~ 11a 

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

amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11b 

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ______ 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ~~~~~~~~~~~~~~~~~~~~~ 13a 

Note.  See the instructions for additional information the organization must report on Schedule O. 

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 
X 14 a Did the organization receive any payments for indoor tanning services during the tax year? ~~~~~~~~~~~~~~~~ 14a 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O __________ 14b 

Form 990  (2012)

232005 
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 6 
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

XCheck if Schedule O contains a response to any question in this Part VI _____________________________ D 
Section A. Governing Body and Management 

Yes No 
31 1 a Enter the number of voting members of the governing body at the end of the tax year ~~~~~~ 1a 

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

body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
31 b Enter the number of voting members included in line 1a, above, who are independent ~~~~~~ 1b 

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

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

X 4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ~~~~~ 4 
X 5 Did the organization become aware during the year of a significant diversion of the organization's assets? ~~~~~~~~~ 5 
X 6 Did the organization have members or stockholders? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6 

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

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
X a The governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8a 
X b Each committee with authority to act on behalf of the governing body? ~~~~~~~~~~~~~~~~~~~~~~~~~~ 8b 

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

organization's mailing address? If "Yes," provide the names and addresses in Schedule O _________________ X 9 

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

Yes No 
X 10 a Did the organization have local chapters, branches, or affiliates? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10a 

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? ~~~~~~~~~~~~~ 10b 
X 11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
X 12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ~~~~~~~~~~~~~~~~~~~~ 12a 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? X ~~~~~~ 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12c 

X 13 Did the organization have a written whistleblower policy? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13 
X 14 Did the organization have a written document retention and destruction policy? ~~~~~~~~~~~~~~~~~~~~~~ 14 

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? 
X a The organization's CEO, Executive Director, or top management official ~~~~~~~~~~~~~~~~~~~~~~~~~~ 15a 
X b Other officers or key employees of the organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15b 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
X taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 16a 

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 

exempt status with respect to such arrangements? ____________________________________ 16b 

Section C. Disclosure
�
IL17	� List the states with which a copy of this Form 990 is required to be filed J 

18	� Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 
X X	�D Own website D Another's website D Upon request D Other (explain in Schedule O)

19	� Describe in 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, physical address, and telephone number of the person who possesses the books and records of the organization: | 
W.I.U. Foundation Office - 309-298-1861 
1 University Circle, Sherman Hall, Macomb, IL 61455-1390 

232006
�
12-10-12  Form 990 (2012)
�
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Form 990 (2012) Western Illinois University Foundation 37-6046814 Page 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule O contains a response to any question in this Part VII _____________________________ D 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

� List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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

(A) 

Name and Title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below 
line) 

(C) 
Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

em
pl

oy
ee

Fo
rm

er
(1) James S. Lodico 
President 

0.60 
X X 0. 0. 0. 

(2) John D. McMillan 
Vice-President/Treasurer 

0.50 
X X 0. 0. 0. 

(3) Marlin L. France 
Secretary 

0.40 
X X 0. 0. 0. 

(4) Quinton D. Baily 
Director 

0.10 
X 0. 0. 0. 

(5) Larry T. Balsamo 
Director 

0.10 
X 0. 0. 0. 

(6) Robert K. Baumann 
Director 

0.10 
X 0. 0. 0. 

(7) Alfred D. Boyer 
Director 

0.10 
X 0. 0. 0. 

(8) Philip E. Bradshaw 
Director 

0.10 
X 0. 0. 0. 

(9) Patrick J. Burke 
Director 

0.10 
X 0. 0. 0. 

(10) Arthur D. Chown 
Director 

0.10 
X 0. 0. 0. 

(11) Donald H. Dexter 
Honorary Director 

0.10 
X 0. 0. 0. 

(12) Donald W. Dieke 
Director 

0.10 
X 0. 0. 0. 

(13) Lorraine Epperson 
Director 

0.10 
X 0. 0. 0. 

(14) Nicholas H. Estes 
Director 

0.10 
X 0. 0. 0. 

(15) James R. Garner 
Director 

0.10 
X 0. 0. 0. 

(16) Charles C. Gilbert 
Director 

0.50 
X 0. 0. 0. 

(17) John E. Hallwas 
Director 

0.10 
X 0. 0. 0. 

232007 12-10-12   Form 990 (2012) 
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 8 
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Average Position Name and title Reportable Reportable Estimated (do not check more than one 

hours per box, unless person is both an compensation compensation amount of 
officer and a director/trustee) week from from related other 

(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 

organizations and related 
below organizations
line) 

(18) William W. Hamman 0.10 
Director X 0. 0. 0. 
(19) Franklin M. Hartzell 0.00 
Honorary Director X 0. 0. 0. 
(20) Burnell A. Heinecke 0.10 
Honorary Director X 0. 0. 0. 
(21) Karen B. Henderson 0.10 
Director X 0. 0. 0. 

In
di

vi
du

al
 tr

us
te

e 
or

 d
ire

ct
or

(22) Lawrence J. Horvath 0.10 
Director X 

In
st

itu
tio

na
l t

ru
st

ee
0. 0. 0. 

(23) Laura J. Janus 0.10 
O

ffi
ce

r

Director X 0. 0. 0. 
Ke

y 
em

pl
oy

ee

(24) Steven J. McCann 0.10 
H

ig
he

st
 c

om
pe

ns
at

ed
em

pl
oy

ee
Director X 0. 0. 0. 

Fo
rm

er
 

(25) J. Dixson McRaven 0.10 
Honorary Director X 0. 0. 0. 
(26) David L. Miller 0.10 
Director X 0. 0. 0. 

0. 0. 0. 1b Sub-total ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 
0. 184,243. 37,089. c Total from continuation sheets to Part VII, Section A ~~~~~~~~ | 
0. 184,243. 37,089. d Total (add lines 1b and 1c) ______________________ | 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
0compensation from the organization | 

Yes No 

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

line 1a? If "Yes," complete Schedule J for such individual X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ~~~~~~~~~~~~~ X 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the organization? If "Yes," complete Schedule J for such person ________________________ X 5 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) (B) (C) 
Name and business address NONE Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
0 $100,000 of compensation from the organization | 

See Part VII, Section A Continuation sheets  Form 990 (2012) 
232008
�
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Form 990 Western Illinois University Foundation 37-6046814
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours 

(C) 

Position 
(check all that apply) 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 

organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations

per 
week 

(list any 
hours for 
related 

organizations 
below 
line) In

di
vi

du
al

 tr
us

te
e 

or
 d

ire
ct

or

In
st

itu
tio

na
l t

ru
st

ee

O
ffi

ce
r

Ke
y 

em
pl

oy
ee

H
ig

he
st

 c
om

pe
ns

at
ed

 e
m

pl
oy

ee

Fo
rm

er
 

(27) Richard P. Miller 0.10 
X 0. 0. 0. Director 

(28) Steven L. Nelson 0.10 
X 0. 0. 0. Director 

(29) John C. Shanklin 0.10 
X 0. 0. 0. Honorary Director 

(30) F. Eugene Strode 0.10 
X 0. 0. 0. Director 

(31) Jacqueline K. Thompson 0.10 
X 0. 0. 0. Director 

(32) Todd V. Lester 0.10 
X 0. 0. 0. Past President 

(33) Ron G. Peterson 0.10 
X 0. 0. 0. Director 

(34) Bradley L. Bainter 37.50 
X 0. 134,670. 19,483. Executive Director 

(35) Holly Fecht 37.50 
X 0. 49,573. 17,606. non-voting, ex-officio Dir 

Total to Part VII, Section A, line 1c _________________________ 184,243. 37,089. 

232201
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Page 9
�

Part VIII
� Statement of Revenue 

Check if Schedule O contains a response to any question in this Part VIII ___________________________D 
(A) (B) (C) (D) 

Total revenue Related or Unrelated Revenue excluded 
from tax under exempt function business sections 512, 

revenue revenue 513, or 514 

1 a Federated campaigns ~~~~~~ 1 a 

b Membership dues ~~~~~~~~ 1 b 

c Fundraising events ~~~~~~~~ 1 c 54,592. 
d Related organizations ~~~~~~ 1 d 

e Government grants (contributions) 1 e 79,646. 
f All other contributions, gifts, grants, and 

similar amounts not included above ~~ 1 f 5,716,828. 
g Noncash contributions included in lines 1a-1f: $ 418,270. 
h Total. Add lines 1a-1f _________________ | 5,851,066. 

Business Code 

2 a 

b 

c 

d 

e 

f All other program service revenue ~~~~~ 

g Total. Add lines 2a-2f _________________ | 

3 Investment income (including dividends, interest, and 

other similar amounts) ~~~~~~~~~~~~~~~~~ | 1,400,302. 1,400,302. 
4 Income from investment of tax-exempt bond proceeds | 

5 Royalties _______________________ | 148,777. 148,777. 
(i) Real (ii) Personal 

6 a Gross rents ~~~~~~~ 

b Less: rental expenses ~~~ 

c Rental income or (loss) ~~ 

d Net rental income or (loss) ______________ | 

7 a Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ~~~ 8,571. 
c Gain or (loss) ~~~~~~~ -8,571. 
d Net gain or (loss) ___________________ | -8,571. -8,571. 

8 a Gross income from fundraising events (not 

including $ 54,592. of 

contributions reported on line 1c). See 

Part IV, line 18 ~~~~~~~~~~~~~ a 301,054. 
b Less: direct expenses ~~~~~~~~~~ b 202,203. 
c Net income or (loss) from fundraising events _____ | 98,851. 98,851. 

9 a Gross income from gaming activities. See 

Part IV, line 19 ~~~~~~~~~~~~~ a 

b Less: direct expenses ~~~~~~~~~ b 

c Net income or (loss) from gaming activities ______ | 

10 a Gross sales of inventory, less returns 

and allowances ~~~~~~~~~~~~~ a 

b Less: cost of goods sold ~~~~~~~~ b 

c Net income or (loss) from sales of inventory ______ | 

Miscellaneous Revenue Business Code 

11 a Other income 900099 365,510. 333,325. 32,185. 
b Farm income 111000 164,017. 164,017. 
c 

d All other revenue ~~~~~~~~~~~~~ 

e Total. Add lines 11a-11d ~~~~~~~~~~~~~~~ | 529,527. 
12 Total revenue. See instructions. _____________ | 8,019,952. 333,325. 196,202. 1,639,359. 

232009
�
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Form 990 (2012) Western Illinois University Foundation 37-6046814 Page 10 
Part IX Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response to any question in this Part IX __________________________ D 
Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

(A) 
Total expenses 

(B) 
Program service 

expenses 

(C) 
Management and 
general expenses 

(D) 
Fundraising 
expenses 

1 Grants and other assistance to governments and 

organizations in the United States. See Part IV, line 21 

2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ~~~ 

3 Grants and other assistance to governments, 

organizations, and individuals outside the 

United States. See Part IV, lines 15 and 16 ~ 

4 Benefits paid to or for members ~~~~~~~ 

5 Compensation of current officers, directors, 

trustees, and key employees ~~~~~~~~ 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(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 (non-employees): 

a Management ~~~~~~~~~~~~~~~~ 

b Legal ~~~~~~~~~~~~~~~~~~~~ 

c Accounting ~~~~~~~~~~~~~~~~~ 

d Lobbying ~~~~~~~~~~~~~~~~~~ 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ~~~~~~~~ 

g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch O.) 

12 Advertising and promotion ~~~~~~~~~ 

13 Office expenses ~~~~~~~~~~~~~~~ 

14 Information technology ~~~~~~~~~~~ 

15 Royalties ~~~~~~~~~~~~~~~~~~ 

16 Occupancy ~~~~~~~~~~~~~~~~~ 

17 Travel ~~~~~~~~~~~~~~~~~~~

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ~~ 

20 Interest ~~~~~~~~~~~~~~~~~~ 

21 Payments to affiliates ~~~~~~~~~~~~ 

22 Depreciation, depletion, and amortization ~~ 

23 Insurance ~~~~~~~~~~~~~~~~~ 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule O.) ~~ 
Taxes a 
Other contractual servi b 
Equipment purchases/rem c 
Catering & food supplie d 

e All other expenses 

25 Total functional expenses. Add lines 1 through 24e

344,146. 344,146. 

2,214,012. 2,214,012. 

195. 195. 
38,946. 38,946. 

203,522. 103,334. 100,188. 

55,924. 55,357. 132. 435. 
343,132. 322,330. 212. 20,590. 

35,515. 35,515. 
181,772. 180,361. 949. 462. 

39,467. 39,457. 10. 

30,832. 14,711. 16,121. 

95,685. 91,875. 3,810. 
1,318,703. 1,211,825. 28,985. 77,893. 

420,240. 420,240. 
192,253. 174,274. 2,211. 15,768. 
460,818. 444,386. 3,571. 12,861. 

5,975,162. 5,651,823. 195,330. 128,009. 
26 Joint costs.Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 

Check here | D if following SOP 98-2 (ASC 958-720) 

232010 12-10-12   Form 990 (2012) 
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 11 
Part X Balance Sheet 

Check if Schedule O contains a response to any question in this Part X ______________________________D 
(A) 

Beginning of year 
(B) 

End of year 

1 Cash - non-interest-bearing ~~~~~~~~~~~~~~~~~~~~~~~~~ 1 

2 Savings and temporary cash investments ~~~~~~~~~~~~~~~~~~ 3,096,836. 2 3,562,469. 
3 Pledges and grants receivable, net ~~~~~~~~~~~~~~~~~~~~~ 1,725,374. 3 1,767,883. 
4 Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5 

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

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

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~ 6 

A
s

s
e

ts
 

7 Notes and loans receivable, net ~~~~~~~~~~~~~~~~~~~~~~~ 50,933. 7 77,556. 
8 Inventories for sale or use ~~~~~~~~~~~~~~~~~~~~~~~~~~ 28,445. 8 61,085. 
9 Prepaid expenses and deferred charges ~~~~~~~~~~~~~~~~~~ 80,680. 9 101,968. 

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

basis. Complete Part VI of Schedule D ~~~ 10a 1,105,104. 
4,140,104. 10c 1,105,104. b Less: accumulated depreciation ~~~~~~ 10b 

11 Investments - publicly traded securities ~~~~~~~~~~~~~~~~~~~ 11 

12 Investments - other securities. See Part IV, line 11 ~~~~~~~~~~~~~~ 33,733,758. 12 36,997,915. 
13 Investments - program-related. See Part IV, line 11 ~~~~~~~~~~~~~ 13 

14 Intangible assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14 

15 Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~ 3,361,077. 15 6,577,393. 
16 Total assets. Add lines 1 through 15 (must equal line 34) __________ 46,217,207. 16 50,251,373. 
17 Accounts payable and accrued expenses ~~~~~~~~~~~~~~~~~~ 103,043. 17 80,825. 
18 Grants payable ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Deferred revenue ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 121,379. 19 120,352. 
20 Tax-exempt bond liabilities ~~~~~~~~~~~~~~~~~~~~~~~~~ 20 

21 Escrow or custodial account liability. Complete Part IV of Schedule D ~~~~ 21 

L
ia

b
il

it
ie

s
 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~ 22 

23 Secured mortgages and notes payable to unrelated third parties ~~~~~~ 23 

24 Unsecured notes and loans payable to unrelated third parties ~~~~~~~~ 24 

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

parties, and other liabilities not included on lines 17-24). Complete Part X of 

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 448,197. 25 465,664. 
26 Total liabilities. Add lines 17 through 25 __________________ 672,619. 26 666,841. 

n
c

e
s

 

27 

X Organizations that follow SFAS 117 (ASC 958), check here | D and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14,956,375. 27 17,383,383. 

B
a

la

28 Temporarily restricted net assets ~~~~~~~~~~~~~~~~~~~~~~ 13,124,112. 28 10,435,479. 

d
 

29 Permanently restricted net assets ~~~~~~~~~~~~~~~~~~~~~ 17,464,101. 29 21,765,670. 

N
e

t 
A

s
s

e
ts

 o
r 

F
u

n

30 

Organizations that do not follow SFAS 117 (ASC 958), check here | D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ~~~~~~~~~~~~~~~ 30 

31 Paid-in or capital surplus, or land, building, or equipment fund ~~~~~~~~ 31 

32 Retained earnings, endowment, accumulated income, or other funds ~~~~ 32 

33 Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~ 45,544,588. 33 49,584,532. 
34 Total liabilities and net assets/fund balances ________________ 46,217,207. 34 50,251,373. 

Form 990 (2012) 
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Western Illinois University Foundation 37-6046814Form 990 (2012) Page 12 
Part XI Reconciliation of Net Assets 

XCheck if Schedule O contains a response to any question in this Part XI _____________________________ D 

8,019,952.1 Total revenue (must equal Part VIII, column (A), line 12) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 
5,975,162.2 Total expenses (must equal Part IX, column (A), line 25) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 2 
2,044,790.3 Revenue less expenses. Subtract line 2 from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

45,544,588.4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ~~~~~~~~~~ 4 
1,771,280.5 Net unrealized gains (losses) on investments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5 

6 Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 6 

7 Investment expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 7 

8 Prior period adjustments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 8 
223,874.9 Other changes in net assets or fund balances (explain in Schedule O) ~~~~~~~~~~~~~~~~~~~ 9 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
49,584,532.column (B)) _______________________________________________ 10 

Part XII Financial Statements and Reporting 
Check if Schedule O contains a response to any question in this Part XII _____________________________ D 

Yes No 

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

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

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: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 
X b Were the organization's financial statements audited by an independent accountant? ~~~~~~~~~~~~~~~~~~~ 2b 

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: 

D X Separate basis D Consolidated basis D 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, 
X review, or compilation of its financial statements and selection of an independent accountant? ~~~~~~~~~~~~~~~ 2c 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 

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

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ________________ 3b 

  Form 990 (2012) 
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OMB No. 1545-0047SCHEDULE A 
Public Charity Status and Public Support(Form 990 or 990-EZ) 2012

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public 
Internal Revenue Service | Attach to Form 990 or Form 990-EZ. | See separate instructions. Inspection

Name of the organization Employer identification number 

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
�

4 D
 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: 
X5 D 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 D 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 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part III.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11e through 11h. 

aD Type I bD Type II Dc	� Type III - Functionally integrated D d Type III - Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III 

supporting organization, check this box ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D
 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i)	� A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11g(i) 

(ii)	� A family member of a person described in (i) above? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 11g(ii) 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ~~~~~~~~~~~~~~~~~~~~~~~~ 11g(iii) 

h Provide the following information about the supported organization(s). 

(vi) Is the (i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify the (vii) Amount of monetary organization in col. in col. (i) listed in your organization in col. organization (described on lines 1-9 (i) organized in the support 
above or IRC section governing document? (i) of your support? U.S.? 
(see instructions) ) 

Yes No Yes No Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012 

Form 990 or 990-EZ. 
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Western Illinois University Foundation 37-6046814Schedule A (Form 990 or 990-EZ) 2012 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 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) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4807660. 7423837. 7973507. 6581823. 5851066.32637893.~~

2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

3 The value of services or facilities

furnished by a governmental unit to 

the organization without charge 687,034. 756,437. 561,056. 3476523. 418,270. 5899320.~
5494694. 8180274. 8534563.10058346. 6269336.38537213.4 Total. Add lines 1 through 3 ~~~

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) ~~~~~~~~~~~~
38537213.6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

5494694. 8180274. 8534563.10058346. 6269336.38537213.7 Amounts from line 4 ~~~~~~~

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 
1732920. 1208946. 1450753. 1514361. 1549079. 7456059.and income from similar sources ~

9 Net income from unrelated business

activities, whether or not the
45,013. -1,492. 115,216. 203,834. 196,202. 558,773.business is regularly carried on ~

10 Other income. Do not include gain

or loss from the sale of capital
117,411. 427,558. 680,694. 467,025. 333,325. 2026013.assets (Explain in Part IV.) ~~~~

48578058.11 Total support. Add lines 7 through 10
2,091,647.12 Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~ 12

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

organization, check this box and stop here _____________________________________________ |D
Section C. Computation of Public Support Percentage

79.3314 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) ~~~~~~~~~~~~ 14 %
65.9915 Public support percentage from 2011 Schedule A, Part II, line 14 ~~~~~~~~~~~~~~~~~~~~~ 15 %

16a 33 1/3% support test - 2012.  If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
Xstop here. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |D

b 33 1/3% support test - 2011.  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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |D
17a 10% -facts-and-circumstances test - 2012.  If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |D
b 10% -facts-and-circumstances test - 2011.  If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |D
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 ___ |D

Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.) 

Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 ~~~~

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 included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year ~~~~~~

c Add lines 7a and 7b ~~~~~~~

8 Public support (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line 6 ~~~~~~~

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

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ~~~~

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

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

12 Other income. Do not include gain
or loss from the sale of capital

~~~~assets (Explain in Part IV.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here ____________________________________________________ |D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ~~~~~~~~~~~~ 15 %

16 Public support percentage from 2011 Schedule A, Part III, line 15 ____________________ 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ~~~~~~~~ 17 %

18 Investment income percentage from 2011 Schedule A, Part III, line 17 ~~~~~~~~~~~~~~~~~~ 18 %

19a 33 1/3% support tests - 2012.  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 ~~~~~~~~~~ |D
b 33 1/3% support tests - 2011.  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~~~~ |D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ________ |D

232023  12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) | Complete if the organization answered "Yes," to Form 990, 2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service | Attach to Form 990. | See separate instructions. Inspection

Name of the organization Employer identification number
Western Illinois University Foundation 37-6046814

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year ~~~~~~~~~~~~~~~

2 Aggregate contributions to (during year) ~~~~~~~~

3 Aggregate 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 held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~D Yes D 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

impermissible private benefit? ____________________________________________D Yes D No

Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D 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 8/17/06, 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, handling of

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year |

7 Amount of expenses incurred in monitoring, inspecting, 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)(i)

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~D Yes D 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 organization's accounting for

conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

(ii) Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

b Assets included in Form 990, Part X ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Western Illinois University Foundation 37-6046814Schedule D (Form 990) 2012 Page 2 
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a DX Public exhibition d D Loan or exchange programs 

b DX Scholarly research e D Other 

c D 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? ____________ D Yes D No 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D No 

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

Amount 

c Beginning balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 1c 

d Additions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 1d 

e Distributions during the year ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 1e 

f Ending balance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
� 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? ~~~~~~~~~~~~~~~~~~~~~~~~~D Yes D No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII _____________ D 
Part V Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance ~~~~~~~ 28,422,725. 27,875,809. 23,047,720. 20,449,241. 24,857,237. 
b Contributions ~~~~~~~~~~~~~~ 1,257,329. 1,792,500. 888,665. 1,344,890. 509,999. 
c Net investment earnings, gains, and losses 3,191,745. -33,652. 4,239,207. 2,191,143. -3,434,073. 
d Grants or scholarships ~~~~~~~~~ 555,003. 522,905. 
e Other expenditures for facilities 

and programs ~~~~~~~~~~~~~ 695,663. 1,178,032. 261,779. 335,833. 923,068. 
f Administrative expenses ~~~~~~~~ 41,887. 33,900. 38,004. 46,718. 37,948. 
g End of year balance ~~~~~~~~~~ 32,134,249. 28,422,725. 27,875,809. 23,047,720. 20,449,242. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
35.35a Board designated or quasi-endowment | % 

64.65b Permanent endowment | % 
.00c Temporarily restricted endowment | % 

The percentages in 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 
X (i) unrelated organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(i) 
X (ii) related organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a(ii) 

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

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1,105,104. 1,105,104. 1a Land ~~~~~~~~~~~~~~~~~~~~ 

b Buildings ~~~~~~~~~~~~~~~~~~ 

c Leasehold improvements ~~~~~~~~~~ 

d Equipment ~~~~~~~~~~~~~~~~~ 

e Other ____________________ 
1,105,104. Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ____________ |

Schedule D (Form 990) 2012 

232052
�
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Western Illinois University Foundation 37-6046814
Schedule D (Form 990) 2012	� Page 3 
Part VII Investments - Other Securities. See Form 990, Part X, line 12. 

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

(1) Financial derivatives ~~~~~~~~~~~~~~~ 

(2) Closely-held equity interests ~~~~~~~~~~~ 

(3) Other 
U.S. Treasury Notes 207,478. End-of-Year Market Value (A) 
U.S. Treasury Bonds 100,566. End-of-Year Market Value (B) 
U.S. Agency Obligations 154,250. End-of-Year Market Value (C) 
Corporate Debt (D) 
Obligations 2,160,762. End-of-Year Market Value (E) 
Corporate Equity (F) 
Securities 22,519. End-of-Year Market Value (G) 
International Equity (H) 
Securities 1,851,147. End-of-Year Market Value (I) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 36,997,915. 
Part VIII Investments - Program Related. See Form 990, Part X, line 13. 

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

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) | 

Part IX Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

Other receivables 208,648. (1) 
Charitable remainder trusts 2,692,991. (2) 
Cash Surrender value of life insurance policies 675,754. (3) 
Land held for sale 3,000,000. (4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 
6,577,393. Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ____________________________ | 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 
Annuities payable 300,332. (2) 
Due to WIU 120,997. (3) 
Charitable remainder trust (4) 
distributions payable 44,335. (5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 
465,664. Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) _____ | 

2.	� FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's 

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII ______ D 
Schedule D (Form 990) 2012
�

232053
�
12-10-12 See Part XIV for Continuations
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Western Illinois University Foundation 37-6046814Schedule D (Form 990) 2012 Page 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

9,827,779. 1 Total revenue, gains, and other support per audited financial statements ~~~~~~~~~~~~~~~~~~~ 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
1,771,280. a Net unrealized gains on investments ~~~~~~~~~~~~~~~~~~~~~~ 2a 

b Donated services and use of facilities ~~~~~~~~~~~~~~~~~~~~~~ 2b 

c Recoveries of prior year grants ~~~~~~~~~~~~~~~~~~~~~~~~~ 2c 
231,312. d Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d 

2,002,592. e Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e 
7,825,187. 3 Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3

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 
194,765. b Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b 

194,765. c Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c 
8,019,952. 5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) _________________ 5 

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
6,177,365. 1 Total expenses and losses per audited financial statements ~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 

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 Other losses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2c 
202,203. d Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 2d 

202,203. e Add lines 2a through 2d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e 
5,975,162. 3 Subtract line 2e from line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3 

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 

b Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b 
0. c Add lines 4a and 4b ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4c 

5,975,162. 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ________________ 5 

Part XIII Supplemental Information 

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part 

X, line 2; Part XI, lines 2d and 4b; 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
�

property of the University. Such items are available to students (and
�

sometimes the public) for viewing for study and education about the
�

materials donated. Such items provide students with education materials
�

from eras in which they do not have direct experience.
�

Part XI, Line 2d - Other Adjustments:
�

Schedule D (Form 990) 2012 
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�
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Schedule D (Form 990) 2012 Western Illinois University Foundation 37-6046814 Page 5
Part XIII Supplemental Information (continued)

Change in surrender value of life insurance                         29,109.

Special event expenses                                             202,203.

Total to Schedule D, Part XI, Line 2d                              231,312.

Part XI, Line 4b - Other Adjustments:

Change in value of charitable remainder trusts                     194,765.

Part XII, Line 2d - Other Adjustments:

Special event expenses                                             202,203.

Both quasi and true endowments funds are used to provide scholarship

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

of educational support for students and teachers at Western Illinois

University.  The majority of endowments provide scholarship support to

students.

Schedule D (Form 990) 2012
232055
12-10-12
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Schedule D (Form 990) Western Illinois University Foundation 37-6046814 Page 5 
Part XIII Supplemental Information (continued)

Part VII Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

Cash Equivalents held in Investment Pools 1,472,870. FMV 

Absolute Return Funds 5,652,847. FMV 

Open-ended Mutual Funds 5,863,677. FMV 

Private Equity 1,642,065. FMV 

Real Estate Exchange Traded Fund 1,960,573. FMV 

Equity Mutual Funds 6,073,240. FMV 

Municipal Bonds 503,608. FMV 

Real Assets Tax-Exempt 1,648,757. FMV 

Mutual Funds, International Equity 6,115,453. FMV 

Mutual Funds, International Debt 1,568,103. FMV 

232421 06-06-12 Schedule D (Form 990) 
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OMB No. 1545-0047 SCHEDULE G Supplemental Information Regarding 
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
Department of the Treasury Open To Public or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
Internal Revenue Service Inspection | Attach to Form 990 or Form 990-EZ. | See separate instructions. 
Name of the organization Employer identification number 

Western Illinois University Foundation 37-6046814 
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not Part I
�
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations eD Solicitation of non-government grants 

b D Internet and email solicitations fD Solicitation of government grants 

c D Phone solicitations gD Special fundraising events 

d 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? D Yes D No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(iii) Did (v) Amount paid (vi) Amount paid (i) Name and address of individual fundraiser (iv) Gross receipts to (or retained by) (ii) Activity have custody to (or retained by) 
or entity (fundraiser) or control of from activity fundraiser organization contributions? listed in col. (i) 

Yes No 

Total ______________________________________ | 

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012 
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Western Illinois University Foundation 37-6046814Schedule G (Form 990 or 990-EZ) 2012 Page 2 

Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events Champaign on 

(add col. (a) through LNC Gala Rocks 5 
col. (c) ) 

(event type) (event type) (total number) 

115,349. 77,980. 162,317. 355,646. 1 Gross receipts ~~~~~~~~~~~~~~ 

60,977. 52,948. 55,603. 169,528. 2 Less: Contributions ~~~~~~~~~~~ 

54,372. 25,032. 106,714. 186,118. 3 Gross income (line 1 minus line 2) ____ 

4 Cash prizes ~~~~~~~~~~~~~~~ 

5 Noncash prizes ~~~~~~~~~~~~~ 

4,510. 4,510. 6 Rent/facility costs ~~~~~~~~~~~~ 

14,152. 39. 17,798. 31,989. 7 Food and beverages ~~~~~~~~~~ 

8 Entertainment ~~~~~~~~~~~~~~ 
49,724. 39,336. 76,644. 165,704. 9 Other direct expenses ~~~~~~~~~~ 

202,203. 10 Direct expense summary. Add lines 4 through 9 in column (d) ~~~~~~~~~~~~~~~~~~~~~~~~ | ( ) 
-16,085. 11 Net income summary. Combine line 3, column (d), and line 10 _________________________ | 

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

(b) Pull tabs/instant (d) Total gaming (add 
(a) Bingo (c) Other gaming 

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

1 Gross revenue ______________ 

2 Cash prizes ~~~~~~~~~~~~~~~ 

3 Noncash prizes ~~~~~~~~~~~~~ 

4 Rent/facility costs ~~~~~~~~~~~~ 

5 Other direct expenses __________ 

D Yes % D Yes % D Yes % 

6 Volunteer labor ~~~~~~~~~~~~~ D No D No D No 

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

8 Net gaming income summary. Combine line 1, column d, and line 7 _____________________ | 

9 Enter the state(s) in which the organization operates gaming activities: 

a Is the organization licensed to operate gaming activities in each of these states? ~~~~~~~~~~~~~~~~~~~~ D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~~~~~~~~~ D Yes D No 

b If "Yes," explain: 

232082 01-07-13 Schedule G (Form 990 or 990-EZ) 2012 
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11 Does the organization operate gaming activities with nonmembers?~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D No 

13 Indicate the percentage of gaming activity operated in: 

a The organization's facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13a % 

b An outside facility ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 13b % 

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

Name | 

Address | 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ~~~~~~D Yes D 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 | 

D Director/officer D Employee D 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ D Yes D No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activities during the tax year | $ 

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part III, 

lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

232083 01-07-13 Schedule G (Form 990 or 990-EZ) 2012 
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OMB No. 1545-0047SCHEDULE I 
Grants and Other Assistance to Organizations,(Form 990) 

Governments, and Individuals in the United States 2012 
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service | Attach to Form 990. Inspection

Name of the organization Employer identification number 
Western Illinois University Foundation 37-6046814 

Part I General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ X
� Yes No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 
Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any 

recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 
(f) Method of 1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of (g) Description of (h) Purpose of grant 

valuation (book, 
or government if applicable cash grant non-cash non-cash assistance or assistance 

FMV, appraisal, 
assistance other) 

Western Illinois University 
1 University Circle WIU faculty awards and 
Macomb, IL 61455 37-0910458 344,146. 0.FMV grants, education 

1.2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 

3 Enter total number of other organizations listed in the line 1 table __________________________________________________ | 

09111126 793956 376046814     2012.04040 Western Illinois University 37604681
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Western Illinois University Foundation 37-6046814Schedule I (Form 990) (2012) Page 2
Part III Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of non-cash assistance
recipients cash grant cash assistance (book, FMV, appraisal, other)

WIU Student Scholarships 2128 2,214,012. 0.

Part IV Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Schedule I, Part I, Line 2: Grants to individuals are in the form of

scholarships. The Foundation generally applies those directly to student

accounts to be applied to appropriate expenses. Grants made to Western

Illinois University are monitored by Western Illinois University's internal

audit department for compliance with state regulations. In addition, all

expenditures require proper approval.

09111126 793956 376046814     2012.04040 Western Illinois University 37604681

232102  12-18-12  31 Schedule I (Form 990) (2012)



OMB No. 1545-0047 SCHEDULE J Compensation Information 
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 2012 
| Complete if the organization answered "Yes" to Form 990, 

Open to Public 
Department of the Treasury Part IV, line 23. 
Internal Revenue Service Inspection| Attach to Form 990. | See separate instructions. 
Name of the organization Employer identification number 

Western Illinois University Foundation 37-6046814 
Part I Questions Regarding Compensation 

Yes No 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, 

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items. 

D X First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D X Discretionary spending account D Personal services (e.g., maid, chauffeur, chef) 

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 
X reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~ 1b 

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 

establish compensation of the CEO/Executive Director, but explain in Part III. 

D X Compensation committee D Written employment contract 

D X Independent compensation consultant D Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

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

organization or a related organization: 
X a Receive a severance payment or change-of-control payment? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4a 
X b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ~~~~~~~~~~~~~~~~~~~~ 4b 
X c Participate in, or receive payment from, an equity-based compensation arrangement? ~~~~~~~~~~~~~~~~~~~~ 4c 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 
X a The organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5a 
X b Any related organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5b 

If "Yes" to line 5a or 5b, describe in Part III. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 
X a The organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6a 
X b Any related organization? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6b 

If "Yes" to line 6a or 6b, describe in Part III. 

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments 
X not described in lines 5 and 6? If "Yes," describe in Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7 

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

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Regulations section 53.4958-6(c)? _____________________________________________ 9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012 
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Schedule J (Form 990) 2012 Western Illinois University Foundation 37-6046814 Page 2 

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

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

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

(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
(B)(i)-(D) 

(F) Compensation 
reported as deferred 

in prior Form 990(i) Base 
compensation 

(ii) Bonus & 
incentive 

compensation 

(iii) Other 
reportable 

compensation 

(1) Bradley L. Bainter 
Executive Director 

(i) 

(ii) 

0. 0. 0. 0. 0. 0. 0. 
134,670. 0. 0. 11,783. 7,700. 154,153. 0.

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

Schedule J (Form 990) 2012 
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Schedule J (Form 990) 2012 Western Illinois University Foundation 37-6046814 Page 3

Part III Supplemental Information

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

Part I, Line 1a: Chartered travel for the year included a charter bus

rental.

Discretionary spending accounts:  approval must be given for all

expenditures.  The internal audit department of Western Illinois University

monitors expenditures.  All expenditures must be accompanied by appropriate

documentation, such as receipts.

Part I, Line 7: Holly Fecht (non-voting, ex-officio Director) received

$100 as employee of the month.

Schedule J (Form 990) 2012

232113
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OMB No. 1545-0047 SCHEDULE M Noncash Contributions 
(Form 990) 2012J Complete if the organizations answered "Yes" on Form 

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
Internal Revenue Service InspectionJ Attach to Form 990. 
Name of the organization Employer identification number 

Western Illinois University Foundation 37-6046814 
Part I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990, Part VIII, line 1g 

X 26 3,565. Fair market value 1 Art - Works of art ~~~~~~~~~~~~~ 

2 Art - Historical treasures ~~~~~~~~~ 

3 Art - Fractional interests ~~~~~~~~~~ 
X 19,459. Fair market value 4 Books and publications ~~~~~~~~~~ 
X 24,993. Fair market value 5 Clothing and household goods ~~~~~~ 

6 Cars and other vehicles ~~~~~~~~~~ 

7 Boats and planes ~~~~~~~~~~~~~ 

8 Intellectual property ~~~~~~~~~~~ 

9 Securities - Publicly traded ~~~~~~~~ 

10 Securities - Closely held stock ~~~~~~~ 

11 Securities - Partnership, LLC, or 

trust interests ~~~~~~~~~~~~~~ 

12 Securities - Miscellaneous ~~~~~~~~ 

13 Qualified conservation contribution -

Historic structures ~~~~~~~~~~~~ 

14 Qualified conservation contribution - Other ~ 

15 Real estate - Residential ~~~~~~~~~ 

16 Real estate - Commercial ~~~~~~~~~ 

17 Real estate - Other ~~~~~~~~~~~~ 
X 87 16,733. Fair market value 18 Collectibles ~~~~~~~~~~~~~~~~ 
X 154 17,390. Fair market value 19 Food inventory ~~~~~~~~~~~~~~ 

20 Drugs and medical supplies ~~~~~~~~ 

21 Taxidermy ~~~~~~~~~~~~~~~~ 

22 Historical artifacts ~~~~~~~~~~~~ 

23 Scientific specimens ~~~~~~~~~~~ 

24 Archeological artifacts ~~~~~~~~~~ 

J Other X 93 72,806. Fair market value 25 Other ( ) 

J Gift Certific X 160 35,779. Fair market value 26 Other ( ) 

J Computer Equi X 4 25,189. Fair market value 27 Other ( ) 

J Equipment X 31 21,926. Fair market value 28 Other ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ~~~~ 29 

Yes No 

30 a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 
X the entire holding period? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 30a 

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

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? X 31 ~~~~~~ 31 

32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
X contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 32a 

b If "Yes," describe in Part II. 

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

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012) 
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Schedule M (Form 990) (2012) Western Illinois University Foundation 37-6046814 Page 2

Part II Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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:

Semen

(a) Check if applicable = X

(b) Number of Contributors = 4

(c) Revenue Reported on Form 990, Part VIII $ 18600.

(d) Method of determining revenue: Fair market value

Trees & Shrubs

(a) Check if applicable = X

(b) Number of Contributors = 2

(c) Revenue Reported on Form 990, Part VIII $ 5299.

(d) Method of determining revenue: Fair market value

232142  12-20-12 Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
| Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2012
Open to Public
Inspection

Name of the organization
Western Illinois University Foundation

Employer identification number
37-6046814

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

University to assist in advancing its core values of academic

excellence, educational opportunity, personal growth, and 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.

Form 990, Part VI, Section A, line 2: John McMillan (Board Director) is

the husband of Cathy McMillan (Non-voting, Ex-Officio Director).

Meredith Berg (Hancks) (Non-voting Ex-Officio Director) is the wife of

Jeffrey Hancks (Non-voting Ex-Officio Director).
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Western Illinois University Foundation 37-6046814

Amy Spelman (Non-Voting Ex-Officio Director) is the wife of Bradley Bainter

(Non-Voting Ex-Officio Director).

John McMillan (Board Director-VP and Treasurer) and Doug March (Non-Voting

Ex-Officio Director) are each lawyers and partial owners in the law firm of

March, McMillan, DeJoode, and DuVall.

In addition to non-voting Ex-Officio member, Bradley L. Bainter (Executive

Director) serves as the Executive Officer of the Foundation.

Form 990, Part VI, Section A, line 4: The bylaws were significantly

modified in relation to board membership structure.  There is now a limit

to the number of board members, and board members also have defined term

lengths now.

Form 990, Part VI, Section B, line 11: 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.

232212
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Western Illinois University Foundation 37-6046814

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 employee searches.

Form 990, Part VI, Section C, Line 19: 990 Tax Forms from 2007 through the

present are available at www.guidestar.com.  Membership to Guide Star is

free, and anyone wishes to see our tax forms are encouraged to visit this

Website.  Forms are also available by request to individuals who contact

the Foundation office directly.  The Foundation's audit report is also

available on our Website through a link that will take you to our report,

which is loaded on the Illinois Auditor General's Website.

Form 990, Part VII Contact Addresses for Officers, Directors, Etc:

James S. Lodico - 415 Ridge Drive, Geneseo, IL 61254

John D. McMillan - P.O. Box 443, Macomb, IL 61455

Marlin L. France - 821 South Pearl, Macomb, IL 61455

Quinton D. Baily - 309 E. Co. Hwy. 3, Table Grove, IL 61482

Robert K. Baumann - 2540 N 1800 Rd, Blandinsville, IL 62420

Alfred D. Boyer - 542 The Strand, Hermosa Beach, CA 90254

Philip E. Bradshaw - 29497 410th Street, Griggsville, IL 62340

Patrick J. Burke - 201 W. Carroll, Macomb, IL 61455
232212
01-04-13 Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number
Western Illinois University Foundation 37-6046814

Donald H. Dexter - 1601 Tower Road, Macomb, IL 61455

Donald W. Dieke - 601 East Jefferson, Macomb, IL 61455

Lorraine Epperson - 119 North Randolph, Macomb, IL 61455

Nicholas H. Estes - P.O. Box 503, Macomb, IL 61455

James R. Garner - 1103 Hawthorn Ridge, Macomb, IL 61455

Charles C. Gilbert - P.O. Box 447, Nauvoo, IL 62354

John E. Hallwas - 404 S. Edwards, Macomb, IL 61455

William W. Hamman - 102 Amberwood Drive, Longwood, FL 32779-2143

Burnell A. Heinecke - 1604 Lowell Avenue, Springfield, IL 62704

Karen B. Henderson - 9520 N. 990th Road, Macomb, IL 61455

Lawrence J. Horvath - 401 N. Hershey Road, Bloomington, IL 61702

Laura J. Janus - 2 South Ridge Avenue, Arlington Heights, IL 60005-1708

Steven J. McCann - McGladrey & Pullen, LLP, 201 N. Harrison, Ste. 300

Davenport, IA 52801-1999

J. Dixson McRaven - 1200 E Grant Street #326, Macomb, IL 61455

David L. Miller - 505 East Grant, Suite 103, Macomb, IL 61455

Richard P. Miller - 16 Alder Court, Bloomington, IL 61704

Steven L. Nelson - 506 15th St, Ste 600, Moline , IL 61266

John C. Shanklin - 348 West Hurst, Bushnell, IL 61422

F. Eugene Strode - R.R. 1 Box 66A, Frederick, IL 62639

Jacqueline K. Thompson - 830 Beverly Ave, Macomb, IL 61455

Todd V. Lester - 127 S Side Square, Macomb, IL 61455

Ron G. Peterson - 2820 E Co Rd 2300, La Harpe, IL 61450-0531

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

Change in surrender value of life insurance                         29,109.

Change in value of charitable remainder trust                      194,765.

Total to Form 990, Part XI, Line 9                                 223,874.
232212
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SCHEDULE R 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

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

| Attach to Form 990. | See separate instructions.

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization 
Western Illinois University Foundation 

Employer identification number 
37-6046814 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) 

Name, address, and EIN (if applicable) 
of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt
Part II organizations during the tax year.) 

(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(c) 

Legal domicile (state or 

foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 

501(c)(3)) 

(f) 

Direct controlling 
entity 

(g) 
Section 512(b)(13) 

controlled 

entity? 

Yes No 
Western Illinois University - 37-0910458 

Education Illinois 115a N/A X
1 University Circle 
Macomb, IL 61455 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012 
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Western Illinois University Foundation 37-6046814Schedule R (Form 990) 2012 Page 2
�

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related
Part III 
organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Legal Name, address, and EIN Primary activity Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI General or Percentage domicile managing of related organization (related, unrelated, (state or entity income end-of-year ate allocations? amount in box ownership 

partner? 
foreign excluded from tax under assets 20 of Schedule 
country) sections 512-514) Yes No K-1 (Form 1065) Yes No 

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

(a) (b) (c) (d) (e) (f) (g) (h) (i) 
Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 512(b)(13) 
controlled of related organization (state or entity (C corp, S corp, income end-of-year ownership 

foreign entity? 
or trust) assets country) 

Yes No 

42232162 12-10-12 Schedule R (Form 990) 2012 



09111126 793956 376046814     2012.04040 Western Illinois University 37604681

Schedule R (Form 990) 2012 Western Illinois University Foundation 37-6046814 Page 3 

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

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes No 

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

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1a X 
b Gift, grant, or capital contribution to related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

c Gift, grant, or capital contribution from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

1b X 
1c X 
1d X 

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

f Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1f X 
g Sale of assets to related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

h Purchase of assets from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1g X 
1h X 

i Exchange of assets with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1i X 
j Lease of facilities, equipment, or other assets to related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1j X 

k Lease of facilities, equipment, or other assets from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1k X 
l Performance of services or membership or fundraising solicitations for related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

m Performance of services or membership or fundraising solicitations by related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1l X 
1m X 

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

o Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

p Reimbursement paid to related organization(s) for expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

q Reimbursement paid by related organization(s) for expenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1n X 
1o X 

1p X 
1q X 

r Other transfer of cash or property to related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

s Other transfer of cash or property from related organization(s) ________________________________________________________ 

1r X 
1s X

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

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

232163 12-10-12 43 Schedule R (Form 990) 2012 
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Western Illinois University Foundation 37-6046814Schedule R (Form 990) 2012 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

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

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
(related, unrelated, 
excluded from tax 

under section 512-514) 

(e) 
Are all 

partners sec. 
501(c)(3) 

orgs.? 

(f) 

Share of 
total 

income 

(g) 

Share of 
end-of-year 

assets 

(h) 

Dispropor-
tionate 

allocations? 

(i) 

Code V-UBI 
amount in box 20 
of Schedule K-1 

(Form 1065) 

(j) 
General or 
managing 
partner? 

(k) 

Percentage 
ownership 

Yes No Yes No Yes No 

Schedule R (Form 990) 2012 

232164 
12-10-12 44 
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Western Illinois University Foundation 37-6046814Schedule R (Form 990) 2012 Page 5
Part VII Supplemental Information

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



OMB No. 1545-0687 

Form 990-T Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 2012 

Department of the Treasury Open to Public Inspection for 
Internal Revenue Service For calendar year 2012 or other tax year beginning JUL 1, 2012 , and ending JUN 30, 2013 501(c)(3) Organizations Only

D Employer identification number A D Check box if Name of organization ( D Check box if name changed and see instructions.) (Employees' trust, see 
address changed instructions.) 

B Exempt under section Print Western Illinois University Foundation 37-6046814 
X c 3 D 501( )( ) E Unrelated business activity codes          or Number, street, and room or suite no. If a P.O. box, see instructions. (See instructions) Type 

D 408(e) D 220(e) 1 University Circle, Sherman Hall, No. 303 
D 408A D 530(a) City or town, state, and ZIP code 

D 529(a) Macomb, IL 61455-1390 111000 
C Book value of all assets F Group exemption number (see instructions) |

at end of year G Check organization type | DX 501(c) corporation D 501(c) trust D 401(a) trust D Other trust
50,251,373. 
H Describe the organization's primary unrelated business activity. | Farming 
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ~~~~~~ | D
Yes DX No 

If "Yes," enter the name and identifying number of the parent corporation. |

J The books are in care of | W.I.U. Foundation Office Telephone number | 309-298-1861 
Part I Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net 

1 a Gross receipts or sales 

b Less returns and allowances c  Balance ~~~ | 1c 

2 Cost of goods sold (Schedule A, line 7) ~~~~~~~~~~~~~~~~~ 2 

3 Gross profit. Subtract line 2 from line 1c ~~~~~~~~~~~~~~~~ 3 

4 a Capital gain net income (attach Schedule D) ~~~~~~~~~~~~~~~ 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ~~~~~~ 4b 

c Capital loss deduction for trusts ~~~~~~~~~~~~~~~~~~~~ 4c 

5 Income (loss) from partnerships and S corporations (attach statement) ~~~ 5 -1,923. Stmt 1 -1,923. 
6 Rent income (Schedule C) ~~~~~~~~~~~~~~~~~~~~~~ 6 

7 Unrelated debt-financed income (Schedule E) ~~~~~~~~~~~~~~ 7 

8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)~ 8 

9 Investment income of a section 501(c)(7), (9), or (17) organization 

(Schedule G) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 

10 Exploited exempt activity income (Schedule I) ~~~~~~~~~~~~~~ 10 

11 Advertising income (Schedule J) ~~~~~~~~~~~~~~~~~~~~ 11 

12 Other income (see instructions; attach statement) ~~~~~~~~~~~~Statement 2 12 198,125. 198,125. 
13 196,202. 196,202. Total.  Combine lines 3 through 12 ___________________ 13 

Part II Deductions Not Taken Elsewhere (see instructions for limitations on deductions)
(except for contributions, deductions must be directly connected with the unrelated business income) 

14 Compensation of officers, directors, and trustees (Schedule K) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 14 

15 Salaries and wages ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 15 

16 Repairs and maintenance ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 16 

17 Bad debts ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 17 

18 Interest (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 18 

19 Taxes and licenses ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 19 20,920. 
20 Charitable contributions (see instructions for limitation rules) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 20 

21 Depreciation (attach Form 4562) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 21

22 Less depreciation claimed on Schedule A and elsewhere on return ~~~~~~~~~~~~~ 22a 22b 

23 Depletion ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 23 

24 Contributions to deferred compensation plans ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 24 

25 Employee benefit programs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 25 

26 Excess exempt expenses (Schedule I) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 26 

27 Excess readership costs (Schedule J) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 27 

28 Other deductions (attach statement) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 28 

29 Total deductions. Add lines 14 through 28 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 29 20,920. 
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 ~~~~~~~~~~~~ 30 175,282. 
31 Net operating loss deduction (limited to the amount on line 30) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 31 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ~~~~~~~~~~~~~~~~~ 32 175,282. 
33 Specific deduction (generally $1,000, but see instructions for exceptions) ~~~~~~~~~~~~~~~~~~~~~~~~ 33 1,000. 
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller 

of zero or line 32 _________________________________________________ 34 174,282. 
223701 
01-11-13 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2012) 
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Form 990-T (2012) Western Illinois University Foundation 37-6046814 Page 2 

Part III Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). 

Controlled group members (sections 1561 and 1563) check here | D See instructions  and: 

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1) $ (2) $ (3) $ 

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $ 

(2) Additional 3% tax (not more than $100,000) ~~~~~~~~~~~~~ $ 

c Income tax on the amount on line 34 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 35c 51,220. 
36 Trusts taxable at trust rates  (see instructions for tax computation). Income tax on the amount on line 34 from: 

D Tax rate schedule or D Schedule D (Form 1041) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 36 

37 Proxy tax (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 37 

38 Alternative minimum tax ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 38 

39 Total . Add lines 37 and 38 to line 35c or 36, whichever applies ___________________________ 39 51,220. 
Part IV Tax and Payments

40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ~~~~~~~~ 40a 

b Other credits (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 40b 

c General business credit. Attach Form 3800 ~~~~~~~~~~~~~~~~~~~~~~ 40c 

d Credit for prior year minimum tax (attach Form 8801 or 8827) ~~~~~~~~~~~~~~ 40d 

e Total credits.  Add lines 40a through 40d ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 40e 

41 Subtract line 40e from line 39 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 41 51,220. 
42 Other taxes. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach statement) 42 

43 Total tax.  Add lines 41 and 42 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 43 51,220. 
44 a Payments: A 2011 overpayment credited to 2012 ~~~~~~~~~~~~~~~~~~~ 44a 

b 2012 estimated tax payments ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 44b 71,600. 
c Tax deposited with Form 8868 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 44c 

d Foreign organizations: Tax paid or withheld at source (see instructions) ~~~~~~~~~~ 44d 

e Backup withholding (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~~ 44e 

f Credit for small employer health insurance premiums (Attach Form 8941) ~~~~~~~~ 44f 

g Other credits and payments: D Form 2439 

D Form 4136 D Other Total  | 44g 

45 Total payments . Add lines 44a through 44g ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 45 71,600. 
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached | D ~~~~~~~~~~~~~~~~~~~ 46 33. 
47 Tax due . If line 45 is less than the total of lines 43 and 46, enter amount owed ~~~~~~~~~~~~~~~~~~~ | 47 

48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid ~~~~~~~~~~~~~~ | 48 20,347. 
49 Enter the amount of line 48 you want:  Credited to 2013 estimated tax | 20,347. Refunded | 49 0. 

Part V Statements Regarding Certain Activities and Other Information (see instructions) 

1 At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes No 

securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and Financial 

Accounts. If "Yes," enter the name of the foreign country here | X 
During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 2 X If "Yes," see instructions for other forms the organization may have to file. ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

3 Enter the amount of tax-exempt interest received or accrued during the tax year     | $

Schedule A - Cost of Goods Sold. Enter method of inventory valuation | N/A 
1 Inventory at beginning of year ~~~ 1 6 Inventory at end of year ~~~~~~~~~~~~ 6 

2 Purchases ~~~~~~~~~~~ 2 7 Cost of goods sold.  Subtract line 6 

3 Cost of labor~~~~~~~~~~~ 3 from line 5. Enter here and in Part I, line 2 ~~~~ 7 

4 a Additional section 263A costs (att. statement) 4a 8 Do the rules of section 263A (with respect to Yes No 

b Other costs (attach statement) ~~~ 4b property produced or acquired for resale) apply to 

5 Total.  Add lines 1 through 4b ___ 5 the organization? _______________________ 
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 complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. 

Sign 
May the IRS discuss this return with 

Here PRESIDENT the preparer shown below (see 

Signature of officer = Date Title = instructions)? D X Yes D No

Print/Type preparer's name Preparer's signature Date Check D if PTIN 

self- employed Paid Brent Leach P00331592 
Preparer 

Firm's name Eck, Schafer & Punke LLP Firm's EIN 37-1335003 
Use Only 9 9

600 East Adams 
Firm's address Springfield, IL 62701-1624 Phone no. 217-525-1111 9 

223711 01-11-13 Form 990-T  (2012) 
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Form 990-T (2012) Western Illinois University Foundation 37-6046814 Page 3
(see instructions)Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

1. Description of property

(1)

(2)

(3)

(4)
2.    Rent received or accrued

3(a)    Deductions directly connected with the income in
(a)         From personal property (if the percentage of (b)       From real and personal property (if the percentage columns 2(a) and 2(b) (attach statement)

 rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

(1)

(2)

(3)

(4)
Total 0. Total 0.

(b) Total deductions.(c) Total income. Add totals of columns 2(a) and 2(b). Enter
Enter here and on page 1,

here and on page 1, Part I, line 6, column (A) _______ | 0. Part I, line 6, column (B) _ | 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3.   Deductions directly connected with or allocable

2.    Gross income from to debt-financed property

or allocable to debt- (a)    Straight line depreciation (b) Other deductions1. Description of debt-financed property financed property (attach statement) (attach statement)

(1)

(2)

(3)

(4)

4.     Amount of average acquisition 5.    Average adjusted basis 6.   Column 4 divided 7.    Gross income 8.     Allocable deductions
debt on or allocable to debt-financed of or allocable to     by column 5 reportable (column (column 6 x total of columns

property (attach statement) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach statement)

(1) %

(2) %

(3) %

(4) %

Enter here and on page 1, Enter here and on page 1,

Part I, line 7, column (A). Part I, line 7, column (B).

Totals ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | 0. 0.
Total dividends-received deductions included in column 8 _________________________________ | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1.  Name of controlled organization 2. 3. 4. 5. Part of column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total of specified included in the controlling connected with income

number (loss) (see instructions) payments made organization's gross income in column 5

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controlling organization's with income in column 10

gross income

(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on page 1, Part I, Enter here and on page 1, Part I,

line 8, column (A). line 8, column (B).

Totals________________________________________ J 0. 0.
223721  01-11-13 Form 990-T (2012)

 48
09111126 793956 376046814     2012.04040 Western Illinois University 37604681



Form 990-T (2012) Western Illinois University Foundation 37-6046814 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

3.    Deductions 5.    Total deductions
1. Description of income 2. Amount of income 4.   Set-asidesdirectly connected and set-asides

(attach statement)(attach statement) (col. 3 plus col. 4)

(1)

(2)

(3)

(4)
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part I, line 9, column (B).

Totals______________________________ 0. 0.9
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

4. Net income (loss)3. Expenses 7. Excess exempt2. Gross from unrelated trade or 5. Gross income
directly connected 6. Expenses expenses (column1. Description of unrelated business business (column 2 from activity that

with production attributable to 6 minus column 5,
exploited activity income from minus column 3). If a is not unrelated

of unrelated column 5 but not more than
trade or business gain, compute cols. 5 business income

business income column 4).
through 7.

(1)

(2)

(3)

(4)
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 10, col. (A). line 10, col. (B). Part II, line 26.

Totals__________ 0. 0. 0.9
Schedule J - Advertising Income (see instructions)

Part I Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain 7. Excess readership2. Gross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising

advertising costs col. 3). If a gain, compute income costs column 5, but not more
income

cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

Totals (carry to Part II, line (5)) __ 0. 0. 0.9
Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership2. Gross 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical advertising

advertising costs col. 3). If a gain, compute income costs column 5, but not more
income

cols. 5 through 7. than column 4).

(1)

(2)

(3)

(4)

Totals from Part I 0. 0. 0.
Enter here and on Enter here and on Enter here and

page 1, Part I, page 1, Part I, on page 1,
line 11, col. (A). line 11, col. (B). Part II, line 27.

Totals, Part II (lines 1-5)_____ 0. 0. 0.9
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3.     Percent of 4.      Compensation attributable
time devoted to1. Name 2. Title to unrelated business

business

(1) %

(2) %

(3) %

(4) %

_ 9Total. Enter here and on page 1, Part II, line 14 __________________________________ 0.
Form 990-T (2012)

223731
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Alternative Minimum Tax - Corporations OMB No. 1545-0175

Form 4626 | Attach to the corporation's tax return.
Department of the Treasury 2012Internal Revenue Service | Information about Form 4626 and its separate instructions is at www.irs.gov/form4626.

Name Employer identification number

Western Illinois University Foundation 37-6046814
Note: See the instructions to find out if the corporation is a small corporation exempt

from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 174,282.
2 Adjustments and preferences:

a Depreciation of post-1986 property  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2a

b Amortization of certified pollution control facilities     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2b

c Amortization of mining exploration and development costs ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2c

d Amortization of circulation expenditures (personal holding companies only)    ~~~~~~~~~~~~~~~~~~~~~ 2d

e Adjusted gain or loss   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2e

f Long-term contracts    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2f

g Merchant marine capital construction funds    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2g

h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only)   ~~~~~~~~~~~~~~~~ 2h

i Tax shelter farm activities  (personal service corporations only)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2i

j Passive activities  (closely held corporations and personal service corporations only)   ~~~~~~~~~~~~~~~~~ 2j

k Loss limitations    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2k

l Depletion   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2l

m Tax-exempt interest income from specified private activity bonds   ~~~~~~~~~~~~~~~~~~~~~~~~~~ 2m

n Intangible drilling costs   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2n

o Other adjustments and preferences  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2o

3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o    ~~~~~~~~~~~~~~~ 3 174,282.
4 Adjusted current earnings (ACE) adjustment:

a ACE from line 10 of the ACE worksheet in the instructions  ~~~~~~~~~~~~~ 4a 174,282.
b Subtract line 3 from line 4a.  If line 3 exceeds line 4a, enter the difference as a

negative amount (see instructions)   ~~~~~~~~~~~~~~~~~~~~~~~ 4b 0.
c Multiply line 4b by 75% (.75). Enter the result as a positive amount   ~~~~~~~~~ 4c

d Enter the excess, if any, of the corporation's total increases in AMTI from prior

year ACE adjustments over its total reductions in AMTI from prior year ACE

adjustments (see instructions). Note: You must enter an amount on line 4d

(even if line 4b is positive)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4d

e ACE adjustment.

� If line 4b is zero or more, enter the amount from line 4c p
� If line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount ~~~~~~~~~~~~~ 0.m 4e

5 Combine lines 3 and 4e.  If zero or less, stop here; the corporation does not owe any AMT   ~~~~~~~~~~~~~~~o 5 174,282.
6 Alternative tax net operating loss deduction (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual

interest in a REMIC, see instructions    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 7 174,282.
8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~ 8a 24,282.
b Multiply line 8a by 25% (.25) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 8b 6,071.
c Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled

group, see instructions). If zero or less, enter -0-   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8c 33,929.
9 Subtract line 8c from line 7. If zero or less, enter -0- ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 9 140,353.

10 Multiply line 9 by 20% (.20)   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 10 28,071.
11 Alternative minimum tax foreign tax credit (AMTFTC) (see instructions)    ~~~~~~~~~~~~~~~~~~~~~~~ 11

12 Tentative minimum tax. Subtract line 11 from line 10    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 12 28,071.
13 Regular tax liability before applying all credits except the foreign tax credit   ~~~~~~~~~~~~~~~~~~~~~~ 13 51,220.
14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on

Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return   ______________ 14 0.
JWA For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2012)

217001
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Western Illinois University Foundation 37-6046814
Adjusted Current Earnings (ACE) Worksheet

J See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 ~~~~~~~~~~~~~~~~~~~~~~~~~~ 1 174,282.
2

a

ACE depreciation adjustment:

AMT depreciation     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 2a

2c

b ACE depreciation:

2b(7)

(1) Post-1993 property      ~~~~~~~~~~ 2b(1)

(2) Post-1989, pre-1994 property    ~~~~~~ 2b(2)

(3) Pre-1990 MACRS property     ~~~~~~~ 2b(3)

(4) Pre-1990 original ACRS property  ~~~~~ 2b(4)

(5) Property described in sections

168(f)(1) through (4)   ~~~~~~~~~~ 2b(5)

(6) Other property   ~~~~~~~~~~~~~ 2b(6)

(7) Total ACE depreciation. Add lines 2b(1) through 2b(6)     ~~~~~~~~~~~

c ACE depreciation adjustment. Subtract line 2b(7) from line 2a   ~~~~~~~~~~~~~~~~~~~~~~~~~~~

3

a

Inclusion in ACE of items included in earnings and profits (E&P):

Tax-exempt interest income    ~~~~~~~~~~~~~~~~~~~~~~~~~~ 3a

3f

b Death benefits from life insurance contracts    ~~~~~~~~~~~~~~~~~~~ 3b

c All other distributions from life insurance contracts (including surrenders)   ~~~~~~ 3c

d Inside buildup of undistributed income in life insurance contracts  ~~~~~~~~~~ 3d

e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)

for a partial list)     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 3e

f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e  ~~~~~~~~~~~~~

4

a

Disallowance of items not deductible from E&P:

Certain dividends received  ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4a

4f

b Dividends paid on certain preferred stock of public utilities that are deductible

under section 247    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4b

c Dividends paid to an ESOP that are deductible under section 404(k)  ~~~~~~~~~ 4c

d Nonpatronage dividends that are paid and deductible under section

1382(c)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4d

e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a

partial list)  ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4e

f Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e   ~~~~~~~~

5

a

Other adjustments based on rules for figuring E&P:

Intangible drilling costs    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5a

5f

b Circulation expenditures      ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5b

c Organizational expenditures    ~~~~~~~~~~~~~~~~~~~~~~~~~~ 5c

d LIFO inventory adjustments     ~~~~~~~~~~~~~~~~~~~~~~~~~~ 5d

e Installment sales   ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 5e

f Total other E&P adjustments. Combine lines 5a through 5e    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

6 Disallowance of loss on exchange of debt pools     ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 6

7 Acquisition expenses of life insurance companies for qualified foreign contracts     ~~~~~~~~~~~~~~~~~~~ 7

8 Depletion    ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 8

9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property  ~~~~~~~~~~~~~~~ 9

10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of

Form 4626    _________________________________________________ 10 174,282.



Western Illinois University Foundation                            37-6046814
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}                            }}}}}}}}}}

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 990-T              Income (Loss) from Partnerships Statement 1
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                                         Amount
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
Park Street Capital Private Equity Fund X, LP -52.
Park Street Capital Natural Resource Fund V, LP 18.
Northgate V, LP -116.
Aether Real Assets II, LP 510.
Mercer Private Investment Partners, LP -2,283.

}}}}}}}}}}}}}}
Total to Form 990-T, Page 1, line 5 -1,923.

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Form 990-T                      Other Income Statement 2
}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}}

Description                                                         Amount
}}}}}}}}}}}                                                     }}}}}}}}}}}}}}
Farm Income Net of Expenses 198,125.

}}}}}}}}}}}}}}
Total to Form 990-T, Page 1, line 12 198,125.

~~~~~~~~~~~~~~
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