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om 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning07/ 01/ 22 , and ending 06/ 30/ 23

B Check if applicable: C Name of organization

Address change

W CHI TA~STATE UNILVERSI TY .FOUNDATI.ON

|:| Name change

D Employer identification number

|:| Initial return

Doing business as 48' 6121167
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1845 FAI RMOUNT CAMPUS BOX #2 316- 978- 3810

City or town, state or province, country, and ZIP or foreign postal code

W CH TA

Final return/
terminated

KS 67260- 0002

G Gross_receipts$ 45, 864, 887

|:| Amended return =
|:| Application pending

Name and address of principal officer:

ELI ZABETH H KI NG
1845 FAI RMOUNT CAMPUS BOX #2
WCH TA

KS 67260- 0002

H(a) Is this a group return for

H(b) Are all subordinates included?

If "No," attach a list.

| Tax-exempt status: 501(c)(3) |_| 501(c) ( ) (insert no.)

|_| 4947(a)(1) or

|_| 527

J  Website: FCIJNDATI O\l W G‘" TA. E[lJ

subordinates|:| Yes m No
|:| Yes |:| No

See instructions

H(c) Group exemption number

K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other

| L Year of formation: 1965

| M _State of legal domicile: KS

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 FUNDRAL SING FOR VBU AND MANAGI NG THE | CONTRI BUTIONS, | T NVESTMENTS AND
§| . DISTRIBUTING SUPPCRT TO WBU.
[
é 2 Check this boxD 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, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 19
S| 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 92
E 6 Total number of volunteers (estimate if necessary) 6 19
7aTotal unrelated business revenue from Part VI, column (C), line12 7a 745, 839
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ...............0coovvivieiiiiiiiieen. . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 22,569, 238 23,477, 407
2| 9 Program service revenue (Part VIIl, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 23,454, 815 9, 339, 823
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 2,824,174 2,999, 134
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......... 48, 848, 227 35, 816, 364
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 6, 861, 065 8,097, 7161
14 Benefits paid to or for members (Part IX, column (A), line4) 0
9| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,983, 528 5, 798, 884
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
:-". b Total fundraising expenses (Part IX, column (D), line 25) 3 ) 790, 179 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 26, 744, 788 26, 540, 406
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 38, 589, 381 40, 437, 051
19 Revenue less expenses. Subtract line 18 from line 12 . .. ... 10, 258, 846 - 4, 620, 687
g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16) 377,844,366 374,335,716
<3| 21 Total liabities (Part X, line 26) 18,589, 553| 16,001, 941
=T

22

359, 254, 813

358, 333, /75

Part Il Signature Block

Under penalties of perjury, | declare 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|g n Signature of officer Date
Here ELI ZABETH H KI NG PRESI DENT/ CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ADAM L GRILLIOT, CPA/PFS ADAM L GRILLIOT, CPA/PFS 11/ 15/ 23| sel-employed | PO0930960
Preparer Firm's_name SW NII]_L, JA’\'ZEN, l"A\VW( & LOYD, LLC Firm's EIN 48' 1041128
Use Only 220 W DOUGLAS AVE, SU TE 300

Firm's address W Cl'" TA, KS 67202 Phone no. 316' 265' 5600

May the IRS discuss this return with the preparer shown above? See instructions

[X ves [ |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. .. .. . . ... ... ... ... ... ... |X|

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] ves [X No
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? |:| Yes m No
If "Yes," describe these changes on Schedule O.

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

4c (Code: ) (Expenses$ including grants of$ ) (Revenue ¢ )
N
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses 33, 052, 431

DAA Form 990 (2022)
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete.Schedule A 1 L m 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons/ ~ ~ & 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 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? If "Yes," complete Schedule C, Party .~~~ 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partit 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt- 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIlv.. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, PartVv. 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi lla
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, line 16? If "Yes," complete Schedule D, Partviyt 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartViQt lic 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 16? If "Yes," complete Schedule D, Partix ..~~~ 1ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .. 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. .~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv.. ... 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,” complete Schedule F, Parts it andtv...~~~ ... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partit 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Ll . . .. 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH ..052-0 .. ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. .......................... 21 X

DAA Form 990 (2022)
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX;.column (A), line 2? If “Yes,” complete Schedule |, Parts land it -~~~ w0 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? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 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?

If "Yes," complete Schedule L, Part | 250 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%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt 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% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partit- 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv. ...~ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem® 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32
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 If “Yes,” complete Schedule R, Part1 33
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlV,and Part V, linex 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> = 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, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vv, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... ... ... .o .. []
Yes [ No
la Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a | 188
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS t0 PriZE WINNEIS? .. ... ..o e e e e e e e e e e e 1c | X

DAA Form 990 (2022)
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 92
b If at least.one is reported on'line 2a, did the organization file all required federal employment tax returns? .. 20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =~ ~ [ & ga | X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an'explanation on Schedueo  * . =~ = 3| X
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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN 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> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons?> 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOMM 2822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract> 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? == 79 X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, ine12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciles 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is 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 pans 13b
c Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ... .. . . . .. .. 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) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... . .. ... ... .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . .. .. ... 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2022)
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Form 990 (2022) W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... ... ... ... .
Section A..Governing Body-and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year =~ =~~~ 1a| 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | X
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 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O .................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ........................ 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy> 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organizaton 15h | X
If “Yes” to line 15a or 15b, describe the process on 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 entity during the year? 16a X
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 respect to SUCh arrangemMENTS? ... ... ... oo e e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I\D\E ..........................................................................
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) available for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website @ Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

SUSAN BARRETT 1845 FAI RMOUNT
WCH TA KS 67260- 0002 316-978-3810

DAA Form 990 (2022)
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Form 990 2022) W CH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ..., |:|
Section A... Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report:.compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

©
B Position D E £
Name('::\d title Avéra)tge t()((j)g, nf;é::i;ggféhggtﬁ r;; Rep(ort)ab!e Repgrt)ab!e Estimate(zd) amount
o e e
(list any 221219215 8 & organization (W-2/ organizations (W-2/ from the
hours for 2| 218 = 23 3 1099-MISC/ 1099-MISC/ organization and
relgteq %g §' - é frgi' 2 1099-NEC) 1099-NEC) related organizations
Con . | E|l=] |32
dotted line) 8| & §
WELT ZABETH H KI NG
TN I 60. 00 |
PRESI DENT/ CEO 0.00 [X X 425, 589 0 50, 098
@ SUSAN BARRETT
RINPR I 55. 00 |
VP FOR FINANCE AND O 0.00 X 210, 646 0 52, 887
®J. M CHAEL LAMB
o 45. 00 |
VP FOR PLANNED GVIN| 0.00 X 189, 656 0 43, 970
@ DARI N KATER
o 45. 00 |
VP OF DEVELOPMENT 0. 00 X 187, 354 0 36, 182
&) PAMELA  AMVAR
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
6) DON BARRY
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
(7 SUSAYN BRANDES
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
©® WAYNE CHAMBERS
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
©JEFF DEGRAFFENREI D
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
w0 JUNETTA EVERETT
R TURURORURONNS P 1.00
Dl RECTCR 0.00 | X 0 0 0
a1 MARK  FI NUCANE
R TURURORURONNS P 1.00
DI RECTCR 0.00 | X 0 0 0

Form 990 (2022)
DAA
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— from the from related compensation
(list-any 2 2|2 S E 3Z| & organization: (W-2/ organizations (W-2/ from the
hours for = = Z?ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 85 g' é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations ol B g |g
below % g 3 }3
dotted line) ® g’ §
(12) KELLI HARRI SON
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCOR 0.00 (X 0 0
(13) SHADI NMARCOS
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCOR 0.00 (X 0 0
(14) JANE MCHUGH
e 2. 00 |
AUDIT COW TTEE CHAl 0.00 (X X 0 0
(15) LYNN N CHOLS
e 10. 00 |
CHAI R 0.00 | X X 0 0
(16) MARI LYN PAULY
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCOR 0.00 (X 0 0
(17) DAN PEARE
SR TURUIPPURRTURDRRRNS (BUORS 2. 00 |
PAST BOARD CHAI R 0.00 (X X 0 0
(18) SHAWN PENNER
TR RTOTRTRRIRIPIPIPORPRRNNS (BUORS 2. 00 |
TREASURER 0.00 (X 0 0
(19) JOHN ROLFE
SRR UTIOUONURRRPRPIOI NO 1.00 |
D RECTCOR 0.00 [X 0 0
D SUDOLAl ... ..ot 1,013, 245 183, 137
c Total from continuation sheets to Part VII, Section A .............
d_Total (add lines 1b and 1C) .....ooovuiiiiii e 1,013, 245 183, 137
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INGIVIAUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and tguginess address Descriptio(n )of services Comée%sation
DONDLI NGER & SONS CONSTRUCTION GO, PO BOX 398
WCH TA KS 67201 CONSTRUCTI ON 3,913, 852
CLARK HUESENMANN LC 927 1/2 MASSACHUSETTS ST
LAVWRENCE KS 66044 ARCH TECTRUAL 487, 915
G.WMW ARCH TECTURE | NC 1525 £ DOUGELAS AVE
WCH TA KS 67211 ARCH TECTURAL 279, 315
GASTI NGER & WALKER ARCHI TECTS, INC. 817 WANDOTE
KANSAS A TY MO 64105 ARCH TECTURAL 162, 873
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 4

DAA
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167

Part VIII Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

g% la Federated campaigns & = | . la
O2 b Membership dues . . 1b
@< c Fundraising events 1c
6_‘_33 d Related organizations 1d 3, 346, 323
dE| e Government grants (contributions) le
8‘2 f Al other contributions, gifts, grants,
50 and similar amounts not included above . ... .. 1f 20, 131, 084
-26 g Noncash contributions included in
5 lines 1a-1f ... 19 |$ 3,083, 435
S8 h Total. Addlinesla=1f ... ... 23, 477, 407
Business Code
1|2
S D
T I
e P
S e
f All other program service revenue ..................
g Total. Add lines2a—2f .........................c..cc.co...
3 Investment income (including dividends, interest, and
other similar amounts)y 3, 469, 993 3, 469, 993
4 Income from investment of tax-exempt bond proceeds =
5 Royalties ... ...
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expensed 6b
C Rental inc. or (loss) | 6C
d Net rental income or (I0SS) ... ...t
7a S;;iso?’zggggrom () Securities (i) Other
other than inventory | 7@ 15, 918, 353
g b Less: cost or other
E’ basis and sales exps.| 7b 10, 048, 523
¢! ¢ Ganor(oss) | 7c 5, 869, 830
| d Netgain or (I0SS) .....ooomeee e ettt 5, 869, 830 5, 869, 830
% 8a Gross income from fundraising events
(not including $
of contributions reported on line
lc). See Part IV, line18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events ...................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .....................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ....................
" Business Code
Sqo{lla OTHER INCOVE . 611710 2,253,295| 2,253,295
,_%g b NGP NATURAL RESOURCES XI, LP 900099 464, 154 464, 154
gé c  MNZE AVENE, INC 900099 184, 250 184, 250
27| d Allother revenue .................................... 900099 97, 435 97, 435
e Total. Add lines 11a—11d ...ttt 2,999, 134
12 Total revenue. See inStrUCHONS ................................. 35, 816, 364 | 2, 253, 295 745,839 9, 339, 823

DAA
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WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include.amounts reported on lines 6b, 7t|),

Q)

(B)

(©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general ‘expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22 8,097, 761 8,097, 761
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 644, 991 141, 248 271, 244 232, 499
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 Other salaries and wages 3,872,740 44, 200 1,594,427 2,234,113
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 969, 128 417, 349 551, 779
10 Payoll tes T 312,025 12, 808 128, 856 170, 361
11 Fees for services (nonemployees):

a Management
b Legat
¢ Accountng
d Lobbyng .~~~
e Professional fundraising services. See Part IV, line 1
f Investment management fees 298, 145 298, 145
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promoton
13 Office expenses
14 Information technology
15 Royafies
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenseg
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 34, 016 34, 016
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a UNIVERSITY SUPPCRT 24, 662, 847 23, 235, 157 826, 263 601, 427
b PROFESSIONAL FEES 1, 508, 626 1, 450, 469 58, 157
c CGENERAL & ADMN 36, /72 36, /72
d .
e All other expenses
25 Total functional expenses. Add lines 1 through 24e . . . 40, 437, 051 33, 052, 431 3, 594, 441 3, 790, 179
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaian and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) .............
DAA Form 990 (2022)
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WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . |_L
®) (®)
Beginning of year End of year
1 Cash—non-interest-bearing O 0 T 1
2 Savings and temporary cash'investments =~ . L 7,812,978 2 13,957, 835
3 Pledges and grants receivable, net 19,489,662 3 14, 236, 388
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
<| 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2,154, 508
b Less: accumulated depreciaton 10b 990, 697 1,110, 891 10c 1,163,811
11 Investments—publicly traded securites = 102,241,490 | 11 91, 962, 044
12 Investments—other securities. See Part IV, line12 222,486,128 12| 227,507, 780
13 Investments—program-related. See Part IV, line112 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 24,703,217 15 25, 507, 858
16 Total assets. Add lines 1 through 15 (must equal ine 33) ......... ..o 377, 844, 366 | 16 374, 335, 716
17 Accounts payable and accrued expenses 18, 589, 553 17 16, 001, 941
18 Grants payable 18
19 Deferred revenuve 19
20 Tax-exempt bond liabiltes 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 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%
8 controlled entity or family member of any of these persons 22
— 123 Secured morigages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D = 25
26 Total liabilities. Add lines 17 through 25 .......oooooooooooiiiieee o 18, 589, 553 26 16, 001, 941
" Organizations that follow FASB ASC 958, check here m
§ and complete lines 27, 28, 32, and 33.
‘_rg 27 Net assets without donor restricions 13, 634, 533 27 17,834, 133
@ |28 Net assets with donor restricions 345, 620, 280 | 28 | 340, 499, 642
-§ Organizations that do not follow FASB ASC 958, check herelj
t and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 359, 254, 813 | 32| 358, 333, /75
33 Total liabilities and net assets/fund balances ...................... ... ... ... ... ... ...... 377, 844, 366 | 33 374, 335, 716

DAA
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 12
Part Xl Reconciliation of Net Assets

[]
35, 816, 364

Total revenue (must equal Part VI, column (A), line12)

Total expenses (must equal Part IX, column (A), line25) = 40, 437, 051

Revenue less expenses. Subtractline:2 from line/d™ & 7 o c L a ae - 4, 620, 687

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). /= . 359, 254, 813
3, 699, 649

© O ~NOoOUA WN R
P
@
o
c
=1
=2
@
=R
=
@
aQ
Q
=X
=1
7]
_—
o)
]
1]
@
5
&
o
=)
5
<
@
a
3
@
>
=1
@

© |00 [~ o [o]s [ [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ky e84 (=) ) I
Part XIl  Financial Statements and Reporting

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

[y
o

10| 358,333,775

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ......................... 3b

Form 990 (2022)
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Form 990 (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(A) (8) (do not check more than one (®) (G)] ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —— = from the from related compensation
(list-any i§ 2 S E 3Z| 2 organization: (W-2/ organizations (W-2/ from the
hours for =5l €1 8. |0 Z?ﬁ 3 1099-MISC/ 1099-MISC/ organization and
related 85 S é 8: A 1099-NEC) 1099-NEC) related ‘organizations
organizations ol B g |g
below % g 3 }3
dotted line) ® g’ %
(200 JAY SM TH
ST UUOT TSP RRPIPPPRPRORNS IO 10. 00 |
CHAl R- ELECT 0.00 (X X 0 0
(21) MAGA E TOPPI NG
ST U TURRUIPIRIPORPRRRNS (BN 1.00 |
D RECTCR 0.00 (X 0 0
(22) SHERYL WOHLFORD
e 2. 00 |
SECRETARY 0.00 [X 0 0
1b Subtotal ................ .
c Total from continuation sheets to Part VII, Section A .............
d Total (add lines 1b and 1C) ... ... ... oot
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INAVIAURL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ................cooiiiiiiiiiiiiiiiiiaan... 5
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 ©
Name and business address 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

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer/identification number
W CH TA STATE UN VERSI TY "FOUNDATI ON 48-6121167
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, aNd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 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)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 509(a)(2). (Complete Part IIl.)

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

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

a |:| Type |. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

[ [ O X LTI

10

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A)
(B)
©)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A..Public Support

Calendar year (or fiscal year-beginning in)

1

6

(a) 2018 (6).2019 (¢) 2020 (d) 2021

(€) 2022

(f) Total

Gifts, grants, ‘contributions, ‘and
membership fees received. (Do not

include any "unusual grants.") 28, 361, 074 15, 053, 425 2,413,934 22, 569, 238

23, 477, 407

91, 875,078

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 28,361,074| 15,053,425|  2,413,934| 22, 569, 238

23,477, 407

91, 875, 078

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

Public support. Subtract line 5 from line 4 .

91, 875, 078

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

Amounts from lne 4 28,361,074| 15,053,425|  2,413,934| 22, 569, 238

23,477, 407

91, 875, 078

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 3, 558, 250

3, 601, 955 3, 460, 458 4, 150, 840

3, 469, 993

18, 241, 496

Net income from unrelated business
activities, whether or not the business

720, 416 58, 529

744, 839

1,523, 784

is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ....................

Total support. Add lines 7 through 10

111, 640, 358

Gross receipts from related activities, etc. (see instructions) |

10, 791, 251

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 box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2021 Schedule A, Part Il, line 14

33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. 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
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

N
N

DAA
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Schedule A (Form 990) 2022 W CH TA STATE UNI VERSI TY FOUNDATI ON48-6121167 Page 3
Part 11l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A..Public Support
Calendar year (or fiscal year-beginning in) (a) 2018 (b).2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the
organization'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 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Addlnes7aand7b

8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)

13 Total support. (Add lines 9, 10c, 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 Nere |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, coumn (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part I, Ine 15 . e, 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2022. 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 .................. |:|

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............. |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... |:|

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 W CH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, Dy and E. If you,checked box 12d, Part |, complete Sections A and D,.and complete Part V.)
Section A. All 'Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
Cc Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

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 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2022

DAA



W0118255 11/15/2023 9:46 AM

Schedule A (Form 990) 2022 WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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 organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or 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 allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll 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. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No
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? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization’s supported organization(s) would have been engaged in? If

"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would

have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 6

Part V

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gl b |jw N

(o200 (621 BN [OVIN |\ | o)

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 line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o a0 ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Hjw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N (o |on

Recoveries of prior-year distributions

o]

Minimum Asset Amount (add line 7 to line 6)

o |~ o (o |~

Section C - Distributable Amount

Current Year

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

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 imposed in prior year

al (b [w N[

(o200 (621 BN [OVIN |\ | o)

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

(see instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

DAA
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Schedule A (Form 990) 2022

WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts_paid to supported organizations to.accomplish exempt purposes

N |

Amounts 'paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o0 N o || |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

[oc NI [o> I [62 1 BN [OV Y | \N)

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 . ................................

From 2018 ... .. ...........................

From 2019 ...................... o 0

From 2020 .................... . ...

From 2021 ... ... ... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... .. ... ...,
b Excess from 2019 .........................
c Excess from 2020 ......... ittt
d Excess from 2021 .. ... .. ... ...,
e Excess from 2022 .. .. .. ... ...,

DAA
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Schedule A (Form 990) 2022 WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167

Page 8
Part VI

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c¢, 11a, 11b, and 11c; Part IV, 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 le; 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.)

DAA
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the.organization Employer identification number
W CH TA STATE UN VERSI TY_ FOUNDATI ON 48-6121167
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ m 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
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), 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 (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. 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 Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 1 .................................................................................. Person
Payroll
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 2 .................................................................................. Person
Payroll
......2,000,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 ................................................................................. Person
Payroll
...................................................................................... 1,312,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 4 ................................................................................. Person
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,100,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 5 .................................................................................. Person
Payroll
..................................................................................... 1,099,511 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 6 .................................................................................. Person
Payroll
961, 467 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022)

PACE 2 OF 2 Page 2

Name of organization

Employer identification number

W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 7 .................................................................................. Person
Payroll
.......................................................................................... 750,000 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 8 .................................................................................. Person
Payroll
......................................................................................... 684,896 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 9 .................................................................................. Person
Payroll
......................................................................................... 481, 300 | nNoncash
............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 10 ............................................................................... Person
Payroll
......................................................................................... 730, 500 | Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 11 ............................................................................... Person
Payroll
.....2,615,823 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... Noncash
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
W CH TA STATE UNI VERSI TY FOUNDATI ON 48- 6121167

Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (©)
d
from Description of no(:gash roperty given FMV (or-estimate) Date Eeieived
Part | P propefty 9 (See instructions.)
(CPERATING ASSETS & LIABILITIES
A
OSSOSO B SO 2,368, 795 07/01/ 22
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)
(a) No. (©
d
from Description of no(:gash roperty given FMV (or estimate) Date Eeleived
Part | P propefty 9 (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

W CH TA STATE UN VERSI TY_ FOUNDATI ON 48-6121167

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 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 control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferning impermissible private Denefit? . e eiieiiiiiiiiiii.s |:| Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) 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
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a 1
b Total acreage restricted by conservation easements 2b 157. 00
¢ Number of conservation easements on a certified historic structure includedin(@) 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes @ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

and section 170M)@)B)I)? [] ves [[] No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $ 149, 650

(i) Assets included in Form 990, Part X $ 18, 797, 175

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

a Revenue included on Form 990, Part ViIll, ine2z s
b Assets included in FOrM 990, Part X ... ... ..ttt $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167

Page 2

Part 11l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a Public. exhibition
b Scholarly research
c Preservation for future generations

B

Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xill.

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?

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

- o o O
>
=3
[=3
(=2
s}
>
7]
o
c
.
=]
Q@
.
=
[}
<
@
o
=

Ending balance
2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIII

| No

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 346, 513, 440| 361, 346,304 | 313,598, 305| 330, 865, 225|311, 617, 853

b Contributions

¢ Net investment earnings, gains, and
losses

18, 203, 618| 22,198,267| 18,604,707 15,735,656 23, 361, 325
13, 379, 576 79,961| 56,143,356| -1,169,938| 9,259, 332

8,097, 761 6, 861, 065 6, 239, 445 6,015,509| 5,811, 337
27,076,068 30,250,027 20,760,619| 25,6817,129| 7,561, 948

342, 922, 805

346, 513, 440

361, 346, 304

313, 598, 305

330, 865, 225

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment
¢ Term endowment

0.71%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a
organization by:
(i) Unrelated organizations
(i) Related organizations

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No
3a()| X
3a(ii) X
3b

Part VI 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la land 597,175 597,175
b Buidings 569, 141 106, 581 462, 560
c Leasehold improvements
d Equipment 988, 192 884,116 104, 076
e Other .. ..
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... .. ... .. ... ... . .. ... .. .. 1,163, 811

DAA
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W0118255 11/15/2023 9:46 AM

Schedule D (Form 990) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 3
Part VII  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives = . = o o e 101, 532, (69 | MARKET

(2) Closely held equity interests =~~~ .~~~

3) other VENTURE CAPITAL —~ 101,387, 586 | MARKET

.y BENEFIGIAL INTEREST IN TRUSTS 22,106, 083 | MARKET
B INVESTMENT IN MAIZE AVE 2,481, 342 NARKET
N (S U RUUO
R () PRSP
B

N U UP RSO
)
..(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 227,507, 780
Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, 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

)
@
©)
4)
©)
6
(
(

)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
&) ART COLLECTI ON 18, 797,175
@ CSV - LI FE T NSURANCE 5, 714, 848
) LI CENSE PLATE FUNDS 567, 684
4 OTHER ASSETS 428, 151
©)
(6)
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, col. () ine 15) ... 25, 507, 858

Part X Other Liabilities.
Complete 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

7
8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . . . . .
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ........... [XL
DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 39, 544, 015
2 Amounts.included on‘line 1 but:not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments =~~~ & & o o o 2a 3, 699, 649

b Donated services and use of faciltes., oL 2b 326, 147

¢ Recoveries of prior year grants 2C

d Other (Describe in Part xut.y 2d

e Add lines 2athrough 2d =~ 2e 4, 025, 796
3 Subtract line 2e from lined 3 35, 518, 219
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 298, 145

b Other (Describe inPartxuty 4b

c Addlines4aand4b 4c 298, 145
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ....................................... 5 35, 816, 364

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 40, 465, 053
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes 2a 326, 147

b Prior year adjustments 2b

c Otherlosses 2c

d Other (Describe in Part Xty 2d

e Addlines 2athrough 2d 2e 326, 147
3 Subtract line 2e from lined 3 40, 138, 906
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 298, 145

b Other (Describe in Partxuty 4b

¢ Addlinesdaand4b 4c 298, 145
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... ... .. ... ... .. ... ... 5 40, 437, 051

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART 1, LINE 9 - ACCOUNTI NG FOR CONSERVATI ON EASEMENTS

CPART LT, CLINE 4 - COLLECTI ONS AND RELATI ON TO EXEMPT PURPCBE

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 5
Part Xlll Supplemental Information (continued)

CPARTV, LINE 4 - 1 NTENDED 'USES"FOR ENDOMWENT FUNDS 7 L
(PART X - FIN 48 FOOTNOTE
THE SINGLE MEMBER LLC DOES NOT | NCUR 1 NCOVE TAXES, |NSTEAD, TS EARNINGS
EXAM NATI ON BY TAXING AUTHCRITIES AND THE LIABILITY WOULD BE | NCURRED BY

Schedule D (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury . Attach to Form 990. i . Open to PUblIC
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W CH TA STATE UNI VERSI TY FOUNDATI ON 48- 6121167
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used t0 award the grants OF @SSIStANCE ? . ... ... . . . o m Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (@) Name and address of organization (b) EIN (c) IRC (d) Amount of cash () Amount of f) Method of valuation | (q) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4

3 Enter total number of other organizations listed in the line 1 table >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)
DAA
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Schedule | (Form 990) 2022) W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167

Page 2
Part 1l Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 11l can be duplicated if additional space is needed.
(a) Type of grant or-assistance (b) Number of (c)-Amount of (d) Amount of (e) Method of:valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, ‘appraisal, other)

1 STUDENT SCHOLARSHI PS 2205 8,097,761 CASH
2
3
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONI TORING THE USE OF GRANT FUNDS

Schedule | (Form 990) (2022)
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SCHEDULE J Compensation Information OMB No. 1545-0047
F 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury i Attach .tO FOI’m 990. . .
Internal Revenue-Service Go to www.irs.gov/Form990 for instructions_and the latest information.
Name of the organization Employer <identification .number

W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
Part | Questions Regarding Compensation

Open to Public
Inspection

Yes No

la 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. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

XXX

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, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

X[><

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a

X[><

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partnt--~~ 7 X
8 Were any amounts reported on Form 990, Part VII, 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 Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIAtIONS SECHON 53.4008-0(C) 2 . . i iiiiiiiii..s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do net list-any individuals that aren’t listed on-Form-990, Part VII:
Note: The sum of'columns (B)(i)—ii)) for each listed individual must equal the total-amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 andfor 1099-MISC and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title compencaion | compensaton | _teporae compensaton enete OO etened onprr
compensation Form 990

ELI ZABETH H KING 0 354,883 68,000| 2,706/ 36,007} 14,091 475,687\ 0
1 PRESI DENT/ CEO (ii) 0 0 0 0 0 0 0
SUSAN BARRETT o 192,052\ . 18,000{ 004 17,854 35,033 263,533| . 0
2 VP FOR FINANCE AND O (ii) 0 0 0 0 0 0 0
J. MCHAEL LAVB o 170,864 18,000{ 02 16,121 27,8491 233,626) 0
3 VP FOR PLANNED G VI N (i) 0 0 0 0 0 0 0
DARI N KATER o 168,838 18,000{ °1§ 15,881 20,3011 223,536) . 0
4+ VP OF DEVELCPMENT (i) 0 0 0 0 0 0 0

0}

5 (ih)
(I) ................................................................................................................................................

6 (ih)
(I) ................................................................................................................................................

7 (ih)
(I) ................................................................................................................................................

8 (i)
(I) ................................................................................................................................................

9 (ih)
(I) ................................................................................................................................................

10 (i)
(I) ................................................................................................................................................

11 (i)
(I) ................................................................................................................................................

12 (i)
(I) ................................................................................................................................................

13 (i)
(I) ................................................................................................................................................

14 (i)
(I) ................................................................................................................................................

15 (i)
(I) ................................................................................................................................................

16 (i)

DAA
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Schedule J (Form 990) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 3
Part 1lI Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2022
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) Attach to Form_ 990 or_Form 990-EZ. ) ) Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
W CHI TA -STATE UN VERSI TY FOUNDATI ON 48-6121167
Part | Excess Benefit Transactions/ (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40h.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No

@)

)

@)

(4)

()

(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNGEr SBCHON A58 | . $

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton $

Part I Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(@) Name of interested person (b) Relationship | (c) Purpose of [ (d) Loan (e) Original (f) Balance due  (g) In default?{(h) Approved| (i) Written
with organization loan to or from| principal amount by board or | agreement?
the org.? committee?

To [From Yes | No |Yes | No [Yes | No

(10)
Total
Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the organization assistance

1
2

)
)
)

w

I~ Is ==
Y

)
)
)

)
8)
9)
0)
or

($3)

(=)

[N

H,\,\,.\,.\,.\

(

'I'I

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 WCH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)ofS gﬁigr?ng

interested person and the transaction revenues?

organization ves | No

1) MARILYN B. PAULY DI'RECTCR 17, 736, 357 | BOND EUND | NVESTIMENT X

@ JAY SMTH DI RECTCR 21,616, 817 | BOND FUND | NVESTNVENT X
©)]
4
©)
©)
U]
©)
©)
19

Part V Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

DAA
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SCHEDULE M X . OMB No. 1545-0047
Noncash Contributions
(Form 990) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 990. Open To Public
Department of the Treasury . . . . . g
Internal Revenue. Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification number
W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
Part | Types of Property
@ (b) © (@)
. L Noncash contribution -
Check if Number of contributions or Method of determining
) ) ) amounts reported on e
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

1 At—Worksofat X |9 149, 650 APPRAI SAL TF_OVER $4, 999.

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publicatons

5 Clothing and household

goods

Securities — Publicly traded X 124 564,990 HGH LON AVG DAY RECEI VED

10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contribution — Other

15 Real estate— Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens

24 Archeological artifacts

© © N o
=1
o
)
Q
I
N
ko]
2
o
°
2

25 Other (ALUMNI  ASSCC ) X 1 2,368, 7195| FW OF OPERATI ONAL ASSETS
26 Oher( )
27 Oher( )
28  Other ( )
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 |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributons? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 \W CHI TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 2
Part Il Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

PART |, LINE 32B - TH RD PARTY “USED TO PROCESS NONCASH CONTRI"'BUTT"ONS

Schedule M (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of e=Freasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go tojwww.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
WCH TA STATE UN VERSITY FOUNDATI ON 48- 6121167

FORM 990 - ORGANI ZATION S M SSI ON

- NECESSARY TO SUPPORT THE PROGRAVG AND VI SI ON OF THE UNLVERSITY. 1 TS PRI VATE
FORM 990, PART VI, LINE 2 - RELATED PARTY |NFORVATI ON AMONG OFFI CERS
FORM 990, PART VI, LINE 11B - CRGAN ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLI CY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
W CH TA STATE UNI VERSI TY FOUNDATI ON 48- 6121167

POLICY.. 1S REVI EVED ANNUALLY AND FORM IS SI GNED BY EACH DILRECTOR OF THE

FORM 990, PART M, LINE 15A - COWPENSATI ON PROCESS FOR TCP OFFICIAL
FORM 990, PART VI, LINE 15B - GOVPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATI ON
COR CONFLICT OF I NTEREST PQLICY AVAILABLE TO THE PUBLIC. A COPY OF THE FORM

PAGE 1 OF 1

Schedule O (Form 990) 2022

DAA
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HEDULE R : : . OMB No. 1545-0047
(SF%rm 9%0) Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2022
Department of the Treasu : fiach -to Fom’-] 9%- . . Open to PUinC
A - el Gotojwww.irs:.gov/Form990 rfor-instructions and the latest-information: Inspection
Name of the organization Employer identification number
WCH TA STATE UNVERSI TY FOUNDATI ON 48- 6121167
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
@) (b) © (©) © ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1 WBUF REAL ESTATE HOLDI NG LLC
1845 FAI RMOUNT, CAMPUS BOX 2

WCH TA KS 67260 REAL ESTAT KS 285, 264 3,949,520 WsU FOQUND

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@ (0) © @ © ® Section (giz(b)(ls)

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?

or foreign country) (if section 501(c)(3)) entity Yes No
(€
(@)
(€)
4
®)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 2
Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © @ © ® @ () 0} 0 ®
Name; address, and-EIN of Primary-activity Legal Direct: controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General ol Percentage
related 'organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state o] exlélr:gfée#bm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © C) C) ® @ Q) 0)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership iﬁiﬁ?&ﬁﬁ)
foreign country) or trust) entity?
Yes | No
OMAI ZE AVENUE, | NC
1826 SADDLE CREEK .
WCH TA KS 67209
48- 0915622 REAL ESTAT KS MAl ZE AVE, S 184, 250 1,813, 322| 49. 750000 X
@
(€)
4
DAA Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 W CH TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1:if any entity. is listed-in-Parts Il, lll, or-1V of this,schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) Toyalties, or (iv) rent from a controlled entity” "~ " 1a X
b Gift, grant, or capital contribution to related organization(s) | 1b X
¢ Gift, grant, or capital contribution from related organization(s) | 1c X
d Loans or loan guarantees to or for related organization(s) . 1d X
e Loans or loan guarantees by related organization(S) | le X
f Dividends from related Organization(S) if | X
g Sale of assets t0 related OFGaNIZAON(S) | 1g X
h' Purchase of assets from related organization(s) . 1h X
i Exchange of assets with related organization(s) . Li X
j Lease of faciliies, equipment, or other assets to related organization(S) 1 X
k Lease of faciliies, equipment, or other assets from related organization(s) . ... .. .. 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . .. .. . 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) .. . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . .. ... .. in X
o Sharing of paid employees with related Organization(S) . 1o X
p Reimbursement paid to related organization(s) for @XpENSeS 1p X
a Reimbursement paid by related organization(s) for @XpeNSes 1g X
r Other transfer of cash or property to related organization(s) | . . ir X
s _Other transfer of cash or property from related OrgaNiZatiON(S) . . . ... o ittt ettt ettt ettt iiiiiiiiiii.. 1s X
2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@) (b) (©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(€] MAI ZE AVENUE, | NC F 328, 350 CASH
@
(€)
(@)
©)
(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 W CH TA STATE UN VERSI TY FCUNDATI ON48-6121167 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following infermation for.eachyentity:taxed as a partnership:through which the-organization-conducted more than five percent jof-its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions. regarding -exclusion for certain investment partnerships.

(@) (b) (©) (d) (e) ®) ()] (h) 0} 0} (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Pisproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
' assets of Schedule K-1 artner?
(stat_e or [unrelated, excluded 50;(0)_(3) (Form 1065) P
foreign from tax under  [organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(19
11

Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 W CHI TA STATE UNI VERSI TY FOUNDATI ON48-6121167 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA
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For

Department of the Treasury

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginningo7/ 01/ 22 , and ending 06/ 30/ 23

»990-T

Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public Inspection
for 501(c)(3)

Internal Revenue Service Do not.enter SSN numbers on this form as it may be made publi¢ if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization ( |:| Check box if name changed and see instructions:) D Employer identification  number
address changed.
B Exempt under section print | WCH TA STATE UNI'VERSI TY FOUNDATI ON 48- 6121167
m 501( C) ( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
[ wse [ 2o |Tvpe | 1845 FAI RVOUNT CAMPUS BOX #2 (see instuctons)
|:| 408A |:| 5302) City or town, state or province, country, and ZIP or foreign postal code
W CHI TA KS 67260- 0002 | F [ ] check box if
|:| 529(a) |:| 5294 | C Book value of all assets atend of year ................. 374, 335, 716 an amended return.
G Check organization type 501(c) corporation |_| 501(c) trust 401(a) trust |_| Other trust |_| State college/university
H Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation .. ... ... . iiiiiiiii i, |_[
J  Enter the number of attached Schedules A (FOMM 900-T ) ... ittt ettt ettt ettt ettt ettt ettt 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation
L The books are in care of SUSAN BARRETT Telephone number  316- 978- 3810
Part | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 184, 250
2 Reserved 2
3 Addlinesland2 3 184, 250
4 Charitable contributions (see instructions for limitaton rules) 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 184, 250
6 Deduction for net operating loss. See instructons 6 184, 250
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from lines 7 0
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1, 000
9 Trusts. Section 199A deduction. See instructons 9
10 Total deductions. Add lines8and9 10 1, 000
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
(201 4= ( I 11 0
Part Il Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2 0
3 Proxy tax. See instructions 3
4  Other tax amounts. See instructons 4
5 Alternative minimum tax (rustsonly) 5
6 Tax on noncompliant facility income. See instructons 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. .........ooi i 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

DAA
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Form 990-T (2022) W CH TA STATE UN VERSI TY FOUNDATI ON48- 6121167 Page 2
Part Ill Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) la
b Other credits (see instructons) 1b
¢ General business credit. Attach Form 3800 (see instructons) 1c
d Creditfor-prior year minimum tax (attach Form-8801or8827) 1d
e Total credits. Add lines 1a throughld =~ 7~ @~ 7 & e e le
2  Subtract line 1e from PartIl, line? .~ 2
3 Other amounts due. Check if from:| |Form 4255 Form 8611 Form 8697 Form 8866
Other (attach statement) 3
4  Total tax. Add lines 2 and 3 (see instructions).|:| Check if includes tax previously deferred under
section 1294. Enter tax amount here .4 0
5 Current net 965 tax liability paid from Form 965-A, Part Il, courn ¢y 5
6a Payments: A 2021 overpayment credited to 2022 6a
b 2022 estimated tax payments. Check if section 643(g) election applies |:| 6b
¢ Tax deposited with Foom8868 6¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructons) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ ] Form 4136 [] other Total 69
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed 9 0
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded 11
Part IV Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrue_dggiig t5¢=7t§x year $
4 Enter available pre-2018 NOL carryovers here $ - 9391, , &1 . Do not include any post-2017 NOL carryover
|sjhowln”c;]r:a %chedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 ngt-ém? NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
................................................................... 900099 ys ... 612,502
R
............................................................................. S
$
6a Did the organization change its method of accounting? (See INStrUCtIONS) - - -« oo X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
[ o = A T = L Y A PP
. Part V Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and - -
Si g N| belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬁ‘ﬁ/ H\]g :)lig_gglfussﬁotwh? t;eetlgr
Here | PRESI DENT/ CEO (see instructions)?
- - - Yes |:| No
Signature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check |:| if| PTIN
Paid ADAM L GRILLIOT, CPA/PFS ADAM L GRILLIOT, CPA/PFS 11/ 15/ 23 | self-employed | PO0930960
Preparer Firm's name SW NII]_L, JA’\ZEN, l"A\VW( & LOYD, LLC Firm's EIN 48' 1041128
Use Onlyf 220 W DOUGLAS AVE, SU TE 300
Firm's address W Cl_" TA, KS 67202 Phone no. 316' 265' 5600

DAA

Form

990-T (2022)
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SCHEDULE A Unrelated Business Taxable Income B
(Form 990-T) From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
C _Unrelated business activity code (see instructions) 900099 D Sequence: 1 of 2
E Describe the unrelated trade or business ~ PARTNERSHI P- | NVESTMVENT  ACT.
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2  Cost of goods sold (Part IIl, inegy 2
3  Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy ] SEE STMI 1 5 561, 589 561, 589
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) 9
10 Exploited exempt activity income (PartvVuyy ... 10
11  Advertising income (PartIxy 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3through 12 .. . ... ... ... .. . 13 561, 589 561, 589

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partx) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on reurn 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit programs 11
12 Excess exempt expenses (PartVf(y 12
13  Excess readership costs (PartIX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 561, 589
17 Deduction for net operating loss. See instructons 17 561, 589
18 Unrelated business taxable income. Subtract line 17 from line 16 ... .. . ... ... i it i 18 0
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 2

Part |ll Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

o INo || |wIN |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

Cc Total deductions (add lines 3a and 3b,

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO0 w

Gross income from or allocable to debt-financed
poperty
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debtt
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 W CHI TA STATE UNI VERSI TY FOUNDATI ON 48-6121167

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TO LS i iiiiiiiiiiiiiii.l
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B)

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

[o)]

4. Enter here and on Part Il, line 12

Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

7

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 W CHI TA STATE UNI VERSI TY FOUNDATI ON 48-6121167 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(€] %

(2) %

(3) %

4 %

Total. Enter here and on Part 1, N 1 ... .. oo e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA
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SCHEDULE A Unrelated Business Taxable Income B
(Form 990-T) From an Unrelated Trade or Business 2022
Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury Open to Public Inspection for
Internal_Revenue Service Do notenter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON 48- 6121167
C Unrelated business activity code (see instructions) 531390 D Sequence: 2 of 2
E Describe the unrelated trade or business  SCORP- MAI ZE AVENUE, | NC.
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances c Balance 1c
2  Cost of goods sold (Part IIl, inegy 2
3  Gross profit. Subtract line 2 from linec 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructons 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructons 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statementy ] SEE STMI 2 5 184, 250 184, 250
6 Rentincome (Parttvy 6
7  Unrelated debt-financed income (Partv) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part Vi) 9
10 Exploited exempt activity income (PartvVuyy ... 10
11  Advertising income (PartIxy 11
12 Other income (see instructions; attach statementy 12
13 Total. Combine lines 3through 12 .. . ... ... ... .. . 13 184, 250 184, 250

Part Il Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Partx) 1
2 Salaries and wages 2
3 Repairs and maintenance 3
4 Baddebts 4
5 Interest (attach statement). See instructons 5
6 Taxes and licenses 6
7  Depreciation (attach Form 4562). See instructons 7
8 Less depreciation claimed in Part lll and elsewhere on reurn 8a 8b 0
9 Depleton 9
10 Contributions to deferred compensation plans 10
11  Employee benefit programs 11
12 Excess exempt expenses (PartVf(y 12
13  Excess readership costs (PartIX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through14 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
coumn (C) 16 184, 250
17  Deduction for net operating loss. See instructons 17
18 Unrelated business taxable income. Subtract ine 17 from ine 16 ... ... ... ... 18 184, 250
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

DAA
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Schedule A (Form 990-T) 2022 W CHI TA STATE UN VERSI TY FOUNDATI ON48-6121167 Page 2

Part |ll Cost of Goods Sold Enter method of inventory valuation

© 0N o~ WN PP

Inventory at beginning of year
Purchases

o INo || |wIN |-

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ |_| Yes |_| No

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
C
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part I, line 6, column (B)

Part V Unrelated Debt-Financed Income (see instructions)

1

Cc Total deductions (add lines 3a and 3b,

10

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

OO0 w

Gross income from or allocable to debt-financed
poperty
Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement)

columns A throughD)
Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debtt
financed property (attach statement)
Divide line 4 by line 5 % % % %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part I, line 7, column (A)

Allocable deductions. Multiply line 3c by line 6 | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B)

Total dividends-received deductions included in line 10

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 W CHI TA STATE UNI VERSI TY FOUNDATI ON 48-6121167

Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
@
@
(©)
@

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with
income in column 10

@
@
(©)
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
TO LS i iiiiiiiiiiiiiii.l
Part VI Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4, Set-asides 5. Total deductions
directly connected (attach statement) and set-asides
(attach statement) (add columns 3 and 4)
@
@
(©)
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals ...
Part VIII Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A)

3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, column (B)

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7

[o)]

4. Enter here and on Part Il, line 12

Expenses attributable to income entered on line 5

7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

7

DAA

Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 W CHI TA STATE UNI VERSI TY FOUNDATI ON 48-6121167 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
C
D
Enter amounts for each periodical listed above in the corresponding column.
A B C D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3  Direct advertising costs by periodical |

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 13

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(€] %

(2) %

(3) %

4 %

Total. Enter here and on Part 1, N 1 ... .. oo e

Part XI Supplemental Information (see instructions)

Schedule A (Form 990-T) 2022

DAA
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48-6121167 Federal Statements
FYE: 6/30/2023

Form 990-T. Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
PARTNERSHI P- | NVESTMENT ~ ACT. 900099 $ 612, 502

TOTAL $ 612, 502




W0118255 Wichita State University Foundation
48-6121167 Federal Statements

FYE: 6/30/2023

11/15/2023 9:46 AM

Partnership-Investment _Act.

Statement:1l --Schedule A (9901 Part. Iy Line-5.- Income (Loss)-from Partnerships.ot

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income

NORTHGATE VENTURE PARTNERS $ $ $
NORTHGATE 1V, LP 2,999 2,999
VI A ENERGY, LP 31, 854 31, 854
VI A ENERGY Il, LP 60, 851 60, 851
VIA ENERGY 111, LP - 20, 596 - 20, 596
HARVEST M.P | NCOVE FUND
FEG PRI VATE OPPORTUNITIES I 165, 026 165, 026
FEG PRI VATE OPPORTUNITIES 111 -211, 067 -211, 067
FALCON STRATEG C PARTNERS |V 55, 487 55, 487
FALCON STRATEG C PARTNERS V -17,161 -17, 161
WCP REAL ESTATE FUND 111 159, 740 159, 740
THE VARDE FUND (X)B LP -785 -785
ALPI NE I NVESTORS VIT-A LP -1,902 -1,902
ALPI NE | NVESTORS VIII-A LP -2,648 -2,648
NGP NATURAL RESQURCES XI, LP 464, 154 464, 154
HORSLEY BRI DGE Xl Il VENTURE 2,308 2,308
PPC IIl LP -126,671 -126,671

TOTAL $ 561, 589 $ 0 $ 561, 589




WO0118255 Wichita State University Foundation 11/15/2023 9:46 AM
48-6121167 Federal Statements
FYE: 6/30/2023

SCorp-Maize Avenue, Inc.
Statement2 --Schedule A (990T).Part.l-Line-5.- Income (l.oss)-from Partnerships.or

S-Corps
Gross Direct Net
Name of Partnership or S-Corp Income Deductions (Part. only) Income
MAI ZE AVENUE, | NC $ 184, 250 $ $ 184, 250

TOTAL $ 184, 250 $ 0 $ 184, 250
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