** PUBLIC DISCLOSURE COPY *#
Return of Organization Exempt From Income Tax
Under section §01(c}, 527, or 4247(a}(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form880 for instructions and the latest information,
A For the 2018 calendar vear, or tax year beginning JUL 1, 2018 andending JUN 30,

OMB No. 1545-0047

2018

Open to Public - :
Inspection’ .

o 990

Department of ihe Treasury
Internal Revenue Sarvice

20189

B Checkif C Name of organization D Employer identification number
welestle | MISSOURI WESTERN STATE UNIVERSITY
Gangs | FOUNDATION, INC
Dﬁmﬂgs Doing business as 23-7035423
e Number and strest {or P.0, box if mail is not delivered to street address) Room/suite | E Telephone number
i 4525 DOWNS DRIVE, SPRATT 111 B16-271-5647
i\?{{gm' City or town, state or province, country, and ZIP or foreign postal code G _Grossrecaipts § 33,633 820,
fom |_ST. JOSEPH, MO 64507 Hea) Is this a group return
[_Jfeetea £ Name and address of principal officer”TODD S TMPSON for subordinates? .. [__Ives [X]No
pening SAME AS C ABOVE H(b) Are all subordinates Included’?[:] Yes [:I No

| Tax-exempt status; [x] 501{c)(3) L] 501(c) { & (insertno.) |::| 4947{a)1) or [ |so7
4 Website: - WAW . MISSOURIWESTERN . EDU/FOUNDATION
K_Farm of oroanization: [ X | Corporation [ | Trust | | Assosiation [ | Other p»

If "No," attach a ist. (see instructions)
Hte) Group exemption number P
| L Year of formation: 19 6 8f M State of legal domicite: MO

| Part I Summary
o | 1 Biiefly describe the organization's mission or most significant activities: PROMOTE PRIVATE GIVING AND HELP
:% THE UNIVERSITY MOVE INTQ THE FOREFRONT OF PUBLIC HIGHER EDUCATION.
g 2 Gheck this box P> I:' if the organization discontinued its operations or disposed of more than 25% of its net assets.
g1 3 Number of voting members of the governing body (Part Vi, ine 1a) | . oo 3 27
3 4 Number of independent voting members of the governing body (Part VL e 18) . 14 26
21 5 Totalnumber of Individuals émployed in calendar year 2018 (Part V, line 2a) 5 0
£1 6 Total number of volnteers (SStimate if IEGESSAIY) ..............oiveesoecsss st eereeeeree e 6 70
:‘3 7 a Total unrelated business revenue from Part VI, column (O N8 12 e eeeeeeeeeeeeiei 72 -30,317.
b Net unrelated business taxabie income from Form 990-T, INe 38 . ... eeecissesecnsaarscercesenenesnecenee | THE 0.
: Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, Ine Th) | .......cccoooviicnisi e 2,983,797, 3,532,505,
§ 9  Program service revenue (Part VIIL @ 2G) .. ..o.cooovcore oo 739,954, 808,445,
é 10 Investment Income {(Part VI, column (A), ines 3, 4, and 7d} ... 2,930,500, 3,699,149,
11 Other revenue {Part Vill, column (&), ines 5, 6d, Bc, 9¢, 10c, and 11e} ,,,,,,,,,,,,,,,,,,,,,,,, 68,273, 106,750,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} ... 6,722,524, 8,146,889,
13  Grants and similar amounts paid (Part [X, column (), lines 1-3) .. 3,529,094, 4,613,942,
14 Benefits paid to or for members (Part [X, column (A}, fine 4) 0. 0.
8 15 Salaries, other compensation, employee benefits (Part BX, column {A), lines 5-10) ... 0. 0.
& | 16a Professional fundraising fees {Part [X, column (A), lme e} . ‘ ‘ 0. 0.
S b Total fundralsing expenses (Part IX, column (D), line 25) = 205,308, pooini o i e e
i 17 Other expenses (Part 1X, column (&), lines 11a-11d, 11F24e} 610,051. 607,362,
18 Total expenses. Add lines 13-17 (musst equal Part IX, coluran {A), line 25) ,,,,,,,,,,,,,,,,,,,, 4,139,145, 5,221 ,304.
19 Revenue less expenses. Subtractline 18 fromline 12 ..o 2,583,379, 2,925,585,
ég Beginning of Gurrent Year End of Year
BE| 20 Total assets (Part X, line 16) 52,938,589.] 54,564,591.
<ol 21 Total llabilitiés (Part X, fine 26) L 887,830. 485,428,
25| 2o Net assets or fund balances. Subtract line 21 from fine 20 . 52,050,759, 54,079,163,

[ Part I | Signature Block

Under penalties of perjury, | declare that(;?ﬁve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and pofpipte. Daclagation

preparer {other than afficer) is based on all Information of which preparer has any knowladge.

4

/{ V¥ //9

(' I e
Sign ’ STgnature of officer / . Date/
Here TODD SIMPSCN, 'EXECUTIVE DIRECTOR
Type o print name and title P
Print/Typa preparer's name Preparer's signature/i%% Dato check [ |F FTIN
Paid  HAROLD RAY, CPA HAROLD RAY’" CPA - /19718 | Moo 201248589

Preparer | Firm's name _p CLIFTONLARSONALLEN LLP Firm'sENp 41-0746749
Use Only |Firm's addressy, 801 FELIX STREET
ST. JOSEPH, MO 64501 Phoneno.816-232-8441
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes l:l No
sszo01 12-3t-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




MISSOURI WESTERN STATE UNIVERSITY
Form 990 {2018) FOUNDATION, INC 23-7035423  page?2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote to any Hne inthis Part B ..o iie et ceeacees
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 MISSOURI WESTERN STATE UNIVERSITY, AS STATED IN THE UNIVERSITY'S
MISSION STATEMENT. THE FOQUNDATION RECEIVES, INVESTS, MAINTAINS AND

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

PrOrFOMM 890 OF9O0-EZ? | e L lves [XIno
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? I:]Yes No

i "Yes," describa 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 alfocations to others, the total expenses, and
revenue, if any, far each program service reported.

4a  (Cade: } (Expenses § 4,613,942, inudingarantsor$ 4,613,942, } (Revenue $ 808,445, )
CONTRIBUTIONS TO SUPPORT PROJECTS AND SCHOLARSHIPS FOR STUDENTS
ATTENDING MISSOURI WESTERN STATE UNIVERSITY.

4b (Code: } (Expenses $ including grants of § ) (Revenue $ )

4c  (Code: } {Expenses $ including grants of $ ) {Reverue $ }

4d  Other program services {Describe in Schedule O.)
{Expenses $ incluging grants of § ) {Revenve § )

de Total program sewice expenses 4,613,942,

Farm 980 (2018)

832602 12-31-18
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MISSOURI WESTERN STATE UNIVERSITY

Form 930 {2018) FOUNDATION, INC 23-7035423  pagel
[Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a){1) (other than a private foundation)?
e, O Dlete SO A e 11X
2 s the organization required to compiete Schedule B, Schedule of Contributorsy 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] e 3 X
4 Section 50#c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | e, 4 X
5 Is the organization a section 501(c){4), 501 (c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on tha 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 enviranment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Bl e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsefing, debt management, credit repair, or debt negotiation services?
I "Yes," complete Schedule D, Part Ve o | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedute O, Party
11 If the organization’s answer to any of the following guestions is *Yes,” then complete Schedule D, Parts VI, V|, VL, IX, or X
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule D,
PV e et ettt Ha| X
b Did the organization report an amount for investmants - other securities in Part X, #ne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part\VY 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schadule D, Part VI 1ic 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 Schedule D, PartIX. 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' . ... 1tie X
f Did the organization's separate or consolidated financial statements for the tax year include a foothote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedute D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLAna X e reee oo eee s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school describad in section 170()(1)(A}H)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a p 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $130,000
or more? If "Yes," complete Schedule F, Parts Tand IV | e, 14b X
15 Did the organization repart on Part X, 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 land IV, 15 X
16 Did the organization report on Part X, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? H "Yes,” complete Schedule F, Parts Htand IV, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurmn {A}, lines 8 and 11&? If "Yas," complete Schedule G, Partl ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yas," complate Schedule G, Part Il e, 18 | X
19 Did the organization report rmore than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Bt e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuen? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government an Part IX, column (A}, line 17 If "Yes," complete Schedule I, Partstand it ... 21 X
832003 12-31-18 3 Form 990 (2018)
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MISSQURI WESTERN STATE UNIVERSITY
Farm 990 (2018) FOUNDATION, INC 23-7035423 paged
]'Part-'iv | Checklist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), ine 27 ¥ "Yes,” complete Schedule |, Parts Fand Bl 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Scheaule J 23 | 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," answar lines 24b through 24d and complete

Schedule K If "No," 9o 0 0@ 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemMpt DONAST | e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . 24d
2ba Section 501{c)(3}, 501{cH4), and 501(c)(29) organizations. Did the organization engage in an axcess benefit
transaction with a disgualified person during the year? If "Yes,” complete Scheauie L, Party 25a X

b [s 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 880-EZ? If "Yes," complete
SeRedUle L A e oo 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, diractors, trustess, key employees, highest compensated employees, or disqualified persons? If "Yes,"

complete Schedule L, Part i 26 X

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

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

of any of these persons? If "Yes," complate Schedule L, Partllf e,
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV

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

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therect) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complefe Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule Moo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complele Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets?!f "Yes,” complefe
SChEUIE Ny PAITIL |||\ oo oo oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Reguiations
sactions 301.7701-2 and 301.7701-37 If "Yes," complate Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part Il, I}, or IV, and
Pat VL INE T e ettt ettt et | X
35a Did the organization have a controlled entity within the meaning of section 5123y oo 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, ine2 35h
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 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, Part\V# 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 18?
Note. All Form 990 fiters are required to complete Schedule O ., o 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nots to any line in this Part V |:|

1a Enter the number reported in Box 38 of Form 1096. Enter -G if not applicable
b Enter the number of Forms W-2G included in line fa. Enter -0- if not applicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambfing} winnings to prize winners?

1c
832004 12-31-18 Form 990 (2018)
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 (2018) __FOUNDATION, INC 23-7035423 page5
|PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

|Yes| Ne

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 thisveturn . ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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 dusing theyear? ...
b ¥ "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation In Schedule O .
4da At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b [If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}).

Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | . . s

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

any contributions that were not tax deductible as charitable contibUONS ? e Ga X
b If "Yes," did the arganization include with avery solicitation an express statement that such contributions or gifts
were nottax dedUCTIBIB? | et et e ettt

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

a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b f "Yes," did the organization notify the donor of the value of the goods or services provided? . ... | X
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 il FOMMEB2BRT ittt ie vt eeste e ear e e s e et e e e be e b e e se e ea e as e ams e s e e rr s e meeeRe et e em e R e e s A2 e e m e anne e
d [f "Yes,” indicate the number of Forms 8282 filed duringthe year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7t X
g [fthe 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 t098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Spohsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c}{7) organizations, Enter:

a [Initiation fees and capital contributions included on Part VIl line 12 .

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501{c){12} organizations. Enter:

a Gross income from members or sharenoldars 11a

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

amounts dus or received from them} e 11b e

12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... I 12b |
13  Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health ptans in more than one state? e, 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 healthplans 13b
¢ Enterthe amountofreservesonhand e 13¢ : :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report thesa payments? If "No,” provide an explanation in Schedule O ... 14b
15 | the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15
If “Yes," see instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16

If “Yes," complete Form 4720, Schedule O.

Forrﬁ 990 (éfﬂﬁ)

832005 12-31-18
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 (2018) FOUNDATION, INC 23-7035423 pageb
Part:-Vl | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8h, or 10b below, describe the circumslances, processes, or changes In Schedule 0. See instructions.
Check if Schedule O contains aresponse ornotetoany lineinthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a

if there are material differences in voling rights among members of the governing body, or if the governing
hody delegated broad authorily to an executive committee or similar committee, explain in Schedule 0.

b Enter the humber of voling members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, orkay emMplOYeE? et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the arganization's assets? . ... 5 X
6 Did the organization have members or stockholders? o) 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 governing body? | e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons ather than the governing bOGY? | s 7b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
A The governing DOGY? | e e 11
b Each committee with authority to act on behalf of the goverming Bogy e
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule 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, or affiliatas? 10a X
b if "Yes," did the organization have written policies and proceduras govarning 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 alt members of its governing body before filing the form? | 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 to e 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 126 X
c Did the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes, " describe
in Schedula O how this was dONE e 120 X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directar, or top management official 15a X
b Other officers or key employees of the organization 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 arrangement with a Gy i
taxable entity during the year? 16a | X

b ¥ "Yes," did the organization folow 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 respectto such arrangements? . ... .l 16b | X

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 80, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l::] Another's wabsiie Upon request |:| Other (explain in Scheduls O)

19 Describe in Schedule O whether {(and if s, how) the organization made its governing documaents, conflict of interast policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telaphone number of the parson who possessas the organization's books and records P
TODD SIMPSON - 816-271-5655
4525 DOWNS DRIVE, SPRATT 111, ST JOSEPH, MO 64507

832006 12-31-13 p Form 990 {2018)
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 (2018) FOUNDATION, INC _ 23-7035423  page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respanse or note to any line in this Part Vil

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

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

® List all of the organization's current key employess, if any. Ses instructions for definition of "key employes.”

® 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.,

* | ist all of the organization's fermer officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 refated organizations,

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

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

{A) (B) () (D) (E} {F)
Name and Title Average | oo cﬁg‘f’ﬁfg&han one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
weak officer and a directarftrustes} from from related other
(list any {3 the organizations compensation
hoursfor | s = organization (W-2/1080-MISC) from the
related g %’ g (W-2/1099-MISC) organization
organizations] £ | 5 ElE. and related
below 312 5| & gg- 5 organizations
line) HHEEBEIESE
(1) ALBERS, ASHLEY 1.00
BOARD MEMBER X 0. 0. 0.
(2) BASCH, MIKE 1.060
BOARD MEMBER X 0. 0. 0.
(3) BRADLEY-BOWLIN, KIT 1.00
BOARD MEMBER X 0. 0. 0.
(4) BRUDER, ERIC 1.00
BOARD MEMEER X 0. 0. 0.
(5) CAMPBELL, SUSAN 1.00
BOARD MEMBER X 0. 0. 0.
(6) CAROLUS, ALI 1.00
BOARD MEMBER X 0. 0. 0.
(7Y CHATHAM, WAYNE 1.00
BOARD MEMBER X 0. 0. 0.
(8) GRAYSON, JASON 1.00
BOARD MEMBER X 0. 0. 0.
(9) JONES, DARRELL 1.00
BOARD MEMBER X 0. 0. 0.
{18) KARN, RODGER 1.00
BOARD MEMBER X 0. 0. 0.
{11) LINK, GRACE 1.00
BOARD MEMBER X 0. 0. 0.
(12) MODLIN, PAT 1.00
BOARD MEMBER X 0. 0. 0.
(13) PORLIER, ERENT 1.00
BOARD MEMBER X 0. 0. 0.
(14) THRASHER, MATT 1.060
BOARD MEMBER X G. g. 0.
(15) RICHMOND, TOM 1.00
BOARD MEMBER X G. 0. 0.
(16) SHINNEMAN, DAVID 1.00
BOARD MEMBER X G. 0. g,
(17) TEWELL, TOM 1.00
BOARD MEMBER X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2018) FOUNDATION, INC 237035423 page8
l'-‘_art:-V_ll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E} {F)
Name and title Average o nt mf’e‘gﬂtniggma" one Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
waak officer and a directerArustee) from from related other
tistany |35 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related [ 272 g (W-2/1089-MISC) organization
arganizations é '_; 9:; E and related
below |Z18|, |2 |edls organizations
(18) VARTABEDIAN, ROBERT 1.00
UNIVERSITY PRESIDENT 40.00|X 0. 322,649.] 63,543.
(19) VERMULM, GREG 1.00
BOARD MEMBER X 0. 0. 0.
(20) WILSON, JOHN 1.00
BOARD MEMBER X 0. 0. 0.
(21) WOLLENMAN, BOB 1.00
BOARD MEMBER X 0. 0. 0.
(22) TIEMAN, LEE 1.00
BOARD MEMBER X 0. 0. 0.
(23) WORKMAN, ZACK 1.00
BOARD MEMBER X 0. 0. 0.
(24) PETTIGREW, SUSAN 1.00
SECRETARY X X 0. 0. 0.
(25) GRIMWOOD, BILL 1.00
TREASURER X X 0. 0. 0.
(26) HOOK, DIANE 1.00
VICE CHAIR X X 0. 0. 0.
b Substotal 0. 322,649.] 63,543.
¢ Total from continuation sheets to Part VIJ, Section A 0. 144,997, 37,197,
d_Total {add lines 1b and 1c) 0. 467,646.] 100,740,
2 Total number of individuals finciuding but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 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 individual

and related arganizations greater than $150,0007 If "Yes," complete Schedule J for such individual

4 For any Individual listed on line Ta, is the sum of reportable compensation and other compensation from the organization

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

rendered to the organization? If “Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Compiets 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)

Mame and business address

NONE

8}

Description of services

{C)

Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

0

SEE PART VIT,

9832008 12-31-18
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MISSOURI WESTERN STATE UNIVERSITY

Farm 990 FOUNDATION, INC 23-7035423
|P art V.|.|3| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek 8 the organizations compensation
(istany |2 S organization (W-2/1099-MISC) from the
howrs for | S N j'-.,f {W-2/1099-MISC) arganization
related | g | & 2 and related
arganizations] 2 | 5 gl E organizations
below |2|S||E1%=
X |l l18|12£|E
tine) ElZ|B|E|2|8
{27} ROSONKE, DENNISZ 1.00
CHAIRPERSON X 0. 0. 0.
{28) PICKMAN, JERRY 8.00
EXECUTIVE DIRECTOR 32.00 X 0. 144,997.| 37,197.
Total to Part VII, Section A Ine 1¢ 144,997, 37,197,
832201
04-01-18
9
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2018) FOUNDATION, INC 23-7035423  page®
Statement of Revenue
Check if Schedule O contains a response or note to any line Inthis Part VIl ... D
' A {B) ©) a gD) d
Total revenue Related or Unrglated ?i"{%?lut agﬁﬂ%g?
exempt function business sections
i revanue revenue 512 -h{4
gg 1a Federated .campaigns __________________ 1a : L et
5 g b Membership dees . 1b
e ¢ Fundraisingevents ... 1c 30,360
gﬁ; d Related organizations ... 1d
u‘:i“ ‘% e Government grants (contributions) e
.j_,2 5 f All other coniributions, qgifts, granis, and
85 sirilar amounts not included above 1f 3,502,145,
g% € Noncash contributions included in lines 1a-14: § 511,914,
O8]l h Total Addlinesdaclf > 3,532,505,
Business Codel s
3 2 5 PERS & REIMBURSEMENTS 900099 769,480, 769,480,
2w b EXCHANGE REVENUE 800099 38,965, 38,965,
8 e
a f Alf other program service revenue
g Total.Addlines2a2f oo > 808,445,)
3  Investment income (including dividends, interest, and
other similar amounts) . . ... SRR > 1,878,208, -104,40z2. 1,982,607,
4 Income from investment of tax-exempt bond proceeds P
5 Royafties » 11 086, 11 086,
6 a Grossrents
b lLess: rental expenses .
¢ Rental income or {foss) .
d Netrental income of JO88) ..o, >
7 a Gross amount from sales of (i} Securities (i§) Other
assets other than inventory | 27,237,020,
b Less: cost or other basis
and sales expenses 25,416,076,
c Gainorfloss) ... 1,820,044, o : Shihaian
d Net gain of JOS8) ..o e seanisanes > 1,826,944, 1,820 344,
o | 8 a Gross income from fundraising events (not
% including $ 30,360, of
gx contributions reported on line 1¢). See
5 PartV,line18 ... ...
g b Less: direct expenses
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less:directexpenses ...
¢ Net income or {foss) from gaming activities
10 a Gross sales of inventory, fess returns
andallowances ...
b Less:costofgoodssold .
¢ Net income or floss) from sales of inventory ... | -
Miscellaneous Revenue Business Codel:7 " 0
1t a ADVERTISING 900098 71,585,
b
[
d Allatherrevenue ...
e Total Addlnesilatid > 91,5850 i
12 Total revenue, Seeinstructions ..o | 8,146,889, 808,445, -30,317,[ 3,836,256,
832008 12-31-18 Form 990 (2018}
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Form 980 (2018)

MISSOURI WESTERN STATE UNIVERSITY

FOUNDATION,

INC

23-7035423 paga10

|:Part IX | Statement of Functional Expenses

Section 501{cj(3} and 501(c)(4} organizations must complete all columns. Alf ofher organizations musf complete column (A).

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

Do not include amounts reported on lines 6b . <) o)
' Total expenses Program service Management and Fundraising
7h, 8b, 9b, and 100 of Part Vill, P gxpenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part v, line 21 3,519,344, 3,519,344.
2 Granta and other assistance to domestic
individuals. See Part IV, Ihe 22 1,094,598, 1,094,598,
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employess .
& Gompensation not included ahove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolitaxes ...
11 Fees for services {hon-employees):
a Management .
b oLegal e
& ACCOUNENG ...\ oo 19,000, 19,000.
d Lobhbying ..
e Professional fundraising services. See Part IV, line 17 i G
f Investment managementfees 130,977, 130,977,
g Other. (I ling 11g amount exceeds 10% of line 25,
columa {A) amountd, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office exXpenses 454;634- 249:326‘ 205:308'
14 Information technology . ...
15 Royalties ...
16 QoCUpancy |
17 Travel
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22  Depreciation, depletion, and amortization |, 2,751, 2,751.
23 IASUNANGe e
24  Other expenses, Hemize expenses not covered
above. (List misceflaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, colume (A)
amount, list lina 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 5,221,304, 4,613,942, 402,054, 205,308,
26 Jeint costs. Complete this line only if the crganization
reparted in coluran (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOF 98-2 {ASC 958-720)
832010 12-31-38 1 Form 990 (2018)

08521114 766257 020-01069700

2018.05000 MISSOURI WESTERN STATE UNIV 020-01Z1




Form 980 (2018) _ FOUNDATION,
‘Part:X:| Balance Sheet

MISSOURI WESTERN STATE UNIVERSITY

INC

23-7035423 page 11

Check if Schedule Q contains a response or note to any line in this Part X

832011 12-31-18

08521114 766257 020-01069700
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2018.05000 MISSOURI

(A) B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 253,539, 1 373,818,
2 Savings and temporary cash investments 303,813, 2 578,074.
3 Pledges and grants recelvable, net 3,331,287, 3 2,402,523,
4 Accounts receivable,net T 108,893, 4 87,739
5 Loans and other receivables fram current and former officers, diractors, e bl
frustees, key employees, and highest compensated employees. Complete
Part Il of Scheduie L
6 loans and other receivables from other disquakfied 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 i
1 employees' beneficiary organizations (see instr). Complete Part b of Schl. 6
2 | 7 Notes and loans receNable, Net ... ... 72,969.] 7 38,986.
< 8 Inventoriesforsale oruse 8
@ Prepaid expenses and deferred charges 9
10a Land, buildings, and equlpment: cost or other i
basis. Gomplete Part Vil of Schedule D | 10a
b Less: accumulated depreciation ... 10b 15,218, 4 ’ 246 .| 10¢ 100 ;30 4.
11 Investments - publicly traded securities 41,664,928.1 11 43,661,914,
12  Investments - other secutities, See Part IV, line ¥t 1,101,015.] 12 1 079,019,
13  Investments - program-related. See Part W, line 11 . 13
14 Intangible 88Sets ||| 14
16 Otherassets. SeePart IV, dine 11 | . 6,059,433.] 15 6,006,438.
16 __ Total assets. Add lines 1 through 15 (must equallne34) ... 52,938,589.] 18 54,564,581,
17  Accounts payable and accrued expenses 617,642.] 47 230,924.
18 Grantspayable | s 18
19 Deferredrevenue ... 265,972.] 19 252,504,
20 Tax-exemptbondliabilities ... 20
21  Escrow or custodiat account liability. Complete Part IV of Schedule D 2,033.] 2 2,000,
3 22 Loans and other payables to current and former officers, directors, trustess,
,“_','E key employess, highest compensated employees, and disqualified persons,
B Complete Part il of Schedtle L. ..o
= {23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCREAUIB D || oo 2,183, 25 0.
26 Total liabilities. Add fines 17through25 ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here p- [X] and
4 complete lines 27 through 29, and lines 33 and 34. :
% 27 Unrestricted net assels | 6,271,563.] 27 7,176,606,
T |28 Temporarlly restricted NOLASSELS ..o 17,723,414. 28| 18,699,138,
° |29 Permanently restricted netassets _28 055,782.] 29 28,203, 4_1 9 .
2 Organizations that do not follow SFAS 117 (ASC 958), check here pl | diaienni n o s
& and complete lines 30 thraugh 34. i
% 30 Capital stock or trust principal, or current funds . 30
5 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated incoms, or other funds | 32
= 33 Totalnet assets orfund haiances ... 52,050,759- 33 54,079,153-
34 Total liabilities and net assets/fund balances 52,938,589.] a4 54,5 64,591,
Form 990 (2018)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2018) FOUNDATION, INC 23-7035423 page12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 eyttt ieaeseeesmsiiaesenenans
1 Total revenue {must equal Part ViI, column (A), ine 12) 1 8,146,889.
2 Total expenses {must egual Part IX, column (A), line 25) 2 5,221,304.
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,925,585,
4 Net assets or {und balances at beginning of year {must equal Part X, line 33, column (AY) . ... 4 52,050,759.
5 Netunrealized gains (losses) on investments 5 268 I 123.
6 Donated setvices and use of facilities 6
T VeSOt O PENSEE 7
8 Prior period diUSIMENIS || ... e et 8
9 Other changes in net assets or fund balances {explain in Schedule O} | 9 -1,165,304.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMIMI (B oot ettt ettt sttt et 10 54,079,163,

Part Xllj Financial Statements and Reporting
Check if Schedufe O contains a response ornotetoany lineinthis Part Xl .

1 Accounting method used to prepare the Form 9380: E:} Cash Accrual {::l Other
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 compited or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consalidated basis I:] Both consalidated and separate basis
b Were the organization's financial statemants audited by an independent accountant?
If "Yes," check a box bslow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis (I 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 stataments and selaction of an independent accountant? . ...
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 undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-TB37 e 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 takento undergosuchaudits oo 3b
Farm 990 (2018)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Public Charity Status and Public Support W

Departimant of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Reverue Service P Go to www.irs.gov/Form990 for instructions and the latest information. e

Name of the organization MLSSOURL WESTERN STATE UNLVERSLITY Employer identification number
FOUNDATION, INC 23-7035423

[Partl | 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 12, check only one box.)

1

2
3
4

0 00 00 B o000

10

11 ]
12 []

A chureh, convention of churches, or association of churches described in section 170({b){1)[AKI).
A school described in section 170{b){1){A){ii}. (Attach Schedule E (Form 980 or 990-EZ}.)
A hospital or a cooperatlve hospital service arganization 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 arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){AMiv). (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 support from a gavernmental unit or from the general public described in
section 170{(b){1){A)(vi). {Complete Part 1.}
A community trust described in section 170{b)(1}{A}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b}{1)(A)ix) operated in conjunction with a tand-grant college
or university or a nen-land-grant coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509({aj(4).
An arganization 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)(t) or section 509{a)(2). See section 509(aj(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s}), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must camplete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having

contral or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part |V, Sections A and G,

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

Type Hl 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
raquirement {see instructions). You must comptete Part IV, Sections A and D, and Part V.

[ |_—_| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e (] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type (I

functionally integrated, or Type ll non-functionally integrated supporting crganization.

f Enter the number of supported arganizations ! |
g Provide the following information about the supported organization(s).
(i} Name of supported (it} EIN {iii) Type of crganization |, (V)isihe organizatonlisted 1) Amount of monetary {viy Arnotnt of other
organization (described on fines 1-10 $M b documint? support {see instructions) | support {see instructions)
above {see instructions)) es No
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. 832021 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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MISSOQURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990.£7) 2018 FOUNDATION, INC __ 23-7 0 35423 Page2
upport Schedule tor Organizations Described in Sections 170(b
(Complete only i you checked the box on fine 5, 7, or 8 of Part | or if the organization falled to qualify under Part liL. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year baginning in)p {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,270,351, 3,240,725, 2,572, 04%, 2,983,797, 3,532,505, 17,595 419,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
of expended on its behalf

3 The value of seyvices or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 5,270,351, 3,240,725, 2,572,041 2,983,797, 3,532,508, 17 599 419,

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 3,115,145,
8 Puh[i(ﬂEpo!‘t.S_ubtractlineSfrom!ine4. B 14,480,274,
Section B. Total Support
Calerdar year {or fiscal year beginning in} {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
7 Amounts fromlined 5,270,351, 3,240,725, 2,572,041, 2,983,797, 3,532,505, 17,599,419,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 546 ,054.| 552,860. 1,108,793, 851,657, 1,883, 291, 4,548,655,

9 Net incame from unrelated business
activities, whether or not the
business is regularly carried on 10,786. 90,516. 0. 101,302.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 2 4 2 6 62.

402,693.

11 Total support. Add lines 7 through 10 | : P 23,052,069,
12 Gross receipts from related activities, etc. (see mstruct;ons} _____________________________________________________________________ 12 | 4 42 2 1 41,
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501{c)(3}

organization, check this boX and STOP RIS ... - E;t_
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, column {f) divided by line 11, column {f)) 14 62.82 u
15 Public support percentage from 2017 Schedute A, Part it line 14 15 66.46 o

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrganiZation [ 3
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization OO U T VT T TR T U TN U TR U T T U T T [ [::]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 163 or 16b and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization | ... ... ... . ... | 4 L]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
arganization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization 3 L]
18 Private foundation. If the organization did not check a hox on line 13, 16a, 18k, 17a, or 17b, check this box and see instructions ......... »l 1
Schedule A (Form 990 or 990-EZ} 2018
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990-€7) 2018 FOUNDATION, INC 23-7035423 pages_
) TSupport Schedule for Organizations Described in Section 509(a)(2)
{Complete anly if you checked the hox on line 10 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
Galendar year (or fiscal year baginning in) - {a) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
i 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 facitities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facifities
furnished by a governmeantal unit to
the organization without charge

6 Total, Add lines 1 through &

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts Included on Bnes 2 and 3 received
from other than disquallfied persons that
excead the greater of $5,0060 or 1% of the
amaunt o lina 13 for the year

¢ Add lines 7a and 7b
8 Public support. syt J¢ liom ne 6

Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c] 2016 {d) 2017 {e) 2018 (1} Total
9 Amounts from line 6

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

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

¢Addlines10aand 10b
11 Net income from unrelated husiness
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VL) ...
13 Total support. (Add fines 9, 10c, 11, and 12

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

check this DX and SEOD MeNe L i i i »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ) . .. ... 15 %
16 Public support percentage from 2017 Scheduls A, Part L e 15 s 16 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c¢, column (f), divided by fine 13, column {£) 7 %%
18 Investment income percentage from 2017 Schedule A, Part L ne 17 e, 18 %o

19a 33 1/3% support tests - 2018. If the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .~

b 33 1/3% support tests - 2017. 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 andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »
832023 10-13-18 16 Schedule A {Form 990 or 880-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 FOUNDATION, INC
[Part V] Supporting Organizations

MISSOURI WESTERN STATE UNIVERSITY

23-7035423 pagea

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

Section A, All Supporting Organizations

3a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1} or (27 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or {8)? If "Yes,” answer
(b) and {c} balow.

Bid the organization confirm that each suppoerted organization qualified under section 501(c){(4), (5}, or (6) and
satisfied the public support tests under section 509{a)(2)7? f "Yes," describe in Part Vl when and how the
organization made the determination.

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

Was any supported organization not organized in the United States {*foreign supported organization*y? If
"Yes," and if you chaecked 12a or 12b in Part I, answer (h} and {c) below.

Did the organization have uitimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppotted 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)? If "Yas," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2){B}
purposes.

Did the organization add, substitute, or remove any supparted organizations during the tax year? If "Yes,"
answar {b} and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing doctiment).

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

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

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (i) its supported organizations, {ij) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support of benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detaif in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3){(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard 1o a substantial contributor? If "Yes," complete Part | of Schedule L {Form 890 or 990-£2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in kne 77
If "Yes," complete Part | of Schedule L {Form 930 or 390-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by onhe or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described
in section 509(a)(1} or (2))7 If “Yes," provide detail in Part VI.

Did one or mare disqualified persaons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person {as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi,
Was the organization subject to the excess husiness holdings rules of section 4943 because of section
4943(f {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes

No

102_1

10b
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990-£7) 2018 FOUNDATION, INC 23-7035423 pages
Part IV:| Supporting Organizations /-oninuan)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B, Type | Supporting Qrganizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appaint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appaint 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.

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

Section C. Type Il Supporting Organizations

Yes { No

1 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 conirol
or managemsnt of the supporting organization was vested in the same persons that controfled or managed i

the supported organization(s), 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppaort provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notification, and {iii) copies of the =
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 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 in Part VI the role the organization's
supporied organizations played in this regard.

Section E. Type lI Functionally Integrated Supporting Organizations
1 Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ l:‘ The organization suppotted a governmental entity, Describe in Part Vil how you supported a gavernment entity {see instructions).
2 Activities Test. Answer (a) and (b} below. Yes | No
a DBid substantially ail of the arganization’s activities during the tax year directly further the exempt purposes of : 1
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.
b Did the activities described in (a) 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.
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

832025 10-11-18 Schedute A {Form 990 or 990-EZ) 2018
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC 23-7035423 pages
Part V.| Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 |__ Check here if the organization satisfied the Integral Part Test as a qualifying triast on Nov, 20, 1870 (explain in Part V1.) See instructions. All
other Type Ill non-unctionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A} Prior Year (optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Partion 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)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract linegs 5, 6, and 7 from line 4) 8

[GEE-N [N E

O (R (L N =

o

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of yean:
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-Use assets

Total {add lines 13, 1b, and 1c}

Discount claimed for blockage ar other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applcable to non-exempt-use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Muttiply fine 5 by .035

Recoveries of pricr-year distributions

Minimum Asset Amount {add line 7 to line 6)

¢ ic|o |-in

]

o]
w

£

oo~ [ [N
QO (=1 | (01|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Entar 85% of line 1

Minimum asset amount for prior year {from Section B, fine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions) 6 |- :
7 LM_J Chack here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {see
instruations),

Gi b {00 [N =

(o REOREIRI SRV P
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MISSOURI WESTERN STATE UNIVERSITY

Schedule A (Form 990 or 990-E7) 2018 FOUNDATION, INC 23-7035423 page?
[Part Vi | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ontinyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of income fram activity
Administrative expenses paid to agcomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
QOther distributions {describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 _Line 8 amount divided by line 9 amount

Wi~ || d (W

@i} {i} {iii}
tion E - Distibuti i " Distributions Underdistributions Distributable
Section istribution Allocations (see Instructions) Excess Distribution Pre.o018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2018

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For rasult greater |
than zero, explain in Part V. See instructions. '

6 Remaining underdistributions for 2018. Subtract lines 3h
ang 4hb from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o (aje |&in
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MISSOURI WESTERN STATE UNIVERSITY
smaMMAmmm%mmngazmaFOUNDATION INC 237035423 pages

1| Supplemental Information. Provide the explanations reguired by Part 1§, line 10; Part H, fine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

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

GROSS FUNDRAISING REVENUE

2014 AMOUNT: $§ 30,885,

2015 AMOUNT: $ 88,446.

2018 AMOUNT: § 71,585,

TAX CREDIT

2014 AMOUNT: $ 211,677,

832026 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

{Form 880, 99C-EZ, P Attach to Form 990, Form 990-EZ, or Form 950-PF.

g;pii"n?;f: Ef)th o Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Aevenue Service

OMB No. 1545-0047

2018

Name of the organization

MISSQOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC

Employer identification number

23-7035423

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 } {enter number) crganization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 poiiticat organization

form 990-PF

501{c){3) exempt private foundation

4947(a}{1) nonexempt charitable trust treated as a private foundation

J 0o

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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] roran arganization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions. ‘

Special Rules

For an organization described in section 501(c)3)} filing Form 980 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 990-EZ), Part i, 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 armnount on {j) Form 990, Part VI, line th;

or (lij Form 990-EZ, line 1. Complete Parts | and |1

l:l For an organization described in section 504{c)(7), (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor, during the
year, totaf contributions of more than $1,600 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals, Complete Parts | {entaring "N/A® in column (b} instead of the contributor name and address),

I, and {I1.

1 Foran organization described in section 501{c){7), {8), ar (10) filing Form 980 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. Don't complete any of the parts uniess the General Rule applies to this organization because it received honexclusively

refigious, charitable, etc., contributions totaling $5,600 or more during the year

.......... > 3§

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 880-£2, or 990-PF),
but it must answar "No* on Part IV, line 2, of its Form 880; or chack the box on line H of its Form 880-EZ or on its Form 880-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedula B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-E2, or 890-PF. Schedule B (Form 9980, 990-EZ, or 990-PF) {2018)

823461 i1-08-16




Schedule B {Form 990, 890-E£Z, or 990-PF) (2018)

Page 2

Name of organization

MISSOURI WESTERN STATE UNIVERSITY

Employer identification number

FOUNDATION, INC 23-7035423
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
{b) {c) {d)
Name, address, and ZIP + 4 Totai contributions Type of contribution
1 Persan @
Payroll |:|
$ 320,514. Moncash
(Complete Part H for
noncash contributions.}
(a) (b} (c (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll EI
$ 1,000,200. Noncash [ |
{Complete Part i for
noncash contributions.)
{a) )] {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll E
$ 160,098. Noncash
{Complete Part | for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 Person
Payroll [:]
$ 80,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payrotfi |:‘
$ 132,820. Noncash [X]
{Complete Part i for
noncash contributions.}
(a) {b} (c) ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 Person [E
Payroll [:]
$ 100,150. Noncash {_|
{Complete Part ki for
noncash contributions.)

823452 11-08-18
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Schedule B {Form 990, 990-EZ, or 890-PF) (2018)

Page 2

Name of organization

MISSOURI WESTERN STATE UNIVERSITY

FOUNDATION,

INC

Employer identification number

23-7035423

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

(a)
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Tvpe of confribution

7

$ 98,808.

Person
Payroii D
Noncash |___l

{Complete Part H for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 203,760.

Person
pPayroll ]
Noncash [:]

{Complete Part 1l for
noncash contributions.)

{a)
No,

{b}

Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

Person [:‘
Payrolt |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

(k)

Name, address, and ZIP + 4

()

TFotal contributions

{d)

Type of contribution

Person I:]
Payroll D
Noncash i:l

(Gomplete Part I for
noncash contributions.}

(2)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:]
Payroll l::]
MNoncash |:|

{Complete Part ll for
noncash contributions.)

{a)
No.

]

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person D
Payroll D
Noncash [;]

(Complete Part Il for
nancash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of crganization

MISSOURI WESTERN STATE UNIVERSITY

Employer identification number

FOQUNDATION, 23-7035423
Partll Noncash Property (see instructions), Use duplicate copies of Part |l if additional space is needed.
(a)
{c)
f:‘\l;;l Description of nmiz:}sh roperty given FMV {or estimate) Date ::()zeived
Parti ® propery s {See instructions.)
CONSTRUCTION RENOVATIONS
1
§ 230,514, 12/31/18
{a)
]
f:::;' D ot f b} h . FMV (or estimate) Dat @ ived
ot escription of noncash property given (See Instructions.) ate receive
FOOD
3
$ 7,000, 12/31/18
{a)
(c)
f:l:; b ot § () h . FMV {or estimate) Dat d) wved
o escription of noncash property given (Ses instructions ) ate receive
MEDICAL EQUIPMENT/SUPPLIES
5
$ 4,300, 12/31/18
(a)
{c)
fNo. L y {b) . FiaV {or estimate) Dat (d) ved
Pl‘;ftl‘ll Description of noncash property given (See instructions. ate receive
$
{a)
(c)
fNo. " intion of {b) " . FMV {or estimate) bat d) ived
Pl:rTl escription of noncash property given (Ses Instructions ) ate receive
$
{a)
(c}

No. o {b) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 99C-EZ, or 990-PF} (2018} Page 4

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

5'{Par_t_-ﬂ]_ i Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c)(7), (8}, or (10} that tatal more than $1,000 for the year
SRR from any one contributor, Complete columns (a) through (e} and the following line entry. For organizations
cempleting Part #, enter the total of exclusively refiglous, charitabls, elc., contributions of §1,000 or less for tha year. {Enter Lhisinfo. once.) » $
Use duplicate copies of Part I} if additional space is needed.

(a) No.
ggﬂ {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.
gg_lt"! {b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor 1o transferee
{a) No.
3’3‘;':1' () Purpose of gift {c) Use of gift {d) Description of how gift is heid
{e) Transfer of qift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l!_.rortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o fransferee
823454 11-08-18 Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULED
{Form 990)

Dapartment of tha Treasury
internal Revenue Service

Name of the organization

Supplemental Financial Statements
P Complete if the organization answered "Yes" on Farm 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 19b.
> Attach to Form 990,

Go to www.irs.gov/Form@90 for instructions and the latest information.

OMB No, 1545-0047

2018

Opanto Publi

MISSOURI WESTERN STATE UNIVERSITY

Employer idenhflcatlon number

FOUNDATION, INC 23-7035423
Orgamzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

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

Totalnumberatend ofyear ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 [Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor ar donor advisor, or for any other purpose conferring
impermissible private benefit?
| Conservation Easements. Complete if the organization answered “Yes" on Form 90, Part IV, fine 7.

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

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

Protaction of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

[+ I~ S

day of the tax year. 727 | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easemerts 2b
¢ Number of conservation easements on a certified historic structure included in{ay .. 2c
d Number of conservation easemeants Included in {c} acquired after 7/25/06, and not on a historic structure
listed in the National ROGISIEr ... . . oo eoees e 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
§ Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements it hOldS? I:} No
8 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each canservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)())
and SECHON T7OMMANBIINT ... oo e et [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements,
| Part Tl | Organizations Maintaining Gollections of At, Historical Treasures, or Other Similar Assets.

Caompilete if the organization answered *Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 118 (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 setvice, provide, in Part XII,
the text of the footnote to its financiat staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or rasearch in furtherance of public service, provide the folowing amounts
relating to these itemns:

{i) Revenue included on Form 990, Part VIIl, line 1 B
(i} Assets included in Form 990, Part X e » 5

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

a Revenue included on Form 990, Part VIii, line 1

b Assets included in Form 880, Part X

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
832061 10-29-18
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MISSOURI WESTERN STATE UNIVERSITY
Schedule D (Form 990} 2018 FOUNDATION, INC 23-7035423 page2
[Part Il | 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 Puhlic exhibition d I:! Loan or exchange programs
b [::] Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...
PartlV:| Escrow and Custadial Arrangements, Complete if the crganization answered “Yes" an Form 990, Part IV, ine 8, or
reparted an amount on Form 990, Part X, line 21.

|:]No

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

O RO 880, Part X2 [ 1 yes No
b If *Yes," explain the arrangement in Part Xill and complate the folfowing table:
Amount
¢ Beginning DAIANCE s 1c
d Additions during tRe YEAE e e 1d
e Distributions during the YEAr || ...ttt le
fOERAING DAIBNGE | o e i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... LXJ Yes L _iNo
h i "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIl ...

]_Part Vo Endowment Funds. Complete if the organization answered "Yas" on Form 999, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 34,255,404, 32,431,922 30,554, 864]  30,656,815,] 29 420,789,
b Contributions 947,339, 958,520, 167,125, 716,530, 1,122,280,
¢ Net investment earnings, gains, and losses 3,591,693, 2,669,161, 3,215,833, 479,094, 378,742,
d Grants ar scholarships 2,130,618, 1,804,199, 1,505,500, 1,297,575, 1,064,996,
e Other expenditures for facilities
and programs .
f Administrative expenses
g Endof yearbalance 36,663,818, 34 255 404, 32,431,922, 30,554,864, 30,656,815,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 6.44 %
" b Permanent endowment 61.06 %
¢ Temporarlly restricted endowment p» 32.50 %
The percentages on lines 2a, 2b, and 2c shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
(i) unrelated OrganiZatioNS e, 3afi)| X
(i) related Org ANzl ONS e Jalii) X
b If "Yes® on Ene 3afii), are the related organizations listed as requited on Schedule R 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds,
i1 Land, Buildings, and Equipment,
Complete i the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 940, Part X, line 10.
Description of property {a} Cost or ather (b} Cost or other {¢) Accumulated {d) Book value
basis {investment) basis {cther) depreciation
o Lod r——————
b Buildings
¢ Leasehold Improvements
d Equipment . 115,522, 15,218. 100,304.
8 OGO
Total, Add lines 1a through 1e. (Column (d) must agual Form 890, Part X, column (B}, ine 10¢.) ... » 100,304.
Schedule D {(Form 980) 2018
832052 10-29-18
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MISSOURI WESTERN STATE UNIVERSITY

Schedule D {Form 890} 2018 FOUNDATION, INC

23-7035423 page3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 980, Part X, fine 12,

{a) Description of security of ¢a1eGory (including name of security) {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

{2) Closely-held equity interests

{3) Other

A

B)

©

D)

(E)

(3]

@

{H)

Total. (Cq_l;_(b) must aqeal Form 990, Part X, col. (B) line 12.)p»

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{1)

{2)

3

{4)

{5)

{6)

{7

{8

{9)

Total. {Col. {b) must equal Form 940, Part ¥, col. {B) line 13.}

| Part -l)(--] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a) Description {b} Book value
() CASH SURRENDER VALUE OF LIFE INSURANCE 586,683.
{2) BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 5,419,755,
(3)
{4
{5}

{6}

{7)

{8)

{e)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 18.) ...

............................... > 6,006,438,

Part X:| Other Liabilities.

Completa if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

1, {a} Description of liahility (b} Book value

. (B} Federal income taxes

{2)

{3)

4

{5)

{6)

{

8

9

Total. {Column {b) must equal Form 880, Part X, col. (B} line25.) ... »

2. Liablility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's fmanc;al statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740} Check here if the text of the footnote has been provided in Part XIli

832053 10-29-18
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MISSOURI WESTERN STATE UNIVERSITY
Scheduls D (Form 990} 2018 FOUNDATION, INC 23-7035423 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total ravenue, gains, and other support per audited financial stataments 1 8,441,550,
2 Amounts included on line 1 but not on Form 980, Part VIN, line 12:

a Net unrealized gains (josses) oninvestments

b Donated services and use of facifities ...

¢ Recoveries of prioryeargrants | ...

d Other(Describe in Part XILY ...

e Addlines2athrougN 2d . 425,638,
8 Subtractline 2e fromline 1 3 | 8,015,912,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 [

a Investment expenses not included on Form 890, Part VIll, ine Vb . ... 4da

b Other(Describein Part XILY 4b e

¢ Add lines 4a and 4b ) 4c 130,977.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 5 8,146,889,
Part XII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements e, 6 L413,146.
2  Amounts included on line 1 but not on Form 880, Part IX, Ene 25:

a Danated services and use of facilities ... 2a

b Prioryearadjustments | 2b

6 ORErIOSSES e 2c

d Other (Desctibe in Part KHEY e 2d

e Addlines 2athrough 2d s e 1,322,819.
3 Subtractline 26 FOMING 1 e 5,090,327,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

b Other (Describe in Part XL} e,

¢ Addlinesdaanddb 130,977,
5__Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18) 5,221,304,

Part Xill| Supplemental Information.

Provide the descriptions required for Part |, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part Xi,
fines 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 AMOUNTS.

ACCORDINGLY, THESE FUNDS ARE NOT RECOGNIZED AS CONTRIBUTIONS BY THE

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

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENTS CONSIST OF 179 FUNDS ESTABLISHED TO SUPPORT A

VARIETY OF SCHOLARSHIPS, PROGRAMS, AND DEPARTMENTS AT MISSOURI WESTERN

STATE UNIVERSITY.

PART X, LINE 2:

832054 10-20-18 Schedule D {Forim 990} 2018
30

08521114 766257 020-01069700 2018.05000 MISSOURI WESTERN STATE UNIV 020-01Z1




MISSOURI WESTERN STATE UNIVERSITY
Schedule D (Form 990} 2618 FOUNDATION, INC 23-7035423 pages
[Part XIIl| Supplemental Information (continued)

THE FQUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FRCOM INCOME TAXES UNDER

SECTION 501(C)({(3) OF THE U.S. INTERNAL REVENUE CODE. IT IS NOT CONSIDERED

TO BE A PRIVATE FOUNDATION. 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:

SPECTIAL EVENTS EXPENSES 70,855,

PART ¥IT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 70,855,
UNCOLLECTIBLE PLEDGES 1,165,304,
TOTAL O SCHEDULE D, PART XII, LINE 2D 1,236,159,
Schedule D {Form 990} 2018
832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ)] Complete if the organization answered "Yes" on Form 920, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment af the Traasury P Attach to Form 980 or Form 990-E2,
Internal Revanue Service P Go to wwnw.irs.gov/Forma9o for instructions and the latest information.
Name of the organizaton MISSOQURI WESTERN STATE UNIVERSITY
FOUNDATION, INC 23-7035423
Fundraising Activities. Complete if the arganization answered *Yes" on Form 930, Part IV, line 17. Form 980-EZ filers are not

required to complete this parl.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e Solicitation of non-government grants
b l:l internet and emall solicitations f B Solicitation of government grants
G Phone solicitations g [:' Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or antity in connection with professional fundraising services? [W_Wj Yes D No

b f "Yes," Hist the 10 highest paid individuals or entities {fundraisars) pursuant to agreements under which tha fundraiser is to be
compensated at feast $5,000 by the organization.
i} Dig v} Amount paid . .
{i) Name and address of individual " . fsllr:lfaisl‘er (iv) Gross receipts tf) 20r ;’etaineg by) {vi) Amount paid
or entity (fundraiser} {ii} Activity Mo coniraral | from activity fundraiser | tO (or retained by)
contributions? listed in col. {i) organization
Yes | No
Tohal e e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-EZ)} 2018
832001 10-03-18
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MISSCURI WESTERN STATE UNIVERSITY
Schedule G (Form 930 or 990-£2) 2018 FOUNDATION, INC 23-7035423 page2
M Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Past IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
GOLF NIGHT AT THE NONE (add col. (a} through
TOURNAMENT [RITZ c(;E_ ©)
P {event type) {event type) {total number}
s
511 Grossrocolpts ... 95,716. 29,618. 125,334,
2 Lless: Contributions ... 18:900- 11,460- 30;360-
3 Grossincome {inei minusline 2} ... 76:816- 18;158- 94,974.
4 Cashprizes ...
5 Noncashprizes . ...
%3]
@
5|6 Rentftaciitycosts .
Bt}
B17 Foodandbeverages . .. ... 15,631. 1,399, 17.,030.
ﬁ
8 Entertainment ...
9 Other direct expenses 46,772, 7,053, 53,825,
10 Direct expense summary. Add lines 4 thraugh S incolurmn {d) ... > /0,855,

11 Net income summary, Subtract fine 10 fromline 3, column {d) ... » 24,119.
] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (b} Pull tabs/instant . {d) Total gaming (add

Q . . B
2 {a) Bingo hingo/progressive bingo (e} Other gaming col. {a) through cot. (¢)}
g
o

1 Grossrevenue ...
o{2 Cashprizes | e
213 Noncashprizes ... ...
i
3]
£14 Rentffacilitycosts . ...
a

5  Other direct expenses ...............cccerene...

L Ives % [L_I ves % |L_| ves %1

6 Volunteerlabor 1:3 No [:] No I___J No

7 Direct expense summary. Add lines 2 through Sincolumn (d) i,

8 Net gaming income summary. Subtract tine 7 from lne 1, cofumn {d) ..o »

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | L _Tves [_iNe
b If "Yes," explain:

832082 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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MISSOURI WESTERN STATE UNIVERSITY

Schedule G {Form 990 or 990-E21 2018 FOUNDATION, INC 23-7035423 pages
11 Does the organization conduct gaming activities with nonmembers? L Ives L[| Nao
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 administer Charitable GAMINGT ... ...\ oo ot et [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization™s FACHItY | ... e e 13a %
b AN OUESIde aGIIY e 13b %
14 Enter the name and address of the person who preparas the organization's gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:] Yes I::] 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 P $
¢ If "Yes,” enter name and address of the third party:

Name p»

Address p

16 Gaming managet information:

Name

Gaming manager compensation p §

Description of services provided P

|:! Director/officer l:‘ Employee :l 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 daming HGeNSe? Cdves [ 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 year I $
Part IV| Supplemental Information. Provide the expianations required by Part |, line 2b, columns {iiiy and {(v}; and Part IlI, lines 9, 9b, 10b,

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

832083 16-03-18 Schedule G (Form 990 or 980-EZ) 2018
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MISSOURI WESTERN STATE UNIVERSITY
Schedule G (Form 990 or 990-E7) FOQUNDATIQON, INC 23-7035423 pagea
{Part V.| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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MISSOURI WESTERN STATE UNIVERSITY
Schedule t (Form 930) FOUNDATION, INC 23-7035423 paga2
Part IV.| Supplemental Information

FOLLOWED BETWEEN THE FOQUNDATION, MISSOURI WESTERN STATE UNIVERSITY

FINANCIAL AID, DEPARTMENT CHAIRS AND FACULTY SCHOLARSHIP COMMITTEE.

SCHOLARSHIP AWARDS ARE INCORPORATED INTO A COMPREHENSIVE FINANCIAL AID

PACKAGE. FOUNDATION PERSONNEL WORK CLOSELY WITH THE FINANCIAL AID OFFICE TO

MONITOR AND ENSURE PROPER APPLICATION OF THE FUNDS.

Schedute § {Form 990)
832281

04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Degartenent of the Treasury P Attach to Form 990.

Internal Revenue Service _! Go to www.irs.gow/Form9g0 for instructions and the latest information.

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

[Part1 | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a. Complete Part 1 to provide any relevant information regarding these items.

First-class or charter travel Housing affowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or sociat club dues or initiation fees

|:| Discretionary spending account [:} Personal services (such as 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 |1l to explain

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of tha organization's
CEO/Executive Director, Check all that apply, Do not check any boxes for methods used by a refated organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hi.

Compensation committes Written emplayment contract
|:| Independent compensation consuitant [:] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 984, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-cantrol payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c}3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9,
& For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

if "Yes" on lne 5a or 5b, describe in Part 1.
6 For persons fisted on Form 890, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any relatad arganization?
If "Yes" on Ene Ba or 6b, describe in Part 111
7 For persons lsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8  Were any amounts reported on Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," desctibe in Part Il
9 I "Yes" on line B, did the organization also follow the rebuttable presumption procedure described in

Regulations section B3 400860 . s ii i iiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiii

......... 9

_Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

83z111 10-26-18
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SCHEDULE M Noncash Contributions
{Form 990)

> Complete if the organizations answered "Yes” on Forim 990, Part IV, lines 29 or 30.
Dapartment of the Treasury P> attach to Form 990.
Imernal Revenue Servica P Go to www.irs.gov/Farm980 for instructions and the latest information.

OME No. 16456-0047

Name of the arganization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423
[Part1.] Types of Property
(a) {b) {c) ) {d)
Check if Number of Neoncash contribution Method of determining
applicabia | contributions or | amounts reported on nancash contribution amaunts
items contributed| Form S80, Part VI, line 1g
1 At-Worksofart |
2 A -Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
§ Ciothing and household goods
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded ... X 6 70,303.FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ..
17 Realestate-Gther
18 Collectibles | ...
19 Foodinventory ...
20  Drugs and medical supplies ..
21 Taxidermy
22 Historicatartifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 other P ( PAVILLION PRO) X 1 230,514 ,ESTIMATED COSTS
26 Other P ( DONATED ITEMS) X 49 211,097.FATR MARKET VALUE
27 Other P { )
28 Other P ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0

30a Duwring the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposaes for the entire holding period?
b ¥ "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance paolicy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b H "Yes," describe in Part Il
33 if the organization didn’t report an amount in celumn {c) for a type of preperty for which column () is chacked,
describe in Part Il

......... w| |z
.......... a1 | X

Yes| No_

32a X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2018

832141 10-18-18
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MISSOURI WESTERN STATE UNIVERSITY
Schedule M (Form 990 2018 FOUNDATION, INC 23-7035423 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization

is reporting in Part |, colurmn (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 REPRESENTS THE NUMBER OF DONORS IN EACH ROW.

832142 10-18-18 Schedule M {Form 980) 2018
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Comptete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ, G Opento Pub
Internal Revenua Service P Go to www.irs.gov/Form990 for the latest information. s lngpection::
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Empioyer Identification number
FOUNDATION, INC 23-7035423

FORM 950, 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

ACQUIRED RESQURCES TO SERVE THE UNIVERSITY AND ITS STUDENTS.

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

THE FOUNDATION'S EXECUTIVE COMMITTEE 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 SHQOULD BE

CALLED. THE CHATIRPERSON SHALL APPOINT ALL COMMITTEE MEMBERS, AND IS

REQUIRED TO SERVE AS CHAIRPERSON OF THE EXECUTIVE COMMITTEE. THE EXECUTIVE

COMMITTEE SHALL HAVE NO AUTHORITY TO DISPOSE OF REAL PROPERTY OR OTHER

CAPITAL ASSETS; ELECT BOARD DIRECTORS OR OFFICERS; APPROVE AN ANNUAL

OPERATING BUDGET; OR AMEND THESE BYLAWS.

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

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

FINALIZING, THE FORM $90 IS PROVIDED TQ THE FQUNDATION'S GOVERNING BODY FOR

REVIEW AND COMMENT.

FORM 890, 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

AN ANNUAL BASIS FOR ANY CHANGES. MEMBERS OF THE BOARD OF DIRECTORS ARE

OBLIGATED T0 SELF-REPORT ANY CONFLICT QOR POTENTIAL CONFLICT TO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018} Page 2
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

EXECUTIVE DIRECTOR, THE BOARD CHAIRPERSON AND ANY APPLICABLE COMMITTEE

CHATIRPERSON. THE EXECUTIVE DIRECTOR, THE BOARD CHAIRPERSON AND ANY

APPLICABLE COMMITTEE CHAIRPERSON THEN DETERMINE IF A CONFLICT OF INTEREST

EXISTS. IF IT 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 QFFICIALS OF THE FOUNDATION

IS PROCESSED THROUGH THE MISSCURI 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 RESQURCES AT THE

UNIVERSITY ON AN ANNUAL BASIS. THIS REVIEW INCLUDES, BUT IS NOT LIMITED TOQ

ESTABLISHED UNIVERSITY PAY CLASSTIFICATIONS AND SALARY RANGES.

FORM 980, PART VI, SECTION C, LINE 19:

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TQ THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 39, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -1,165,304.

FORM 990, PART XII, LINE 2C:

THE FOUNDATION 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 PRTOR PERIODS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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