** PUBLIC DISCLOSURE COPY **

om 990

Depeartment of tha Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({ 1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may bea made public.
P> Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax yearbeginning JUL 1, 2014 andending JUN 30, 2015
8 crekit |G Name of organization D Employer identification number
weiestle | MISSOURI WESTERN STATE UNIVERSITY
cange. | FOUNDATION, INC
ot Doing business as 23-7035423
ot Number and street (or P.0. box if mail is not delivered to street address}) Room/suite | E Telephone number
DFinal. 4525 DOWNS DRIVE, SPRATT 111 (B16)271-5647
me City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 9 . 900 . 804.
o] ST. JOSEPH, MO 64507 Hia) Is this a group retum
E:lﬁgfa"if“' F Name and address of principal officer:JERRY PICKMAN for subordinates? Clyes (XINo
— SAME AS C ABOVE H(B) Are all subordinates meudearl__JYes [_INo

| Taxexempt status: | X] 504(c}3) L1 501(c)

) tinsertno.) |__J 4947(@)(1)or L] 527

J Website: » WWW . MISSOURIWESTERN . EDU/FOUNDATION

If "No,” attach a list. (see instructions)
H{c} Group exemption number P

K _Form of organization: II_\ Corporation |:] Trust l:] Association I:l Other -

[ L Year of formation: 19 6 8] M State of legal domicile: MO

| Partl| Summary

{1 Briefly describe the organization’s mission or most significant activies: PROMOTE PRIVATE GIVING AND HELP

THE UNIVERSITY MOVE INTQO THE FOREFRONT OF PUBLIC HIGHER EDUCATION.

Check this box P l:l it the organization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
’-'5’ 3 Number of voting members of the governing body (Part VI, ine 1a) e 3 32
:'3 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. i, 4 30
21 5 Total number of individuals employed in calendar year 2014 (Part V,line 2a) | .. ..........coeevvvverieciiieeess. LB 0
% 6 Total number of volunteers {estimate if necessary) . 6 70
E 7 a Total unrelated businass revenue from Part Vill, column (C). line 12 ____________________________________________________________ 7a 73,720.
_ | b Net unrelated business taxable income from Form 990-T, line 34 .. .......o.ooooocooceceeciceiinocnec oo |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line Th) ... ... .. 2,814,563. 5,270,351,
E 9 Program service revenue {(Part VIll, line 20) ... ... 965,182. 979,626.
ﬁ:% 10 Investment income (Part VIll, column {4), lines 3, 4, and 7d) _______________________________________ 2,163,920, 1,471,443.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10¢,and 11€) . 795, 186,596,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) ..., 5,944 ,460. 7,908,016,
13 Grants and similar amounts paid (Part 1X, columnn (A}, lines 1-3) o 3,194,392. 3,676,100.
14 Benefits paid to or for members (Part X, column (A}, line 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5- 10) _________ 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Ne 11} . oo 216,090, 68,258.
§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 236,896.
w47 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) T 454 ,520. 490, g78 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,865,002, 4,234,636,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 2,079,458, 3,673,380.
Eé’ Beginning of Current Year End of Year
BE[20 Totalassets (Part X, e 16) . .. e 45,763,451, 48,860,800.
<o) 21 Total liabilties (Part X, € 2B)  ..._......cocccccccerrecseereensnnreessessserensesssessse s 501,634. 646,349.
Z3| 22 Net assets or fund batances. Subtract line 21 from line 20 . 45,261,817, 48B,214,451.

I—Ert Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is

true, correct, and complete. Declaration of pre

other than officer) is based on all information of which preparer has any knowledge.

_W | wfre /e
Sign } Signaftire of eftice™ Date
Here JERRY PICKMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer’s name pare ature Date e [ | PTIN
Psd  (CARLA R. LACKEY, CPA G aﬂ&%&m Wiz 1\S [fsenmm 00138993
Preparer | Firm's name p CLIFTONLARSONALLEN LLP Firm'sEINp. 41-0746749
Use Only |Firm'saddress), 2301 VILLAGE DRIVE
ST. JOSEPH, MO 64506 Phoneno.816~-232-8441
May the IRS discuss this retum with the preparer shown above? (seeinstructions} ... E] Yes I____I No_
432001 1107-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



MISSOURI WESTERN STATE UNIVERSITY

Form 950 (2014 FOUNDATION, INC 23-7035423 Page2
- Statement of Program Service Accomplishments
]

Check if Schedule O contains a response ornoteto any fineinthisPart Il ...
1 Briefly describe the organization’s mission:
THE MISSOURI WESTERN STATE UNIVERSITY FOUNDATION IS A NOT-FOR-PROFIT
CHARITABLE ORGANIZATION THAT FUNCTIONS SOLELY TO SUPPORT THE MISSION
OF MISSQURI WESTERN STATE UNIVERSITY, AS STATED IN THE UNIVERSITY'S
MISSION STATEMENT. THE FOUNDATION RECEIVES, INVESTS, MATINTAINS AND

2  Did the organization undertake any significant program services during the year which were not listed on

O -t X O I \ (9 -4 | 7
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? ... ... DYes @ 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.

d4a {Code: } (Expenses $ 3,679,588. including grants of $ 3,676,100. } (Revenus § 996,376. )
CONTRIBUTIONS TO SUPPORT PROJECTS AND SCHOLARSHIPS FOR STUDENTS
ATTENDING MISSOURI WESTERN STATE UNIVERSITY.

4b  (code: } (Exp s including grants of $ } (Revenue $ )

4c  (code: ) (Exp H Including grants of § ) (Revenus s }

4d Other program services (Describe in Schedule Q)

(Expanses § Incluging grants of § ) {Revenues )
4e Total program service expenses P 3,679,588.
Form 990 (2014)
432002
11-07-14
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 {2014) FOUNDATION, INC _23-7035423 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c}{3) or 4947(a){1) (other than a private foundation}?
If *Yes,” complete SCRETUIB A | . . ...t . 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? L2 i X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes,' complete Schedule C, Part 1 ||| et it 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h} election in effect
during the tax year? /f "Yes, " complete Schedule C, Part il . ... ... 4 X
§ Is the organization a section 501(c){4), 501{c){5), or 501 (c)(S) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Ill | v LB X
& Did the organization maintain any donor advised funds or any simitar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il . .. e, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
Schedule D, Part Hl ................ooooeuieeeeeie s oo i i i T T TSRS e o0 oo AF R  w e nam e (AU TR e S5 s G083 st e T i BT 8 X
9 Did the crganization 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 SChedie D, Part IV | e sttt a it een s R E e et 9 | X
10  Did the organization, directly or through a re!ated organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, PartV ... 11w X
11  If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D F‘arts VI VII Vlll lx or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes," complete Schedule D,
PartVI . .. o |11 X
b Did the organization report an amnunt for anvastments other secuntles in Part X lme 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part VIl | . ... e | 11B X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of :ts total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... ..., 11e X
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 167 If "Yes,” complete SCHEOUIE D, PartiX | . . ... eoosveeeesieeesees e es oo sss s es b sessasess e 1d} X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X | . . . .. . 11e | X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X .. ... 1} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland Xl | . . SO I -1 I -4
b Was the organization included in consolldated mdependent audlted f' nanclal stalernents for the tax year'?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional | .. . .. 12b 1{_
13 s the organization a school described in section 170(b}{1)(A)i)? /f "Yes," complete Schedule £ o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, PartS TN IV . ....................ccouoeureruemermersiieeesses st sot b ittt s ssb s s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts ltand iV . R 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? if "Yes, " complete Schedule F, Pants B and IV e e ge e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 11e7 If *Yes," complete Schedule G, Partl . . . ... 17l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Part it ... 1181 X
19 Did the organization report more than $15,000 of gross income fmm gamlng actwmes on Part VIII Ime Qa? If Yes
complete Schedule G, Partlll | ... T T ~ ST+ e A I | p.4
20a Did the crganization operate one or more hosprtal facnlmes? lf 'Yes, compiete Schedule H ________________________________________________ 20a X
b _If "Yes" to line 20a. did the organization attach a copy of its audited financial statements tothisretum? ... 20b
Form 990 (2014}
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 {2014) FOUNDATION, TINC 23-7035423  paged
[ Part IV l Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If "Yes,” complete Schedule |, Parts fand !l . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts fand Il | ..., 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatnon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule d | e EEnSResees e L SRS N N O S R, 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedule K. i "NO", @0 10 N8 @58 | bbbt a ettt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemp bonds? ||| oo i e s s i e e S i ki | 24c
d Did the organization act as an "on bebalf of " issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Part1 . AR T s e | 25a 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 890 or 990-EZ? If *Yes, " complete
Schedule L, Partl ... . CeSriUssdsm BHI O E CSmemeeum | memn oo Sl RiTRUENEN b | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,*
COMPIBIE SCREAUIE L, PAMT I | oo eestoe e ceateras et s as st oo e seseens s st eses e s eeseet o has b ettt 26 X
27 Did the organization provide a grant or other assistance 1o 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 Il || .........cccooiieeeeeeeieece e ene st st s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedufe L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v | 28b X
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 e ve e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedUle M | . ... —————— et et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yos," completn SCheduls Ny PaT I . oo i, v v S5 ner sk o bR e emee oo AR ARG o s A S 31 X _
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schediile N, PAI I | . i ot it {5 esseos ks ssnes SR BARR R br e ve0w o TN ASEGH D v ns e T BRBRASS | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f *Yes,"” complete Schedule R, Part 1 .. ... 33 p.4
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il Ifi, or IV, and
Part Vi line 1 ... SELESEELe  w | CecmmtsscmAsd | GSSRSRMTEAGGG | A T 34 | X
35a Did the organization have a controlled entity within the meaning of section ST2(B)13}? i 35a X
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., ne 2 e en t 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedulg R, Part VLN 2 || ... e B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule R, Pant Vi . ... ... ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule © ... asl X
Form 990 (2014)
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11-07-14

15511113 766257 020-01069700

4

2014.05000 MISSOURI WESTERN STATE UNIV 020-01Z1



MISSOURI WESTERN STATE UNIVERSITY

Form 930 {2014 FOUNDATION, INC 23-7035423 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

....... e [

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . N | 1a_ 17
b Enter the number of Forms W-2G included in line 1a. Enter-O-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} wWinnings 10 Prize WINNEIST ... . e es e s es s e eas e s ee e st et bbb st et 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum . . 2a 0
b I 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) ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... 3a | X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ..o, 3 | X

4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? | . |_4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
€ If "Yes," to line 5a or Sb, did the organization file FOmm BB T et e e i et e ersear eyt s eesin s aa e e s se s aees 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable ContribUIONS? . . . e 1 6a | X |
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt 1ax ABAUCHIDIE? ||| | .. i iesiee st st s sbe et ettt 6b | X
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 parily for goods and services providedtothepayor? | 7a | X |
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . 7| X
c Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 vore 4 i BN g e S S i S RS e e SRR e e P |_TE X
d If "Yes,"” indicate the number of Forrns 8282 f‘led dunng the YBAr | caibowoanas it | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7 X
g If the organization received a contribution of qualified inteflectual 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the Year? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShareNolderS | . ... ..ormecnec s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM NEM.) | . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the crganization filing Form 950 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ................ |12
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified heaith 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
¢ Enter the amount of reservesonthand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax YRANT irisiiint gy ae e 14a X
b_If "Yes." has it filed a Form 720 to report these payments? Iif "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
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MISSQURI WESTERN STATE UNIVERSITY
Form 990 (2014) FOUNDATION, INC 23-7035423  Pageb
l Part VI l 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.

Check if Schedule O contains aresponse ornote toany lineinthisPart VI ... |Il
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ... .. ... 1a 3 3
If there are material differences in voling 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 Q.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. ib 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEET | e ettt et s e |2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
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 govemning documents since the prior Form 990 was filed? | . .. .. 4 }_{_
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 StOCKNOIIRIST e et et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVEMING BOUYT | | ... i e bss s ass s sss ettt b s | 7a_ X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons ather than the gOVemINg bady? ||| ... e e e 7b X
8 Did the organization contemporaneously document the meetings held or writlen aclions undertaken during the year by the following:
a The gOvemiNG BOUYT || .. .o et e aes et es e e a e sse s e es st e b e ea s e 8a | X
b Each committee with authority 1o act on behalf of the governing body? | | ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule QO ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ||| ... ... 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f hng the forrn? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "NO, " GO 10 iNe 18 e 23| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. . 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
1 S CREAUE O MOW S WaS G0N et ioe—tesee et ettt et ea et et 121t ermt e et et ees et er e 12c| X
13 Did the organization have a written whistleblower poliCY? ettt sttt 13 | X
14  Did the organization have a written document retention and destruction POICY ? . e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . [15a X
b Other officers or key employees Of the OrGanIZation |, .. ...........cccoomiiiiiin e sss e seare e sesb s e ses bt s et 15b X
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 arangement with a
taxable entity dUANG tRE YEBAIT | . .. ..ot ssaie e s st ees e e eeeera e s (162 | X |
b I "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 arangements? i N - TR I - -3 I : ¢

Section C. Disclosure

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

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.
LY_' Own website I:l Another's website E Upon request D Other (explain in Schedule Q)

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, address, and telephone number of the person who possesses the organization's books and records: P

TARA ADWELL - 816-271-5655
C/0 MISSOURI WESTERN STATE UNIVERSITY, 4525 DOWNS DRIVE, ST JOSEPH, MO

432008 11-07-14 Form 990 (2014)
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 (2014) FOUNDATION, INC _ 23-7035423  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any fineinthis Pat M ]

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 afl of the arganization'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.
® | ist 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 report-
able 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,
® | st 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.

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

1G] ®) iC) 0} (E) R
Name and Title Average | . ;&mmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_'“°°' Bndlia’chcaciox/truslos) from from related other
(list any g the organizations compensation
hoursfor | S ;) organization (W-2/1099-MISC}) from the
related | z | & 2 (W-2/1009-MISC) organization
organizations| 5 | 3 % Eu and related
helow g I 25 = organizations
line} HEHEHESE
(1) BRADLEY-BOWLIN, KIT 1.00
BOARD MEMBEER X 0. 0. 0.
(2) BROWN, DREW 1.00
BOARD MEMEER X 0. 0. 0.
{3) BRUDER, ERIC 1.00
BOARD MEMBER X 0. 0. 0.
{4) DILLON, PAT 1.00
BOARD MEMBER X 0. 0. 0.
(5) GRAYSON, JASON 1.00
BOARD MEMBER X 0. 0. 0.
{6) HAFFEY, EDWARD 1.00
BOARD MEMBER X 0. 0. 0.
(7) HOOK, DIANE 1.00
BOARD MEMBER X 0. 0. 0.
(8) KARN, RODGER 1.00
BOARD MEMBER X 0. 0. 0.
(9) KNEIB, JENNIFER 1.00
BOARD MEMBER X 0. 0. 0.
(10} LOONEY, S. CHRIS 1.00
BOARD MEMBER X 0. 0. 0.
(11} PANKAU, MICHAEL 1.00
BOARD MEMBER X 0. 0. 0.
{12) PORLIER, BRENT 1.00
EOARD MEMBER X 0. 0. 0.
{13) PURCEL, AL 1.00
BOARD MEMBER X 0. 0. 0.
{14) RICHMOND, TOM 1.00
BOARD MEMBER X 0. 0. 0.
{15) ROBERTSON, J.L, 1.00
BOARD MEMBER X 0. 0. 0.
{16) RUCRER, LAVELL 1.00
BOARD MEMBER X 0. 0. 0.
(17) SHINNEMAN, DAVE 1.00
BOARD MEMBER X 0. 0. 0.
432007 11.07-14 Form 990 (2014)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2014) FOUNDATION, INC 23-7035423  Page8
Part VIl| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) {C) (D) (E) F)
Name and title Average | Position e Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week oliicer/and &'drecion/tiusiee) from from related other
(istany | = the organizations compensation
hoursfor | s = organization {W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| E % g |2 and related
ﬁ::z;” g % g E.;; g%’: E organizations
(18) SUMMERS-STEIN, SARA 1.00
BOARD MEMBER X 0. 0. 0.
{19) TEWELL, TOM 1.00
BOARD MEMBER X 0. 0. 0.
(20) VARTABEDIAN, ROBERT 1.00
BOARD MEMBER 40.00|X 0. 287,165.] 38,796.
(21) VERMULM, GREG 1.00
BOARD MEMBER X 0. 0. 0.
{22) WOODS, JULIE 1.00
BOARD MEMBER X 0. 0. 0.
{23) WORKMAN, ZACK 1.00
BOARD MEMBER X 0. 0. 0.
{24) MARQUART, CORKY 1.00
BOARD MEMBER X 0. 0. 0.
(25) ALBERS, ASHLEY 1.00
BOARD MEMBER X 0. 0. 0.
(26) GRIMWOOD, BILL 1.00
BOARD MEMBER X 0. 0. 0.
b SUb-otal | e srnsrssenns P 0. 287,165.| 38,796.
¢ Total from continuation sheets to Part VI, SectionA ... P 0. 137,037. 30,518.
d Total{addlinesthand 1€} ........oooooovieiiiiii > 0, 424,202.] 69,314.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
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 INGIVIGUEAT ||| .. . ...c.c.ociiiiimiiiie s v asies ettt ees e ie s e s eesenin 3 X
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 $150,0007 If “Yes, " complete Schedule J for such individpat . 4 | X
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 Jforsuchperson ... .. ] X _

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 {inciuding but not limited to those listed above) who received more than

$100.000 of compensation from the organization P 0
— SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
1-07-14
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 FOUNDATION, INC 23-7035423
| Part VlI | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{(A) ® {C) D) (€) {F}
Name and title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any § % crganization {(W-2/1099-MISC) from the
hoursfor 2| B (W-2/1098-MISC) organization
related | 2 g . g and related
organizations| 5 [ = £|E organizations
below g S IFHEHEE
line} HIEEIEEHE
{27) PETTIGREW, SUSAN 1.00
BOARD MEMBER X 0. 0. 0.
{28B) NORTON, LISA 1.00
BOARD MEMBER - LEFT_NOV 2014 X 0. 0. 0.
{29) ROBERTS, DAVID 1.00
BOARD MEMBER - LEFT NOV 2014 X 0. 0. 0.
{30) STYSLINGER, JON 1.00
BOARD MEMBER - LEFT NOV 2014 X 0. 0. 0.
(31) HORN, JASON 1.00
CHATRMAN X X 0. 0. 0.
{32) ROSONKE, DENNIS 1.00
SECRETARY X X 0. 0. 0.
{33) WILSON, JOHN 1.00
TREASURER X X 0. 0. 0.
{34) WRIGHT, SETH 1.00
VICE CHATIRMAN X X 0. 0. 0.
{35} PICKMAN, JERRY 8.00
EXECUTIVE DIRECTOR 32.00|X X 0. 137,037.] 30,518.

Total to Part Vil, Section A linet¢ ... oo y s v 137,037.] 30.,518.

432201
05-01-14
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2014 FOUNDATION, INC 23-7035423 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any linein this Part VI i I:]
Total (t";\}ienue Hela(tae)d or Unr‘ecl:gted R?rvgaﬂé%%ﬂﬁged
exempt function business Mot r
revenue revenue 512 - 594
-E-g 1 a Federated campaigns 1a
g 2| b Membership dues 1b
:E| ¢ Fundmisingevents ... ... [t 195,206,
§.§ d Retated organizations o l1d
ucl' E e Government grants {contributions) 1e 216,700,
_2_"; f Al other contributions, gifts, grants, and
FE- similar amounts not included above . | 1f 4 B58 445,
O ) .
E-g Noncash contributions included in lines 1a-1t: § 323,732,
O& b Totab Addlinesta-tf ... oo | 4 5,270 351,
Business Code
] 2 a FEES & REIMBURSEMENTS 900099 8B0 540, BBO 540,
tao b EXCHANGE REVENUE 300099 99,086, 99 086,
B2 ¢
ES
;& d
Q e
a t All other program service revenue ...
g Total. Addlines2a-2f .. ... ... [ 2 979 626,
3 Investment income (including dividends, interest, and
other simitar amounts) ... .........ccoererersrecn. P 617 774, 71, 720, 546 034,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties .....oooeioeieieiieees e B 16,750, 16,750,
(i) Real (i) Personal
6a Grossrenmts ...
b Less: rental expenses .
¢ 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 2 771 641,
b Less: cost or other basis
and sales expenses ... 1,917 972,
¢ Gainor(loss) . . ... 853,669,
d Netgain or floSS) ........covovveeceieiicees e e emeississinsessan: > 853 669, 853 6639,
o | B a Grossincome from fundraising events (not
E including $ 195 206, of
® contributions reported on line 1c). See
[ .
5 Part IV, line 18 oo || sl oau a 30,985
g b Less: directexpenses . b 74 B16,
¢ Net income or (loss) from fundraising events  _............. » -43 831, -43,831,
9 a Gross income from gaming activities. See
Part IV, Ne 19 s a
b Less:directexpenses ... . b
c Net income or {loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
andallowances | ... a
b Less:costofgoodssoid . .. .. . ..... b
¢_Net income or {loss) from sales of inventory _............. B>
Miscellaneous Revenue Business Code|
11 a TAX CREDITS 611710 211 677, 211 677,
b TICKETBACK REVENUE 611710 2,000, 2,000,
c
d
e 213 677,
12  Total revenue. Seeinstructions. ... ... .. > 7 908 016, 996 376, 73,720, 1 567 569,
Fa Form 990 (2014)
10
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Form 990 (2014)

MISSOURI WESTERN STATE UNIVERSITY

_FOUNDATION,

INC

23-7035423 Page10

[Part IX | Statement of Functional Expenses

Section 501{ck3) and 501{c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a respo

nse or note to any line in this Part 1X

Do not include amounts reported on lines 6b, (A) B (C) D)
75 85, Sb, and 106 of Part VI, . — e ol ey
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 2,886,427, 2,886,427.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. 785,673. 789,673.
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefils paidto orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ...
& Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in seclion 4958(c)(3)}(B)
7 Othersalariesandwages ...
8 Pension plan accruats and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ...
10 Payrolltaxes | ... ...
11 Fees for services (non-employeses):
a Management | ...
b Legal . s
c Accounting ... ... 18,000. 18,000.
d Lobbying ...
e Proifessional fundraising services. See Part [V, ling 17 68,258. 68,258.
f Investment managementfees .. ... ... ... ... 103 1 413. _1:0 3 N 413.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Adverising and promotion ..
13 Office eXpenses.. . . ... 321,315. 152,677. 168,638.
14 Information technology . .. ...
15 Royalties | .. .. ..o
16 OCCUPANCY |..........cccovmnriecermcsneisnersrisenes
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiliates . .. ...
22 Depreciation, depletion, and amortization 4,472, 3,488. 984.
23 Insurance
24 Other expenses. llemize expenses nol covered
above. {List miscellaneous expenses in line 24e. If fine
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.) ......
a UNCOLLECTIBLE PLEDGES 43,078. 43,078.
b
[
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,234,636.] 3,679,588. 318,152. 236,896,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hers ’ i following SOP ©8-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2014 FOUNDATION, INC 23-7035423 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . i syt s iesbes i i iiiisieaiozagse D
(A) (B}
Beginning of year End of year
1 Cash-nOMntereStbEAMNG |, . . ... cooooreereeseeeeesieeie et 281,928.] 1 296,582,
2 Savings and temporary cash investments 2,489,718.] 2 1,808,834.
3 Pledges and grants receivable,net .. ... 3,331,054. s 4,162,835,
4 Accountsreceivable, Net s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . et 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 l of SchL . 6
ﬁ 7 Notes and loans receivable, net 108,395.} 7 96,093.
. 8 Inventoriesforsale oruse | e 8
9 Prepaid expenses and deferred charges ... ... 158,114.( o 131,685,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 61,432.
b Less: accumulated depreciation . 10b 48,216. 16,545, 10¢c 13,216,
11  Investments - publicly traded securities 32,034,168.] 11 35,262,377,
12 Investments - other securities. See Part IV, line11 1,143,731.) 12 1,174,963,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSBIS || | ... 14
15 Otherassets. Sea Part IV, ine 11 e, 6,201,798.] 15 5,914,215.
___ 118 Total assets. Add lines 1 through 15 {must equal line 34) _45,763,451.] 16 48,860,800.
17 Accounts payable and acGrued EXPENSES ..., 281,679.) 17 460,878.
18 Grants payable | =occoo oiminii e S e e 18
19 Deferredrevenue 134,704.] 19 117,878,
20 Tax-exemptbond Habillies .. ... ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 72,709.0 21 57,450.
v 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
L] Complete Part I of Schedule L ..o 2
= |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 oo S A | 12,542.] 25 10,143,
| 26 Totalliabilities. Add lines 17 through 25 ... . ... 501,634.| 26 646,349,
Organizations that follow SFAS 117 {ASC 958}, check here p» II_I and
-4 complete lines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassets . ... 3,488,671.| 27 3,595,282.
T |28 Temporarily restricted net assets 17,021,387.] 28 17,955,251,
T |29 Permanently restricted net assets 24,751,755.| 29 26,663,918,
\n Organizations that do not follow SFAS 117 (ASC 958), check here I D
G and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or otherfunds . ... a2
Z |33 Totalnetassetsorfund balances 45,261,817.] a3 48,214,451,
34 Total liabilities and net assets/fund batances ... .. 45,763,451.| 341 48,860,800,
Form 990 (2014)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2014) FQUNDATION, INC 23-7035423 Page12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X1 ... ]
1 Total revenue {must equal Part VI, columin (), B8 T 2) s 1 7,908,016.
2 Total expenses (must equal Part IX, column (A), ine 28) . e, | 2 | 4,234,636.
3 Revenue less expenses. Subtract line 29romline 1 | e 3 3,673,380,
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (&) . 4 45,261,817.
5 Net unrealized gains {losses) on investments 5 -720,746.
6 Donated services and use of facilities <]
7 Invesiment expenses PR 7
B Priorpenod adjuStMBNLS || ... sa s s st st assrnanens |
9 Otherchanges in net assets or fund balances (explain in Sehedtle O e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (B} o s 10 48,214,451,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart X1l ... P ——— L?_I
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IXI Accrual [::] Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... . ] X
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:
I:] Separate basis D Consolidated basis l:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e | X
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:
LE‘ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2 | X |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? e S i e L e S R i AT 3a X
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 undergosuchaudits ... 3b
Form 990 (2014)
BE TR
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SCHEDULE A Public Charity Status and Public Support S

Ul s C ety Complete if the organization is a section 501{c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 90-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization MISSQOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

[Part1 | Reason for Public Charity Status (Al 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.)

]
(]
4 []

WN =

5

o

00 00 H

]

10

1 [

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

A schoul described in section 170(b){ 1){ANii). (Attach Schedule E.)

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

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:
An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

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

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

A community trust described in section 170{b){ 1}{A){vi). (Complete Part 1.}

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 investmant
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 IIl.)

An organization arganized and operated exclusively to test for public safety. See section 509{a){4).

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 in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

|:| Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typicalty by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type (I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must compiete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lll

f Enter the number of supported OrganIZatioNS || .. ... et e e |

functionally integrated, or Type Ill non-functionally integrated supporting organization.

g_ Provide the following information about the supported organization{s).
{ij Name of supported {ii) EIN (§i) Type of organization [{iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed oyour support (see other support (see
abova or IRC section  [FC*2T TOCLTNET Instructions) Instructions}
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990-62) 2014 FOUNDATION, INC 23-7035423 Page2
i Part 1l | 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 [ or if the organization failed to qualify under Part Iii. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Cakendar year (or fiscal year beginning in) b {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,850,945, 5. 557,739, 3,073 478, 2,814 563, 5 270 351.| 18 567 076,

2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended onits behaf =

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 | 1,850, 845, 5 557,739, 3,073,478, 2,814,563, 5,270,351,] 18 567 076,

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 ling 11,

column(® . 3.007_477,
6 Public suggort.Subnramunasrmmnnu 15 559 599,
Section B. Total Support
Galendar year {or fiscal year beginning in) p» {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Totat
7 Amounts fromiined | . ... 1,850,945, 5 557 739, 3,073,478, 2 814 563, 5,270 351 | 18 567 076,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 1,588 062,| 1.893.335| 1,276.956,| 1,532.137,| 546,054.| 6 836 544,

9 Net income from unrelated business
activities, whether or not the
business is regularly camied on 32,066. 32,066.

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

assets (Explainin Part V1) 66,186.] 69,524.1 52,788.] 60.,439.| 242,662.| 491,599,
11 Total support. Add lines 7 through 10 25 927 285,
12 Gross receipts from related activities, eic. (see instructions) 12 4,383,921,
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or f fth tax year asa secuon 501(c)3)

organization, check thisboxandstephere ... 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {§) ... {14 60.01 =%
15 Public support percentage from 2013 Schedule A, Part Il line 14 15 44,31 =
16a 33 1/3% support test - 2014, if the organization did not check the box on Ilne 13 and Iune 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | . » l:]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ime 13 16a. or 16b and Ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization - [P |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, 16b, or 17a, and l|ne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this hox and stop here. Explain in Part Vi how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... [:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ 2! |
Schedule A (Form 990 or 890-E2) 2014
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Page 3

Schedule A (Form 990 or 990-E7) 2014 _
- Support Schedule for Organizations Described in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 {c} 2012 {d) 2013

{e) 2014 {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
orexpended on its behalf

5 The vatue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addiines 1 through5 . ..

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 parsons that
exceed the greater of $5,000 or 1% of the
amount on line 13 forthe year

cAddlines7aand7b ...

8 Public support (Subimctline 7¢ tiom Ene & }

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a} 2010 (b) 2011 {c) 2012 {d) 2013

{e) 2014 (f} Total

9 Amounts fromline6 _ ...

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 10aand10b .

11 Net income from unrelated business
activities not incfuded in line 10b,
whether or not the business is
regulardy camiedon

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

assets (Explain in Part V) ...oeoeveee
13 Total support. (add lines 8, 10¢c, 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,
checkthisboxand stop here ....................c;c;.eoeeee e S SO

> 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column {f)) 15 %
16 Public support percentage from 2013 Schedule A Part Ml line15 ... 16 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10¢c, column {f) divided by line 13, column {f} . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 18 %

18a 33 1/3% support tests - 2014, 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 - 2013, 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 .= P |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... S P l:l

432023 09-17-14
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A {Form 990 or 990-E7) 2014 FOUNDATION, INC 23-7035423 Pages
[Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c){4), {5}, or (6)? if "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6} and
satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensura that all support to such organizations was used exclusively for section 170{c}(2}
(B) purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

43 Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 10 make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ck2)(B}
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,®
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authorily under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document}. 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the crganization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c){3}(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes, " complete Part | of Schedule L (Forrn 990). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1, 9a

b Did one or more disqualified persons (as defined in line 9{(a)) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detaif in Part V1.

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 8c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1] nonfunctionally integrated supporting
organizations)? If "Yes," answer (b) below. _10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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MISSOURI WESTERN STATE UNIVERSITY

Schedule A (Form 990 or 980-E7) 2014 FOUNDATION, INC 23-703542
[Part V] Supporting Organizations (continued)

11

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

b A family member of a person described in {(a) above? 11b

c

Has the organization accepted a giit or contribution from any of the following persons?

below, the governing body of a supported organization? 11a

A 35% controlled entity of a person described in (a) or {b) above?if “Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1

Yes

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * explain in
Part V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes

No

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No, ® describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed

the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supporied organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe int Part VI the role the organization's

supported crganizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

2
a

b

3
a

b

Check the box next to the method that the organization used {o satisfy the Integral Part Test during the year(sea instructions):
|:| The organization satisfied the Activities Test. Complete lina 2 below.
The organization is the parent of each of its supported organizations. Complete iine 3 below.,
The organization supporied a governmental entity. Descnibe in Part VI how you supported a government entity {see instructions

).

Activities Test. Answer (a) and (b} below.

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

s

Yes

Did the activities described in (2) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvement. 2b

Parent of Supported Organizations. Answer (8) and (b) below,
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

432025 09-17-14
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MISSOURI WESTERN STATE UNIVERSITY

Schedule A (Form 990 or 890-67) 2014 FOUNDATION, INC 23-7035423 Pages
[PartV | Type Ili Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.
. . {B) Current Year
Section A - Adjusted Net Income (A) Prior Year .
(optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 __Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 _ Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean:
__a Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI}:
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ling 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions) 6
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432028
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MISSOURI WESTERN STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2014 FOUNDATION, INC 23-7035423 Page7
[PartV | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amecunts paid to acguire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

COther distributions {(describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@ |~ R (O W

©

(i) (i) (i)
Excess Distributions Underdistributions Distributable

Section E - Distributtion Allocations {see instructions) g Amount for 2014

4 Distributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

w

From 2013

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section B,

ling 7: 3

a_Applied to underdistributions of prior years

Applied to 2014 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

& Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8__ Breakdown of line 7:

=TT e e oo oo

E-Y

o

Excess from 2013
Excess from 2014

o |a (0 (o |w

Schedule A (Form 890 or 980-EZ) 2014
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990-E2) 2014 FOUNDATION, INC 23-7035423 Pages
] Part Vl | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complste this part for any additional information. {See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GROSS FUNDRAISING REVENUE

2010 AMOUNT: $§ 66,186.

2011 AMOUNT: 69,524,

2012 AMOUNT: & 52,788,
2013 AMOUNT: &  60,439.

2014 AMOUNT: § 30,985.

TAX CREDIT

2014 AMOUNT: §$ 211,677. .

432028 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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MISSOURI WESTERN STATE UNIVERSITY

FOUNDATION, INC 23-7035423
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2014

** Do Not File ™
** Not Open to Public Inspection ***

, Total Ex
el DL Contn%utions COntri‘:xs:ons
IB_OBERTA RIEMER 1,616,270. 1,097,724,
EDWARD T VINCENT 1,846,409. 1,327,863,
LERQY EATON 618,732, 100.186.
1W_ESLEY AND PATSY REMINGTON 1,000,250. 481,704%

Total Excess Contributions to Schedule A, Part I, Line5 . ... e 3.007,477.

423171 05-01-14




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB Mo, 1545-0047
g:ogrg'o_ggg)' LA P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 890, 890-EZ, or 890-PF) and 20 14
Internal Revenus Servica its instructions is at www.lrs.gov/form850 .
Name of the organization Employer identification number
MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, TINC 23-7035423
Organization type{check one}:
Filers of: Section:
Form 830 or 990-EZ IJ_LI 501(c){ 3 ) {enter number) organization

l:l 4947{a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c}3) exempt private foundation
I:l 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)({7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions,

Special Rules

III For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A}vi), that checked Schedule A {Form 990 or 980-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIl line 1h,
or (i)} Form 990-EZ, line 1. Complete Parts | and II.

:l For an organization described in section 501{(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, ), and Il

|:| For an organization described in section 501(c){7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B {Form 990, 9980-EZ, or 980-PF) (2014)

Page 2

Name of organization

MISSOURI WESTERN STATE UNIVERSITY

FOUNDATION, INC

Employer identification number

23-7035423

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

1

500,000.

x]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

ic)
Total contributions

(d)
Type of contribution

[.8]

327,350.

Person [fl
Payroll D
Noncash [ |

{Complete Part !l for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

261,738.

Person LY_I
Payroll !:l
Noncash [ ]

{Complete Part 1) for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

200,000.

Person E
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + &

(c)

Total contributions

(d)
Type of contribution

160,000.

x]
(I

{Complete Part Il for
noncash contributions.)

Person
Payrall
Noncash

(a}
No.

{b)
Name, address, and ZIP + 4

{c)
Total confributions

(d)
Type of contribution

151,500.

Person IKI
Payroll 1]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

Page

NRame of arpanization

MISSOURI WESTERN STATE UNIVERSITY

Employer identification number

FOUNDATION, INC 23-7035423
Partll Noncash Property (see instructions}. Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No. (b) (d)
from Description of noncash property given FMV {or estir!sate) Date received
Part] {see instructions)
$
{a)
(c)
No. {b) . {d)
S FMV (or estimate) .
;r:':nl Description of noncash property given (see instructions) Date received
$
(a}
{c)
No. {b) . {d)
. FMV {or estimate)
;r::' Description of noncash property given (seeiinatructions) Date received
$
{a)
{c)
No. (b) . {d)
. . FMV (or estimate) i
;r::l Description of noncash property given (see instructions) Date received
$
{a)
{c)
No. (b) . {d)
:::l Description of noncash property given l(::: ::; :3::?:::)) Date received
$
{a)
{c)
:;;' bescrintion of () . ) FMV (or estimate) Dt d g
i escription of noncash property given (see instructions) ate receive
$

423453 11-05-14

15511113 766257 020-01065700
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Schedule B {(Form 990, 990-EZ, or 890-PF) (2014}

Page 4

Rame of organization

MISSOURI WESTERN STATE UNIVERSITY

FOUNDATIQON, INC
Exclusively relipious, charitable, etc., contributions 1o orpanizations described in section 501(c){7}, {8), or { 10) that total more than $1,000 for
the year from any one contributor. Complete columns (a} through (e) and the following ling eniry. For organizations

Partill

Employer identification number

23-7035423

completing Part 1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for tha year, {Enter thisinfo once)} ’ $

Use duplicate copies of Part lll if additional space is neaded.

{(a) No.
g:rftﬂ' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl:'ll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift

‘fransferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14

15511113 766257 020-01069700
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OMB No. 1545-0047

Supplemental Financial Statements

P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b, .
> Attach to Form 990. Open 1o Public

SCHEDULED
{Form 990}

Depatment of the Treasury

internal Revenus Service 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

l Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answerad "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year . ...
2 Aggregate value of contributions to (dunng year) ,,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . . .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propery, subject to the organization's exclusive legal control? .. ., |:| Yes |:| 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? ... e e e e D Yes No
]ﬁlrt Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
41 Purposel(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically |mportant land area
|:| 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 fast

day of the tax year.
Held at the End of the Tax Year

a Totalnumber of conservation easements et 2a
b Total acreage restricted by conservation easements | ... ..., 2b
¢ Number of conservation easements on a certified historic structure includedinf@ . |.2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIEr | ... .. . .. .. 2d

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

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easernerlts dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)}B)(i)
AN SECHON TTRMMANBHIN ..o oo seeseeseess s sserreseresses st et bt mene et st ere s [ Ives [Ine
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote 1o the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part Il ] 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 X,
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 arl, histerical
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:
{0 Revenue included in Form 890, Part VIIL line 1| e >3
(i) Assetsincluded N FOMM GO0, Part X et e it e o e e e e > §

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 10 be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, line 1 N A
b Assetsincluded in Form 990, PAMX ettt ettt et > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC

23-7035423 Page2

Schedule D (Form 890) 2014
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

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 [__] Public exhibition
b :l Scholarly research
c D Preservation for future generations

d E:I Loan or exchange programs

e |:| Other

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ I¥es [ INo

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered “Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

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

[ENO

Amount
© BeginninG BAIANCE ... ... st st sre s sasa s ons s b s s e sresertran ic
d Additions during the year 1d
e Distributions during the year 1e
£ ENAINGDAIANGCE || . ... ettt en e ensessras s et enraraen it
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account kability? .. E Yes :l No
b _If "Yes," explain the arrangement in Part X|II. Check here if the explanation has been provided inPart XI| ... [Z]
[Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 980, Part IV, line 10,
| {a) Current year {b) Prior year {c) Two years back | {c} Three years back | (e) Four years back
1a Beginning of year balance 29 620,789, 26,269 972, 18,557,198, 16,436 626, 13 359 445,
b Contributions . 1,122,280, 305 803, 6,207 090, 2,199 674, 1,533 371,
c Net investment earnings, gains, and losses 978 742, 3,922 868, 2,218 599, 557,259, 2,140 830,
d Grants or scholarships ... 1,064,996, B77. 854, 712,915, 636, 361, 597 020,
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofvearbalance . ... ... 30,656,815, 29,620,789, 26,269,972, 18 557 198, 16 436 626,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b <37 %
b Permanent endowment P> 64.37 %
c Temporarily restricted endowment > 35.26 %
The percentages in fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) unrelated organizations dafi)| X
() related Organizations | ocic e e e G sessisssssessessions X
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R?
4 Describs in Part Xlll the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (ather) depreciation
18 L8N | icisimiiin s enmasimenser sesseserees
b Buildings
c Leasehold improvements . .. . ...
d EQUIPMENT | siiiiiioiiinn aiaiiamsinennonesersane 61,432. 48,216. 13,216,
e Other ... oo e,
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 106} ... iivoieiiriciinninen, | 2 13,216,
Schedule D (Form 990} 2014
432052
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MISSOURI WESTERN STATE UNIVERSITY

Schedule D (Form 990) 2014 FOUNDATION, INC 23-7035423 Page3
-_(inv—estments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calepary (including name of sacurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closelyheld equity interests .. .. ...
(3) Other
(A}
{B}
<)
(D)
€
(3]
S
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) =
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, ling 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(4]
(3)
{4)
{5
(6
@
(8)
{9)
Total. {Col. (b} must equal Form 990, Part X, col. (B) line 13.) =
| Part [X| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)_CASH SURRENDER VALUE OF LIFE INSURANCE 467,479,
(2 BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 5,446,736,
3)
4
{5}
(6}
U]
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col (BIlN€ 15.) . oo B 5,914,215,
‘ Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Pant IV, ling 11e or 111. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes

2y LEASE PAYABLE 10,143.

{3)

{4)

(5)

{6)

)

{8)

)]

Total. (Column (b} must equal Form 980, Part X, col. (B} #in@ 25.) ............. > 10,143,
2. Liability for unceriain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial staternents 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 Xiil [X]

Schedule D {Form 990) 2014
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MISSOURI WESTERN STATE UNIVERSITY

Schedule D (Form 990} 2014 FOUNDATION, INC 23-7035423 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" to Form 890, Pan IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 B,014,860.
2 Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facifities ... ... ... ] 32,028.

¢ Recoveriesof prioryeargrants ... ..., 28

d Other {Describe in Part XIIL) .o saees e oo |_2d 74,816.

e A ENes 28 thrOUGN 20 | | ettt ettt e 2e 106,844,
3 Subtractline 2e from liNg 1 .. .. et L3 7,908,016,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pant Vill, line 7b . ... ... P

b Other (Dascribain Part XIL) 4b

C Addines 4a antd Ab ... i S e e EE e e Dm0 4c 0.

Tota! revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . 5 7.908,.016.

| Part Xl | Reconciliation of E Expenses per Audited Financial Staternents W‘th Expenses per Return.
Complete if the organization answered "Yes" to Form 950, Part [V, line 12a.

1 Total expenses and losses per audited financial statements | .. .. 1 4,341,480.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faCiies | . .. s ] 32,028.

b Prior year adjustments e 2b

€ OINBrIDSSES || .. ..t er et beaes et eet et et 2¢

d Other (Descrbe in Part XHL) ..ot en st 2d 74,816,

e Addlines2athrough 2d e 2 106,844.
3 SubLTaCt BNE 28 HOM N 1 | i, uuueunsesioesiuiiienes s tiossinso it et inE B boadh ot 5 et i | 3 | 4,234,636,
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, line7b 4a

b Other(Describein Part XIIL} ... .., 4b

€ AQABNRS AR ANG A ... Eliiaheensennsonseseroeo LSS oon NS G T B i AR 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, fing 18) ....coccvisviiiiiiiiiiiniiisiiiiines, | 8 4,234,636,
]_PErt Xl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Pan IV, lines 1b and 2b; Part V, line 4; Parl X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE FOUNDATION HAS VARIOUS SCHOLARSHIP FUNDS FOR WHICH THE DONORS HAVE

RETAINED AUTHORITY FOR THE AWARDING AND DISBURSEMENT OF GRANT AMOQUNTS.

ACCORDINGLY, THESE FUNDS ARE NOT RECOGNIZED AS CONTRIBUTIONS BY THE

FOUNDATION AND ARE TNSTEAD HELD AS AGENCY FUNDS IN THE NAME OF THE DONOR.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF 174 FUNDS ESTABLISHED TQO SUPPORT A

VARIETY OF SCHOLARSHIPS, PROGRAMS, AND DEPARTMENTS AT MISSOURI WESTERN

STATE UNIVERSITY.

PART X, LINE 2:
432054 Schedule D {Form 990) 2014
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MISSOURI WESTERN STATE UNIVERSITY
Schedule D (Form 990) 2014 FOUNDATION, INC 23-7035423 Pages
[Part Xlll| Supplemental Information (continued)

THE FOUNDATION FOLLOWS THE STANDARD FOR EVALUATING UNCERTAIN TAX POSITIONS

AND HAS DETERMINED NO LIABILITY SHOULD BE RECORDED FOR UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS EXPENSES 74,816.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 74,816.

Schedule D {Form 920) 2014

437055
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SCHEDULE G OME No. 15450047

(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dep of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intamaliRevenve Sevice P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form 990. Inspection
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423
Fun_draising Activi_ties. Complete if the organization answered "Yes" to Form 950, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a m Mail solicitations e |:| Solicitation of non-government grants

b [E Internet and email solicitations f |:| Solicitation of govemment grants

[ IE Phone solicitations '] li] Special fundraising evenis

d |I| 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 980, Part VII) or entity in connection with professiona! fundraising services? (X1 Yes CIne
b If “Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is ta be
compensated at least $5,000 by the organization.

il v) Amount paid . "
{i) Name and address of individual e e n(;'rf::,m?;: {iv) Gross receipts 18 or retaine'cal by} ("? Amount paid
or entity (fundraiser) (i) Activity have custs from activity fundraiser to (or retained by)
contributions? listed in col. {i) Cliskul 2ol
STEIER GROUP - 10844 OLD MILL [PROFESSIONAL FUNDRAISING Yes | No
ROAD SUITE 1, OMAHA K NE CONSULTING X 1,818 371, 68,258, 1,750,113,
Total ifusim s, s b s s s S s R e i R | 1,818,371, 68,258, 1,750,113,
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.
MO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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MISSQURI WESTERN STATE UNIVERSITY

Schedule G (Foom 990 or 890-E7) 2014 FOUNDATION, INC 23-7035423 Page2
[Part1l| 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 980-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
BASKETBALL GOLF {add col. (a} through
CLASSIC TOURNAMENTS 1 col. (c)
© {event type) (event type) {total number)
=
[=
@
d.:? 1 Grossreceipls 120,000. 87,635. 18,556. 226,191,
2 Less:Contributions ... 120,000, 63,240. 11,966, 195, 206.
3 Gross income (line 1 minus line2) ... 24 ,395. 6,590. 30,985.
4 Cashprizes . . . . ..o,
S NOnCaShprizes ....................................... 613960 61'3960
[7]
o
w
§ |6 Renbfaciitycosts ... ... 55. 55.
i
G |7 Foodandbeverages . ... 343, 2,209. 2,552,
E
8 Entertainment s
9 Otherdirectexpenses ... 6,197. 58,942. 674. 65,813.
10 Direct expense summary. Add lines 4 through 9in €olUmn () . ... .ot > 74,816.
11_Net income summary. Subtract line 10 from line 3, column (d) ... > -43,831,
[ Part ill | Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant . {d) Total gaming (add
§ (=) Bingo bingo/progressive bingo (c}Other gaming |0, {a) through col. {c)}
H
c
1 Grossrevenue ...
&
% 3 Noncashprizes ... .. ...
8|4 Rentfaciitycosts ... .. .
Q
5 Otherdirectexpenses ... ;
|:| Yes % |:| Yes % l:] Yes %
6 Volunteerlabor ... ... ... . .. [ Ino Cne o
7 Direct expense summary. Add lines 2 through Sincolumn {d} s >
8 Net gaming income summary. Subtract line 7 fromline 1. columnfd) ... ..., |

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

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

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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MISSOURI WESTERN STATE UNIVERSITY
Schedule G (Form 990 or 990-E2) 2014 FOUNDATION, TNC 23-7035423 Pages
| j Yes E No

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable QAN Y. .o Rty Y L A Cves [Tne
13 Indicate the percentage of gaming activity conducted in:
a The organization's TaCIRY i G i B e o B e A s o S v b e B St 1Ba| == 0%
b An outside facility oz e e e e e S e T T S A 13b %

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

Name P
Address P ____
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . E:l Yes [::] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party = §
¢ If "Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer I:I Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICENSET | . iicie..eiversierierssrs fiyese o iiinssiomdni B oS R B AR e e AR ne st im0 [ Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax vear - §
i Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part Ill, lines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: STEIER GROUP

(1) ADDRESS OF FUNDRAISER: 10844 OLD MILL ROAD SUITE 1, OMAHA, NE 68154

432083 0B-28-14 Schedule G (Form 990 or 990-EZ) 2014
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MISSOURI WESTERN STATE UNIVERSITY

Schedule G (Form 990 or 990- FOUNDATION, INC 23-7035423 Pages
] Part IV l Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05.01-14
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MISSQURI WESTERN STATE UNIVERSITY

Schedule | {(Form 990) FOUNDATION, INC 23-7035423 pPage2
[Part IV| Supplemental [nformation

FOLLOWED BETWEEN THE FOUNDATION, MISSOURI WESTERN STATE UNIVERSITY

FINANCIATL AID, DEPARTMENT CHATRS AND FACULTY SCHOLARSHIP COMMITTEE.

SCHOLARSHIP AWARDS ARE INCORPORATED INTQ A COMPREHENSIVE FINANCIAL AID

PACKAGE. FOUNDATION PERSONNEL WORK CLOSELY WITH THE FINANCIAL AID OFFICE

TO MONITOR AND ENSURE PROPER APPLICATION OF THE FUNDS.

Schedule | {Form 990)

432291
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SCHEDULE J Compensation Information OME No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
» Complete if the organization answered "Yes* on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423
[Part] | Questions Regarding Compensation

Yes | No

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Cl Tax indemnification and gress-up payments [:] Health or social club dues or initiation fees
D Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef}

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lll toexplain ., _........................ L1b

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all directors,
trustees, and officers, including 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
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEOQ/Executive Director, but explain in Part 11i.

I:] Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[::] Form 990 of other organizations I:I Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? | .. s 4a
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
c Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.

T

t bl

Only section 501(c){3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons fisted in Form 990, Part VI, Section A, line 1z, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization® ... . .. ovccc o R R e e e T e Sa
b Any related arganization? 5b
if “Yes" to line 5a or 5b, descnbe in Par’( III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a8 The organization? | et a et S B s 2 S
b Any related OFGAaNZAONT | oottt r e e s e s et e e et e e et B ettt e
If "Yes* to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describeinPart il ... TR A 4 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant lo a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4{a)}(3)? If "Yes," describeinPartit . ... ... .. | 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6{C) ... ..o s 9
LHA For Paperwork Reduction Act Notice, see the lnslructlons for Form 990, Schedule J (Form 990) 2014

Pa |

g
ol
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SCHEDULE M Noncash Contributions N
(Form 990) 2014
» Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30,
Deparment of the Treasury P Attach to Form 90, Open To Public
Ll ot R P _Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization MTSSQURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423
[Partl | Types of Property
(a) {b) {c)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 Ar-Worksofart |
2 Art-Historical treasures . ...
3 Art-Fractionalinterests | . .. ..........
4 Books and publications .
5 Clothing and householdgoods .. ..
6 Cars and other vehicles
7 Boatsandplanes . ...
8 |Inteliectual property .
9 Securities - Publicly traded X 6 172,356. [FATR MARKET VALUE
10 Securties- Closelyheldstock . ... ...
11 Securities - Partnership, LLC, or
trustinterests | ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other _
15 Real estate - Residentiad
16 Realestate- Commercial . ... ...
17 Realestate-Other ...
18  Collectibles .. ...,
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical atifacts ...
23 Scientific specimens .. ... ...
24 Archeologicalartifacts ...
25 Other P ( DONATED ITEMS) X 49 151,376, [FATR MARKET VALUE
26 Other P ( )
27 Other P ( )
28 Other P | )
20 Number of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 28 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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 the entire holding PEHOAT | et et ettt et | 30a X
b If “Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABUMORST =i . ... i ETE S e AR SRR o eeseceeson s assesssonson o eeens oot v B ASRE onABES A 32a X
b If “Yes," describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2014}

432141
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MISSOURI WESTERN STATE UNIVERSITY

Schedule M (Form 990) 2014) FOUNDATION, INC 23-7035423 Page 2
Partll| Supplemental Information. Provide the information required by Part |, 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.

SCHEDULE M, PART I, COLUMN (B):

FIGURE IN THIS COLUMN REPRESENTS THE NUMBER OF DONORS IN EACH ROW.

432142 08-12-14 Schedule M (Form 990) (2014)
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Supplemental Information to Form 990 or 990-EZ o
Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

internal Revenus Service - tions is at www.irs.gov/form290. Inspection

Narme of the organization MISSQOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINISTERS CONTRIBUTED RESOURCES; AND OTHERWISE ACTS TO FURTHER THE

MISSION AND GOALS OF MISSOURI WESTERN STATE UNIVERSITY BY DIRECTING

ACQUTRED RESOURCES TO SERVE THE UNIVERSITY AND ITS STUDENTS.

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION'S EXECUTIVE COMMITTEE AS OUTLINED IN THE BYLAWS IS CHARGED

WITH EXERCISING GENERAL AUTHORITY ON BEHALF OF THE BOARD AS NECESSARY AND

APPROPRIATE ON MATTERS THAT CANNOT OR SHOULD NOT BE DELAYED UNTIL THE NEXT

REGULARLY SCHEDULED BOARD MEETING, OR UNTIL A SPECIAL MEETING OF THE FULL

BOARD SHOULD BE CALLED. ALL ARE MEMBERS OF THE FOUNDATION'S BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM. PRIOR TO

FINALIZING, THE FORM 990 IS PROVIDED TO THE FOUNDATION'S GOVERNING BODY FOR

REVIEW AND COMMENT.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH BOARD MEMBERS AT THE TIME

THEY ARE NOMINATED TO THE BOARD OF DIRECTORS AND THE POLICY IS REVIEWED ON

A ANNUAL BASIS FOR ANY CHANGES. MEMBERS OF THE BOARD OF DIRECTORS_ ARE

OBLIGATED TO SELF REPORT ANY CONFLICT OR POTENTIAL CONFLICT TO THE

EXECUTIVE DIRECTOR, THE BOARD CHAIRMAN AND ANY APPLICABLE COMMITTEE

CHAIRMAN. THE EXECUTIVE DIRECTOR, THE BOARD CHAIRMAN AND ANY APPLICABLE

COMMITTEE CHATIRMAN THEN DETERMINE IF A CONFLICT OF INTEREST EXISTS. IF IT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

43221
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number

FOUNDATION, INC 23-7035423

IS DETERMINED THAT A CONFLICT DOES EXIST THE INDIVIDUAL IN CONFLICT WILL

RECUSE THEM SELF FROM ANY DISCUSSION OR VOTE ON THE MATTER IN CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR TOP MANAGEMENT AND OTHER KEY OFFICIALS OF THE MISSOURI

WESTERN STATE UNIVERSITY FOUNDATION IS PROCESSED THROUGH MISSOURI WESTERN

STATE UNIVERSITY PAYROLL SYSTEM. MISSOURI WESTERN STATE UNIVERSITY IS A

RELATED PARTY. THE COMPENSATION IS BASED ON CURRENT MARKET CONDITIONS AND

REVIEWED BY HUMAN RESOURCES AT THE UNIVERSITY ON AN ANNUAL BASIS. THIS

REVIEW INCLUDES, BUT IS NOT LIMITED TO ESTABLISHED UNIVERSITY PAY

CLASSIFICATIONS AND SALARY RANGES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE PUBLIC UPON REQUEST.

FROM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR AUDIT

OVERSIGHT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT. THE PROCESS

IS CONSISTENT WITH WHAT HAS BEEN IN PLACE IN PRIOR PERIODS.

G827 94 Schedule O (Form 990 or 990-EZ) (2014)
44
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