[
1

rorm 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e))
FofcalendaryaarzoﬁornlharlaxyeafbeginnlngJUL 1 A 2015 , and ending JUN 30 N 2016 . 2015

Department of the Treasury P> Information about Form 990-T and ils instructions is available at www.irs.gov/form990t. —

Internal Ravenua Service P Do not enter SSN numbers on this form as it may be made public if your organization js a 501{¢}{3).

A [_Icheck boxif Name of organization ( [__] Gheck box if name changed and see instructions.) D e, Mumber

address changed MISSOURI WESTERN STATE UNIVERSITY instructions)

B Exempt under section | Print | FOUNDATION, INC 23-7035423
Xis0e)3 ) OT | Number, street, and room or suite ro. If a P.0. box, see instructions. R
[J40(e} [_J220(e)| ™ | 4525 DOWNS DRIVE, SPRATT 111
[:l 408A :|530(a) City or town, stale or province, country, and ZIP or foreign postal code
[ 1529(a) ST. JOSEPH, MO 64507 611710 900099

G Dook yaueoleiassets | Group exemplion number (See instructions. ) »

49, Od 3,411 . |6 Check organization type > LX | 501(c) corporation [ 501(c) trust [ 401(a) trust {1 other rust

H Describe the organization's primary unrefated business activity. SEE STATEMENT 1

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . P |:| Yes IEI No

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

J Thebogksareincaraof > TARA ADWELL Telephone number B> 816-271-5655

[Part | | Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
1a Gross receipis or sales 2,000.

b Less returns and allowances cBalance P | 1e 2,000.
2 Costof goods sold (Schedule A, line7) . ... ... ... L2 2,373.
Gross profit. Subtract line 2 from line t¢ 3 -373. -373.
4a Capital gain net income {attach ScheduleD) e 4a
b Net gain (loss) (Form 4797, Part |l line 17) (attach Form 4797) ______________ 4b
¢ Capitai loss deduction for trusts - 4c
5  Income {loss) from partnerships and § corporallons (anach slalemenl) ,,,,,, 5 119,399, STMT 2 119,399,
6 Rentincome (Schedule Gy . . ins e ST e D gy |
7 Unrelaied debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from cnnlmlled urgamzallons (Sch F) 8
9 Invesiment income of a section 501{c)(7), {3}, or (17) organization {Schedule G)} 9

10 Exploited exempt activity income (Schedule 1) . 10

11 Advertising income (Schedule J) g o W I 11

12 Other income {See instructions; attach schedule) STATEMENT 3 L2 21,555, 21,555,

13 Total Combine tines3throwgh 12 oo 13 140,581. 140,581,

| Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensalion of officers, directors, and trustees (Scheduwle Ky . 14
16  Salariesandwages . ... B Bl BT 0 e s ¢ oA T —— I )
16 Repairsand maintenance e . . ST e I |-
18 Interest (attach schedule) R S AR e - BN S e R AR R e |18
19 Taxesand MCENSES = o oo it s ottt v e o R e e |18 4,643.
20  Charitable contributions (See instructions for limitationrules) . . . S 20
21 Depreciation {attach Form 4562) g BLLML L 21
22  Less depreciation claimed onScheduleAand elsewhere an relurn B T =t L 22a 22b
23 Depletion . ... e . . e |23
24 Cunlrlbullunstodel‘erredcampensallonplans e e s , 24
25  Employee benefit programs . T T P e LA T £ U e T A o e e e e 25
26  Excess exempt expenses (Schedule 1) e e e T R
27  Excessreadershipcosts (Schedule ) | : . 27
28 Other deductions (attach schedule) | T T T e SEEE . B S R T e s i 1 2B
20  Total deductions, Add lmesldlhrough 28 p— e 4,643.
30  Unrelated business taxable income befare net operating {oss deduction. Subtract line 29 from line 13 : 30 135,938.
31 Net operating loss deduction {limited to the amountonline30) =~ SEE STATEMENT 4 31 135,938.
32 Unrelated business taxable income before specific deduction, Subtract line 3% fromdiipe30 .| 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) | 23 1,000.
34  Unrelated business taxable income. Subiract line 33 from line 32. If line 33 is grealer than lme 32 enler lhe smaller olzeru or

iNe32 ... SOOI v e A g e W 34 0.
e LHA Fanaperwnrk ReducliunAclNotlne see instructions. Form 990-T (2015)
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16311018 766257 020-01069700

MISSOU'IC. WESTERN STATE UNIVERSITY

Form se0-T205)  FOUNDATION, INC 23-7035423 Page 2
| Part Ill | Tax Computation
35 Orpganizations Taxable as Corporalions. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @ s | (s
b Enter organization's share of: {1) Additional 5% tax (not more than $11,750)  [$ J
{2) Additional 3% tax {noi more than $100,000% 18 |
¢ Incomefaxontheamount OnENB 34 | e e . P | 35c 0.
36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount on line 34 lrom
[ Tax cate scheduie or ] Schedule D (Form 1041) . B e Lo 36
37 Proxy tex. Seeinstructions . s ey OO TN et St SRR AU ORI 10 1 » | 57
38 Aftermative MIRIMUMBAX e e e |98
39 Total. Add lines 37 and 38 to line 350 or 36 whlchever apphies ... = ST 39 0.
| Part IV | Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .. |L40a
b Other credits (see instruclions) . .. | 40D
¢ General business credit. Attach Form 3800 ) e .. | 40c
d Credit for prior year minimum tax (altach Form 8801 or 8827) ... ... bbgesa | 40d
e Total credits, Add lines 40athrough 400 e | 408
41 Subtract line 08 frOm e 30 41 0.
42 Other taxes. Check if from: [__J Form 4265 [__] Form 8611 L] Form 8697 [__J Form 8866 L] Other (attach schecute) | 42
43 Totaltax. Addiinesdland42 . e o SRR En e | 43 0.
442 Paymenis; A 2014 overpaymenl credied 02015 44a 1,960.
b 2015 estimated lax payments | | . ... e, . |44b
¢ Tax deposited with Form 8868 e e e SESUUOUUOUI K. -
d Foreign organizations: Tax paid or withheld at source (see mstrucllons) ,,,,,,,,,,,,,,,,,,,,,,,,, 44d
& Backup withholding (see instruclions) L T I L |-
f Credit for smatl emptoyer health insurance premlums (Attach Form 8941) S — 44t
@ Other credits and payments: :l Form 2439
[Jrarm 4136 (1 other Total B | 44g
45  Total payments. Add fines 44athrough d4dg ... .. . e PN ) 45 1,960.
46 Estimated tax penaity (see instructions). Chack if Form 2220 is attached P l:] i L4
47 Tax due. If line 45 is less than the lotal of lines 43 and 46, enteramountowed . ... L4
48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amaunt overpaid T I » | 48 1,960.
49 Enter the amount of line 48 you want: Credited fo 2016 estimated tax > 1, 9 60. l Refunded P> | 49 0.
| Part V | Statements Regarding Certain Activities and Other Infonnatlon (see instructions)
1 Atany time during the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial accoent {bank, Yes | No
securities, or other} in a foreign country? If YES, the organization may have to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts. I YES, enler the name of the foreign country here P X
2 VS Soo Insactons or G T3 e GrGAZAION MY PAVORD . o r e e seeseeerseeae X
3__Enter the amounl of tax-exempt interest received or accrued during the tax year - $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation - N/A
1 inventory at beginning of year . . 1 0. 6 Inventorvatendofyear . 6 0.
2 Purchases ... 2 2,373, 7 Costofgoods sold. Subtract line 6
3 Costoflabor 3 from ling 5. Enter here and in Part [, line2 7 2,373,
48 Additional secticn 203A costs (att. scheduls) | 48 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule} 4b properiy produced or acquired for resale) apply to
5 Total. Add lings 11hroughdb .. 5 2,373. the organization? ..o X
Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statemants, and o the bast of my knowledge and beliel, it is true,
Si gn corract. and complate, parer (other than taxpayer) Is based on alf information of which preparer has any knowledge, :
Here ] ‘ J / May the IRS discuss this return with
} 127.% } EXECUTIVE DIRECTOR | e preparer shown beiow (seo
Sig Date Title Instructiona)? m Yes [:I No
Print/Type preparer's name Praparer's signature Date Check if |PTIN
Paid self- employed
Preparer TIM REYNOLDS, CPA TIM REYNOLDS, CPA P00742849
Use Only Firm's name - CLIFTONLARSONALLEN LLP Firm's EIN P~ 41-0746749
2301 VILLAGE DRIVE
Firm's address_» ST, JOSEPH, MO 64506 Phoneno, 816-232-8441

523711 01-08-18
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MISSOU%.-_ WESTERN STATE UNIVERSITY

Form 990-T (2015) FOUNDATION, INC 23-7035423 Page 3

Schedule C - Rent Income {(From Real Property and Personal Property Leased With Real Property)(see inslructions)

1. Description of property

1)

2)

(3)

4

2. Rentrecelved or accrued
- 3{a} Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property {If tha percentage
(a rent for personal property is more than (b) of rent for personal propenty axceads 509 or if ¢ celumn 2(a) and 2:}aktach schachule)
0% but not more than 509%} the rent Is based on profit or income)

(1}

2)

(3)

(4)

Total 0. | Teta 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter i‘b:) T:tal dzducliuns;

. nter here and on page 1,
here and on page 1, Part i, line 6, column (A)___ ___________________ | (0. |Partl, tnas, i ?s) L 0.
Schedule E - Unrelated Debt-Financed Income {ses instructions)
3. Doductions directly connected with or aliocabile
2. Gross income from to debi-financed property
or allocable to debt- .
1. Description of debt-financed property financed propesty {a) Slr;:g:;:nxz:;:;aﬂun (b)m?;l’;f;?‘d;:ﬁgﬂs

(1)
2

3}

)]

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Grass income 8. Atiacable deductions
debt on or allocable to debt-fnanced of or allocable to by eolumn & reportable (column (column & x total of columns.
property (attach schedule} det(r;;f:;n:hde%r:ﬂrtv 2 x column 6) 3{a) and 3{b)

(1) %

2) %

(3) %

{4) %

Enter here and on paga 1 Enter here and on page 1,
Part |, lina 7, column (A} Part I, line 7, column {H].
Total dividends-received deductions included in column8 ... . > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled 'Ofééhi'i'a't'ibns' .('s.ee instructions)

Exempt Controlled Organizations
1. Name of controfted organization 2. 3. 4, 5. Partofcolumn 4thatis| 6. Deductions directly
Emplayer (dentification Net unrelated incoma ‘Total of spacifiad Includad In the controlling connectead with Incoms
{(foss}{see instructions) payments made organization’s gross income in column 5
(1)
@
3
4)
Nonexempt Controlled Organizations
7. Taxabla income 8. Netunrelated incoma (lass) 9, Total of specified payments 10. Part of column @ that is inciuded | 11, Deductions directly connacted
{sea instructions}) made In the controlling crganization’s with Income in column 10
woss Income
(1}
(2}
{3)
{4}
Add colutmns 5 and 10. Acdd columns 6 and 11
Enter here and on page 1, Part |, Enter hera and on page 1, Part |,
lina 8, column {A). line B, column (B).
Totals ... ids Sk iseestas s s s s e s sy e e 0. 0.
Form 980-T (2015)

523721 D1-08-18
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MIS SOlﬂ!\_ WESTERN STATE UNIVERSITY
Form 990-T {2015} FOUNDATION, INC

23-7035423

Page 4

Schedule G - Investment Income of a Section 501(c}(7), (9), or {17} Organization
(see instructions}

3. Deductions

5. Total deductions

1. Description of incoma 2. Amgunt ¢f Income directly connecled 4. Set-asides and set-asides
{attach schedule) {attach schedula) feo). 3 plus col, 4)
Al
@)
3)
@)
Enter hera and on page 1, Enter here and on page 1,
Part |, lina B, column (A). Part |, line @, column (B).
Totals ooy i i > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

{see instructions)

4. Net income (loss)

2. Gross 3. Expenses from unralated trade of 5. Gross income 7. Excess axempt
1. Description of unrelated business duﬁ"';‘:’:ﬁ:’ business (column 2 from nctivity that a?t}lE:?::l:al: :ﬁm’?:éﬁ::;
explaited activity income irom of L?nre!at od minus column 3). Ha is nat unralated column 5 but net more than
trade or businass business Income gain, f::s:}t‘e?cols. 5 businass income column 4),
)
(2
3)
{4
Enter hera and on Enter here and on Enter hera and
page 1, Part I, page 1, Part |, on page 1,
ling 10, col, (A). line 10, col. (B). Part I, lins 28.
Tolals ... > 0. 0. 0.
Schedule J - Advertising Income _(see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
4. Advertising gain 7. Excess readership
2. Gross
advetioh 3. Direct of loss) {col. 2 minus 5. cireutation 6. Readership costs {column 6 minus
1. Name of periodical Income o advertising costs | col, 3), If a gain, computa income costs column §, but not mere
cols, 5 through 7, han column 4},
{1)
@
)]
4

Totals {carry to Part I}, line (5})
Part Il [ Income From Perlodlcals Reported on a Separate Basis {For each pericdical listed in Part II, fillin
" columns 2 through 7 on a line-by-line basis.)

0.

0

0.

4, Advertising gain

7. Exceas readership

2. Gross 3
. Diirect {loss) (col. 2 minus 8. Circutation 6, Read ship costs (column @ mi
1. Name of periodical a:::z:l:g advanislr:g costs co?.r:!)u I a gain, eor:pule mr:.bme cos; column 5, but nolmr::ri
cols. 5 through 7. than column 4).
1)
@
(3)
)
Totals from Part] ... - 0. 0. 0.
Enter hera and on Enter hese and on Enémr hore and
page 1, Parl |, page 1, Part ), on paga 1,
line 11, cal. (&), line 11, col. (B). Part I, ling 27,
Totals, Part Ii (lines 1-5) . > 0. 0. 0.
Schedule K - Compensatlon of Officers, Directors, and Trustees (see instructions)
"3 ?’“{" do: 4. Compensation attributable
1. Namg 2. Tt m;u:i:z:s L to unrelated businass
(1) %
{2} %
(3) %
(4} %
Total. Enter here and on page 1, Part Il fne1d . ... .. ... .. > 0.
Form 990-T (2015)
523731
01-08-18
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MISSOURI WESTERN ,TATE UNIVERSITY FOUNDA 23-7035423

FORM 950-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

PASSTHROUGH INVESTMENT EARNINGS & ADVERTISING

TO FORM 9%0-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
AND S CORPORATIONS

DESCRIPTION AMOUNT
CITADEL CRG PARTNERS (EIN: 56-2298150) 52,904.
EAST TOWN LLC (EIN:46-1126225) 66,495,
TOTAL TO FORM 990-T, PAGE 1, LINE 5 119,399.
FORM 990-T OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT
ADVERTISING 21,555.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 21,555.
FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY 1,0SS AVAILABLE
TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/11 157. 157. 0. 0.
06/30/12 158. 158. 0. 0.
06/30/14 375,118. 72,056. 303,062. 303,062.
NOL CARRYOVER AVAILABLE THIS YEAR 303,062. 303,062.
54 STATEMENT(S) 1, 2, 3, 4

16311018 766257 020-01069700 2015.04030 MISSOURI WESTERN STATE UNIV 020-01Z1



Form 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123
Departmant of the Treasury P> Attach to the corporation’s tax return. FORM 990-T 2015

Internal Revenua Service - Information about Form 2220 and its separate instructions is at www.irs.gov/form2220.
Name MISSQURI WESTERN STATE UNIVERSITY | Employer identification number
FOUNDATION, INC 23-7035423

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the
estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220,

ﬁ'-‘artl | Required Annual Payment

1 Totaltax {see Instruclionsy . A T Y R Ly TR 1
2 a Personal holding company tax (Schedule PH (Form 1120}, line 26} included on line1 2a
b Look-back interest included on line 1 under section 460{k){2} for completed long-term
contracts or seclion 167(g) for depreciation under the income forecast method § 2b
¢ Credit for federal tax paid on fuels {see instructions} T ) 2¢
d Total. Add lines 2athrough 2¢ . P p—— 2d
3 Subtract line 2d from line 1. If the result is less than $500, dn not complete or file this form The corporallun
doesnotowethe penalty ... e i3 3
4 Enter the tax shown on the corporation's 2014 income lax relurn (see instructions). Caution: Inhe tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line 5 ! 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
entertheamount from line 3 .. ... ... i 5

Reasons for Filing - Check the hoxes below that apply. If any boxes are checked, the corporation must file Furm 2220
even if it does not owe a penalty (see instructions).
6 I:l The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:] The corporation is a "large corporation® figuring its first required installment based on the prior year's tax.
[_Part lll | Figuring the Underpayment

{a) (b} {c) {d)
9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th monlh), 6th, 9th, and 12th months of the
corporation's tax year 9
10 Required installments. If the bux on Ime 6 and!or Ilne 7
above is checked, enter the amounts from Sch A, line 38. if
the box on line 8 {but not & or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% of line 5 above ineach columpn. |10
11 Estimated tax paid or credited for each period (See
instructions). Fer column {a} only, enter the amount
fromline Nonlinet5 ... |H
Complate iinas 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column [ 12
13 Addlines 11and12 Ak
14  Add amounis on Imes 16 and 17 of the preced ng column 14
15 Subiract line 14 from line 13. If zero or less, enter -0- 15
16  If the amount on line 15 is zero, sublract ling 13 from line
14. Otherwise, enter -0- 16
17 Underpayment. if line 15 is less lhan or equal to ling 10,
subfract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to tne 18 ; 17
18 Overpayment. If ling 10 is less than line 15, sublrar:: Ime 10
from line 15. Then go to ling 12 of the next column 18
Go to Part IV on page 2 to flgure the penalty. Do not go to Part IV If there are no entrigs on line 17 - no penalty Is owad.
LHA  For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2015)
512801
12-31-15
54.1
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( (

FORM 990-T ... SS50URI WESTERN STATE UNIVERSITY
Form 2220 (2015) FOUNDATION, INC 23-703542 Pags 2
Part IV | Figuring the Penalty
(a} (b} (e (g}
19 Enter the date of payment or the 15th day of the 3rd month
after the close of the tax year, whichever is earlier (see
instructions). (Form 980-PF and Form 990-T filers:
Use 5th monthinstead of 3rdmonth.y ... 19
20 Number of days from due date of instaliment on lina © to tha
dateshown onfine 19 . ... ... oo |20
21 Number of days on lins 20 after 4/15/2015 and before 7/1/2016 21
22 Underpayment oniine 17 x Number of daysenline21x3% 2218 3 $ 3
385
23 Number of days on line 20 atter 08/30/2015 and befors 107172015 | 23
24 Underpaymenl on line 17 x Number ol dayson line 23 % 3% 24 $ $ b $
- aes
25 Number of days on line 20 after 9/30/2015 and before 17172018 | 25
26 Underpayment on line 17 x Number of daysonfina25xa% | 26| 8 3 $ 5
385
27 Number of days on line 20 after 12/31/2015 and before 4/1/2016 . | 27
28 underpaymenton line 17 x Numberof daysontine27x3% (28| % & $ 5
360
29 Number of days on line 20 atter 3/31/2010 and bafore 7/1/2018 . | 29
30 Underpayment online 17 x Number of daysenline20x°% | 30( % 5 3 $
T R
31 Number of days on line 20 after £/30/2018 and before 1/01/2018 31
32 Underpayment on line 17 x Numberof daysonline 31x% [ 32]$ 3 $ b
368
33 Number of days on line 20 ater 9/30/2018 and before /72017 | 33
34 underpayment on line 17 x Number of daysenline3axs | 34|§ § § $
368
35 Number of daya on lina 20 after 12/31/2018 and bafore 2/16/2017 | 38
36 Undarpayment on line 17 x Number of dayson line 35 x "% 36| 3 & g 3
365
37 Addiines22, 24,28, 28, 30, 32,34, and 36 o 7|8 $ $ §
38 Penalty. Add columns (a) through (d) of line 37. Enter the tota! here and on Form 1120; line 33;
or the comparable line {or olher income taxreturns ..., ... 1388 0.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding guarter.
These rates are published quarterly in an IRS News Relgase and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internel, access the IRS websile at www.lrs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2015)

512802
12-31-15
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