rom 990-T Exempt Organization Business Income Tax Return OMB No. 15450047
(and proxy tax under section 6033(e))
For catendar year 2619 or other tax year beginning JUI.I 1 ) 2 0 1 9 , and ending JUN 3 0 ¥ 2 0 2 0 . 20 1 9

Department of the Treasury - Goto www.irs.guv{FoerQUT‘ for instructions and_lh.e latest infor.rnal.ion._ e F

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). 8 eX3) Organizations Only

A [_ICheck box if Name of organization { {__] Check box if name changed and see instructions.) D FE%%%;;:F sy see

address changed MISSOURI WESTERN STATE UNIVERSITY instructions )

B Exemptunder section | Print [ FOUNDATION, INC 23-7035423
0Ue X3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e ouaineas aciivty corla
[aose) T J220(e) | P8 | 4525 DOWNS DRIVE, SPRATT 111
|::] 408A [:]530(51) City or town, state or provinge, country, and ZIP or foreign postal code
[ ]529(a) ST. JOSEPH, MO 64507 900099

c S{’;’:  yall of all assata F Group exemption number (See instructions.) P

g 3,144 ,711. |G Checkorganization type p= 501(c) corporation || 504(c) trust {77 401¢a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. P 2 Dascribe the only (or first) unrelated

trade or business here p»  SEE STATEMENT 1 . if only one, complete Parts I-V. if more than ong,
describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts [[}-V,
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . > I:] Yes Mo
If “Yes," enter the name and identifying number of the parent carporation. >
J The bonks argincareof = JOSH LOONEY Talephone number W 816-271-5655

rade or Business Income (A} Income (B) Expenses (C) Net

1a Gross receipts or sales

b Less returns and allowances cBalance P | 1t
2 Costof goods sold {Schedule A, ine 7Y 2
Gross profit. Subtractline 2 from line e 3
4a Capital gain met income (attach Schedwle DY 4a
b Wet gain (loss) (Form 4797, Part Il, line 17) {attach Form 4797} .. .. .. 4b
¢ Capital loss deduction for trusts ... 4e Salnnnin
5 Income (loss) from a partnership or an S corporation (attach statement) & 145,596. STMT ! 145,536.
6 Rentincome (Schedule C) . 6
7 Unrelated debt-financed income (Schedwle E) 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 3
9 Investment income of a section 50Hc}(7), (9}, or {17) organization (Schedule G)| 9
10 Exploited exerpt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
Other income (See instructions; attach schedale} . . 12 Al —
Total, Combing lines 3through 42 13 145,596. 145,596.

Deductions Not Taken Elsewhere {See instructions for limitations on deductions.}
(Deductions must be directly connected with the unrelated business incoms.)

14  Compensation of officers, directors, and trustess (SCNeOUIE K 14
15 SIS AN WS e 15
16 Repairs and MAIMIBIANCE | ........oo0iiioieis ottt ettt et e e et ee b e ee s et s e 16
17 BAGBDIS ettt ettt e era e 17
18 Interest (attach schedule) (see instructions) 18
19 Taxesandlicenses .. ... 19
20  Depreciation (attach Form 4562)
21 Less depreciation claimed on Schedule A and elsewhere on return 21b
22 DEPRBLION i 22
23 Contyibutions to deferred compensation plans 23
24 Employee oSl D O S e, 24
25 Excass exemPL eXDENSES (SONOAUIE 1) et e et et enaee 25
26 Fxvess readership COStS (STNetUIE ) e 26
27 Other deductions (attach schedele) . SEE STATEMENT 3 | 27 258,
28 Total deductions. Add fines 14 through 27 | ... e .28 228 .
29 Unrelated business faxable income before nel cperating loss deduction. Subtract fine 28 fromiine 13 ... ... 29 145,338,
30  Deduction for ret operating loss arising in {ax years beginning on or after January 1, 2018
(s8e INStrUCtons) e BE STATEMENT 4 | 30 104,638,
31 Unrelated business taxable income. Subtract ne 30 from B8 28 ..o 31 40,700.
azarot oi-27-z0 EHA  For Paperwork Reduction Act Nofice, see instructions. Form 990-T (2019)
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Form 930-12019) MISSOQURI WESTERN STATE UNIVERSITY FOUNDATION, INC 23-7035423 page 2

| Part i | Total Unrelated Business Taxable Income

Total of unselated business taxable income computed from ail uarelated trades or businesses (ses instructions) .. ... 32 40,700.
33 Amounts paid for disallowed [MINOES e, 33
34  Charitable confributions (see instructions for limitation rutes) _ STMT 5 STMT 6 34 3,970.
35  Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subbract line 34 from the sum of #nes 32 and 33 35 36 ’ 730.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37  Tolai of unretated husiness taxable income before specific deduction, Subtract line 36 from line 35 37 36,730.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) | 38 1,000.
39  Unrelated business taxable income. Subtract line 38 from line 37. i ling 38 is greater than line 37,
enter the smaller of 210 0T HNe 87 39 35,730,
I-Parl“l\l_él Tax Computation
40  Organizations Taxable as Corporations. Multiply line 300y 21% (0.21) > | 40 7,503,
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from:
[ Taxrate schedule or  [__J Schedule D (Form 1041} | 41
42 Proxytax. See instructiOns s | 42
43 Alternative minimum o (TUStS 0Ny e 43
44 Taxon Noncompliant Facility Income. S nStruCtiOnNS 44
45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies - R 45 7,503,
PartV. | Tax and Payments
46a Foreign tax credit (corporations attach Form $118; trusts attach Form 1446) ... 463
b Other credits (see INSWECHONS) | | ... 46h
¢ General business credit. Atach Forem 3800 46c
d Credit for prior year minireurn tax {(attach Form 880t or 8827} | 46d :
e Total credits. Add lines 46a through 480 | ... ..o, 46e
47 Subtractline 468 HOM B A5 oo 7,503,
48 Other tawes. Check if from:  [__] Form 4255 [ ] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other attach schedutey
49 Totaltax. Add lines 47 and 48 (588 INSITUCHIGNS) | | ... . 7,503,
50 2019 net 965 tax liability paid from Form 865-A or Form 965-B, Part Il column (k), ine 3 ... ... 0.
51 a Payments: A 2018 overpayment credited 1o 2009 §1a
b 2019 estimated taxX paYMeNLS e, 51b
¢ Tax deposited with FOrm BBEB | e 51c 7,736,
d Foreign organizalions: Tax paid or withheld at source {(see instructions) ... 51d
e Backup withholding {see instractions) 5te
f Credit for small employer health insetrance premiums (attach Form 8941 .. ... 51f
g Other credits, adjustments, and payments: [ Form 2439
{_]rorm413s [ other Total > [ 51g
52 Total payments. AGQ 1ines 512 througi 510 | ... i 7,736,
53 Estimated fax penalty {see instructions). Check if Form 2220 is attached P> 233.

54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amountowed o >
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amount overpaid
Enter the amount of line 55 you want; Credited to 2020 estimated tax Refunded P
iVl Statements Regarding Certain Activities and Other Information (see instructions)

§7  Atany time during the 209 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? if Yes," the organization may have to file Ll
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the forgign country
here P

58  During the tax year, did the organization receive a distribution from, or was it the gramtor of, or transferor to, & foreign trust?
if "Yes,” see instructions for other forms the organization may have 1o file.

59  Enter the amount of tax-exempt interest received or accrued during the tax year = $
Under penaltias of perjury, | declare that | have examined this return, inckiding accompanying schedules and statements, and to the best of my knowtedge and belief, it is true,
SI gn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 3 EXECUTIVE DIRECTOR _|ieorore dummbdon o
Signature of officer Date Title instructions)? [“”1 Yes | | No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid self- employed
Preparer HAROLD RAY HAROLD RAY 11/23/20 P0124858%9
Use Only Firm's name ’ CL IFTONLARSONALLEN LLP Firrn's EIN b 4 1 — 0 7 4 6 7 4 9
801 FELIX STREET
Firm's address » ST. JOSEPH, MO 64501 Phoreno. (816) 232-8441
823711 04-27-20 Form 990-T (2019)
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MISSOURI WESTERN STATE UNIVERSITY

Form 980-T (2019) FOUNDATION, INC 23-7035423 Page 3
Schedule A - Cost of Goods Sold. gnter method of inventory valuation - N/A

1 Ioventory at beginning of year 1 6 Invendory alendofyear .

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflaber 3 from fine 5. Enter here and in Part |,

4a Additional section 263A costs 08 2 i

(attach schedule) . . ... 4a 8 Do the rules of section 263A (with respect fo Yes | No
b Other costs (attach schedule) . .. | 4b property produced or acquired for resale} apply 1o e (|
5 Total. Addlines 1throught4b .1 & the organization?

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

{see instructions)

1. Description of property

U]
@
3
&)
2. Rentreceived or accrued
. . A wi . .
(a) From personal praperty (if the percentage of (h) From real and personal property {(if the percentage 3(a) DEdzz:f;i: g(eaf)t;;ozn(gf(c;gaxtcgfdgé?me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%4) the rent is based on profit or income)
1
2)
3
{d)
Total 0. | Total Q.
{c) Total income. Add totals of columns 2(a) and 2(h). Enter {b) Total deductions.
. Enter here and on page 1,
) + s « | Parti, line 6, column (B} .
here and on page 1, Partl, line 6, column (A} 0 0
— = - i
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Peductions directly connected with of allocable
2. Gross incoma from to debt-financed property
or allocable to deb!- N ) - )
e . a} Straight line depreciation b) Cther dedust
1. Description of debt-financed property financed property ( ) (atgtach schegule) ( gaﬂacre‘rsc?‘ el:;:} l|;:)ns
)
2
(3
@]
4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income §. Allocable deductions
debt on or allocable to debt-financed of or allocable to by cofumn 5 reportatie {column (column 6 x tolal of columns
property (attach schadule} debt-financed property 2 x column 6) 3(a) and 3(b)
(attach schedule)
) %
@ %
3) %
{4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column {A). Part |, #ne 7, column (B).
0. 0.
. > 0.
Form 980-T (2019)

923721 01-27-20
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MISSOURT WESTERN STATE UNIVERSITY

Form 990-T (2019) FOUNDATION, INC 23-7035423 Page 4
chedule F - Interest, Annuities, Royaltites, and Rents From Controlled Organizafions (see instructions)

Exempt Controlied Organizations

1. Name of controlled organization 2, Employer 3. Net unrelated Income 4. Total of specified B. Part of column 4 that s 6. Deductions directly
idantification (loss) (see instructions) payments macle inciuded in the controlling comnected with income
number organization's gross incema in column 5

il

2

(3)

G

Nonexempt Controlled Organizations

7. Taxable Income 8. Metunrelated income {loss} Q. Total of specified payments 1{), Partof column 9 that is inciuded 11. Deductions directly connected
{see instructions) made in the controlling organization's with income in colurms 10
gross income
{1)
2)
3)
{4
Add columns 6 and 10. Add columns 6 and 11.
Enter here and on page f, Part |, Enter here and oh page 1, Part |,
line 8, cofumn {A). line 8, column (B).
Ol > 0. 0.

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

3. Deductions 4. Set-asid . Total deductions
4. Description of income 2. Amoaunt of income directly connected q :'ai‘: 355 and set-asides
{attach schedule) {attach schedule) {col. 3 plus col. 4
{1)
2)
(3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, Ene 9, column {A). Part |, line 9, colurmn {B).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Enéome

4, Net income {toss)

3. Expenses . 7. Extess exempt

1. Desorintion of u 121' S{::]SS directly connected "?;:s‘i”:;:sla;:glggﬂeam ?rérﬁf;?\:i?;?:; ? 6. Expenses expenses (column

- Jescriplicn o nrajale, Siness with production - : attributable to & minus column &,
exploited activity income from minus column 34, If a is not unrelated

trads or business

of uprejated

gain, compute cols, 5

business income

colump &

but not more than

business income throgh 7. column 4).
i)
{2)
8)
)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
fine 10, col. {A). #ne 16, col, (B). Part II, line 25.
Totals ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT | Income From Periodicals Reported on a Gonsolidated Basis

9. Gross . 4. Advertising g_ain 5. G . 6 . 7. Excess reader§hip
1. Name of periodical ai:ﬁgﬁtg advgr{is[i):g :tosts cc;?.r gflstS)a(;:ill:\.zcr:rI:;ise ’ ?::::l:;:rll?on ’ Hs::tesr =P ;:c;fxﬁr{lc;liﬁ? ne;;n rlr?c:lri
cals. 5 through 7. than column 4},
]
2
3)
@
Totals (carey to Part H, ling (5)) . » 0. d. __0.
Form 990-T 2019)
923731 01-27-20
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MISSQOURI WESTERN STATE UNIVERSITY
Form 930-T (2019) FOUNDATION, INC 23-7035423

Page 5

‘Part il | Income From Perlodicals Reported on a Separate Basis (For each periodical listed in Part 1l, fill in
columns 2 through 7 on a line-by-line basis.)

2 & 4. Advertising gain 7. Excess readership
o a{".":“3 3. Direct or {loss) {col. 2 minus 5. Cirulation 6. Readership costs (column & minus
1. Name of periodical a i;cu;rs!’:g advertising costs col. 3). If a gain, computa income cosis column 5, but not more
cols. 8 through 7, than column 4).
4]
@
3)
)
Totals from Part! ... ... » 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part |, page 1, Part |, on page 1,
fine 11, col. (A). line 11, col. (B). Part H, line 26,
Totals, Part Il {lines 1-5) | 0. 0.1 0.
Schedule K - Compensation of Officers, Directors, and Trustees {see instructions)
3, Percent of 4, Compensation atiributable
1. Name 2. Title tlmzﬁ;"n‘;:d to to unrefated business
Q) %
2) %
3) %
@ %
Total, Enter hereand onpage L,Partibline 14 > 0.
Form 990-T (2019)
923732 01-27-20
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10121123 131839 020-010697-00

MISSOURI WESTERN STATE UNIVERSITY FOUNDA

23-7035423

FORM 990-T
BUSINESS ACTIVITY

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED

STATEMENT 1

PASSTHROUGH INVESTMENT EARNINGS & ADVERTISING

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 2
NET INCOME

DESCRIPTION OR (LOSS)

CITADEL CRG PARTNERS (EIN: 56-2298150) - ORDINARY BUSINESS

INCOME (LOSS) 23,082,

EAST TOWN LLC (EIN:46~1126225) -~ ORDINARY BUSINESS INCOME

(LOSS) 133,870.

CRAIG REALTY GROUP- TULARE, LLC - ORDINARY BUSINESS INCOME

(LOSS) ~11,356.

TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 145,596,

FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION AMOUNT
PROFESSIONAL FEES 258.
TOTAL TO FORM %50-T, PAGE 1, LINE 27 258,

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
06/30/19 104,638. 0. 104,638. 104,638,
NOL CARRYOVER AVAILABLE THIS YEAR 104,638. 104,638.
56 STATEMENT(S) 1, 2, 3,
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MISSOURI WESTERN STATE UNIVERSITY FOUNDA 23-7035423

FORM 980-7 CONTRIBUTIONS STATEMENT 5

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

MISSOURI WESTERN STATE N/A

UNIVERSITY 5,212,855,

TOTAL TO FORM 990-T, PAGE 2, LINE 34 5,212,855.
57 STATEMENT(S) 5
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MISSOURI WESTERN STATE UNIVERSITY FOUNDA 23-7035423

FORM 990-T CONTRIBUTIONS SUMMARY STATEMENT 6

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

FOR TAX YEAR 2018 3,519,501

TOTAL CARRYOVER 3,519,501

TOTAL CURRENT YEAR 10% CONTRIBUTIONS 5.212. 855

TOTAL CONTRIBUTIONS AVAILABLE 8,732,356

TAXABLE INCOME LIMITATION AS ADJUSTED 3,970

EXCESS CONTRIBUTIONS 8,728,386

EXCESS 100% CONTRIBUTIONS 0

TOTAL EXCESS CONTRTBUTTONS 8,728,386

ALLOWABLE CONTRIBUTIONS DEDUCTION 3,970

TOTAL CONTRIBUTION DEDUCTION 3,970
58 STATEMENT (S) 6
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income from an OMB No. 1546-0047

(Form 990-T) Unrelated Trade or Business
For calendar year 2019 or other tax year beginning JUL 1 ¥ 2 0 1 9 , and ending JUN 3 0 ¥ 2 0 2 0 . 20 1 9

Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the Eatest information.

‘Open to Public inspection for 3
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3). _-'531'(#)_('3}'0595}_@;;?611& Oniy:]
Name of the crganization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

Unrelated Business Activity Code (see instructions) p 900099
Describe the unrelated trade or business p ATHLETICS ADVERTISING

Unrelated Trade or Business Income {A) Income {B) Expenses (C} Net
1a Gross receipts or sales
b 1ess returns and allowances ¢ Balance | 1c
2 Costof goods sold {Schedule A, line 7) | 2
Gross profit. Subtract line 2 from fine 1¢ 3
4a Capital gain net income (attach Schedule D} 4a
b Net gain {loss) (Form 4797, Part ||, line 17} {attach Form 4797) __ | 4b
¢ Capital loss deductionfortrusts .. 4c
5  Income {loss) from a partnership or an S corporation {attach
statement) ... 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income {Schedule B} ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization {Schedule F} ... 8
9 investment income of a section 501(c}{7), {9), or (17)
organization {Schedule G} ... ... 9
10  Exploited exempt activity income (Schedule I} ... ... 10 111,535, 112,148, -613.
11 Advertising income (Schedule 8} . .. 11
12 Other income (See instructions; attach schedule) | 12 s
13__ Total. Combine lines 3 through 12 13 111,535, 112,148. -613.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be
directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustess (Schedule K) 14
15 SalAnes ANA WEGES | e e e ettt b £ bbbt 15
16 Repairs and MalMTENanCe | ... et saens 16
17 BAAEDIS | | i et eee £ e 17
18 Interest {attach schedule} {see instructions) 18
19 Taxesand liCONSES | ... et s 19
20  Deprecialion @HACH FOTM A58 e e
21 |ess depreciation claimed on Schedule A and elsewhere onreturn . . 1 21a 21b
22 DBPIBYION | ittt e b et ekt e ak s et eA e SRt SRR e et et e et 22
23  Contributions to deferred CoOmMPENSatON PIaNS et 23
24  Employee benefit PYOGIAMS ettt nensens 24
25 Excessexemptexpenses(Schedule [} e 25
26  Excess readership costs (Sehedule J) | e 26
27  Other deductions {@ttach sChedUIB) || . ... ...t 27
28 Total deductions. Add lines T4 through 27 ... 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromiine 13 . 29 -613.
30 Deduction for net operating foss arising in tax years beginning on or after January 1, 2018 (see
INSHUCHONS) oo . .30 0.
31 __ Unrelated business taxable income. Subtract ling 30 from line 29 31 -613.
LHA For Paperwark Reduction Act Notice, see instructions. Schedule M (Form 920-T) 2019
923741 01-28-20
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10121123 131839 020-010697-00

MISSOURI WESTERN STATE UNIVERSITY FOUNDA

23-7035423
SCHEDULE M NET OPERATING LOSS DEDUCTION STATEMENT 7
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/19 1,880. 1,880. 1,880.
NOL CARRYOVER AVAILABLE THIS YEAR 1,880. 1,880.
60 STATEMENT(S) 7
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MISSOURI WESTERN STATE UNIVERSITY ENTITY 1

Form 990-T(2019) FOUNDATION , INC 23-7035423 Page 4
chedule F - Interest, Annuities, Royalties, an ents From Controlle rganizations (see instructions)

Exempt Controlled Organizations

1. slame of canfrolled organization 2. Employer 3. Net unrelated income 4. Total of specified 5., Part of calumn 4 that is 6. Deductions directly
identification (loss) (see instructions) payments made inclzded In the controtling cennected with income
number organization's gross incoma in column &

(1

2)

(3)

Gh]

Nonexempt Controlled Organizations

7. Taxable lncome 8. Net unrelated income (loss) 9, Total of specified payments 10, Part of column 9 that is included 11. Deductions directly connactad
{=ea instructions} made In the controlling organization's with income in column 16
gross income
1)
2)
{3)
()
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Erder here and on page 1, Part §,
line B, column {A) #ne 8, column (B).
Jotale oo | <

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

{see instructions)

3. Deductions N b, Totai deductions
1. Dascription of income 2. Amount of income directly connected 4-“ Sﬁ!"a‘;’dssl and set-asides
{atlach schedule} (attach schedule) {col. 3 plus col. 4}
)
2
(3)
)
Enter here and on page 1, ]| Enter here and on page 1,
Part |, line 9, column (A} Part |, ¥ne 9, column (B}
Totals >

‘Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2 3. Expanses 4. Net income (loss) 5 7. Excess exempt
. Gross iy fram unrelated trade or . Gross income :
1. Description of unrelated business d'\:’?f':lyr‘:::’t;(::d business (column 2 from activity that ﬁi&_gxtp:;;se‘s ;xp_enses (;;olumsn
exploited activity income from of Sn elated minus column 3). Ifa is not unrelated atr Iu ; o brr;lnuts co u";'{: !
trade or business ) dnreia gain, compute cols. § business incoma Galumn ut nat mare than
gw;fmcgns through 7. column 4),
() ATHLETICS 111,535.] 112,148. -613. 0. 0. 0.
@
3)
@
Enter here and on Enter here and on Enter hare and
page 1, Part [, page 1, Pait |, on page 1,
line 10, col, (A). line 10, col. {B). Part H, line 25,
Totals ... . p] 111,535.] 112,148, 0.

Schedule J - Advertising Income (see instructions)

[PartT [ Income From Periodicals Reported on a Consolidated Basis

2 G 4. Advertising gain 7. Excess readership
o a d;r enrl:;s 3. Direct or {fess) (col. 2 minus 5. Circutation 6. Readership costs {column 6 minus
1. Name of perlodical income 9 advertising cosls coi. 8}. If a gain, compute income costs cofumn 5, But not mere
cols. S through 7. than column 4).
U]
@)
3
@)
Totais (carry to Part Il line (5)) P
—
Form 990-T 2019
823731 01-27-20
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MISSOURI WESTERN STATE UNIVERSITY FOUNDA 23-7035423

FORM 990-T (M) SCHEDULE I -~ EXPENSES DIRECTLY CONNECTED WITH STATEMENT 8
PRODUCTION OF UNRELATED BUSINESS INCOME

DESCRIPTION

ATHLETICS AND ADMINISTRATIVE STAFF

TOTAL OF FORM 990-T, SCHEDULE T,

10121123 131839 020-010697-00

ACTIVITY
NUMBER AMOUNT TOTAL
112,148.
- SUBTOTAL - 1 112,148.
COLUMN 3 112,148.
62 STATEMENT(S) 8
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