Return of Organization Exempt From Income Tax QMB No. 19450047
Form 990 Under section 501(c), 527, or 4947(a)(1} of the Interna) Revenue Code (except private foundations) 2020

Daparimentof the Treasury p Do not enter sf:c:al security numbe.rs on th.|s form as it may be made r?ublic. W
Internal Revenue Service P _Go to www.irs.qov/Form@90 for ingtructions and the latest information. - Inspection =
A For the 2020 calendar year, or tax year begioning JUL 1, 2020 andending JUN 30, 2021
B Check if G Name of organization D Employer identification number
spicatle: | MTSSOURI WESTERN STATE UNIVERSITY
thanes. | FOUNDATION, INC
tramae | Doing business as 23-7035423
Fatim Number and street {or P.Q. box if mail is not delivered to straet address) Room/suite | E Telephone number
kel | 4525 DOWNS DRIVE, SPRATT 111 816-271-5647
g City or town, state or pravince, country, and ZIP or foreign postal code (i Grosseceipis $ 10,733 : 038.
fnanded| 8T, JOSEPH, MO 64507 - H(a) Is this a group return
l::lé?g,’,"*_"a' E Name and address of principal office: BILL GRIMWOOD for subordinates? .. ljlees No
pendind | SAME AS C ABOVE H(b) Are al subordinates inctadec? ___Yes [__| No
|_Tax-exempt status: 501(c)(3)_[_1501c) ¢ v (insertno) U] 4947(aynyor [ 1527 If "No," attach a list. See instructions
J Website: p» WWW . MISSQURIWESTERN. EDU/FOUNDATION H{c) Group exemption number P
1€_Form of organization; [X ] Corporation || Trust [ ] Association [ ] Other b {1 Year of formation; 196 8] M State of legal domicile: MO

| Partl ] Summary

o} 1 Briefly describe the organization's mission or most significant activities: FROMOTE PRIVATE GIVING AND HELP
e THE UNIVERSITY MOVE INTQO THE FOREFRONT OF PUBLIC HIGHER EDUCATION.
E 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, fine 18) ... i, |2 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) T - 25
@ 5 Total number of individuals employed in calendar year 2020 Part V, ine 2a) _........ococovvecvercrceieieeisee s, |8 0
Ei 6 Total number of volunteers {estimate if NECESSANY) ... B 70
B| 7a Total unrelated business revenue from Part Vill, colurmn {C), line 12 O, ¥ ¢ 325,726,
<l b Net unrelated business taxable income from Form 990T, Part | line 13 oo 7B 202,363,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL ine Th) . .mmmierrerceeneecesesenmaneeen 2,602,410, 1,521,795,
| 9 Program service revenue (Part VL Fne 20) __.......cccuvvvrrreecsiennssenseee i 901,050. 861,086,
2] 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,213,733. 4,888,097,
1 94 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 50,619. 236,949,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ... 4,767,812, 7,507,927,
13 Grants and similar amounts paid (Part IX, column (&), fines 13 . 6,330,100, 4,967,089.
14 Benefits paid to or for members (Part 1X, column (A), line 4)  _ ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5 ‘!D) . 0. 0.
9| 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0 . 3 5 O 6
§ b Total fundraising expenses (Part IX, column (D), line 25) P 102, 246. : ' |
W| 17 Other expenses (Part 1X, column {A), lines 11a-11d, 11f24e) | 454, 245 . 447, 088
18 Total expenses. Add lines 13-17 {must equal Part X, column (A) line 25) _____________________ 6,784,345, 5,417,683,
19 Revenue less expenses. Subtract ine 18 from N 12 .o, -2,016,533. 2,090,244,
54 Beginnirg of Current Year End of Year
25 20 Total assets Pt X, 08 16)  __._...ooomoocoooeccsccoesceesoos oo |29 g 144,711, 60,887,862,
< 21 Total liabilities (Part X, line 26} ____............. 362,925, 327,949,
2 52,781,786.] 60,559,913,

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. De,ciaraimn of preparer {of ﬂm’ﬁﬁn officer) is based on all information of which preparer has any knowledge.

} é L
Sign Sign ur"é"Yofﬁlcer 7 Date ]
Here BILL GRIMWOOD, BOARD CHAIR 4 / > /—;(
Type ar print name and titls ) Y
Print/Type preparer's name Preparer's signature Date Chock [_J] PTIN
Pzid HAROLD RAY HARQOLD RAY 12/22/21 sell empioyad 01248589
Preparer |Frm'sname g CLIFTONLARSONALLEN LLP Firm's EiNge 41-0746749
Use Only |Firm's address . 801 FELIX STREET
ST. JOSEPH, MO 64501 Phoneno.{ 816) 232-8441
May the IRS discuss this retum with the preparet shown above? See instructions TSR U TRV RO . Yes [ _INo

oazao1 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




MISSOURI WESTERN STATE UNIVERSITY

Forr 990 (2020) FOUNDATION, INC 23-7035423  page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response of noteto anylineinthis Part 1 . e

1  Briefly describe the organization’s mission:

THE MISSOURI WESTERN STATE UNIVERSITY FOUNDATICON IS A NOT-FOR-PROFIT
CHARITABLE ORGANIZATION THAT FUNCTIONS SOLELY TC SUPPORT THE MISSION
OF MISSOURI WESTERN STATE UNIVERSITY, AS STATED IN THE UNIVERSITY'S
MISSION STATEMENT. THE FOUNDATION RECEIVES, INVESTS, MAINTAINS AND

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

PIIOT FOMN 880 OF B90EZ? ... oooooeo oo oo oo oo ess st L Ives [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? ... [iYes No

if “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses,
Section 501(¢)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied. )

da (Code: ) {Expenses § 4;967;089- including grants of § 4,967;089- } (Revenue § 861;086- )
CONTRIBUTIONS TO SUPPORT PROJECTS AND SCHOLARSHIPS FOR STUDENTS
ATTENDING MISSQURI WESTERN STATE UNIVERSITY.

4b  {code: ) (Expenses $ inciuding grants of $ ) (Revenus § )

4¢  (Code: } {Expenses $ including grants of } {Revenue$ )

4d Other program services (Describe on Schedule Q)
{Expenzes $ including grants of $ } (Revenue $ )
4e Total program service expenses I 4,967,089,

Form 990 (2020)
032002 12-23-20
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2020) FOUNDATION, INC 23-7035423 Page 3
‘Partiv. Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(cH3) or 4947{&)(1} (other than a private foundation}?
I YRS, COMPIBEE SCRRALIE A ........coeo oottt ettt te ettt e et ae e bRk 4241 s 2 mm s e e e e e et e e e s san e aneress e 1.1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors™? 2 | X

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

public office? If "Yes, " complate SChEAUIB C, PArtT ..ottt s e eee st ettt s e b eana e 3
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? Jf "Yes," compfete SChEAUIB C, PAITH ..ottt et 4
5 s the organization a section 501 (c){4), 501{c}(5), or 501{(c)() organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partll ........cccooveiev i 5

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 the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Scheduie D, Partf | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part I 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete

L S S I |- B - B e

SCREAUIB D, PAMt Il ..o ettt e e em et e ettt en e st e b4t b e s e s bR e ettt e h et h et st e e 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a custodian for
amounts not listed in Part X; or provide credit counssting, debt management, credit repair, or debt negotiation services? _
If "YEs," COMPIBE SCHBALIE D, PAITIV .. ..ot oot et e et es e et bes e e en ettt st et e se e s eanese e racemsee e e e eie e 9 | X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ... .....c.ooiooeiiiiii e
11 If the organization's answer to any of the following guestions is "Yes," then complate Scheduie D, Parts Vi, Vil, VI, EX, or X
as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 Jf “Yas," complete Schedule D,

PAFE VT oo es e e ee oAbt AR 18 ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, ine 167 if "Yes," complate Schedule D, PArt VIT ..o oni e e s ea e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its totat
assets reported in Part X, line 167 If “Yes," complete Schedule D, Parf VIl ..o a s ile 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 1687 If "Yes," complete SCREtUE D, PArt DX _.....iocioiiieeires ot ceeee et e et e et easeta b et eteae et et e e e e nartaca st e s 1ndj X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complate Schedule D, Part X .._............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASGC 740)? f "Yes, " complete Schedule D, Part X ............ 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PAIS XIGIA X 11111 oo oo oo et s | 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yas," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional ............... 126 X
13 s the organization a school described in section T70L)(1YANH? Jf "Yes," complete Schedule £ ..o i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expsnses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts TANG IV ...ttt s 14b X
15  Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV ......c.ocoocoeorereeviireoseos st eeaeee e enenasenaeenne 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " comnplate Schedule F, Parts I Nt IV ..ot er et ane 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 1167 Jf "Yes," complete SCHEAUIB G, PAItT ... ..ot eeeeeee e eae e sen s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, fines
1c and 8a? f "Yes, " cOMPlEte SCRBAMIE G, PAMEH _..............ooooovoo oo oot v et vss e s s 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "Yes,”
COMPIEEE SCREAUIE G, PAFE I ..o oeeoe sttt es et s oo e s a1t et 2 e2 e s 2E et se et o et ee bt ne b b a st e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schadle H ..o veee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A) line 12 if "Yes " complete Schedule [ Parts 1 and il . i 21 | X

032003 12-23-20 Form 980 (2020
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MISSOURI WESTERN STATE UNIVERSITY

1t 990 (2020) FOUNDATION, INC 23-7035423  page4

Fo

Pa hecklist of Required Schedules ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 if *Yes," complete Schedule I, Parts 1and Il ... iereoeeeeeeeeeee e et 2| X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCREAUIE ... oovo oo eveeoe s ee e e eese oo oo oo AR eSS 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027? |f "ves, " answer lines 24b through 24d and complete
SCREAUIE K. I "NO," G0 £0 18 258 ...oo....oeoeeoooe oo oo eeeeeoe oo oo oo e s oS 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-BXEMPL DOMES? | . oottt ee et e ae s e st ee e e e e kbt bk eR RS s 24c
d Did the organization act as an "on behaif of* issuer for bonds ocutstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Partl .....ocoveoeee oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yas," complete
SCRBTUIS L, PAFE T oooooooovooss e oeseoeseeeeoe e ee oo oot oo oo oee oo bt S 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Partll ..o, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicabte filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," COMPIETE SCREAUIE L, PAM IV ... ..o ettt a st et e et re et et st es et s r et se et en e 28a X
b A family member of any individual described in fine 28a7 [f "Yes," complete Schedule L, Part IV ........c.cccoevvivveionionsevemeeeene 284 X
¢ A 35% controlied entity of one or more individuals and/or erganizations described in fines 28a or 2807 ff
"Yes," complete SCRETUI L, PAITIV .. ittt ettt e s 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? ff *Yas," complete Schedufe M ..........cccccooe0. 29 | X
30 Did the organization recelve contdbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCREAUIE M .. .....ccocoie oo eteie oo eeee e eeemb e b et s ast st e et et e et e ee e me bbbt 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes," complete Schedule N, Part! .._.............. il X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes,* complete
SCROOUIE Ny PAFEI ...eoeooee e eeoeees st s s+t 0s 11 20388 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes, * complete SChedUle B, PAIt] ........o.vveoreeeoeeeeeeeeoeeeeeeeeemeeeeseeeeeseseveeseeeeeeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part Il, lif, or IV, and
PV, BI8 T ooooeoeeeoeoeeeeeoe oo eee e es et st oot e e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(L)(I3)? .. e, 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, 8 2 _.....occvevreeeevieiiesseeeveeseseseeesnesaneas 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," cOMPIete SCREAUIE B, PArt V, & 2 ... oo oo e et oot s oo eeee et s eesaenes e oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI .........cccoooee. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 1987
Note: All Form 990 filers are required to complete Schedule O . i ag | X

Statementis Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1036. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winaings to prize I S T

082004 12-23-20 Form 890 (2020)




MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC 23-7035423  paged

| Yes: No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (s2e instructions)
3a Did the organization have unretated business gross income of $1,000 or more during the year? | ...

b if "Yes," has it filed a Form 980-T for this year? if "Ne" to line 3b, provide an explanation on Schedule O
4a 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 i "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e,

1 Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file FOrm BBBE-T? || ... ..o s s
Ba Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable comtributions? e Ga X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

Were NOLTAX AEAUGCHIBIET oo e oot em etk tb et bbb e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7| X
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required
R 1 =N e 01 oA 2 A U EO P OO EU OOV T OT R TPR NSO
if “Yes,"” indicate the number of Forms 8282 filed during the year ... ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a contribution of gualified intellectual property, did the organization file Form 8829 as required?
If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C?

8 Spensoring 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 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 498687 | ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

=3

0

Ta ™o Q

a |Initiation fees and capital contributions included on Part VI, line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or Shareholders e 11a
b Gross inceme from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) e 11b
12a Section 4947{(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123

b [If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? | ... 13a

Note: See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reserves on hand || ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax VALY e ida X
b if “Yes," has it filed a Form 720 to report these payments? [f ‘No," provide an explanation on Schedule O ........ooeieeeen. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s) dUMNG The YBEET ... . .. et st et st en s et bbb i nbaban
If "Yes," see instructions and file Form 4720, Schedute N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investmernt income?

if "Yeg," complets Form 4720, Schedule O

032005 12-23-2¢




MISSOURI WESTERN STATE UNIVERSITY
Form 990 {2020) FOUNDATION, INC 23-7035423  page6

overnance, Management, and DisCloSUre rur aach "Yes" response to lines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI s OTTOTEUN VTN PR TT VNP .
Section A. Governing Body and Management

4 Yes] No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an executive committes or simitar committee, explain on Scheduls O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KBY BMPIOYEBT i e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . ... 3
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or StOCKhOIDBIST | i 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? ... s s

8  Did the organization contemporaneousiy decument the meetings held or written actions undartaken during the year by the following:
a The governing body?

LS - o h o R o B

b Each committee with authority to act on behalf of the governing body? e e
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the

organization's mailing address? Jf *Yas," provide the names and addresses OR SCRECIIE O i cviiiiciiiiiiiiissin 9 X
Section B. Policies (s Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b ¥ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSBST e 10b

i1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? ff "No," go 1o line 13 ....iiciiric e X
b Were officers, directors, or irustees, and key employees required to disclose annually interests that could give rise to conficts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? if "Yes," describe

11 SCHETLIE O ROW TS WS QOME  ....oooeeeeeeeeeee et oot sesaree e et e et eeteeesasesmaenesame s st e b ese s s e seeasere bt e st et e me s ems et e s m b de b e e R be s re e e e e 12¢ | X

13 Did the organization have a written whistleblower policy? .. X

14  Did the organization have a written document retention and destruction pokicy? X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEQ, Executive Director, or top managernent officiat
b Other officers or key employees of the Organization | ... s
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
taxable BAtY QUING T YOAN Y oot et ee s e e eem e e ete s bR er SRS en b n e AR b r e R
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respectto such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c)(3)s only) availabie
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:] Other (expfain on Schedule O}
19 Describe on Schedute O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

K. JEAN AHWESH - 816-271-5677
4525 DOWNS DRIVE, SPRATT 111, ST JOSEPH, MO 64507
032006 12-23-20 Form 990 (2020)
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MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2020) FOUNDATION, INC 23-7035423  page?
ompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any fine in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a Camplete 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 organizations), regardless of amount of compensation.
Enter -O- in columns {D), (E), and {F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

® | st 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 ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

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

See instructions for the order in which to list the persons above.

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

A B) ) D) (E) (F)
Name and title Average | oo c,f; Sl?;lrt\L?Sth - Reportable Reportable Estimated
hours per | hox, uniess person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any % the organizations compensation
hours for § . B organization {W-2/1098-MISC) from the
related sl 8 g (W-2/1099-MISC) organization
organizations| = | 3 2ls. and related
below % € 5|5 128 s organizations
fine) S|EjElFiZel s
{1} WILSON, MATTHEW 1.00
UNIVERSITY PRESIDENT 40.00 | X X 0. 241,015, 37,470,
{2) SIMPSON, RICHARD 8.00
VICE PRESIDENT - ADVANCEMENTS 32.00iX X 0. 96,986. 21,925,
{(3) KENNEDY, ELIZABETH 1.00
INTERIM UNIVERSITY PRESIDENT 40.00 {X X 0. 110,676, 4,263.
{4) LOONEY, JOSH 8.00
INTERIM EXECUTIVE DIRECTOR 32.00 X 0. 80,637.] 22,347.
{5} WOLLENMAN, ROB 1.00
VICE CHAIR - BOARD OF GOVERNOR REP X X 0. 0. 0.
(6) MODLIN, PAT 1.00
TREASURER X X Q. 0. 0.
{7) RICHMOND, TOM 1.00
BOARD MEMBER X 0. 0. 0.
{8} PORLIER, BRENT 1.00
BOARD MEMBER % 0. 0. 0.
{9} PETTIGREW, SUSAN 1.00
SECRETARY X X 0. 0. 0.
{10) LINK, GRACE 1.00
BOARD MEMBER X 0. 0. 0.
{11} KNEIB-DIXON, JENNIFER 1.00
BOARD MEMBER X 0. 0. 0.
{12) MICHALSKI, TODD 1.00
BOARD MEMBER X 0. 0. 0.
(13} JOMES, DARRELL 1.00
BOARD MEMBER X 0. 0. 0.
(14) GRIMWOOD, BILL 1.00
CHAIRPERSON X X 0. 0. 0.
{15) KARN, RODGER 1.00
BOARD MEMBER X 0. 0. 0.
(16} VERMULM, GREG 1.00
BOARD MEMBER X 0. 0. 0.
(17) ROSONKE, DENNIS 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
032007 12-23-20 Form 990 (2020)




MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2020} FOUNDATION, INC 23-7035423  page8
‘ar || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)
{A) B {C) (D) (E} (F)
Name and title Average (do nutcf; ngi?:man one Reportable Reportable Estimated
hours per | hox, unless person is bolh an compensation compensation amount of
week officer and a directer/trustes) from from related other
listany | & the organizations compensation
hours for | = 5 organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| 2 | & 2 iE and related
below E :ﬂ% - § %g 5 organizations
ine) | E12[ 2|5 (588
{18) SCHRECK, BLAKE 1.00
BOARD MEMBER X 0. 0. 0.
(19) WILSON, JOHN 1.00
BOARD MEMBER X 0. g. 0.
(20) THRASHER, MATT 1.00
BOARD MEMBER X 0. 0. 0.
(21) TEWELL, TOM 1.00
BOARD MEMBER X 0. 0. 0.
{22) GRAYSON, JASON o 1.00
BOARD MEMBER X 0. 0. 0.
(23) CHATHAM, WAYNE 1.00
BOARD MEMBER X 0. 0. 0.
(24} CAROLUZ, ALI 1.00
BOARD MEMBER X 0. 0. 0.
(25) CAMPBELL, SUSAN 1.00
BOARD MEMBER X 0. 0. 0.
{26) BRUDER, ERIC 1.00
BOARD MEMBER X 0. 0. 0.
D SUBOMAL |t > 0. 529,314.] 86,005.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 0. 529,314.| 86,005,

2 Totat number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P

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

line 1a? Jf "Yes, " complete Schedule J for SUCH INAIVIAUAT  ...........ccocivueeee ettt e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the organization

and related organizations greater than $150,0007 f "Yes," complete Schedule J for such individual ..o,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes ' complate Schadiule J FOr SUCH DEIROM vt i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,

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

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

$100,000 of compensation from the organization P 0 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2020)

032008 12-23-20




MISSQURI WESTERN STATE UNIVERSITY

FOUNDATION, INC 23-7035423
I Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees {continued)
(A) (B) ) 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
week g the organizations compensation
(list any g "2-‘ organization (W-2/1099-MI8C) from the
hoursfor | 2§ é (W-2/1099-MISC) organization
related é g . g and related
organizations| £ | 3 1§ organizations
below |21S|.|8|%]s
ine) |E|E|E|8 8|5
{27) BRADLEY-BOWLIN, KIT 1.00
BOARD MEMBER X 0. 0. 0.
(28) ALBERS, ASHLEY 1.00
BOARD MEMBER X 0. 0. 0.
(29) STROUD, EDWARD 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A N8 1C i TR

:
|
:
:
:

032201
04-01-20




MISSOURI WESTERN STATE UNIVERSITY

Form 990 (2020) FOUNDATION, INC 23-7035423  Page®
: I{ Statement of Revenue

Check if Schedule O contains a response or note teany lineinthisPart VI e l:l
(A) (B} {C) o)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

,E 1 a Federated campaigns ... 1a
@ b Membershipdues ... 1b
o ¢ Fundraising events 1c 29 821
g d Related organizations 1d
u; e Govermnment grants {contrihutions) | 1e
é £ All other contributions, gifts, grants, and
a simifar amounts not included above . | 1f 1,491,374
& g Nonoash contributions Included in fines 1a-1¢ | 1g1$ 28,703, -
3 h_Total Add lines 1atf e > 1,521,795,
Business Code |
o | 2 a FEES & REIMBURSEMENTS 900099 818,568, 818,568,
% p EXCHANGE REVENUE 900099 42 518, 42 518,
32 o
8 e
o f All other program service revenue ...,
g Total A NES 280F o e ¥ 861,086
3  Investment income (including dividends, interest, and
other similar amounts) ..., 877,804, 152,143, 725,651,
4  income from investment of tax-exempt bond proceeds »
5 FOYARIES ..o e R 7,114, 7,114,
{i) Real (i) Personal ' -
6a Grossrents ... 6a
b Less:rental expenses  |6b
¢ Rental income or {loss} | 6¢
d Netrentalincome oF {1088) e | I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than nventory [7a| 7,179,173,
b Less: cost or other basis
o and saies expenses .. 7bi 3,168,880,
§ ¢ Gainor(oss) . ... 7c| 4,010,293,
& A NEt Gain OF (I0S8) . ovoveer oo st > | 4,010,293, 4,010,253,
_'g 8 a Gross income from fundraising events {not
5 including $ 29,821, of
contributions reported on fine 1c). See
Part IV, line 18 . ... 8a| 112,433,
b Less: direct expenses 8b 56,231,
¢ Net income or {loss} from fundraising events _ ...............
9 a Gross income from gaming activities. See
PartV,iine 19 e 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sates of inventory, less returns
and allowances | ... 10
b Less: cost of goods sold 10
¢_Net ingoms or (loss) from sales of mventorv TP
Business Code e e ;
S |11 a ADVERTISING 500099 173,573, 173,573,
g g b
=
gy °©
§ d Allotherrevenue . ...
e Total. Add lines 11a-11d 173,573, __ :
12 Total revenue. Seeinstructions ... . - 7,507,927, 861,086, | 325-725-I— 4,799 320,
032009 12-23-20 Form 990 (2020}
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MISSOURI WESTERN STATE UNIVERSITY
Form 990 (2020) FOUNDATION, INC
[Part X[ Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column A
GCheck if Schedule O contains a response or note to any line in this Part X

23-7035423 Page 10

Do not include amounts reported on lines 6b, (A) . (€ D)
75, 80, 5, and 105 of Part VI Total expenses P e naon | goners experses Fexponsas
1 Grants and other assistance to domestic organizations e
and domestic governments. See Part 1V, line 21 3,933,419, 3,933,419.
2  Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 1,033,670, 1,033,6740.
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | .
4  Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages .. ...
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10 Payrolltaxes | ...
11 Fees for services (nonemployees):
a Management ...
B LOGAL oo
¢ Accounting 19,651. 19,651,
d Lobbying | e
e Professional fundraising services. See Part IV, line 17 3,506.} 3,506.
f Investment managementfees ... 146,701, 146,701,
g Other. (It fine 11g amount exceeds 10% of fine 25,
column (A) amount, fist line 1g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXPenses 280,325, 181,585, 98,740.
14 Information technology ..o
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 ItErest ...
21 Paymentstoaffiliates | ...
22 Depreciation, depietion, and amortization 411. 411.
23 INSUFANCE ..
24  Qther expenses. ftemize expenses not covered
above {List miscellaneous expenses on line 24e, If
lina 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 5,417,683.| 4,967,088, 348,348, 102,246,
26 Joint costs. Complete this line only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and fundraising salicitation.
Check here ’ I:] if following SOP 98-2 {ASC 968-720)
032010 12-23-20 Form 990 (2020)
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MISSOURI WESTERN STATE UNIVERSITY

032011 12-23-20
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Form $80 {2020) FOUNDATION, INC 23-7035423 page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X e sasiees [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbearing . 623,911.] 1 1,103,322,
2 Savings and temporary cash investments 752,671, 2 1,157,774.
3 Pladges and grants receivable, N6t e 973,695.f 3 728,165,
4 AcCOunts receivable, MBt .. e, 60,025.) 4 60,242,
& lLoans and other receivables from any current or former officer, director, . = o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persens | ...
6 ioans and other receivables from other disqualified persons (as defined |
under section 4958{f)(1)), and persons described in section 4958(C)(3)(B) ... 6
@ | 7 Notesand loans receivable, NEE ... ..o 34,055.1 7 19,460.
B | 8 Inventories for a1 ONUSS . _..........ooocoviemossrrororoncsoecn
< | 9 Prepaid expenses and deferred Gharges ...
10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation .. 10b 16,219. 99,715.1 10¢c 99,9890.
11 Investments - publicly traded Securifies e 43,650,824.1 11 49,969,787,
12 Investments - other securities. See Part IV, line 11 1,164,677.] 1 1,163,550.
13  Investments - program-related. See Part [V, line 11 13
14 Intangible assets | ... 14
16  Other assets. See Part IV, line 11 5,777,603.] 15 6,562,595,
___| 18 Total assets. Add fines 1 through 18 (must equalfine 33} i 53,144 ,711.] 16 60,8 §7 (862.
17 Accounts payable and accrued expenses 137,130.1 17 178,317.
18 Grants payable e s 18
19 Deferred reVONUS . ..\ oo oroeeneion 223,795.1 19 149,632.
20 Taxexempt bond fiablitles e 20
21  Escrow or custodial account liability. Complete Part IV of Schedute D ... 2,000.] 21
2 22  Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
'-"; controlled entity or family member of any of these persons ... 22
= 23 Secured mortgages and notes payable o unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other fiabilities {including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D
26 __Total liabilities. Add lines 17 through 25 362,925,
Organizations that follow FASB ASC 858, check here »
% and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor reSHIGHIONS ........o.ccocercecscereerrecssinsissesins 6,035,353, 27 5,709,932,
8 |28 Netassets with donor restrictions 46,746 ,433.| 28 54,849,981.
g Organizations that do not follow FASB ASC 958, check here ]
t and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds ... 29
ﬁ 30 Pald-in or capital surplus, or land, building, or equipmentfund .. 30
4 |31 Retained earnings, endowment, accurmulated income, or other funds ... 31
B 132 Totalnetassets or land bAINCES | .. .oicciococeorcsensvecsscminreses e 52,781,786./ 3| 60,559,913,
33 Total liabilties and net assets/fund batances 53,144,711.} a3 60,887,86 2.
Form 990 (2020




MISSOURI WESTERN STATE UNIVERSITY

Form 990 {2020) FOUNDATION, INC 23-7035423 pagei2

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthis Part Xl ... e oo
1 Total revenue (must equal Part VIIl, column {8), ine 12} e 1 7,507,927,
2 Total expenses (must equal Part IX, column (A} N6 25) ... .....ccccooccreceomeierisrorrorsse oo 2 5,417,683,
3 Revenue less expenses. Subtract e 2fom BN T e e a 2,090,244,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... 4 52,781,786.
5 Net unrealized gains (losses) on investments 5 5,748,898.
6 Donated services and use of fACIIHIES |, ... ... e 8
7 INVESIMBAL BXPEIISES __..,...0.\\. oo e eeeeesseeeeeeeeeeeeeee e eebeesebeses st em s e ens e sttt 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedufe O) ..o ) -61,015,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
SN B oo e s 10 60,559,913,

-Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XI1 i

1 Accounting method used to prepare the Form 990: [l cash Accrual  [_] Other

If the organization changed its method of accounting from a priar year or checked "Other," explain in Schedule 0.
21 Waere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Ii] Separate basis I:! Consolidated basis l::] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below %o indicate whether the financial statements for the year were audited on a separate basis,
cansolidated basis, or both:
Separate basis [j Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits I NPT

032012 12-23-20
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SCHEDULE A
{Form 990 or 890-EZ)

I OB No. 1546-0047

2020

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ,

Internat Revenue Service

P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
' FOUNDATION, INC 23-7035423

Reason for Public dharlty 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 bax.)
1A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
2 [:] A school described in section 170(b){ 1){A}ii). (Attach Schedule E {Farm 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii}.
4 L_J A medical research organization operated in conjunction with a hospital described in section 170()(1}(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)(iv). (Complete Part I}
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 governmental unit or from the general public described in
section 170(b){ )(A)vi). (Complete Part Ii.)
A community trust described in section 170(b)(1{A}vi). (Complete Part 1L}
An agricultural research organization described in section 170(b)(1{A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant coliege of agricuiture {(see instructions). Enter the name, city, and state of the college or
university:

0 00 00 R

i0 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

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

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

See section 508{a)(2). (Complete Part lIL)

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

12 1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a){2). See section 509{a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(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 complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [ Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E,

d D Type Il non-functicnally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box if the organization received a written determination from the IRS that it is a Type |, Type i}, Type lil
functionally integrated, or Type Bl non-functionally integrated supporting organization.

f Enter the number of supported QFganiZatioNS || ... ... e e l |
g Provide the following information about the supported arganization(s).
(i} Namne of supported (i} EIN {iii} Type of organization ié'\’}u‘uﬁngvg%?[f‘“lgggﬂmgmﬂ? (v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 suppart (see instructions) | suppart (see Instructions)
d above (see instructions)) Yes No pport ) pport )

Total R

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. 032021 01-25-21 Schedule A (Form 280 or 980-EZ) 2020
14
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MISSOURI WESTERN STATE UNIVERSITY
Schedulo A (Form 990 or 990£2) 2020 FOUNDATION, INC 23-7035423 Page2
1] Support Schedule for Organizations f)escnbed in Sections 170(B)(1){A)(iv) and 170[B)(1){A)(VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the organization

fails to qualify under the tests listed below, please complete Part i)
Section A. Public Support

Calendar year {or fiscal year beginning in) > {a} 2018 {b) 2017 {c) 2018 (d) 2019 {e) 2020 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2572041.] 2983797.| 3532505.} 2602410.| 1521795.[13212548,

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

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

4 Total. Add fines 1 through 3 2572041.] 2983797.] 3532505.] 2602410. 1521795.113212548.

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

coumn® 3192115,
Pubilic suEE()rt Subtract line 5 from line 4. O 0 2 0 4 3 3 .
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
7 Amountsfromline4 ... 2572041.1 2983797.| 3532505, 2602410.| 1521795.[13212548.

8 Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 1108793.| 851 ' 657. 1889291.] 930 ' 206.| 732 v 765.{ 5512712.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on . 10,786.] 90,516. 144,983.; 77,029.] 323,314,

10 Other income. Do net include gain
or loss from the sale of capital

assets (Explain in Part V1) . ... 24,740.] 112,493, 208,818,
11 Total support. Add fines 7 through 10 9257392.
12 Gross recelpts from related activities, etc. (see instructions) ..., 12 | 4 221,915,
13 First 5 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, chegl this box and SIOP MBI . i 5 ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column {f), divided by line 11, column (f) 14 52.03 %
15 Public support percentage from 2019 Schedute A, Part II, fine 14 15 52.20 9

16a 33 1/3% suppart test - 2020. 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 SUPPOTBH OGANIZANIOM ...\ . wrecseeeeecemeesrecsssemessssssenssemsesssssassisssss s, >
b 33 1/3% support test - 2018, 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 . ... > [:]

17a 10% -facts-and-circumstances test - 2020. [f the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circurmstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... » [j

b 10% -facts-and-circumstances test - 2019. If the organization did not check a hox on line 13, 16a, 16b, or 173, and fine 15 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 qualifies as a publicly supported organization ... [ |:]
18 _Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A {Form 990 or 880-EZ) 2020
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 of 990.£7) 2020 FOUNDATION, INC 23-7035423 pages
T.[Support Schedule for Organizations Described in Section B00(a)(?)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . if the organization fails to

qualify under the tests listed below, piease complete Part i}
Section A. Pubiic Support

Calendar year (or fiscal year beginning in) (a) 2016 {b) 2017 {c} 2018 (d) 2018 {e} 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 (ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 throughS ...

7a Amounts included on lines 1, 2, and
3 raceived from disqualified persons

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amount on ling 13 for the year

¢ Add lines 7aand 7b

8 Public support. (subiract fne 7 figm fine 6)
Section B. Total Support

Calendar year (of fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 (f) Total
9 Amounts from line &

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

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

c Add lines 10aand10b ...
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vl)) -
13 Total support. (Addiines 9, 103, 11, and 12}

14 First 5 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 DoX and STOP MBIE i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f) ... 15 %

16 Public support percentage from 2019 Schedule A Part B e S i 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f), divided by line 13, column (B} ..., 17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... » 1

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation, If the organization did not check a box on line 14, 193, or 19b. check this box and see instrucions . pi{ |
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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MISSOURI WESTERN STATE UNIVERSITY
Scheduie A (Form 890 or 99C-E7) 2020 FOUNDATION, INC 23-7035423 pages
/.1 Supporting Organizations
{Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are alf of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part V1 how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 503(a)(1) of (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 503(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yos," answer
fines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States {"foreign supported organization)?
"Yes,* and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foraign
supported organization? Jf *Yes,” describe in Part VI how the organization had such controf and discretion
despite being controfied or supervised by or in connection with its supported organizations.

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

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5¢ below {if applicablg). Also, provide detaif 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;
{iii) 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 document).

b Type | or Type 1l only. Was any added or substituted supported organization part of a class afready
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 provision of services or facilities) to
anyone other than §) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization’s supported organizations? jf "Yes," provide detail in
Part V1.

7  Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf “Yes, " complete Part | of Schedule L (Form 990 or 880-E2Z),

8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 43486 (other than foundation managers and organizations described
in section 508(@){1) or (2)? If "Yes,* provide detail in Part VI.

b Did one ar more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and al Type {li non-functionally integrated
suppotting organizations)? Jf "Yes, " answer line 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

- dotermine whether the organization had excess business holdings.
032024 01-25-21 Schedule A (Form 9380 or 990-EZ) 2020
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MISSOURI WESTERN STATE UNIVERSITY
Schedule A (Form 990 or 990.£7) 2020 FOUNDATION, INC 23-7035423 pPages
‘Part IV.| Supporting Organizations (-ontinued)

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 lines 11b and
11c helow, the governing body of a supported organization?
b A family member of a person described in ling 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11¢, provide
detail jn Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's officers,
directars, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization{s)
effectively opsrated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aflocated 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 controlfed the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization,

, ed t )
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? jf "No," describe in Part Vi how controf
or managerent of the supporting organization was vested in the same persons that controlled or managed

-
Section D. All Type Il Supporting Organizations

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 support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i#) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in line 2, above, 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? Jf "Yas," describe in Part V1 the role the organization's

tod o : o "
Section E. Type lIl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:] The organization satisfied the Activities Test. Compiste line 2 befow.

b E:I The organization is the parent of each of its supported organizations. Gomplete line 3 below.
¢ L The organization supportad a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction,
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvemnent,
one ot more of the organization’s supportad organization(s) would have been engaged in? Jf "Yes," explairt 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 Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppotted organizations? (f." v ibe jn Part Vi ization in thi il 3b

032026 01-25-21 Schedule A {Form 990 or 980-EZ) 2020
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MISSCOURI WESTERN STATE UNIVERSITY

Scheciule A {Form 990 or 890-E2) 2020 FOUNDATION, INC

23-7035423 Ppages

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

i L_j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.

Al other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B} Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

O e O (RO e

@ (G [ |00 [N {us

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

[+

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

{A} Prior Year

1 Aggregate fair market value of all non-exerpt-use assets (see
instructions for short tax vear or assets held for part of year).

Average monthly value of securities

(B) Current Year
{optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

o oo (o o

Discount claimed for blackage or other factors

{explain in detait in Part VI

Acauisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) g

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A

Enter greater of line 2 or line 3.

Income tax imposead in prior year

[ LA I

@ |t D (6 [N (=

Distributable Amount. Subtract line 5 from fine 4, uniess subject to
emeargency temporary reduction (see instructions).

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instrugtions).

032026 01-25-21
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MISSOURI WESTERN STATE UNIVERSITY

Schedule A (Form 990 or 99062} 2020 FOUNDATION, INC 23-7035423 Page?
- Type lll Non- -Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part V) 5
6 Other distributions {describe jn Part VE. See instructions, 6
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
__ {provide detafls in Part VI). See instructions. 8
9  Distributable amount for 2020 from Section G, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explajn in Part VI). See instructions.
3  Excess distributions carryover, if any, o 2020
From 2015
From 2016
From 2017
From 2018
From 2019
Total of fines 3a through 3e
Applied to underdistributions of prior years
Applied to 2020 distributable amount
Carryover from 2015 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section 1,
line 7. $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, If
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain frt Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract fines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7;

a Excess from 2016
b Excess from 2017
¢ Excess fram 2018
d_Excess from 2019
5. Excess from 2020

T a i~ o oo (T
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MISSOURI WESTERN STATE UNIVERSITY
Sche_cule A (Form 990 or 99067} 20206 FOUNDATION, INC 23-7035423 Pages

| Supplemental Information. Provide the explanations required by Part |l, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 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

2018 AMOUNT: $ 71,585,

2019 AMOUNT: $ 24,740,

2020 AMOUNT: §$ 112,493.

032028 01-25-21 Schedule A {Form 990 or 8980-EZ)} 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
giog;énoggg)’ 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Degartmant of the Treasury P Go to www.irs.gov/Forma90 for the latest information. 2020
Internal Revenus Servica

Name of the organization Employer identification number
MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC 23-7035423
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 } (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
£527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

Oodood

501(c)3) taxable private foundation

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

General Rule

{:] For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts 1 and Ii. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1){(A)vi), that checked Schedule A (Form 990 or 880-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1k
ar {ii} Form 980-EZ, line 1. Complete Parts | and .

:‘ For an crganization described in section 501{c)7), (8}, or (10} filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crusity to children or animals. Complete Parts | (entering
“N/A" in cotumn (b) instead of the contributor name and address), I, and (1L

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B {Form 990, 990-EZ, or 89C-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the bax on line H of its Form 990-£Z or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 890-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 890, 880-EZ, or 990-PF) (2020)

023451 11-26-20



Schedute B (Form 990, 990-E7, or 990-PF} {2020)

Name of organization

MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC

Page 2
Employer identification number

23-7035423

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

(=)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributicns

{d)

Type of contribution

$ 31,320,

Person
Payroll E::]

Noncash [ ]

{Complete Part i for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

$ 55,000.

Person
Payrol D
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Totat contributions

(d)

Type of contribution

$ 31,700,

Person
Payrall L]
Noncash [ ]

{Complete Part fl for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 160,000.

Person
Payroll [:]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(@)
No.

(b)
Mame, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 75,000.

Person
Payroll [:l
Noncash [ ]

(Complete Part Il for
noncash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

$ 150,254.

Person
Payrall l:l
Noncash [ ]

{Complete Part H for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or $90-PF) (2020) Page 2
Name of organization

MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC

Employer identification number

23-7035423

Contributors {ses instructions). Use duplicate copies of Part | if additionat space is needed.

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

$

40,000.

Person
Payroll ]
Noncash [ ]

{Complete Part 1t for
noncash centributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

&

105,000.

Person

Payroll 1
Nongash [ |

(Compiete Part H for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

Person E]
Payroii |:]
Nencash [}

{Comptete Part Il for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(9

Type of contribution

Person Iﬂ
Payroli []
Noncash [ ]

{Complete Part 1t for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Perscn I:!
Payroll I::]
Noncash [ ]

{Complete Part Ul for
noncash contributions.)

{a
No.

)

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person I:]
Payroll i::]
Noncash [ |

{Complete Part ll for
noncash contributions.)

023452 14-25-20
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Schedute B {Form 990, 880-EZ, or 990-PF) (2020)

Page 3

Namae of organization

MISSOURI WESTERN STATE UNIVERSITY

Employer identification number

FOUNDATION, TNC 23-7035423
 Pa rtli:| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(@)

(c)

No.
from Descripti § (b) h . FMV {or estimate) Dat (c) ved
oo, escription of noncash property given (See instructions.) ate receive

{a}

{c)

No.

° e b) ) FMV {or estimate) (d) N
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)

{c)

No.
froom D it § (b) h . FMV {or estimate) Dat (c) ved
oo escription of noncash property given (See instructions.) ate receive

@

(c)

No.

° . (0) i FMV (or estimate) () .
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a)

(e}

No. - ) . FMV (or estimate) (a) .
from Description of noncash property given . ) Date received
Part | {See instructions.}

(a) c}

ﬁ_‘; D ot ¢ (bl h . FMV {or estimate) Dat (d) wed
om escription of noncash property given (See instructions.) ate receive

0234563 11-25-20
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Page 4

Schedule B (Form 990, 980-EZ, or 980-PF) (2020}

Name of organization Employer identification number

MISSOURI WESTERN STATE UNIVERSITY

FOUNDATION, INC _ 23-7035423
Exclusively religious, charitable, efc., contributions to organizations described in section 501(c){7), (8}, or {10} that total more than $1,000 for the year

art

from any cne contributor, Complete columns (a) through () and the following line entry. For organizations
completing Part ll, enter the 1otal of exclusivaly religious, charitable, ete,, cantributions of $1,000 or less for the year. (Entert

his infp. once.) > $

Use duplicate copies of Part lif if additional space is needed,
{a) No.
;I:_Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift

Relationship of transferor to transferee

Transferee’s name, address, and ZIP + 4

{a) No.
g OTI {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 fransferor {o fransferee

(a) No.
I!'mrtnl {b} Purpose of gift (c) Use of gift {d) Pescription of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee
{(a) No.
‘fprortn] (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 fransferor 1o transferee
023454 11-25-20 Schedule B (Form 990, 980-EZ, or 890-PF) (2020)
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SCHEDULE D Supplemental Financial Statements OB e 1040008
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 280, Jpel
intarnal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information, Ins
Name of the organization MISSOQURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal COTRIO e
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confetring
D EMESSI DG DIVALE DO D ] Yes [ INo
ar Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purposals) of conservation easements held by the organization {check all that apply}.
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[:l Protection of natural habitat [:] Preservation of a certified historic structure
I:] Preservation of open space
2  Compiete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last

oW N -

[_]Yes I:l No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEvation @aSEMEBNIS ... 2a
b Total acreage restricted by conservation easements | e 2h
¢ Number of consarvation easements on a certified historic structure included in (8} ... 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register ettt e 2d
4 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements RholdS? s D Yes [ INo
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)@)(B)()
and section 170(h)}{4)(B){H)?
9 |n Part XIli, describe how the organization reports conservation easements in its revenue and expense staternent and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

anization's accounting for conservation easements. - _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 8.

D Yes I:l No

1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlli the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill, fine 1
{ii) Assets included in Form 990, Part X

2 If the organization received or heid works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 refating to these items:

a Revenue inciuded on Form 990, Part VHI, line 1

b Assetsincluded iNnForm 890, Part X

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2020
032051 12-07-20
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MISSOURI WESTERN STATE UNIVERSITY
ule D (Form 990) 2020 FOUNDATION, INC 23-7035423 page?
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyeq)
3 Using the organization's acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I::} Public exhibition d E:] Loan or exchange program
b [] Scholarty research e I:l Other
|:| 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 XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... i 1:] Yes D No
V| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIT D0, PAM X? |1 oo eeeos oo emss oo oo s b [ es No
b If "Yes," explain the arrangement in Part Xl and complete the following table.
Amount
€ BeginnIng DalBNt® | e ¢
d Additions during the year ... 1d
e Distributions during the year 1e
fOENGING DAIANGCE || oot et e s 1f
2a Did the organization include an amount on Form 980, Part X, Iine 21, for escrow or custodial account liability? ... Yes D No
b _If "Yes " explain the arrangement in Part X1l Check here if the explanation has been provided on Part XU eeeciiinirins
| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
({a) Current vear {h) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 35,017,589, 36,663,818, 34 255,404, 32,431,922, 30,554 864,
b Contibutions ..o 2,472,802, 1,962,827, 947,339, 958 520, 167,125,
¢ Net investment earnings, gains, and losses 8,999,741, 2,054,529, 3,591,693, 2,669,161, 3,215,833,
d Grants or scholarships . 5,052,232, 5,663,585, 2,130,618, 1,804,199, 1,505,900,
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance ... 41 437,900, 35,017,589, 36,663,818, 34,255,404, 32,431,922,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P 3.9222 %
b Permanent endowment p» 34.1382 %
¢ Term endowment 1.9395 u
The percentages on lines 2a, 2b, and 2¢ should equal 100%,.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() Unrelated ONGaNIZALIONS || . .. i it saip] X
(i1} Related OrQaniZAtIONS | . . .. oo oeoeeeeeeseaeseassesesss s em b s2me e st e e e ss e es e e e eb s s e e r e e n s e m b Jalii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule B? . 3b
4 Describe in Part Xlii the intended uses of the organization's endowiment funds.
f=F { Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cast or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land ...
b Bulldings |
¢ Leasehold improvements ...
d Equipment 17,401, 16,219. 1,182,
e Oth‘gr___. 98,808- 98,808.
Total, Add lines 1a through te. (Column (o must equal Form 990, Part X, column (B). line 10c.) | 3 99,9940,
Scheduie D {Form 990} 2020

032052 12-01-20
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MISSOURI WESTERN STATE UNIVERSITY

23-7035423 paged

Schedu!eD(Form 990) 2020 FOUNDATION, INC
: Mill investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11b, Ses Form 990, Part X, line 12.

(a) Description of secusity or categary (inciuding name of security) {b) Book value

{€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Clossly held equity interests

(3) Other

{A)

{B)

{C)

D)

)

{F)

(G)

(H)
Tot_a_l. Col. {b) must equal Form 990, Part X, cch. (B) line 12.

rt-VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13,

{a) Description of investment (b) Book value

{c) Method of valuation: Cost or end-of-year market value

&)

{2

(3}

{4)

(5)

(6)

7

(8)

9

Total_ Cnl‘ b) must egual Form 990, Part X cot. (B) ling 13.)

Other Assets.

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

{a) Description

{b) Book vahie

(1# CASH SURRENDER VALUE OF LIFE INSURANCE

537,731.

(2 BENEFICIAL INTERESTS IN PERPETUAL TRUSTS

6,024,864.

.................................................. | 3 6,562,595,

Other Liabitities.

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

1. {(a) Description of liability

{b) Book value

(1} Federal income taxes

{2)

)

(4)

(3)

{6)

{7)

{8

{9)

Total. Bl line 28} oo

2, Liabifity for uncertain tax positions. in Part XIil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s tiability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xill -

032053 12-01-20
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MISSOURI WESTERN STATE UNIVERSITY
Schedule D {Form 990) 2020 FOUNDATION, INC 23-7035423 pgged
art XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Tetal revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ne 12:
Net unreadized gains {losses) on investments

13,244,220.

a

b Donated services and use O ACHTITIES oo 2b 77,865,
¢ Recoveries of prior year grants
d
e

2o
Other (Deseribe 10 PArt XHL) ... ..o oo necsssesssssamsese 2d 56,231.
AGA NS 2ATIOUGN 20 oo eeeee e eeeees st 5,882,994,
3 SUDIACLINE 28 FOMIING 1 oo eeeseooesssns oo eesereeess s om0 a | 7,361,226,
4 Amounts included on Form 990, Part VIlI, fine 12, but not on fine 1:
a Investment expenses not included on Form 980, Part Vil line 7b ... 4a
b Other (Describe in Part XH) e 4b .
€ ADAIINES 48 AN AB oo ac 146,701,
5 Total revenus. Add lines 3 and 4¢. (This m orm GO0, Part L fine 12) 5 7,507,927,
- Part Xl | Reconciliation of Expenses per Audited Finanmal Statements With Expenses per teturn.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2  Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use Of TACHlIteS .. .t 2a 77,865,

b Prior year adiustments |

¢ Other losses 2¢

d

e

5,466,093,

Other (DeSeribe N Part XIIL)  _.__.___.oocooiveroeecercererere s s 2d 117,246,]
Add lines 2a through 2d 165,111.
3 SUBHACE NG 26 FTOM NG 1 oo ssmosses et e 3 | 5,270,982,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, kine 7h
b Other (Describe in Part XL}
€ A INES 4B ANG AD ot e s eo R b eSS
5 Total expenses. Add lines 3 and 4c. (Thi
‘Part Xlll] Supplemental information.
Provide the descriptions required for Part ll, lines 3, 5, and 9, Part 11, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

146,701,
5,417,683,

PART IV, LINE 2B:

THE FOUNDATION HAS VARIQUS 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 196 FUNDS ESTABLISHED TO SUPPORT A

VARTETY OF SCHOLARSHIPS, PROGRAMS, AND DEPARTMENTS AT MISSOURI WESTERN

STATE UNIVERSITY.

PART X, LINE 2:

032054 12-01-20 Schedule D {Form 990) 2020
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MISSOURI WESTERN STATE UNIVERSITY
Schedule D (Form 990} 2020 FOUNDATION, INC 23-7035423 puages
[Part X Supplemental Information ontinued)

THE FOUNDATION IS A NONPROFIT ORGANIZATION EXEMPT FROM 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:

SPECIAL EVENTS EXPENSES 56,231.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSES 56,231,
UNCOLLECTIBLE PLEDGES 61,015.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 117,246,

Schedule D (Form 990} 2020
032085 12-04-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ‘ OMB No. 1545-0047
(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $16,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. san ic '

P Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

Internal Revenua Service
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 890-EZ fiers are not
required to complete this part.

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

a l:] Mait solicitations e E:} Solicitation of non-government grants
b |:| Internet and email solicitations # [__] Solicitation of government grants
[ E] Phone soticitations o [j Special fundraising events
a [] 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 entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
jii) Did v) Ammount paid . .
(i} Name and address of individual - . fl(m reiser {iv) Gross receipts t(() %0,- retaineﬁ by) (vi) Amount paid
o entity (fundraiser) (i} Activity have ct:sl?d}f from activity fundraisar to {or retained by)
o Al
contibutiona? listed in col. (i} organization
Yes | No
TORAD oo ii it e s 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 990 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2020

032081 11-25-20
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MISSOURI WESTERN STATE UNIVERSITY
Corm 990 or 990-E7) 2020 FOQUNDATION, INC 23-7035423 page?
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb, List events with gross receipts greater than $5,000.

Schedule G

{a) Event #1 {b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. (a} through
TOURNAMENT col. (c)
o {(event type) {event type) (total number} '
=]
=
15}
E 1 GrossreceiptsS . oo, 142,314. 142,314.
2 Lless: Contributions ... 29 ,821. 29,821,
3 Gross income (line 1 minus line 2) ... 112,493. 112,493,
4 Cashprizes | . ...
5 Noncashprizes . . 1,012. 1,012.
2
G| 6 Rentfacilitycosts ...
&
Bl 7 Food and Deverages ... 15,173, 15,173,
5
8 Entertainment ... 0.
9 Other direct eXpenses ... 39,489, 39,489.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 55,674,
11_Net income summary, Subtract line 10 from line 3, column (d) » 56,819.
: Gaming. Compiste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ga.
{k) Pull tabs/instant {d) Total gaming (add

{a) Bingo bingofprogressiva bingo | (% OMT92MNI Lo ) through col. {e)

Revenue

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

Cl Yes % [::] Yes % [::l Yes

6 Volunteerlabor . I":] No E:I No El No
7 Direct expense summary. Add lines 2 through 5 incolumn {d) e >
8 Net gaming income summary, Subtract line 7 from line 1, cOUmn(d) o e »

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

[ Yes L INo

10a Ware any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

0a2082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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MISSOURI WESTERN STATE UNIVERSITY

Scheduie G (Form 990 or 990E7) 2020 FOUNDATION, INC 23-7035423 Page3
11 Does the organization conduct gaming activities with nonmembers? ... [ I¥es m No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

£0 AAMINIStEr CRAMKADIE GAIMINGT | .11\ ..o oo seesesoecos oo oeees et Clves [Ino

13 indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who preparas the organization’s gaming/special events bocks and records:

Name P

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue raceived by the organization | 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 manager informaticn:

Name P

Gaming manager compensation - $

Description of services provided

E} Director/officer |:] Employee [:l independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain The STALE GAMING HOBMSET . it oereseseesteee s e s e s s srs s eE e eebes bt a s b a2 i Tlves [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 B §

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

032083 11-25-20 Schedule G (Form 290 or 990-EZ) 2020
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Scheciule G (Form 990 or 990-E7)

MISSOURI WESTERN STATE UNIVERSITY
FOUNDATION, INC

23-7035423 pages

tiV.| Supplemental Information (ontinued)

032084 04-01-20
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SCHEDULE J
(Form 990)

Dapartment of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 890, Part IV, line 23.
P Attach to Form 990.

P Go to yowwirs.qov/Form990 for instructions and the latest information.

Name of the organization

MISSQURI WESTERN STATE UNIVERSITY

FOQUNDATION, INC

CMB No. 1548-0047

2020

Employer identification number

23-7035423

[Partl]

Questions Regarding Compensation

Yes| No_

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

m First-class or charter travel

I Travel for companions

[:1 Tax indemnification and gross-up payments
] Discretionary spending account

|:] Housing allowance or residence for personal use
] Payments for business use of personal residence
[:] Health or social club dues or initiation fees

[:l Personal services {such as maid, chauffeur, chef)

b If 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 [il to explain

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

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

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

establish compensation of the CEQ/Executive Director, but explain in Part lil.

E] Compensation committee
] Independent compensation consultant
[:] Form 990 of other organizations

[_] written employment contract
I::! Compensation survey or study
[:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Heceive a severance payment of change-of-control payMent? i s
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.

Only section 501{c}(3), 501(c)(4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR ORGRNIZAIONT  eeeeeeeeeeeseeeeeeeeeeo oo e e eeeeeeeeeeoe s S s
b Any related OIGAMZANION? oot e s
If "Yes" on line 5a or 5b, describe in Part (1l
& For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earniﬁgs of:

a The organization?

b Any related organization?
If "Yes" on line 6a or 8b, describe in Part 1ll.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe N Part I || ...
8 Were any amounts reported on Form 890, 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," describe in Part {li
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Begulations section B3ABEBIC)? i i
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J {(Farm 980) 2020

032131 12-07-20
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P Attach to Form 990,

Noncash Contributions

P Complete if the organizations answered *Yes" on Form 980, Part IV, lines 29 or 30.

P Go to www.irs.gov/Form9s0 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization

MISSOURI WESTERN STATE UNIVERSITY

Employer identification number

FOUNDATION, INC 23-7035423
|[Partl | Types of Property
@ {b) {c) {d)
Check if Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed! Form 980, Part VIii, line 1g
1 Art-Worksofart |
2  Art- Historical treasures
3 Agt - Fractional interests |
4 Books and publications | ...
5 Clothing and household goods ...
& Carsandothervehicles | . . ...
7 Boatsandplanes | ...
8 Intellectual property . .. ... ...
@ Securities - Publicly traded ... X 2 3,246 ,FAIR MARKET VALUE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic StructUres ... . ...ooooooccoeoee
14  Qualified conservation contribution - Other |
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... e
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historicat artifacts
23 Scientific SPECIMENS ...
24  Archeological artifacts ...
25 Other p ( DONATED ITEMS ) X 52 25,457.FATR MARKET VALUE
26 Other P )
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 V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 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 purposes for the entire holding Period? ... ..o s 30a )4
b f “Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | .
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
GUIHBULIONS? oottt tese s v e s e et es s emessesemsee e s oo Eba e b o Eem e e et b s e E R SR
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (¢) for a type of property for which column {g) is checked,
degeribe in Part Il =] o
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) 2020

032141 11-23-20
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MISSOURI WESTERN STATE UNIVERSITY
hedule M (Form 890) 2020 FOUNDATION, INC 23-7035423 _ page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part §, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Scl
Fa

0azi42 11-23-20 Schedule M (Form 980) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |2~

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
[epartment of the Treasury } Attach to Form 990 or 990-EZ.
Internal Revenye Service P Go to www.irs.gov/Forma90 for the latest information, | !
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Employer identification number
FOUNDATION, INC 23-7035423

FORM 990, PART ITI, 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 RESOURCES 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 SHQULD BE

CALLED. THE CHAIRPERSON 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 TINDEPENDENT ACCOUNTING FIRM. PRIOR TO

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

REVIEW AND COMMENT.

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

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

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

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

OBLIGATED TO SELF-REPORT ANY CONFLICT OR POTENTIAL CONFLICT TO THE

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 ar 980-EZ2) 2020
032211 11-20-20
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Schedute O (Form 990 or 980-E7) 2020 Page 2
Name of the organization MISSOURI WESTERN STATE UNIVERSITY Emplover identification number
FOUNDATION, INC 23-7035423

EXECUTIVE DIRECTOR, THE BOARD CHAIRPERSON AND ANY APPLICABLE COMMITTEE

CHAIRPERSON. 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 OFFICIALS OF THE FOUNDATION

IS PROCESSED THROUGH THE MISSOURI WESTERN STATE UNIVERSITY PAYROLL SYSTEM.

MISSOURI WESTERN STATE UNIVERSITY IS A RELATED PARTY. THE COMPENSATION IS

BASED ON CURRENT MARKET CONDITIONS AND REVIEWED BY HUMAN RESQURCES AT THE

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

ESTABLISHED UNIVERSITY PAY CLASSIFICATIONS AND SALARY RANGES.

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, FINANCIAL STATEMENTS, AND

CONFLICT OF INTEREST POLICY AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNCOLLECTIBLE PLEDGES -61,015.

990 PART XITI LINE 2B AND 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 PRIOR PERIODS.

032212 11-20-20 Schedule O {Form 990 or 980-EZ) 2020
44
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