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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)

U Do not enter social security numbers on this form as it may be made public.

U Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

07/01/17

, and ending

06/ 30/ 18

B Check if applicable:
Address change

C Name of organization

W CH TA STATE UN VERSI TY FOUNDATI ON

|:| Name change

Doing business as

D Employer identification number

**_***1167

|:| Initial return

Number and street (or P.O. box if mail is not delivered to street address)

1845 FAI RMOUNT CAMPUS BOX #2

Room/suite

E Telephone number

316-978-3810

Final return/
terminated

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

W CH TA KS 67260- 0002

G Gross receipts $

70, 126, 527

|:| Amended retun

|:| Application pending

F Name and address of principal officer:

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

| Tax-exempt status:

W CH TA KS 67260- 0002
X 501(c)(3) |_| 501(c)  ( |_| 4947(a)(1) or |_| 527

) T (insert no.)

J __ Website: U

FOUNDATI ON. W CHI TA. EDU

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes |X| No

D Yes D No

If “"No," attach a list. (see instructions)

H(c) Group exemption number U

K Form of organization:

[Xl Corporation |_| Trust |_| Association |_| Other U

| L Year of formation: 1965

| M State of legal domicile: KS

Part | Summary

8

%

c

0>) .

8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.

| 3 Number of voting members of the governing body (Part VI, fine 1a) " b s | 19

4 4 Number of independent voting members of the governing body (Part VI, linedb)y 4 18

‘g 5 Total number of individuals employed in calendar year 2017 (Part V;line2a) 5 102

8| 6 Total number of volunteers (estimate if necessary) .| 6 | 18
7a Total unrelated business revenue from Part VIII, column (C);'tine 12, .~ 7a - 214, 510

b Net unrelated business taxable income from Form 990-T, line 34 .1 .. .. .. ... . . . . i 7b - 214, 510
Prior Year Current Year

® 8 Contributions and grants (Part VIII, line 1h) 15, 846, 933 38, 949, 170

] 9 Program service revenue (Part VIII, line 2g) 0

% 10 Investment income (Part VIII, column (A), lines 3, 4,and7d) 5, 676, 630 6, 773, 426

@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 4, 795, 750 3, 256, 488
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... ... 26, 319, 313 48, 979, 084
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 5, 972, 148 5, 738, 528
14 Benefits paid to or for members (Part IX, column (A), line4) 0

«w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3, 720, 421 3, 933, 129

2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 142, 773 175, 838

:-). b Total fundraising expenses (Part IX, column (D), line 25)u 2,427, 757 """"

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24¢) 8, 912, 094 9, 869, 014
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 18, 747, 436 19, 716, 509
19 Revenue less expenses. Subtract line 18 from line 22 7, 571, 877 29, 262, 575

5 é’ Beginning of Current Year End of Year

€35 20 Total assets (PartX,fine16) 300, 998, 937| 340, 649, 954

<3| 21 Total liabilies (PartX, ne 26) 19,947, /90| 21,615, 397

%_% 22 Net assets or fund balances. Subtract line 21 fromline 20 ... .. ... .. ... .. 281, 051, 147 319, 034, 557

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.

Sign

} Signature of officer

ELI ZABETH H KI NG

Date

PRESI DENT/ CEO

Here }

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ADAM L CGRILLIOT, CPA/PFS ADAM L CGRILLIOT, CPA/PFS 11/ 29/ 18 | self-employed | **** % *xxx
Preparer |pioname 3 SWNDCOLL, JANZEN, HAWK & LOYD, LLC FmsEn} X X¥-***17128
Use Only 220 W DOUGLAS AVE, SU TE 300

Firm's address  } W C'_" TA, KS 67202 Phone no. 316- 265_ 5600

m Yes |_|No

May the IRS discuss this return with the preparer shown above? (see instructions)

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

Form 990 (2017)
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Form 990 2017) W CHI TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ... . .. . .. . . . . . ... . ... .

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?
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
SEIVCSS? [ ves X 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.

4a (Code: ) (Expenses $ 5, 738, 528 including grants of $ 5, 738, 528 ) (Revenue $ )

4b (Code: ) (Expenses $ 8, 984, 088 including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 14, 722, 616
DAA Form 990 (2017)
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Form 990 (2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 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| X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
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, Part Il 4 X

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 Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

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 Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 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, Part VI 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, Partvit -~ 11b
c 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, Partvit -~ 11c 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 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Partx 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 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduee 13 X
l4a 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
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 lland IV 15
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 il and'tv.......----. .. ... 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 | (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, Part I 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 Il ... ............o.oooiiii ittt 19 X

Form 990 (2017)

DAA
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Form 990 (2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 4~~~ 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 landgt -~~~ 21 X
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 I, Parts tand Il ... 22 | 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 3 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go to line 25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any 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, Partt 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, Partt L 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il & v 26 X
27  Did the organization provide a grant or other assistance to an officer, 'director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partnut -~~~ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Partlv. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 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 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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 301.7701-3? If "Yes,” complete Schedule R, Part 1 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
orlvV,andPartV,lined 34 | X
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, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

DAA

Form 990 (2017)
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Form 990 2017) W CHI TA STATE UNI VERSITY FOUNDATION **-***1167

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 105
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 retun 2a 102
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedeoc 3b | 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: U~
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? L 5c
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 to file FOrm 82822 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 Vi, line 12~~~ 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites 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 10412 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 ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ...................................... 13C
1l4a 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 in Schedule O ................................ 14b
DAA Form 990 (2017)
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Form 990 (2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . . . . . . . |7|_
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 | 19
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 18
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, or 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:
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 in'Schedule O . ... ... .. ... . ... ..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 affiiates2  ~~ ~ 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 in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line123 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChedUIe O hOW thls 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?
The organization's CEO, Executive Director, of top management official 15a | X
b Other officers or key employees of the organization 1sh | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a 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 arrangements? . .. . .. .. ... ... ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed u NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

19 Describe in 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: U

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

DAA Form 990 (2017)
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Form 990 2017) W CHI TA STATE UNI VERSITY FOUNDATION **-***1167

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 VII ... ... . |:|
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.

o 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

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

) B) © ©) B) F)
Name and Title Average Position Reportable Reportable Estimated
Muoele | box uniess person s both an o e Mo
(list any oﬁi(;er and a director/trustee) the organizations compensation
hourf for S E: g g = g «zsc T f)zrlgﬁlngi’;til’t\iﬂolr;c) (W-2/1099-MISC) Orfrgrr:zgziin
orgra&:iaet(ijons %g g S. TED ;‘?i % o ar?d related
below dotted g % 3 S ®g organizations
line) g = ‘(fg %
@ ELI ZABETH H KI NG
PRESI DENT/ CEO 0.00 | X X 265, 741 41, 616
@PAUL S ALLEN
N 1.00
CHAIR 0.00 [X X 0 0
@) PAMELA CLANCY ANVAR
N 1.00
D RECTCR 0.00 | X 0 0
@M CLARK BASTAI N
D 1.00
D RECTCR 0.00 [X 0 0
& MARTI N BAUER
N 1.00
D RECTCR 0.00 | X 0 0
© DENI'S DI EKER
I 1.00
SECRETARY 0.00 [X X 0 0
7 STEVE FEI LMEI ER
N 1.00
TREASURER 0.00 | X X 0 0
© DEBORAH G HAYNES
N 1.00
CHAI R ELECT 0.00 | X X 0 0
© BRI AN HEI NRI CHS
D 1.00
D RECTCR 0.00 | X 0 0
@) M KE JAMES
R 1.00
D RECTCR 0.00 [X 0 0
a1 JANE MCHUGH
R 1.00
DI RECTCR 0.00 | X 0 0
DAA Form 990 (2017)
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Form 990 2017) W CHI TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related (':‘_EL, E, th E %(:gc_ E (W-2/1099-MISC) organization
organizations §§ % 2 e 28 % and related
below dotted g2 3 % @ 3 organizations
line) g ; E _{gn
(122 M D. M CHAELI S
NPT PUPUOUORSOOU U 1.00
D RECTOR 0.00 (X 0 0 0
(13) PAMELA PALMER
e 1.00
Dl RECTOR 0.00 [X 0 0 0
(14) MARILYN B PAULY
RO SUOPOU! PO 1.00
PAST BOARD CHAIR 0.00 (X X 0 0 0
(15) LYNN N CHOLS
TSROSO IO 1.00
Dl RECTOR 0.00 [X 0 0 0
(16) KENTON T RI CHARDS
NSRRI UPUOOOOSOOU! U 1.00
D RECTOR 0.00 (X 0 0 0
(17) BARRY SCHWAN
PR UURROOR PO 1.00
D RECTOR 0.00 [X 0 0 0
(18) CHRI STCPHER SHANK
SRR PUIPUOOOOSOOU! PP 1.00
D RECTOR 0.00 (X 0 0 0
(19) JEFFREY TURNER
T TTURURRPOR PO 1.00
Dl RECTOR 0.00 [X 0 0 0
R u 265, 741 41,616
¢ Total from continuation sheets to Part VII, Section A ... ... ... u 296, 622 68, 896
d_Total (add lines dband 1c) ... u 562, 363 110,512
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 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
INAVIGUAI 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 ... ........ ... ... .. ... ... ................ 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.
Name and b(uAs?ness address Descriptio%Bg)f services Comp(grgsation
BENNETT CONSULTI NG 1125 WEST 33RD ST N
W CH TA KS 67204 FUNDRAI SI NG 175, 838
FUND EVALUATI ON GROUP, LLC 201 EAST 5TH STE 1600
Cl NCI NNATI OH 45202 FI NANCI AL CONS 152, 213
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 u 2

DAA

Form 990 (2017)
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Form 990 2017) W CHI TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . . ... ... ... D
GV (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g{’z’ la Federated campaigns la
gg b Membership dues 1b
ng ¢ Fundraising events lc
-"6;_‘3 d Related organizations 1d
m—g € Govemnment grants (contributions) le
5(,/_) f Al other contributions, gifts, grants,
E:GC_.) and similar amounts not included above 1f 38, 9497 170
Eg g Noncash contributions included in lines la-1f: $ 1, 949, 828
S&| _h Total. Add lines 1a-1f .. ... u 38,949, 170
qj’ Busn. Code
c
S| 2a
Sl e
o b
g |
qE) C
OB A
El e
5’ f All other program service revenue ...........
Q- g Total. Add lines 2a—2f ................................ u
3 Investment income (including dividends, interest,
and other similar amountsy u 3, 525,084 3,525,084
Income from investment of tax-exempt bond proceeds u
5 Royalties . ... ... u
(i) Real (i) Personal

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (I0SS) .. ...........co.ooiiuiii... u
7a S;E:Zso?rzgzgsﬁom (i) Securities (i) Other
other than inventory| 24! 103! 785 292: 000
b Less: cost or other
basis & sales exps. 21, 106, 943 40, 500
¢ Gain or (loss) 2,996, 842 251, 500
Net gain or (10SS) .................coeeeeeeeiee., u 3, 248, 342 251, 500 2,996, 842
o | 8a Gross income from fundraising events
2| poncwigs
P of contributions reported on line 1c).
© SeePatlV,ine18 a
%’ b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events ......... u
9a Gross income from gaming activities.
See Part IV’ line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........... u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
Net income or (loss) from sales of inventory .......... u
Miscellaneous Revenue Busn. Code
1l1a  OTHER INOOME 611710 3,470,998 3,470,998
b MNZE AVENE INC 31120 234, 683 234, 683
C  WCP REAL ESTATE FUND |11 611710 46, 428 46, 428
d -495, 621 - 495, 621
e u 3, 256, 488
12 Total revenue. See instructions. ..................... u 48, 979, 084 3,722,498 -214,510 6, 521, 926

Form 990 (2017)
DAA
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Form 990 (2017)
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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, Total gi?)enses Prograr(r?)service Managx—.f(ni)ent and Fund(rDa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 5, 738, 528 5, 738, 528
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 592, 734 110, 348 230, 684 251, 702
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 2, 522, 837 1, 203, 228 1, 319, 609
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 597, 333 285, 011 312, 322
10 Payroll taxes 220, 225 7, 800 101, 357 111, 068
11 Fees for services (non-employees):
a Management
b olegal
¢ Accounting
d Lobbyng
e Professional fundraising services. See Part IV, line 17 175, 838 175, 838
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royales
16 Occupancy .
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA
21 Payments to affiiates
22 Depreciation, depletion, and amortization 44, 020 44, 020
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  UNVERSITY SUPPCRT 9,452, 367 8, 498, 681 696, 468 257,218
b  PROFESSIONAL FEES 346, 426 297, 038 49, 388
¢ GCGENERAL & ADMN 26, 201 26, 201
A
e All other expenses .
25 Total functional expenses. Add lines 1 through 24e . .. 19, 716, 509 14, 722, 616 2, 566, 136 2, 427, 757
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2017)
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Form 990 2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... ... ... e |_L
*) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 13, 463, 255]| »2 21, 909, 387
3 Pledges and grants receivable, net 23,240, 296 | s 31, 916, 934
4 Accounts receivable’ L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedutle L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedue .~~~ 6
§ 7 Notes and loans receivable, net 35, 779] 7 32, 683
<[ 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 Schedule D 10a 1, 727, 606
b Less: accumulated depreciaton 10b 752, 664 933, 337 10c 974, 942
11 Investments—publicly traded securites L 136, 381, 966 11 139, 441, 012
12 Investments—other securities. See Part IV, line 12 e 103, 182, 961 12 122, 551, 348
13 Investments—program-related. See Part IV, line 12~ & 13
14 Intangble assets e 14
15 Other assets. See Part IV, fine 114w 23,761,343 | 15| 23,823, 648
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... ... .. 300, 998, 937 | 16 | 340, 649, 954
17 Accounts payable and accrued expenses o 19, 947, 790 17 21, 615, 397
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
» | 22 Loans and other payables to current and former officers, directors,
§ trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedque L 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 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 ... ...\ oo 19,947,790 26 21, 615, 397
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unmestricted netassets 7,749,911 7 8,277, 705
& |28 Temporarly restricted net assets ... 93, 203,005] 28| 118, 896, 348
2 (29 Permanently restricted net assets 180, 098, 231 | 29 191, 860, 504
2 Organizations that do not follow SFAS 117 (ASC 958), check here u and
5] complete lines 30 through 34.
‘0‘3 30 Capital stock or trust principal, or current funds 30
&£ |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 281, 051, 147 33 319, 034, 557
34 Total liabilities and net assets/fund balances .. ... ... ... .. .. ... 300, 998, 937 34 340, 649, 954

DAA

Form 990 (2017)
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Form 990 (2017) W CH TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 12

Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), fine 12) ...
2 Total expenses (must equal Part IX, column (A), line2s5)
3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (losses) on investments

6 Donated Sewlces and use Of faCIIItles .......................................................................
7 Investment expenses ..
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain in Scheduleoc)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, column (B))

[

48, 979, 084
19, 716, 509

29, 262, 575

281, 051, 147
8, 720, 835

© |00 (N[O |01 | |W N |-

10 | 319, 034, 557

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
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 Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

2 | X

ZcX

3a X

3b

DAA

Form 990 (2017)
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Form 990 (2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) © ) B F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = ~ ozl = organization (W-2/1099-MISC) from the
related ;EL, E, % & gg_ =) (W-2/1099-MISC) organization
organizations ﬁ? E|e e 22 % and related
below dotted 5’2 g k=3 3 3 organizations
line) =1 i 2| 2
@® g gﬁ_
(20) SUSAN BARRETT
TR B 55. 00
VP FOR FI NANCE & CPE 0. 00 X 150, 381 35, 409
(21) J. M CHAEL LAMB
TSRO 45. 00
VP FOR PLANNED G VIN 0. 00 X 146, 241 33, 487
10 SUB-OMAl ... u 296, 622 68, 896
¢ Total from continuation sheets to Part VII, Section A ............ u
d Total (add lines 1b and 1C) ... . ... ... .ottt u
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 U
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual = 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
NOVIOURL 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 . ............ ... ... ... ... ... .............. 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 C
Name and b(us?ness address Descriptio% 2)f services Comp(en)sation

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 u

DAA

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 20 17
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service N ) ) . . .

U 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 FrRFXFT167
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)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, NG SHBIET
5 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 Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

P TSy
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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 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 in lines 12a through 12d that describes the'type of supporting organization and complete lines 12e, 12f, and 12g.

Y I I I P

10

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.
|:| 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 II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

o

(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
®)
(B)
©
©
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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WCH TA STATE UN VERSI TY FOUNDATI ON
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Schedule A (Form 990 or 990-EZ) 2017 Page 2
Part 1l 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 11, 488, 289 28, 325, 909 15, 992, 182 15, 846, 933 38, 949, 170 110, 602, 483
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 11, 488, 289 28, 325, 909 15, 992, 182 15, 846, 933 38, 949, 170 110, 602, 483
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn ()
6  Public support. Subtract line 5 from line 4. 110, 602, 483
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line4 11, 488, 289 28, 325,909 15, 992, 182 15, 846, 933 38, 949, 170 110, 602, 483
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 3,899, 621 3, 946, 692 3, 555, 198 3,201, 678 3, 525, 084 18,128, 273
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon....................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...................... 569 569
11 Total support. Add lines 7 through 10 128, 731, 325
12 Gross receipts from related activities, etc. (see instructions) 12 3,470, 998
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and STOD Nere .. il 4 |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 85.92 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 82.25%

16a 33 1/3% support test—2017. 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

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2017. 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

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

________________________________________________________________________________________________________________________________ > []

supported organization

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

instructions

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > [X
............................................................... > []

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA > []

DAA

Schedule A (Form 990 or 990-EZ) 2017



W0118255 11/29/2018 9:00 AM

Schedule A (Form 990 or 990-EZ) 2017 W C"" TA STATE UN| VERS' TY FQJNDAT' O\l Fh kKK 1167 Page 3

Part 1lI 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) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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
Add Ilnes 7a and 7b .....................

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 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 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurin ¢yp 15 %
16 Public support percentage from 2016 Schedule A, Part lIl, INe 15 .. . ... i it 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, cournn¢®) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2017. 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 .. ....................... | 4 |:|

b 33 1/3% support tests—2016. 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 .................. ... | 2 |:|

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................... ... 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2017 WCH TA STATE UN VERSI TY FOUNDATI ON

Fr-xx*1167 Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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.

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.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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.

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.

Did the organization add, substitute, or remove any supported. organizations during the tax year? If "Yes,"
answer (b) and (c) 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

Did a disqualified person (as defined in 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.

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 Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.)

Yes No

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990 or 990-EZ) 2017 W CHl TA STATE UN| VERS' TY FQJNDAT' O\l Fh kKK 1167 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 in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
Cc A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 Ill 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, (i) 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 (ii) 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 in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

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.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 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 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 W CHl TA STATE UN| VERS' TY FQJNDAT' O\l Fh kKK 1167 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 ®) Cur.rent vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cur.rent vear
(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):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:|Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017

DAA



W0118255 11/29/2018 9:00 AM

Schedule A (Form 990 or 990-EZ) 2017

WCH TA STATE UN VERSI TY FOUNDATI ON

Fr-xx*1167 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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)

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

Total annual distributions. Add lines 1 through 6.

w0 N[O |o | W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ....... ... ... .. ... ... ... ... .. ...

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

oK || | lo |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5  Remaining underdistributions for years prior to 2017, 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 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8  Breakdown of line 7:

a_Excess from 2013
b Excess from 2014 ...... ...l
c Excess from 2015 .. .. ... .. ... .. ... ..........
d Excess from 2016 ...........................
e Excess from 2017

DAA
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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.)

PART 11, LINE 10 - OIHER | NCOVE DETAI L

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U 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 Fr-xAx1167
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
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
conferring impermissible private Denefit? . . i iiii.ii.... D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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 .4 2 1
b Total acreage restricted by conservation easements 2b 157. 00
¢ Number of conservation easements on a certified historic structure incudedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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
taxyearu
4 Number of states where property subject to conservation easement is located U 1 o
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [] ves [X] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
usg
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MV@B)I? ... . o [] ves []No
9 In Part XIllI, 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 1lI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la If the organization elected, as permitted under SFAS 116 (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 XIlI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 us 32,897
(i) Assets included in Form 990, PartX us 15,869, 635
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part vVill, inez us
b _Assets included in Form 990, Part X .. ... ... u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Loan or exchange programs
Other

d [X]
e [ ]

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
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?

b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the Year id
e Distributions during the year le
fOENding balance | A if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XilI

Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, 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 274,147,219 | 251,215,511 | 255,639,706| 242,364,337|221,137, 766

b Contributons 38,426,295| 16,494,644 15,092,399| 27,943,515| 11,091, 634
¢ Net investment earnings, gains, and
losses 15, 054, 689 19,260, 101| -5, 863, 780 -777,875| 21, 805, 834
d Grants or scholarships 5, 738, 528 5,972, 148 5,779, 181 5, 668, 900 4,995,173
e Other expenditures for facilities and
programs 10, 271, 822 6, 850, 889 7,873, 633 8,221,371| 6,675,724
f Administrative expenses
g End of year balance 311,617,853 274,147,219] 251,215,511 255,639, 706 [ 242, 364, 337
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu 0 28 %
b Permanent endowment u 6157 %
Temporarily restricted endowmentu 3815 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated OrganZations . sa() | X
(i) related OrganiZatons . 3a(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on SchedulerR? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
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 (@) 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 261, 702 38,113 223, 589
c Leasehold improvements
d Equipment ... 868, 729 714, 551 154,178
e Other ............ooeiiiiii
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . .. . . . .. . . .. . . . .. . . . ... . ... .. u 974, 942

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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 derivatves 76, 495, 910 | MARKET
(2) Closely-held equity interests ...
(@ other VENTURE CAPITAL ... 19, 418, 800 | MARKET
w BENEFIGLAL | NTEREST IN TRUSTS 15, 313, 381 ] MARKET
....(B) MRTGAGE-BACKED SECURITIES 11,270, 004 | MARKET
L©  SAVINGS BONDS 03, 253| MARKET
D)
B
A
)
R
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u 122, 551, 348

Part VIII  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, 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

1)
2
(€]
@
©)]
(6)
()]
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) U
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(@) ART COLLECTI ON 15, 907, 324
@ CSV - LIFE | NSURANCE 4,908, 214
®3) OTHER ASSETS 3,008,110
)
5)
6
)
(8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... . ... .. .. ... .. .o i u 231 8231 648

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

(1) Federal income taxes

2

3

4

®)

6

)]

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ........... ... [Xl_
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 W CHI TA STATE UNI VERSI TY FOUNDATI ON  **-***1167 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 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 57, 699, 919
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 8, 720, 835

b Donated sewlces and use Of faCI|I'[IeS ................................................... 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d .. 2e 8, 720, 835
3 Subtract line 2e from linel 3 48, 979, 084
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 70~ 4a

b Other (Describe in Part XIL) ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .. .. . . . . . . . . . . . . . . ... .. ... .. ... ... .. 5 48, 979, 084

Part Xill Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 19, 716, 509

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated Sewlces and use Of faC|I|t|eS ................................................... 2a
b Prior year adjustments 2b
c Otherlosses 2c
d Other (Describe in Part xuty 2d
e Addlines 2athrough 2d 2e
3 Subtract fine 2e from fine 1 W 3 19, 716, 509
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 70 .~ ~ 4a
b Other (Describe in Part Xuty o 4b
C Addlines4aand4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . .. .. .. . . . . . . . . . . . . . . . . . ... ... ... ... 5 19, 716, 509

Part XllI  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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART 11, LINE 9 - ACCOUNTI NG FOR CONSERVATI ON EASEMENTS

PART 111, LINE 4 - COLLECTIONS AND RELATION TO EXEMPT PURPCSE

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017~ W CHI TA STATE UNI VERSI TY FOUNDATI ON  **-***1167 Page 5
Part XIll  Supplemental Information (continued)

PARTV, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS .

Schedule D (Form 990) 2017

DAA
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OMB No. 1545-0047

2017

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

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

Ul Attach to Form 990 or Form 990-EZ.
U Go to www.irs.gov/Form990 for the latest instructions.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Employer identification number

**_***1167

Name of the organization

WCH TA STATE UN VERSI TY FOUNDATI ON

Part |

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a Mail solicitations

b |X| Internet and email solicitations

c |X| Phone solicitations

d In-person  solicitations

e Solicitation of non-government grants

f |:| Solicitation of government grants

g |:| Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Yes |:| No

(iii). Did fund- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual r:dss?(;dhave (iv) Gross receipts (or retained by) (or retained by)
) . ii) Activi yor - o o
or entity (fundraiser) (if) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
JOHN L. BENNETT Yes | No
1 1125 WEST 33RD ST N
WCH TA KS 67204 SOLI A TATI X 703, 351 175, 838 527,513
2
3
4
5
6
7
8
9
10
TOWI o > 703, 351 175, 838 527,513

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 W CH TA STATE UNI VERSI TY FOUNDATION **-***1167 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events

(add col. (a) through

(event type) (event type) (total number) col. (c))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus
line 2)

4 Cash prizes

Food and beverages

Direct Expenses
~

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) . . o >
11 Net income summary. Subtract line 10 from line 3, column (d) . ... .. . . . . »
Part I Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

@ Bi (b) Pull tabs/instant © Oth . (d) Total gaming (add
a, ingo C er gamin
9 bingo/progressive bingo g 9 col. (a) through col. (c))

Revenue

1 Gross revenue .. .. .....

2 Cash prizes

Direct Expenses
w
zZ
o
>
<)
Q
w0
0
g
=
[1]
w

5 Other direct expenses

6 Volunteer labor No No No

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

WCH TA STATE UN VERSITY FOUNDATI ON **-***1167 Page 3

11
12

13

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization’s facility
An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization U $
amount of gaming revenue retained by the third party u $
If “Yes,” enter name and address of the third party:

Description of services provided u
|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year U $

......................... L] ves [ o

13a %
13b %

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
o - u Attach to Form 990. Open to Public
|nf§r?1r;|m§ne‘\,:nl5:3er§,f§ry u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON FHE_FXX1167
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 to award the grants Or @SSIStANCE? ... ... .. . . ... .. Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (© {_RC (d) Amount of cash (e) Amount of non- lf:) '\{l(eﬂgf,lv!livﬂf valua;ior (9) Description of (h) Purpose of grant
or government (i §§§.:22b.e) grant cash assistance 00K othér? PRIESE 1 oncash assistance or assistance

@
@
(©)
@)
©)
(6)
@)
®)
©)

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

3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

DAA
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Schedule | (Form 990) 20179 W CHI TA STATE UN VERSI TY FOUNDATI ON

**_***1167

Page 2

Part llI Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 STUDENT SCHOLARSHI PS

1944

5, 738, 528

CASH

6

7

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

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

DAA

Schedule | (Form 990) (2017)
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SCHEDULE J Compensation Information OMB No. 1545-0047
Eorm 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
( ) Compensated Employees 2017

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

W CH TA STATE UN VERSI TY FOUNDATI ON FrR_F*X1167
Part | Questions Regarding Compensation

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

Payments for business use of personal residence

Health or social club dues or initiation fees

Travel for companions
Tax indemnification and gross-up payments

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 | X

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 in line

3 Indicate which, if any, of the following the filing 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 IlI.
Written employment contract
Compensation survey or study
\/ . .
M Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

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 Il

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

XX

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

XX

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 Partut -~ 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

Regulations Section 53.4958-6(C) 2 . . . il 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
DAA
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W CH TA STATE UN VERSI TY FOUNDATI ON

Schedule J (Form 990) 2017 *x_xxx1167

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 not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) 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 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Titie compenion | ) Somee & cenive e compereation penetts e " detoned o pror
compensation Form 990
ELI ZABETH H KI NG Of .. 245,500 10,0001 ... 10,241 20,899 20, 718| 307,358 0
1 PRESI DENT/ CEO (i) 0 0 0 0 0 0 0
SUSAN BARRETT O ... 147,900 ... ..2,0001 . 88l ... 6,529 . 28,880| 185,790\ ... 0
2 VP FOR FI NANCE & OPE (i) 0 0 0 0 0 0 0
J. MCHAEL LAMVB O .. 143,734 1,3000 ... 1,207 . 11,850f . 21,638| . 179,729 .. ... 0
3 VP FOR PLANNED G VIN (ii) 0 0 0 0 0 0 0
0}
4 (i) .
o LA
5 (i)
o o
6 (i)
(I) ..................................................................................................................................................
7 (i)
o L
8 (ii)
o
9 (i)
(I) ..................................................................................................................................................
10 (i)
o L
11 (ii)
o
12 (i)
(I) ..................................................................................................................................................
13 (i)
o L
14 (i)
o
15 (i)
(I) ..................................................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2017
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Schedule J (Form 990) 2017 W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 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) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) U Complete if the organization answered “Yes” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 2017
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury U Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service UGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
W CH TA STATE UNI VERSI TY FOUNDATI ON KrR_KEXN167
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 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 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person (c) Description of transaction
organization Yes No
)
@
)
C)
©)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNAEr SECHON 4058 . us
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton us
Part 11 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 IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship (c) Purpose of  |(d) Loan to| (e) Original (f) Balance due (9) In default? [ (h) Approved | (i) Written
with organization loan or from the| principal amount by board or | agreement?
0rg.? committee?

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

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

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

1
2

w

gl |
PR RPREREREREE

22)

)

8
9

(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017
DAA
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Schedule L (Form 990 or 990-EZ) 2017 W CH TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 2

Part 1V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e)OfS Q%rﬁng

interested person and the transaction revenues?

organization Yes | No

(1) MARILYN B. PAULY DI RECTOR 20, 035, 031 | BOND FUND | NVESTMENT] X

(2) BRIAN HEI NRI CHS DI RECTOR 19, 685, 661 | BOND FUND | NVESTMENT] X
(©)]
4
©)
(6)
(U]
®)
©)
(10

Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2017

DAA
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SCHEDULE M i i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2017
U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
U Attach to Form 990. Open TO Pub“c
Department of the Treasury . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON FrR.FXX1167
Part | Types of Property
@ 0) @ @
. o Noncash contribution »
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 At—Worksofat X |4 32,897 APPRAISAL TF_>%4, 999. 99

2 Art—Historical treasures

3  Art—Fractional interests

4  Books and publications

5  Clothing and household

goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9  Securiies —Publicly traded X 70 1,882,931 | H GV LOW 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 esate—Other X |1 34,000 FAIR MARKET VALUE
18 COIIECtibIeS .......................
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23  Scientific specimens

24 Archeological artifacts

25 Oteru¢ )
26 Otheru¢ )
27 Oheru( . )
28 Other u( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributons? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COﬂtrIbutIOﬂS" AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 32a X
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 II.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

DAA
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Schedule M (Form 990) 2017 WCH TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 2
Part Il Supplemental Information. Provide the information required by Part I, 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 I, LINE 32B - TH RD PARTY USED TO PROCESS NONCASH CONTRI BUTI ONS

Schedule M (Form 990) 2017
DAA



W0118255 11/29/2018 9:00 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15150017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2017
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON FER_*F*F1167

FORM 990 - ORGANIZATION' S M SSI ON

NECESSARY TO SUPPORT THE PROGRAMG AND VI SION OF THE UN VERSITY. 1TS PRIVATE
CFORM 990, PART M, LINE 2 - RELATED PARTY |NFORMATION AMONG OFFICERS
FORM 990, PART M, LINE 11B - ORGAN ZATION S PROCESS TO REVIEW FORM 990

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
W CH TA STATE UN VERSI TY FOUNDATI ON *FE_*k**1167

FORM 990, PART VI, LINE 15A - COWPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATI ON PROCESS FOR OFFICERS
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DI SGLOSURE EXPLANATION
COR CONFLICT OF I NTEREST POLICY AVAILABLE TO THE PUBLIC. A COPY OF THE FORM

PAGE 1 CF 1

Schedule O (Form 990 or 990-EZ) (2017)
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. . . OMB No. 1545-0047
(SF((:)?rEDQ%IE)I)E R Related Organizations and Unrelated Partnerships -
u Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2017
u Attach to Form 990. Open to Public
Department of the Treasury U 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 *HE_FX*X1167
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 FAIRMOUNT, CAMPUS BOX 2 ...
W CH TA KS 67260 REAL ESTAT KS 121,012 2,930, 789 WU FQOUND
@
3
4)
®)
Part II Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ o . c) @ ! @ on Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlledentity?
or foreign country) (if section 501(c)(3)) entity Yes No
(Y
@
@)
4)
®)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017

DAA
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Schedule R (Form 990) 2017 W CHI TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 2
Part Il 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) © G) C} 0 ©) () 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 or| Percentage
related organization domicile entity income (related, income year assets portionate amount in box 20 managing | Ownership
(state or exmsgegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
@
2
3
)]
Part IV Identification 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) © G) C) ® ) () 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 ?:%Ji?rjgl(lgj)
foreign country) or trust) entity?
Yes | No
@OMAI ZE AVENUE, | NC
- 1826 SADDLE CREEK
W CH TA KS 67209
¥k _F*XGE22 REAL ESTAT KS MAlI ZE AVE, S 234, 683 2,031,895| 49. 750000 X
2
3
@
DAA Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017~ W CHI TA STATE UN VERSI TY FOUNDATION **-***1167 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 IV 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 [I-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity la X
b Gift, grant, or capital contribution to related organization(s) 1b X
c 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) 1f X

g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 0 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) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) | || g, in X
0 Sharing of paid employees with related organization(s) 0 lo X
p Reimbursement paid to related organization(s) for expenses 1p X
g Reimbursement paid by related organization(s) for expenses 1q 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) ... ... ... ...\ e e 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) © @
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) MAI ZE AVENUE, | NC F 238, 800 CASH

&)

©)

4)

©)

(6)

Schedule R (Form 990) 2017
DAA
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Schedule R (Form 990) 2017 W CH TA STATE UN VERSI TY FOUNDATION **-***1167 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 information for each entity taxed as a partnership through which the organization conducted more than five percent of 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 Disproportionate 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?
(statg or | unrelated, excluded 50.1(0).(3) (Form 1065) P
foreign from tax under organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
©)
4)
®)
(6)
@
®)
©
(10)
(11

Schedule R (Form 990) 2017

DAA
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Schedule R (Form 990) 2017 W CHI TA STATE UNI VERSI TY FOUNDATI ON _**-***17167 Page 5

part i SuPplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2017

DAA
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Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning 07/ 01/ 17 , and ending 06/ 30/ 18

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

U Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2017

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

Check box if

A address changed

B  Exempt under section
501( C)( 3) Print
408(e) 220(e) or
408A 530(@) | Type
529(a)

C  Book value of all assets
at end of year

340, 649, 954

Name of organization ( |:| Check box if name changed and see instructions.)

WCH TA STATE UN VERSI TY FOUNDATI ON

Number, street, and room or suite no. If a P.O. box, see instructions.

D Employer identification number

(Employees' trust, see instructions.)

**_***1167

1845 FAI RMOUNT CAMPUS BOX #2

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

WCH TA KS 67260- 0002

(See instructions.)

531120

E unrelated business activity codes

| 611710

F  Group exemption number (See instructions.) U

G Check organization type U

[Xl 501(c) corporation |_| 501(c) trust

|_| 401(a) trust

|_| Other trust

H Describe the organization's primary unrelated business activity.

u | NVESTMENT

IN LIMTED PARTNERSH P

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ................... u |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
u
J_ The books are in care of u_ SUSAN BARRETT Telephone number u  316- 978- 3810
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance . .. . .. u 1c
2 Cost of goods sold (Schedule A, linez7) 2
3 Gross profit. Subtract line 2 from ine ¢~ 3
4a Capital gain net income (attach Scheduen) & 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) o 4b
¢ Capital loss deduction for trusts L 4c
5 Income (loss) from partnerships and S corporations (attach statement) SEE ) STMI' ) 1 4 5 - 214, 510 - 214, 510
6  Rentincome (Scheduecy o 6
7  Unrelated debt-financed income (Schedue &) . & 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule ) ... 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 .. . . .. . . ... . ... 13 -214,510 -214, 510
Part 1l Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) | . 18
19 Taxes and I|Censes ............................................................................................................ 19
20 Charitable contibutions (See instructions for fimitaion rules) 20
21 Depreciation (attach Form 4562) ... 21
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 0
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) ... 26
27 Excess readership costs (Sehedule 3) | ... 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 23 30 -214, 510
31 Net operating loss deduction (imited to the amount on fine 30) ... 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from fineso 32 -214,510
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 . . e 34 -214, 510
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T 2017) W CHI TA STATE UNI VERSI TY FOUNDATI ON **-***1167 Page 2
Part Il Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ ls | @ ls
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) $
¢ Income tax onthe amountonfine 34 =
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) | 4 36
37  Proxy tax. See instructions » | 37
38  Alternative minimum tax 38
39 Tax on Non-Compliant Facility Income. See INStruCtioONS . . ... ... ... .. . . 39
40  Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies . . ... .. ... .. ... .. ..., 40
Part IV Tax and Payments
4la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4la
b Other credits (see instructions) 41b
c General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 41d 4le
42 Subtract line 41e from iN€ 40 ... .. 42
43 galirkti}aﬁf;ﬁ |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (att.sch) 43
44  Total tax. Add lines42and 43 44 0
45a Payments: A 2016 overpayment credited to 2017 45a
b 45b
c 45c
d 45d
e Backup withholding (see instructions) . .4 45¢
f  Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: |:| Form 2439
[ ] Form 4136 [ ] other Total U | 45g
46  Total payments. Add lines 45a through 459 46
47 47
48 48
49 49
50  Enter the amount of line 49 you want: Credited to 2018 estimated tax u Refunded U 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 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 UL X
52  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.
53  Enter the amount of tax-exempt interest received or accrued during the tax year u $
Under penalties of perjury, | declare _that | have examined this return, inclu_ding accompanying sch_edules and statements, and to the best of my knowledge and belief, it is
S|g n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. v,\\/’li?g ttﬁg LF;eSp g;gfu:ﬁowri]sgg}gw
Here u | u PRESI DENT/ CEO (see instructions)?
Signature of officer Date Title ves |:| No
Print/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid ADAM L GRILLIOT, CPA PFS ADAM L GRILLIOT, CPA PFS 11/ 29/ 18 |selremployed | *********

Preparer Firm's name 1 SW N[X]_L, JA’\ZEN, l_IAV\K & LOYD, LLC
Use Only 220 W DOUGLAS AVE, SU TE 300

Firm's EIN } *r_K*k%1128

Firm's address } W Cl_" TA, KS 6 7 2 0 2

Phone no. 316' 265' 5600

DAA

Form 990-T (2017)
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Form 990-T (2017) W CHI TA STATE UN VERSI TY FOUNDATI ON **-***1167 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract
3 Costoflabor 3 line 6 from line 5. Enter here and
4a Additional sec. 263A costs inPartl, ine2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs .
(attach schedule) . ..................... 4b property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b ... .. 5 to the organization?

Schedule C — Rent Income (From

(see instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

@

@

(©)]

@

2. Rent received or accrued

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

(b) 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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@

@

©)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@) N A
@
(©)]
@
4. A"_“?:_m‘ Zf E;/erage 5. Avefrage "adjusltet: basis 6. Column ) 8. Allocable deductions
acquisition debt on or of or aflocaple to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 30
property (attach schedule) (attach schedule) Y column (@) and 3(b))
6] %l
@) %
©) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part 1, line 7, column (A). Part 1, line 7, column (B).
Totals u

DAA

Form 990-T (2017)
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Form 990-T (2017)

WCH TA STATE UN VERSI TY FOUNDATI ON

**_***1167

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification number

Exempt Controlled Organizations

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

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

) N A

@

(©)]

@

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

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
(©)]
@
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals ... .o u

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

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach ‘schedule)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides (col. 3
plus col.4)

&) N A

@
(©)]
@
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part 1, line 9, column (B).
Totals ..................ooooiiiiiiieee... u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1. Description of exploited activity

2. Gross 3. Expenses
directly
connected with
production of
unrelated

business income

unrelated
business income
from trade or
business

4. Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income

o 6. Expenses
f.rom activity that attributable to
is not unrelated column 5

business income

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

o NA
@
(©)]
@
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals u

Schedule J — Advertising In

come (see instructions)

Income From P

eriodicals Reported on a Consolidated Basis

4. Advertising

7. Excess readership

2. Gross ) gain or (loss) (col. ) ) ) costs (column 6
o advertising 3. Direct X 5. Circulation 6. Readership .
1. Name of periodical - 2 minus col. 3). If ) minus column 5, but
] advertising costs ) income costs
income a gain, compute not more than
cols. 5 through 7. column 4).

o NA

@

(©)]

@

Totals (carry to Part Il line (5)) ... u

DAA

Form 990-T (2017)
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Form 990-T (2017)

WCH TA STATE UN VERSI TY FOUNDATI ON

**_***1167

Page 5

Part Il

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2 Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readership costs (column 6
1. Name of periodical ac.ivemsmg adver;ising costs 2 mir.ius col. 3). If ’ income ’ costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

o NA
@
©)]
@
Totals fromPart I ... . ... ... u

Enter here and on Enter here and on Enter here and

page 1, Part |, page 1, Part |, on page 1,

line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) ... .. u
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

§ tir?{epdeg\:/(e)?et dOIO 4. Compensation attributable to
1. Name 2. Title business unrelated business

o NA %
@ o
(©) %
@ %
Total. Enter here and on page 1, Part ll, line 14 u

DAA

Form 990-T (2017)
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Form 990'T

Tax Computation Worksheet

2017

For calendar year 2017, or tax year beginning 07/01/ 17 , and ending 06/ 30/ 18
Name Employer Identification Number
WCH TA STATE UN VERSI TY FOUNDATI ON FrR_xAX1167
Controlled Group

1. Unrelated business taxable income 1

2. 2.

3. 3.

4. 4.

5. 5.

6. 6.

7. 7.

8. 15% of line 2’ notless thanzero 8.

9. 25% of line 4’ notless thanzero 9.

10. 34% of line 6, not less thanzero 10.

11. 35% of line 7, not less than zero 11

12. Member's share of additional 5% tax (0.05) | ... 12

13. Member's share of additional 3% tax (0.03) | ... 13

14. Tax (Add fines 8 through 13) . 14.

Proxy Tax

1. Dues, assessments, and similar amounts from members 1.

2. Section 162(e) lobbying and political expenditures 2.

3. Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 3.

4. Taxable amount of lobbying and political expenditures (Subtract lines 3.and 6 /from the lesser of lines 1 or2) 4.

5. Proxy tax (35% of line 4) 5.




W0118255 11/29/2018 9:00 AM

Tax Computation Worksheet - Corporate Fiscal Year Blended Rate

Form 990-T 2017
For tax year beginning 07/ 01/ 17 , and ending 06/ 30/ 18
Name Employer Identification Number
WCH TA STATE UN VERSI TY FOUNDATI ON FrR_xAX1167
1) Taxable income from Form 990-T, Line 34 -214, 510
Pre-TCJA Tax Computation
2) Tentative tax: (1) As a Controlled Group or (2) Based on Income of Form 990-T, Line 34 displayed on Line1 0
3) Applicable ratio: 184  days included in this period divided by 369 total days in the year 0.504110
4) Taxfor the pre-TCIA period | 0
Post-TCJA Tax Computation
5) Tentative tax. Multiply line 1 times 21% 0
6) Applicable ratio: L81  days included in this period divided by 369 total days in the year 0. 495890
7) Tax for the post-TCJA period 0
Total Tax Computation
8) Total tax liability before credits. Sum of line 4 plus line 7
Enter here and on Form 990-T, Line 35c 0




WO0118255 Wichita State University Foundation 11/29/2018 8:59 AM
we k] 167 Federal Statements

FYE: 6/30/2018

Statement 1 - Form 990-T, Part I, Line 5 - Income (Loss) from Partnerships or S-Corps

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

NORTHGATE VENTURE PARTNERS $ 388 $ $ 388
NORTHGATE 1V, LP 2,362 2,362
VI A ENERGY, LP -8,131 -8,131
VIA ENERGY I, LP - 20, 316 - 20, 316
HARVEST M.P | NCOVE FUND - 401, 386 -401, 386
FEG PRI VATE OPPORTUNI TI ES FD -1,324 -1,324
MAI ZE AVENUE, | NC 234, 683 234, 683
FALCON STRATEQ C PARTNERS 1V -52,797 -52,797
FALCON STRATEA C PARTNERS V - 14, 417 -14, 417
SI GULAR GUFF DI STRESSED OPP

WCP REAL ESTATE FUND 111 46, 428 46, 428

TOTAL $ -214,510 $ 0% -214, 510
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