
Extended to May 15, 2017 

Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of tho Treasury ..... Do not enter social security numbers on this form as it may be made public. 

Internal Revenue SeMce I ..,.. Information about Form 990 and its instructions is at www.lrs.aovlform990. 

A For the 2015 calendar year, or tax year beginning JUL 1, 2 0 15 and ending JUN 3 0 2016 - -
8 Check If C Name of organization D Employer identification number 

appllcablo: 

DAddroas 
chango Western Illinois University Foundation 

DNnme 
chango Doina business as 37 - 60 46814 

Dtnilial Number and street (or P.O. box if mail is not delivered to street address) 1: Room/suite E Telephone number return 
DFinal 1 University Circle 303 309 -298-1861 return/ 

term In· 
City or town, state or province, country, and ZIP or foreign postal code 8 510 019 . a ted G Gross receipts $ 

DAmonded Macomb IL 61455 - 1390 H(a) Is this a group return return 
DAppllca· F Name and address of principal officer:Bradley L, Bainter for subordinates? ...... D Yes [X] No tion 

pending 
same as c above H(b) Aro oil subordinates included? D Yes D No 

I Tax-exempt status: [][] "5011cll3l L J 5011cll _l~ _(insert no.) L J 49471all1lor D 527 If "No," attach a list. (see Instructions) 

J Website: ..,. www . wiu. edu/foundation H(c) Group exemption number ..... 

K Form of oraanization: [X] Corporation L J Trust L j Association L J Other .... IL Year of formation: 19 4 61 M State of leaal domicile: IL 
I Part II Summary 

Cl> 1 Briefly describe the organization's mission or most significant activities: The mission of the WIU 
0 

Foundation is to max imize private support for Western Illinois c 
Cll 

~heck this box ..... D if the organization discontinued its operations or disposed of more than 25% of its net assets. c 2 ... 
~ 
0 3 Number of voting members of the governing body (Part VI, line 1 a) .. .................... .. ... ..... .. .......................... 3 26 

(!) 
4 Number of independent voting members of the governing body (Part VI, line 1 b) .......................................... 4 26 

cl:l 
0 (I) 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ............. ........... .. ................ ... ... 5 Cl> 

-.;::; 
·s: 6 Total number of volunteers (estimate if necessary) ........................... ...................... .... .. ... ............................. 6 430 
~ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 ............................................................ 7a 15 081. 0 
< 14 081. b Net unrelated business taxable income from Form 990·T line 34 .................................................................. 7b 

Prior Year Current Year 

Cl> 8 Contributions and grants (Part VIII, line 1 h) ............................................................... 8 130 580 . 6 105 447. 
:I 

Program service revenue (Part VIII, line 2g) ............................................................... 0 . o. c 9 
Q) 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..... ................. ......... .. ...... 1 402 671. 722 987. Cl> 
a: 

Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) .. ...................... 1 037 526. 1 005 275. 11 

12 Total revenue ·add lines 8 throuQh 11 (must equal Part VIII column (A}, line 12} ......... 10 570 777. 7 833 709 . 
13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ................................. 3 488 379 . 3 270 052. 
14 Benefits paid to orfor members (Part IX, column (A), line 4) ................................... .... 0. 0 . 

(I) 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) ......... 0 . 0. 
Cl> 
(I) 16a Professional fundraising fees (Part IX, column (A), line 11el .......................................... 0 . 0. c 
Q) 

b Total fundraising expenses (Part IX, column (D), line 25) ..... 1371888 . c. 
Jl 17 Other expenses (Part IX, column (A), lines 11 a·11 d, 11 f·24e) ... ...................... .............. 4 521 101. 4 761 581. 

18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ..................... 8 009 480. 8 031 633 . 
19 Revenue less expenses. Subtract line 18 from line 12 ........................................... ..... 2 561 297. -197 924. 

._cn 
Beginning of Current Year End of Year o<» 

0 
.l!JC:: 

20 Total assets (Part X, line 16) 61,645 946. 63 088 393. G>.!ll 

""" 
.................................................................................... 

~ 21 Total liabilities (Part X, line 26) ................................................................................. 1 172 088. 1 314 931. 
Q; c:: 

60 473 858. 61 773 462. z=> 22 Net assets or fund balances. Subtract line 21 from line 20 ....... ... ......... ......... .............. u.. 

I Part II I Signature Block 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, andco_fllplete. Declaration of preparer (other than officer) is based on all information of which preparer has any_know~~ge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ -· .... 
~ Bradley L . Bainter 1 E x ecutive Officer 
,.- Type or print name and tille 

Date 

PTIN 

00331592 
37 - 1335003 

May the IRS discuss this return with the preparer shown above? (see instructions) ................ ...... .. ................................ ........ LXJ Yes L J No 

s320o1 12· 16·15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015) 

See Schedule 0 for Organization MisSion Statement Continuation 



Foundation 3 7- 6 0 4 6 814 Page 2 

Check if Schedule 0 contains a response or note to am linejr}_thi~ Part Ill . ...... .. . ..................... ... ... .. . ... ... ... . . . .. .... .. . ............ ... ... ... .. [][) 
Briefly describe the organization's mission: 

Our mission is to maximize private __SUppprt for Western Illinois 
University to assist in_ advancing its core values of academic 
excellenc e, educational opportuni ty, persona:I._growth, and social 
responsibility . Private support enables Westerll_Illill_Qi_s Uniyers_iJ:.y 

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 0. 
D Yes OONo 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. D Yes CXJ No 
If "Yes," describe these changes on Schedule 0. 

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~or~a£b Rf()gram service reported. 

4a (Code; ) (Expenses$ 3 1 2 7 0 1 0 52 • Including granfs of$ 3 1 2 7 0 1 0 5 2 • ) (Rovenuo $ - ----- ---

Approximately, 3585 scholarshi~nd_5_1_ _fei._cu_lty & staff awards were 
distributed during the year. Grant__t_otalS_: _Scholarships: $2,810,866; 
Faculty awards and grants ~ilil;_:Sg"l.lcation_ :_ $~0_0, 459 TOTAL : 
$3,270,_052. 

4b (Code: ) (Expenses$ 4 , 3 8 7 1 3 8 5 • lnetudlng grants of$ ) (Revenue$ - - - - --=-----

Uni versi ty_:__ _ P]:"oyided_ financial support to departments, instructions_, 
research,_ spgc_ia,_l __ p:roje_cts, and other designated areas to enhance a 
variety_ Q_f university _ _p_r-Qgrams. 

4c (Code: ) (Exponses S - - --- - --- -- lnclud!ng grants of$ ) (Revenue$-- --- - - --- - -

4d Other program services (Describe in Schedule 0.) 

(Expensos $_ _ _____ _ lncludirul_~t~tS_________ (Revenue$ ) 

4e Total program service experH>es )>_ __ 7_ , 657 , 4 3 7 • 

532002 
12-16-15 

6 

Form 990 (2015) 



Universit Foundation 3'7-604681 4 Paae 3 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 

2 

3 

4 

5 

6 

If "Yes," complete Schedule A 

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 

8 

9 

10 

11 

b 

d 

12a 

b 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b 

15 

foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 

18 

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 Ill 

532003 
12·16·15 

7 

Yes I No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c l x 
11d X 
11e X 

111 X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
Form 990 (2015) 



Foundation 3'7 - 6 04'5814 Page 4 

20a Did the organization operate one or more hospital facilities? If "Yes, • complete Schedule H 

b If "Yes• to line 20a, did the organization attach a copy of its audited financial statements to this return? 

2 1 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 I, Parts I and II ............. .. 

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 I and Ill 

23 

24a 

b 

d 

25a 

b 

26 

27 

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, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV ...... 

director, trustee, or direct or indirect owner? If "Yes, • complete Schedule L, Part 

29 

30 

31 

32 

33 

34 
Part V. line 1 

35a 

b 

36 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If ' Yes, • complete Schedule R, Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

532004 
12-16-15 

8 

Yes I No 

20a I X 
20b 

21 X 

22 X 

23 X 

24a X 
24b 

24c 
24d 

25a X 

25b I I X 

26 I I X 

27 I I X 

28a I X 
28b J x 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a l x 

35b 

36 X 

37 X 

38 X 
Form 990 (201 5) 



Form990(2015l • Western Illinois Universitv Foundation 3'7- 6 0 4'6 814 Paoe5 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter ·0· if not applicable 74 
b Enter the number of Forms W·2G included In line 1 a. Enter ·0· if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

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

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to a-file (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If "Yes," has it filed a Form 990·T for this year? If ' No, • to line 3b, provide an explanation in Schedule 0 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country: .... -------------------------
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? ................................... . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .......................... . 

c If "Yes." to line 5a or 5b, did the organization file Form 8886·T? 

6a 

b 

7 

d ---
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f Did the organization, during the year, pay premiums, d irectly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 

h 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any lime during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 

11a 

b 

2 

D 
Yes I No 

X 

X 
X 

X 

X 
X 

X 

X 

8 X 

X 
X 

12a ;~:~~:~s :9u4~~;)~~;~i~~~ef~::~~:~~ri~~~;~-~~·~~~~: · i~·~·h·~· ~~~~~i·~~;i~~· tiii~~· F~;~ ·99·o·;~ ·ji~~ ·~f ·F~·;m: 1 ~:~ j 112a I I 
b If Yes, enter the amount of tax-exempt mterest rece1ved or accrued dunng the year .... ......... ..... L . ..!1!02!!b...Jj _ _____ --l. 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reseNes the organization is required to maintain by the states in which the 

organization is licensed to Issue qualified health plans 

c Enter the amount of reseNes on hand 

14a Did the organization receive any payments for indoor tanning seNices during the lax year? 

b 

532005 
12-16-15 

9 

13a 

14a 1 1 X 
14b 

Form 990 (2015) 



Form990 2015 ' Western Illinois Universit Foundation 3'7 - 604'6814 Pa e 6 
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response '----..J 
to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI ............................... ~·~·~········.............. ... ... . . ....... CXJ 
Section A. Governing Body and Management 

?.§. 1a Enter the number of voting members of the governing body at the end of the tax year .......... ..... ... 1 1a 1 ~ 

II there are material differences in voting rights among members of the governing body, or II the governing 
body delegated broad authority to an executive commillee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1a, above, who are independent .................. I 1b I _ ?6 

l 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

3 

4 

5 

officer, director, trustee, or key employee? 

6 Did the organization have members or stockholders? 

7a 

more members of the governing body? 

b 

8 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached at the 

10a Did the organization have local chapters, branches. or affiliates? 

b 

11a 

b 
12a 

b 

13 

14 

15 

b 

16a 

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? 

Section C. Disclosure 

Yes I No 

~ X 

~ X 
~ X 
2 X 
~ X 

7!! X 

7b X 

~ 
9 

X 

X 

10a I Tx 
10b 

11a X 

12a X 
12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

~ _K_ 

16b X 

17 List the states with which a copy of this Form 990 is required to be filed ,....::I~L=-----------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990T (Section 501 (c}(3}s only} available 

for public inspection. Indicate how you made these available. Check all that apply. 

[X] Own website [X] Another's website CXJ Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 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: ,... - ----- - 

W. I . U. Foundation Office - 309 - 298-1 861 
1 Univers ity Circle, Sherma n Ha~ll , Macomb, I L 61 455 - 1390 

532006 12-16· 15 Form 990 (2015) 

10 



Form990 201 5 WeStern Illinois Universit Foundation 3'7- 60 4•6814 Pa e 7 
L._...;.,;_;_~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in thi~f>ar1_YU _~,~~······~·~·,··~"··=····,,.·,.~~~, ....... ~·~·-.. ·····~D 
Section A. Officers, Directors, Trustees, Key Employees, and Hi~hest ComiD!nsated Emp~ees 
1a 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. 

• 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. 

• List all of the organization's current key employees, if any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1 00,000 from the organization and any related organizations. 
• 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. 
• 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. 

De '·--·· .. ··- __ , . " . ·-··· ·-· ........ -· -· ··--··- ·' . ·-· -· . . -·-·-- -· -· "--··-·. --· ...... ,..,._, ..,._ -· . --· ' -· .. -· ........... -·· --·-· -· .. --·--· 
(A) (B) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
(do not check moro than one 

hours per box, unless pet son Is bolh an compensation compensation amount of 
week officer and a d<rec:tor/trustee) from from related other 

(list any 0 

~ the organizations compensation 
hours for '<> 

~ 
organization (W-2/1 099-MISC) from the 

0 ii related :! (W-2/1 099·MISC) organization ,. g :;; 
organizations g 

i ~ e and related 
below ~ 8~ 

organizations 
~ ~ ~ 

~ ~~ ~ 
line) 1:;' ~~ .f "" 

( 1) James s. Lodico 0 . 60 
President X X 0 . o. 0 . 
( 2) John D. McMillan 0.50 
Vice- President/Treasurer X X 0 . 0. o. 
( 3) Marlin L. France 0.40 
Secretarv X X 0 . 0. 0 . 
( 4 ) Quinton D. Baily 0 . 10 
Director X o. 0 . 0 . 
( 5) Larry T. Balsamo 0.10 
Director X 0. 0 . 0 . 
( 6 ) Robert K. Baumann 0.10 
Director X 0. 0. 0. 
( 7) Philip E. Bradshaw 0 . 10 
Director X 0 . 0 . 0 . 
( 8) Patrick J. Burke 0.10 
Director X 0 . 0 . 0 . 
( 9) Donald H. Dexter 0 . 10 
Honorary Director X 0. 0. 0. 
(10) Donald W. Dieke 0 .10 
Emeriti Director X 0 . 0 . 0 . 
(11) Lorr aine Epperson 0.10 
Director X 0 . 0 . o. 
(12) Nichol as H. Estes 0 . 10 
Director X 0 . 0. 0. 
( 13 ) Charles C. Gilbert 0.10 
Director X o. 0. 0. 
(14 ) John E. Hal1was 0 .1 0 
Director X 0 . 0. 0 . 
(15) Burnell A , Heinecke 0 . 10 
Emeriti Di r ector X 0 . 0 . 0 . 
(16) Karen B. Henderson 0 .10 
Director X 0. 0. 0 . 
(17) Laura J , Janus 0 .10 
Director -·-·--·--- X 0 . 0 . 0. 
532007 12- 16-15 Form 990 (2015) 

11 



- ·· - - - -- ·- ··--- --- - ------ -·-- .. ----- ----·-----·· -. ...,...,_..., ___ 
' - .... -

I Part VIII Section A. Officers Directors Trustees Key Em :>loyees and Hiahest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

(do not check mO<e than one 
hours per box, unless person Is both an compensation compensation amount of 

week oH1cer and a d lractorftrusteo) from from related other 
(list any ~ the organizations compensation 

hours for @ 
]! organization N/·2/1 099-MISC) from the 

related 0 :! 
~ (W-2/1 099-MISC) organization :: J; 

organizations 1': ., 
rl e and related ,. 

) below lii ~ ~! 
~ organizations J " a ~ ~% line) s '1>! ~ ~5 .S! s "" 

(18) Steven J, McCann 0.10 
Director X 0. 0. 0. 
(19) David L . Miller 0.10 
Director X 0 . o. 0. 
(20) Richard P . Miller 0.10 
Emeriti Director X 0 . 0 . 0 . 
(21) Steven L. Nelson 0 . 10 
Director X 0 . 0 • 0 . 
(22) F . Eugene Strode 0 . 10 
Director X 0. 0 . 0. 
(23) Jacqueline K. Thompson 0 . 10 
Director X 0 . 0 . 0 . 
(24) Todd V. Lester 0.10 
Past President X 0 . 0 . 0 . 
{25) Ron G. Peterson 0.10 
Emeriti Director X 0 . 0 . 0 . 
{26) Rhonda Haffner 0.10 
Director X 0 . 0. 0 . 

1b Sub-total ................................................................. ............................ ...... .... 0. 0 . 0 . 
c Total from continuation sheets to Part VII, Section A .. .............. ..... ......... .... 0. 193 899 . 48 723 . 
d Total (add lines 1b and 1c) ..................... ............. ...... ................................ .... - --··--·· 

0. 193 899 . 48 723 . 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

0 
Yes I No 

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

line 1 a? If "Yes,' complete Schedule J for suc/1 individual 3 X 
4 For any Individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes, • complete Schedule J for such individual ...................................... . 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes. • comolete Schedule J for such oerson 5 X 
Section B. Independent Contractors 

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

... ·- ...... ;;J-· ··- - ... -· .. . ·- -·. --· ·· -· ·--··-·. ·-· u ..... --·-· · - • --· -··-··· . ................... ~· ..... ..... .... .. ···--··-·..... . .. - .. 

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

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

$100 000 of compensation from the oraanization ..,. 0 
See Part VII, Section A Continuation sheets 

532008 
12·16· 15 

12 

(C) 
Compensation 

Form 990 (2015) 



. -···· --- Wes't ··----....... Ill' ----··--- u· 
-··- v _.._ ..., ..... - r . .._, ,.. ...... dat' ----- 37-60-i6814 

fPart Vlll Section A. Officers Directors Trustees Kev Emolovees and Highest Compensated Emplo~ees~{continued) 

(A) 

Name and title 

(27) Bradley L . Bainter 

Executive Director 

(28) Holly Fecht 

non- votina ex- officio Dir 

Total to P<uiVII Section A line 1c 

532201 
04·01- 15 

(B) (C) 

Average Position 
hours (check all that apply} 
per 

week I (list any ~ ~ 
hours for ;3 "" a <> ~ D! related .. 

1 ;;: :.; 
organizations I e :> ~ 8 !!I ~ below 

~ ·~ ~ ~ 1j ~ 
line) ~ ~ .£ .s .s C> "" 

37 . 50 
X 

37.50 
X 

····· -·-····-······· ··,.··· ··································· .......... 

13 

(D) (E) (F) 

Reportable Reportable Estimated 
compensation compensation amount of 

from from related other 
the organizations compensation 

organization (yl/-2/1 099-MISC) from the 
(yl/·2/1 099-MISC) organization 

and related 
organizations 

0 . 142 886 . 22 439 . 

0 . 51 013. 26 284. 

193 899 . 48 723 . 



Illinois Universit Foundation 3'7-60 4'6814 Paoe 9 

Check if Schedule 0 ,t . --·· - -- r . p 
----- --. ----- . .. .... ........................................................................... D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue excluded 

exempt function business from lax under 
sections 

revenue revenue 512-514 
.l!!.l!! 1 a Federated campaigns 1a c:c: ·· ················ !O::J b Membership dues 1b '-o ·············· ·········· (!)E 
IIi< c Fundraising events ........................ 1c 89 674, 
~ .... 

d Related organizations 1d a~ .................. 
C/)~E e Government grants (contributions) 1e 301 429 c:·-om f All other contributions, gifts, grants, and ·g ~ 
..o;i similar amounts not included above ...... 1f 5 714 344 
'£; 0 
C:"C g NoncaSh conlribulions includod In lines 1a·11: $ 553 288, 
Oc: 

h Total. Add lines 1a·1f .......... ....................................... ~ 6.105 447 (.)!0 

Business Code 
Ql 
u 2 a 
-~ Ql b 
ai::J 
me: c 
E~ 

d !OQI a, a: 
0 e .... 

Q. f All other program service revenue ...... ......... 

a Total. Add lines 2a·2f ............. ......... ............................. ~ 

3 Investment income (including dividends, interest, and 

other similar amounts) ................................................... ~ 1 220 539 1 220 539 
4 Income from investment of tax-exempt bond proceeds ~ 
5 Royalties ...... ............................................ .... ........ ...... ~ 154 059 154 059 

(i}Real _(ii) Personal 

6 a Gross rents ..................... 
b Less: rental expenses ......... 

c Rental income or (loss) ...... 

d Net rental income or (loss) .......................................... ~ 
7 a Gross amount from sales of (i) Securities (iil Other 

assets other than inventory 

b Less: cost or other basis 

and sales expenses ......... 497 552, 
c Gain or (loss) ..................... - 497 552 
d Net gain or (loss) .... ................................... .... .. ............ ~ - 497 552 - 497 552 

til 8 a Gross income from fundraising events (not 
:I 

including$ of c: 89 674 
Ql 
> contributions reported on line 1c). See Ql 
a; 

Part IV, line 18 ....................................... a .... 253 355 
Ql 
.r:. b Less: direct expenses .............................. b 178 758 ... 
0 

c Net income or (loss) from fundraising events ............... ~ 74 597 74 597 
9 a Gross income from gaming activities. See 

Part IV, line 19 ....................................... a 
b Less: direct expenses ........................... b 
c Net income or (loss) from gaming activities .................. ~ 

10 a Gross sales of inventory, less returns 

and allowances ······································· a 

b Less: cost of goods sold .... .. .................. b 

c Net income or(loss)_from sales of inventory .................. )II-

Miscellaneous Revenue Business Code 

11 a Other income 900099 761 538, 761 538 

b Farm income 111000 15 081 15 081 
c 

d All other revenue ..... .... .. ............ , ............... 

e Totai.Add lines1 1a·11d ...... . ............................... ...... ~ 776 619 
12 Total revenue. See instructions ....................................... ~ 7 833 709 761 538 15 081 951 643 

532009 12-10·15 Form 990 (2015) 
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Foundation 3 '7 - 6 0 4 ti 814 Page 1 0 

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

Check if Schedule 0 
-··-~,.·-~ -- -··---· ....... _. .. .,.._ ........................... , .. ..................... .......................................... ....... ........ D LJ 

Do not Include amounts reported on lines 6b, (A) (B) (C) JDl 
7b, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 ... 459 186. 459 186 . 
2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 . .................... 2 810,866. 2 810 866. 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 .. .... ... 
4 Benefits paid to or for members ........ .. ........... 
5 Compensation of current officers, directors, 

trustees, and key employees ...................... .. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(1)(1 )) and 

persons described in section 4958(c)(3)(B) ......... 
7 Other salaries and wages .............................. 
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits ................ ... ...... ..... 
10 Payroll taxes ............................... .. .............. 
11 Fees for services (non-employees}: 

a Management .................. ............ .. ................ 

b Legal ............. ........................... .................... 2 026 . 15. 2 011. 
c Accounting ..... ........ ....... ......... ...................... 37 299. 1 500. 35 799. 
d Lobbying ..... ..... ... .. .......... ............................. 
e Professional fundraising services. See Part IV, line 17 

f Investment management fees ........................ 638 143. 535 619. 102 524. 
g Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion ........................... 175~_482. 174 865. 479. 138. 
13 Office expenses ...................... ... .................... 357,918. 344 793. 1 657 . 11,468. 
14 Information technology ........... ...................... 
15 Royalties ...... .......... .............. ... ..................... 
16 Occupancy .... .............. . , ............................... 82 253 . 82 253. 
17 Travel ········· ···················· ·· ·························· 219 495 . 215 459. 1 074 . 2 962. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 51 303. 49 530. 469. 1 304. 
20 Interest ............................................... .. ..... 
21 Payments to affiliates .................................... 

22 Depreciation, depletion, and amortization ...... 

23 Insurance ..... ........... ........ ... .... .... ... ............. 22 023. 6,593. 15,430 . 
24 Other expenses. Itemize expenses not covered 

above. (list miscellaneous expenses in line 24e. II line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) ...... 

a Taxes 24 040. 19 624 . 4 416 . 
b Other contractual servi 2 019 467. 1 845 967. 67 104 . 106 396. 
c Egui:Qrnent :QUrchasesLrem 433 674. 433 674. 
d Catering & food SU:Q:Qlie 241 349. 228 246. 2 961. 10 142 . 
e All other expenses 457 109. 449 247. 2 384 . 5 478. 

25 Total functional expenses. Add lines 1through 24e 8 031 633. 7 657 437. 236 308 . 137 888 . 
26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 
educational campaign and lundraising solicitation. 

Check here ..... D If followino SOP 96· 2 fASC 958· 720l 

532010 12·16· 15 Form 990 (2015} 
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_ _ , _____ __ .. ------ - --·---- -··-,------ ... __ ...... _____ ..... -. "'..., -.... ..,- ........ I U. V o o 

I Part X I Balance Sheet 

Check if Schedule 0 contains a response or note to any line in this Part X ..................................................................................... .. [ J 

1 Cash· non·interest-bearing ........................................................................... 
2 Savings and temporary cash investments ...................................................... 

3 Pledges and grants receivable, net ................ ............................................... 
4 Accounts receivable, net .................. .. .......................................................... 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L .................................................... ................................ 
6 Loans and other receivables from other d isqualified persons (as defined under 

section 4958(1)(1)), persons described in section 4958(c){3)(B), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 
VI employees' beneficiary organizations (see instr). Complete Part II of Sch L ...... ... 
Q) 
VI 7 Notes and loans receivable, net ..................................................................... VI 
< 8 Inventories for sale or use .............................................................................. 

9 Prepaid expenses and deferred charges ...................................................... 
10a Land, buildings, and equipment: cost or other 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 
VI 
Q) 

22 

~ 
:.0 
1':1 
::i 

23 

24 

25 

26 

C/) 
Q) 
() 
c 27 
1':1 
iii 
al 

28 

'0 29 
c 
:l 
u.. 
..... 
0 
C/) 

30 .... 
Q) 
C/) 

3 1 ~ .... 
Q) 32 
z 33 

... _:M 

532011 
12-16·15 

basis. Complete Part VI of Schedule 0 ......... 10a 658 304 . 
b Less: accumulated depreciation .................. 10b 

Investments· publicly traded securities .............. .... ....................................... 

Investments · other securities. See Part IV, line 11 .......................................... 

Investments · program·related. See Part IV, line 11 ....................................... 
Intangible assets ............................................ .............................................. 

Other assets. See Part IV, line 11 .................................................................. 

Total assets. Add lines 1 through 15 (must equal line 34) ............. ............ 

Accounts payable and accrued expenses ...................................................... 

Grants payable ............................................................................................. 
Deferred revenue .... ... ..... .. ................. ... ............................... ......................... 
Tax-exempt bond liabilities .... ............ ... ...... ....................... ........................... 
Escrow or custodial account liability. Complete Part IV of Schedule D ............ 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ..................................................................... 

Secured mortgages and notes payable to unrelated third parties .................. 
Unsecured notes and loans payable to unrelated third parties ........................ 

Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17 ·24). Complete Part X of 

ScheduleD ....................................................................... ......................... 
Total liabilities. Add lines 17 through 25 .......................... .... ...................... 

Organizations that follow SFAS 117 (ASC 958), check here ~ [X] and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ................................................................................. 
Temporarily restricted net assets .................................................................. 
Permanently restricted net assets 
Organizations that do not follow SFAS·~~; ·(Asc'9~s):·~h~~k ·h·~·~~ .. ~·cr 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds ............................................. 

Paid·in or capital surplus, or land, building, or equipment fund ........................ 

Retained earnings, endowment, accumulated income, or other funds ............ 
Total net assets or fund balances ............................ .......... ............................ 

I9JaiJ@bilit~s anc;l_nE;ltjiSSets/fund balances .... ... . .............. , .. ... .... , .... 

16 

(A) (B) 
Beginning of year End of year 

1 

3 331 851. 2 2 346,154. 
1 382 319. 3 1 397,366 . 

4 

5 

6 

82 309. 7 84 778. 
6 162 . 8 0 . 

70 269 . 9 345 761. 

1 105 104. 10c 658 304. 
11 

50 133 849. 12 52 905 930. 
13 

14 

5 534 083 . 15 5 350 100 . 
61 645 946 . 16 63 088 393 . 

167 268. 17 131 132. 
18 

324 767. 19 267 847. 
20 

21 

22 

23 216 606. 
24 

680 053. 25 699 346 . 
1 172 088 . 26 1 314,931. 

19 889 283 . 27 19 955 277. 
13 323 966 . 28 13 558 123. 
27 260 609 . 29 28 260 062. 

30 

31 

32 

60 473 858. 33 61 773 462. 
61 645 946. 34 63 088 393 . 

Form 990 (2015) 



Foundation 3 1 - 6 0 4 ii 8 1 4 Paae 12 

Check if Schedule 0 contains a response or note to any line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 

4 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

Check if Schedule 0 contains a response or note to any line in this Part XII 

Accounting method used to prepare the Form 990: 0 Cash [X] Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 
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: 

D Separate basis 0 Consolidated basis D 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: 

D Separate basis D Consolidated basis 00 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? 

3a 

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

or audits, explain whv in Schedule 0 and describe any steps taken to underao such audits 

532012 
12· 16-15 

17 

[X] 

7.833,709. 
8,031.633. 

-197,924. 
60,473,858. 

-891,5 45. 

2.389,073. 

61.773 '462. 

D 
No 

2a X 

2b I X 

2c I X 

3a 1 1 X 

3b 

Form 990 (2015) 



SCHEDULE A 

2015 
•OMB No. 1545·0047 

Public Charity Status and Public Support (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. 
Oepanmont of tho Treasury I .... Attach to Form 990 or Form 990-EZ. I Open to Public 
Internal Rovonuo Service .... Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization I Employer identification number 

Western Illinois University Foundation 37 - 6046814 
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 11, check only one box.) 

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 D A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the hospital's name, 
city, and state: _ _______________________________________ ___ _ 

5 [X] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 0 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 II.) 

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

9 0 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 51 1 tax} from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D 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 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 

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

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

b 0 Type 11. 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 0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

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

d 0 Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type il l non-functionally integrated supporting organization. 

Enter the number of supported organizations 

f I VYIU\7 \I IV I V IIVYYIII lllf\JII I IQ\IVII QVVU~ \11'1;1 ........ ..., .. Vlt.~ ..... VI\.4UIH4U1-I'••"' 1J, 

(I) Name or supported (II) EIN (Iii) Type of organization 
organization (described on lines 1·9 

above (see Instructions)) 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 532021 09·23· 15 

(lv) Is the organization 
listed In your 

governing document? 

Yes No 

18 

[ - ~ 

(v) Amount of monetary (vi) Amount of 
support (see other support (see 
Instructions) instructions) 

Schedule A (Form 990 or 990-EZ) 2015 



ScheduleA Form990or99'0·EZ 201 5 Wes t e rn I l l i n ois Universit Foundation '37-60·46814 Pa e2 
Part II 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 I 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) ~ (a)2011 (b)2012 (cl2013 (dl2014 (e)2015 {f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 6581823 . 5851066 . 4731874 . 6440409. 5877023 . 2948 2195 . 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ... .. ....... 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 3476523 . 418 270 . 165 545 . 294 502 . 228 424 . 4583264 . 
4 Total. Add lines 1 through 3 ........ . 10058346 . 6269336 . 4897419 . 67349 11. 6105447 . 34065459 . 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11, 

column (f) .................................... 
6 Public SUPPOrt. Subtract tine 5 lrom tine 4. 34065 459 . 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ~ (a)2011 (b)2012 (c)2013 (dl2014 lel2015 (f) Total 

7 Amounts from line 4 .......... .. .. .... ... 1 0058346 . 6269336 . 489741 9 . 673 4911. 61 054 47 . 3 406545 9. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 1514 361. 1549079 . 1707780 . 1648804 . 1374598 . 7794622 . 
9 Net income from unrelated business 

activities, whether or not the 

business Is regularly carried on ... 203 83 4. 196 202 . 149,733 . 51 1 99. 1 5 081. 616 0 49 . 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) ........... . 467 025. 333 325 . 624 776 . 750 912 . 686 945. 28629 83 . 
11 Total support. Add lines 71hrough 10 453391 1 3. 
12 Gross receipts from related activities, etc. (see instructions} ................. ... ................................................. 121 1 422 730 . 
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) 

orQanization, check this box and stop here ......... ~ .. ....... "............................ ........................................................................ .................... .... D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2015 (line 6, column {f) d ivided by line 11, column (f)) 75 . 13 % 
15 Public support percentage from 2014 Schedule A, Part II, line 14 76 . 13 % 
16a 33 1/3% support test - 2015. 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 - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization 

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts·and·circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts·and·circumstances" test. The organization qualifies as a publicly supported organization 

.... oo 

.... o 

.... o 
b 10% -facts-and-circumst ances test- 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10016 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 ..... ................... .... D 
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 ......... .... D 

532022 
09-23- 15 

19 
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ScheduleA Form990or9gO·E 201\; Western Illinois Universit Foundat i on '37 - 6 (7468 1 4 Pa e 3 
Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under th~_tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... {a) 2011 {bl 2012 (cl 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 

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

3 Gross receipts from activities that 

are not an unrelated trade or bus· 

iness under section 513 ··············· 
4 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ............ 
5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ......... 

7 a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 ond 3 received 

from other than disqualified porsons that 

exceed tho greater of $5,000 or 1% of tho 

amount on line 13 for the year ... ... ............ 

c Add lines ?a and 7b ........... .......... 
8 Public suooort. !Subtract line 7c I! om line 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) ..,.. lal2011 lbl2012 lcl2013 l dl2014 lel2015 (f) Total 

9 Amounts from line 6 ...... .... ........... 
10a Gross income from interest, 

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

b Unrelated business taxable income 

(less section 511taxcs) from businesses 

acquired after June 30, 1975 ............ 
c Add lines 1 Oa and 1 Ob .................. 

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

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

13 Total support. (Add lines II, 10c, 11. and 12.) 

14 First f ive 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 ... .... .. " .................... "" ' .......... ~ ..... , .. = .. ,.............. .. . .. .... ....... . ... ... . .. ........... .. .. . ... ........................ ... .................. .. .. 0 
Section C. Computation of Public Su~oort Percentaqe 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentaqe from 2014 Schedule A, Part Ill , line 15 

Section D. Com~utation of Investment Income Percentaae 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 .......................... . 

19a 33 1/3% support tests- 2015. 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 

% 

% 

% 

% 

.... o 
b 33 1/3% support tests- 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... ........ .... 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... ..... .... 0 

532023 09·23· 15 Schedule A (Form 990 or 990-EZ) 2015 
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Foundat i on 

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11c of Part I, complete 

Sections A, D, and E. If you checked 11 d of Part I, com~te S~ctions A and D, and complete Part V.} 
Sect' . -. A. All Suooortina 0 

1 Are all of the organization's supported organizations listed by name In the organization's governing 

documents? If "No • describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If 'Yes, • explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 

3a Did the organization have a supported organization described in section 501 (c)(4), {5), or (6)? If "Yes," answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes, • and if you checked 11 a or 11 b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes, • describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c 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. 

Sa 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; (iij the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (Q its supported organizations, (iQ individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in 

Part VI. 

7 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 I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a d isqualified person (as defined in section 4958) not described in line 7? 
If 'Yes, • complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a){1) or (2))? If "Yes," provide detail in Part VI. 

b 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. 

c 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. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If ' Yes, • answer 10b below. 

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

determine whether the oraanization had excess business holdings.) 

3 7 - 6 0 4 6 814 Page 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

5b 

5c 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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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? 

b A family member of a person described in (a} above? 

c A 35% controlled entity of a person described llllru_m_(b) above?/1 "Yes• to a, b, or c, provide detail in Part VI. 

Section B. "T}tQ_e I Supporting Organizations 

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. 

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 supporti{}g ()rganization. 

Section C. T}'Pe II Supporting Organizatrons 

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 org_anization(s). 

Section D. All Type Ill Supporting Organizations 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 

organization's tax year, (~a written notice describing the type and amount of support provided during the prior tax 

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii~ copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization's officers, d irectors, 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). 

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. 

Section E. T~ Ill f'unctionally_:_lnte_grated Supporting Organizatrons 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions): 

a 0 The organization satisfied the Activities Test. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

1 

2 

2 

3 

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

ties Test. Answer {a) and (b) below. 

Jbstantially all of the organization's activities during the tax year directly further the exempt purposes of 

Jpported organization(s) to which the organization was responsive? If ' Yes, • then in Part VI Identify 

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

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

"'ese activities constituted substantially all of its activities. 2a 

1e activities described in (a} constitute activities that, but for the organization's involvement, one or more 

' organization's supported organization(s) would have been engaged in? If "Yes, ' explain in Part VI the 

ns for the organization's position that its supported organization(s) would have engaged in these 

~ies but for the organization 's involvement. 2b 

11 of Supported Organizations. Answer (a) and (b) below. 

1e organization have the power to regularly appoint or elect a majority of the officers, directors, or 

tes of each of the supported organizations? Provide details in Part VI. 3a 

1e organization exercise a substantial degree of direction over the policies, programs, and activities of each 

-· .. _supported orqanizations? If "Yes," describe in Part VI ther()le played by theorganiz~tion in this reaard. 3b 

Yes I No 

Yes I No 

Yes I No 

Yes I No 

Yes No 
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Section A - Adjusted Net Income 

1 Net short-term capital gain 

2 Recoveries of prior-year distributions 

3 Other gross income (see instructions) 

4 Add lines 1 throuoh 3 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of propert_yheld forproduction of income (see instructions) 

7 Other expenses (see instructions) 

8 Adiusted Net Income (subtract lines 5, 6 and 7 from line 4) 

Section B - Minimum Asset Amount 

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 Avera_ge monthly value of securities 

b Average monthly cash balances 

c Fair market value of other non·exempt·use assets 

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

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non·exempt·use assets 

3 Subtract line 2 from line 1 d 

4 Cash deemed held for exempt use. Enter 1-1/20,.1, of line 3 {for greater amount, 

see instructions). 

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

6 Multiply line 5 by .035 

7 Recoveries of prior-year distributions 

8 Minimum Asset Amount (add line 7 to line 6) 

Section C - Distributable Amount 

1 Adiusted net income for prior year (from Section A tine 8, Column Al 

2 Enter 85% of line 1 

3 Minimum asset amount for prior year (from Section B line 8 Column Al 

4 Enter greater of line 2 or line 3 

5 Income tax imposed in prior year 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 

instructions). 

532026 
09-23-15 
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(A) Prior Year 
(B) Current Year 

(optional) 

1 

2 

3 

4 

5 

6 

7 

8 

(A) Prior Year 
{B) Current Year 

(optional} 

1a 

1b 

1c 

1d 

2 

3 

4 

5 
6 

7 

8 

Current Year 

1 

2 

3 

4 

5 

6 
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I Part V I Tvpe Ill Non-Functionally Integrated 509 a)(3) Supporting Organizations (continuedl 
Section D - Distributions 

1 Amounts oaid to supported orqanizations to accomplish exempt purposes 

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

oraanizations in excess of income from activity 

3 Administrative expenses paid to accomPlish exempt purposes of supported organizations 

4 Amounts oaid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval reauiredl 

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

7 Total annual distributions. Add lines 1 throuah 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2015 from Section C line 6 

10 Line 8 amount divided by Line 9 amount 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C line 6 

2 Underdistributions, if any, for years prior to 2015 

(reasonable cause required-see instructions) 

3 Excess distributions carrvover if anY. to 2015: 

a 

b 

c 

d From 2013 

e From 2014 

f Total of lines 3a through e 

a APPlied to underdistributions of prior years 

h Applied to 2015 distributable amount 

i Carrvover from 2010 not applied (see instructions) 

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

4 Distributions for 2015 from Section D, 

line 7: $ 
a Applied to underdistributions of prior years 

b Applied to 2015 distributable amount 

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

5 Remaining underdistributions for years prior to 2015, if 

any. Subtract lines 3g and 4a from line 2 (if amount 

areater than zero see instructions}. 

6 Remaining underdistributions for 2015. Subtract lines 3h 

and 4b from line 1 (if amount greater than zero, see 

instructions\. 

7 Excess distributions carryover to 2016. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a 

b 
c Excess from 2013 

d Excess from 2014 

e Excess from 2015 

532027 
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Excess Distributions 
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Current Year 

(ii) {Ill) 
Underdistributions Distributable 

Pre-2015 Amount for 2015 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; 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 1 c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1 a; Part V, 
Section 0, 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.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements ,0MB No. 1545-0047 

2015 
Dopa~tment of the Treasury 
lntc<nal Revenue Service 

~ Complete If the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Form 990. 
Information about Schedule D (Form 990) and its instructions is at www.irs.aovlform990. 

Open to Public 
Inspection 

Name of the organization I Employer identification number 

Western Illinois University Foundation 37- 6046814 
Organizat ions 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? 

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 

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

Dves 

Dve.s. 

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

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0 No 

0No 

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 ............ .. 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) 

d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure 

listed in the National Register 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ~ ------
4 Number of states where property subject to conservation easement is located ~ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? D Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~ $ _______ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(ij 

and section 170(h)(4)(B)(i~? Dves 0 No 
9 In Part XIII, 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. 
I Part Ill I Organizations Maintaining Collect ions of Art, Historical Treasures, or Other Similar Assets. 

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

1a 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 XIII, 

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: 

(i) Revenue included on Form 990, Part VIII, line 1 ...................................................................... .. ............ ~ $ ----------

(ii) Assets included in Form 990, Part X ................................................................................................... ~ $ ----------
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 VIII, line 1 ................................................... ... .. .. ..... .... ................. ..... ~ $ --- - ------
b Assets included in Form 990, Part X ..................................... ,.,., .................... .................................... ,. .. ~ $ 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015 
532051 
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I .... . ~ ... I Oraanizations Maintaining CQIIectiOJlS of Art, Historical Treasures, or Other Similar AssetS(contlnued) 

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

a CXJ Public exhibition d D Loan or exchange programs 
b CXJ Scholarly research e D Other ______________ _ _ ____ _ 

c D Preservation for future generations 

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

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 oart of the oroanization's collection? ,., ....... ~·········~····· .... ~ D _Yes D _No 

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

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

on Form 990, Part X? DYes 0No 
b If "Yes, • explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance 1c 

d Additions during the year 1d 

e Distributions during the year 1e 

Ending balance 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? DYes 0 No 
~ .. '-- ......... .......... "' ... ' ' '""' ' ............... ~ .. .. """''"''' ' ''-''"'"''' ' ""' """"' '"" ... "" ........................... .., ... ""'' ........................... ,, ""' "''' ' ' ... ...... ,., ....................... 

I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10 . 

. (a) Current vear lbl Prior vear lcl Two vears back 1 dl Three years back 

1a Beginning of year balance ·········-··········· 43 048 604 43 220 221 32 134 249 28 422 725 

b Contributions .......................................... 1 015 395 1 451 268 1 490 601 1 257 329 

c Net investment earnings, gains, and losses - 593 506 512 119 10 945 311 3 191 745 

d Grants or scholarships ........................... 

e Other expenditures for facilities 

and programs ....................................... 2 046 781 2 094 342 1 310 039 695 663 

f Administrative expenses ........................ 35 535 40 662 39 901 41 887 

g End of year balance .............................. ... 41_~3 a a ~l.JJ. __ 4 3 ~Q_4_8_.Ji OA_. - 43 220 221 32 134 249 
2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi·endowment ~ 3 0 , 15 % 

b Permanent endowment ~ 6 9 , 8 5 % 

c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal1 00%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations 

(ii) related organizations .. 

b If "Yes" on line 3a(i~. are the related organizations listed as required on Schedule R? 

Completei!_t_he organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990. Part X. line 10 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ........................... ....... ...... .................... 658 304 . 
b Buildings ...................................................... 

c Leasehold improvements .............................. 

d Equipment ................................................... 
e Other ............... ............... ............... ...... ......... 

Total. Add lines 1 a through 1 e. (Column (d) must eaual Form 990 Part X column IBJ. line 1 Oc.J ... .. . ........ ~ 

lel Four years back 

27 875 809 

1 792 500 

- 33 652 

1 178 032 

33 900 

26 422 725 

Yes No 

3a(i) X 
3allil X 
3b 

(d) Book value 

658 30 4. 

658 304 . 
Schedule D (Form 990) 2015 
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Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X. line 12 
(a) Description of security or category (lncJudong name ot securoty) (b) Book value (c) Method of valuation: Cost or end·of·year market value 

(1) Financial derivatives ............................................. 

(2) Closely-held equity interests ................................. 

(3) Other 

(Al U.S. Aaencv Obliaations 83 867 . End-of-Year Market Value 
IBl Cornorate Debt 
<Cl Obliaations 6~.971 168. End- of - Year Market Value 
IDl Cornorate Equity 
(E) Securities 66 152 . End- of-Year Market Value 
lA International Eauitv 
IGl Securities 1 317 197. End-of - Year Market Value 
(Hl 

Total. lCol. lbl must eoual Form 990 Part X col.lBl line 12.\ • 52 905 930. 
I Part VIII ] 

-""''''l""'' '"" ""' '' ''IV """''M'""'"-.... UVII "-'! I IVl' " VIV'"' I '-'V V I I I ""' ' ' ' ' VVV I ""'"''"'"I I V I ' ""' -VU I V Il l i V VV1 I U l \. ' ' Ill IV , ...,, 

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

(11 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(131 
(9) 

Total. (Col. (bl must eoual Form 990 Part X col.lBl line 13.\ • 
] Part IX ] -

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d . See Form 990, Part X. line 15 
(a) Description (b) Book value 

(1\ Other receivables 114,244 . 
~~ Charitable remainder trusts 4 712 599. 
(31 Cash Surrender value of life insurance oolicies 523 257. 
(4) 

(5) 

(6) 

(7) 
(8) 

{9) 
Total. (Column {b) must eaual Form 990 Part X col. {8) line 15.) ...................................................... ....... .............. ......... ..... 5 350 100. 
I Part X ] 

.. .. .... .... 

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

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) Annuities _12ay_able 325 384 . 
l3l Due to WIU 178 231. 
~~ Charitable remainder trust 
(Sl distributions oavable 195 731. 

_{6} 

(7) 

(8) 

(9) 

Total. (Column {b) must eaual Form 990 Part X col. {8) line 25.) ............... ..... 699 346 . 
2. Liability for uncertain tax positions. In Part XIII , 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 XIII 0 
ScheduleD (Form 990) 2015 
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ScheduleD Form990 2015 Western Illinois Universit Foundation 37- 60<16814 Pa e 4 
L.:.._=-:....::....:...:::.....J Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organizatioll answered "Yes" on Form 990, Part IV,Iine 12a. 

1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d 

3 
4 

b 

c Add lines 4a and 4b 

Complete if the organizatio11~swered "Yes• on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 

b Prior year adjustments 

c Other losses .... ....... . 
d Other (Describe in Part XIII .) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 

8,906,801. 

2a -891,545 . 
2b 

2c 

2d 2.567,831. 
2e 1.676,286 . 
3 7,230,515 . 

603,194 . 
833,709 . 

7 , 607,197 . 

2a 

2b 

2c 

2d 178,758. 
178,758. 
428 , 439. 

6031194. 
031.633. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, 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 III, line 4: 

A variety of items are donated to the Foundation for display or additions 

to existing collections - these_collectiop__S_):)eGome p_ro~ert:.y of the 

University . _ S_\..lch_:i..tems are available to students (and sometimes the 

public ) for viewing for study and education about the materials donated . 

Such items provide students with education materials from eras in which 

they do not bav~ djrect experience. 

Part XI •.. !Jine 2_d -_ Other Adjustments: 

Change in surrender value o f life insurance 7,812 . 

Special event expenses 178,758 . 

Change in value of charitable remainder trusts - 236,199. 
532054 
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Change in value of land held for investment 2 L_617, 460. 

Total to ScheduleD, Part XI, Line 2d 2,567,831 . 

Part XI,____L_ine 4b - Other Adiustments: 

Investment Expense net ted wi th____I_rwes_t_m_J;mt_ In_com_e per 

Financial Statements 603,194. 

Part XII, Line 2d - OtherAdjustments: 

Special event expenses 178,758 . 

Part XII, Line 4b - Othe!"__Adjustments: 

Non- Operating Investment Expenses 603,194. 

Schedule D ~art___j[1 Line 4 

Both quasi and true endowments funds are used to provide scholarship 

support, supplies support, travel abroad support, and various other forms 

of educational support for students and teachers at Western Illinois 

University. The majority of endowments provide scholarship support to 

students . 

53 2055 
09-21-15 
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I Part VIII Investments - Other Securit ies. 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 

Cash Equivalents held in Investment Pools 637 182. FMV 

Absolute Return Funds 8 026 017. FMV 

Open- ended Mutual Funds 2 229 200. FMV 

Private Equity 3 906 492. FMV 

Real Estate Exchanqe Traded Fund 1 323 921. FMV 

Equity Mutual Funds 9 229 254. FMV 

Municipal Bonds 1 654 132. FMV 

Real Assets Tax- Exempt 2 728 944. FMV 

Mutual Funds International Equity 7 045 033. FMV 

Mutual Funds International Debt 1 835 153 . FMV 

Certificates of Deposit 2 517 958. FMV 

Real Estate 31334/260 . --
_FMV _____ 

532421 04·0 1·15 Schedule D (Form 990) 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Service 

' . 
Supplemental Information Regarding Fundraising or Gaming Activities 

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

.... Attach to Form 990 or Form 990-EZ. 
Information about Schedule G (Form 990 or 990-EZl and its instructions is at www.irs. 

; <Me No. 1545-0047 

2015 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Western Illinois Universit Foundation 37 -60 46814 
[!>art I] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990·EZ filers are not 

required to complete this part. · 

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

a D Mail solicitations e D Solicitation of non-government grants 

b 0 Internet and email solicitations f 0 Solicitation of government grants 

c 0 Phone solicitations g 0 Special fundraising events 
d D In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or 
key employees listed in Form 990, Part VII) or entity in connection with professional fund raising services? D Yes 0 No 

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

compensated at least $5,000 by the organization. 

(i) Name and address of individual 
(ii~ Oid 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fUn raiser to (or retained by) (ii) Activity h~v~;~~r to (or retained by) or entity (fund raiser) from activity fund raiser organization contributions? listed in col. (i) 

Yes No 

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

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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'Form 990 or990·EZl201o' Western Illinois Uni versi tv Foundation 37-6046814 Paae2 
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000 

(a) Event 111 {b) Event 112 (c) Other events 
(d) Total events 

Imagination (add col. (a) through 
~~-JNC Gala Station 6 col. (c)) 

Q) 
(event type) (event type) (total number) 

:l c: 
Q) 

> 
Q) 

a: 
, Gross receipts .......................................... 117 912. 55 211. 169 906. 343 029 . 

2 Less: Contributions ... .. ............................ 14 750 . 42 149. 32 775. 89 674. 

3 Gross income (line 1 minus line 2) ...... ...... 103 162 . 13 062 . 137 131. 253 355 . 

4 Cash prizes ............... .......................... .... 

5 Noncash prizes ............................. .......... 
1/) 
Q) 
1/) 
c: 6 RenVfacility costs .................................... 2 032. 428. 2 460. Q) 

a. 
~ 
0 7 Food and beverages 11 328 . 2 650. 18 808 . 32 786 . 
~ 

.......... ..... ............... 
0 

8 Entertainment .................... .. ................... 
9 Other direct expenses ....................... ....... 53 74 4. 19 269. 70 499. 143 512. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................................................ .... 178 758 . 
11 Net income summary. Subtract line 10 from line 3 column (d) ....................................................................... .... 74 597 . 

1 Part Ill J ~ 
$15,000 on Form 990-EZ. line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:l bingo/progressive bingo col. (a) through col. (c)) c 
(I) 

> 
Q) 

a: 
1 Gross revenue ....... .. ............................. 

1/) 2 Cash prizes ............................................. 
(I) 
1/) 
c 
(I) 

Noncash prizes ....................................... a. 3 
~ ... 
0 
~ 
0 

4 Rent/facility costs .................................... 

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

DYes % D Yes % IQ Yes % 

6 Volunteer labor ................................ ..... .. 0 No 0 No 0 No 

7 Direct expense summary. Add lines 2 through 5 in column (d) .. ........... ........................................................... .... 

8 Net a amino income summarv. Subtract line 7 from line 1, column (d) ............................................................... .... 

9 Enter the state(s) in which the organization conducts gaming activities: ---------------------.==;---... """--
a Is the organization licensed to conduct gaming activities in each of these states? ... ..... .......... ........................ D Yes 0 No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? DYes 0No 

b If "Yes," explain: --- ------------------------ ---------------------

532082 09-14· 15 Schedule G (Form 990 or 990-EZ) 2015 
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ScheduleG(Form990or996-EZ)201;, Western Illinois University Foundation 37-6046814 Page3 

11 Does the organization conduct gaming activities with nonmembers?................. .. .... ........................................................ .. D Yes D No 
12 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? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 

b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name .... 

D Yes D No 

113a I % 
13b % 

Address .... ----- ---------- ----- --- --------- --- --- ---

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ 

of gaming revenue retained by the third party .... $ - - - - ---

c If "Yes," enter name and address of the third party: 

Name .... 

--- ----- and the amount 

D Yes 0 No 

Address .... --------------------------------------------------------------~----------------
16 Gaming manager information: 

Name .... 

Gaming manager compensation .... $ --- ----

Description of services provided .... 

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

15c, 16, and 17b, as applicable. Also..P!Qvide any additional information (see instructions}. 

D Yes 0No 

532083 09· 14·15 Schedule G (Form 990 or 990-EZ) 2015 
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Supplemental Information (continued) 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
tntemal Revenue Serv1ce 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 . 

..... Attach to Form 990. 

ov/form990. 

Western Illinois Universit Foundation 
General Information on Grants and Assistance 

OMB No. ,545·0047 

2015 
Open to Public 

Inspection 

Employer identification number 

37-6046814 

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 

CXJ Yes 0 No 

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 II can be duQiicated if additional SQace is needed. 

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of {e) Amount of {f) Method of {g) Description of {h) Purpose of grant valuation {book, or government if applicable cash grant non-cash non-cash assistance or assistance FMV, appraisal, 
assistance other) 

Western Illinois University 

1 University Circle ~IU faculty awards 

Macomb IL 61455 37 - 0910458 459 186. 0. ~MV ~rants 

2 

3 

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

Enter total number of other organizations listed in the line 1 table .................................. ..................... , . . . . .. .. . .. .. . . . . . . . . .. . . . . . . . . .. . .. . . . .. . . . . .. . . . . .. .. . . . . . . . . . . . .. .. . . .. . .. . . . . . . .. .. .. . .. ..... 

education 

and 

. 

1. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I {Form 990) {2015) 
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Western Illinois Universit Foundation 
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes• on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non· (e~ Method of valuation 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

WIU Student Scholarshius 3585 2 810 866 0. 

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

Part I Line 2: 

Grants to individuals are 1n the form of scholarships . The Foundation 

generally applies those directly to student accounts to be applied to 

appropriate expenses . Grants made to Western Illinois University are 

monitored by Western Illinois University's internal audit department for 

compliance with state regulations . In addition, all expenditures reguire 

proper approval. 

532102 10.28· 15 37 

37 - 6046814 Pa e 2 

(f) Description of non-cash assistance 
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SCHEDULE J 
(Form 990) 

Ooparlmenl ol lhe Treasury 
lnlernal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trust ees, Key Employees, and Highest 

Compensated Employees 
..... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

..... Attach to Form 990. 
Information about Schedule J !Form 990} and its instructions is at www.lrs. 

)MB No. 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organization Employer identification number 

Western Illinois Universit Foundation 37 - 6046814 
Questions Regarding Compensat ion 

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, 

Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 

[X] First·class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross·up payments D Health or social club dues or initiation fees 

[X] Discretionary spending account D Personal services (e.g., 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 Ill to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1 a? 

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 Ill. 

0 Compensation committee [X] Written employment contract 

0 Independent compensation consultant [X] Compensation survey or study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change·of-control payment? 

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

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

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

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 1 a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b 

6 

a The organization? 

b Any related organization? 

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

7 
not described on lines 5 and 6? If "Yes," describe in Part Ill 

a 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 

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

Reoulations section 53.4958·6/cl? 

Yes I No 

1b I X 

2 X 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015 
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Western Illinois Universit Foundation 37-6046814 Pa e2 

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 (1~. 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note: The sum of columns (B)(~·(iii) for each listed individual must equal the total amount of Form 990, Part VII , Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Trtle 

(1) Bradley L. Bainter 

Executive Director 

532112 
10-14-15 

(i) 

Inn 
(i) 

I em 
(i) 

I liil 
(i) 

I Ciil 

(i) 

I Ciil 

(i) 

ICiil 
(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 

(ii) 

(i) 
I (jj) 

(i) 

ICiil 

(i) 

I Ciil 
(i) 

ICiil 

(B) Breakdown of W·2 and/or 1 099·MISC compensation 

{i) Base (ii) Bonus & (iii) Other 
compensation incentive reportable 

compensation compensation 

o. 0. 0. 
142 886. 0. o. 

39 

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 
other deferred benefits (B)(Q·(D) in column (B) 
compensation reported as deferred · 

on prior Form 990 

0. 0. 0. 0. 
12 629. 9 810 . 165,325 . 0. 
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Western Illinois Universit Foundation 37-6046814 Pa e3 

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

Part I Line la: 

Chartered travel for the year included a charter bus rental . 

Discretionary spending accounts: approval must be given for all 

expenditures . The internal audit department of Western Illinois University 

monitors expenditures. All expenditures must be accompanied by appropriate 

documentation, such as receipts. 

532113 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department ol the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.... Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.... Attach to Form 990 or Form 990-EZ. 

..,_ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

O'oiiB No. 1545·0047 

2015 
Open To Public 
Inspection 

Name of the organization Employer identification number 

Western Illinois Universitv Foundation 137-6046814 
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only). 

- -· .. ·-~- " ~· .... -· -· .. -..... ~ ·-·. -· ............ .., .... o """" ..,, 0 0 """' I I 0 ._,..,>J I ,._.,. I" 111 ,.., ............ VI &, .......... , """'' I VI I I I VVV - ·- I IIOA I \ Y 1 lfl ' """ _,....,...,, 

1 (b) Relationship between disqualified 
(a) Name of disqualified person person and organization (c) Description of transaction 

No 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under 

section 4958 ..................................................... ........ ........................... ...................... ....... .. .. ....................... ... ..,_ $ --- - --- -
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................................................ .... $ --- - --- - -

I Part Il l 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 

...... ,., ........ W""" W.ll ................. VII I ..,I Itt..,..,...,, I .... 00. ,, !II IV~~ ""1 ..... l<,o.~. 

(a) Name of (b) Relationship (c) Purpose (d) Loan to or (e) Original 
Interested person with organization of loan from the principal amount 

organization? 

To From 

Total ............ .... ......... ................................... ... .... ................. ..................... .............. .... $ 
1 Part Ill 1 -

. . . - .. . -
-- I ll ........... II ....... -· ...... - -H-01 - ··- ··-·--

. -- ....... _ .... ___ ,. -· ............. -· . 
(a) Name of interested person (b) Relationship between (c) Amount of 

interested person and assistance 
the organization 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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(f) Balance due (g) In h) ~pproved (i) Written 
default? by board or agreement? committee? 

Yes No Yes No Yes No 

(d) Type of (e) Purpose of 
assistance assistance 

Schedule L (Form 990 or 990-EZ) 2015 



Foundation 37- 6046814 Paoe2 

...,. ,...,,' '""'''""" '' U ,._. ""''YWI 11&..'-'''"' I IL.IIII~'I''I'VJV"-" I'-'~ VII 1 .._,1111 V..,V, I Q.J' IV IIII'V 4VQ 1 '-UU VI 4UWo 

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (e) Sharing of 
organization's person and the organization transaction transaction revenues? 

Yes No 
Todd Lester Past President of t 31~_309 . tl'odd Lester X 

I Part v I 
Provide additional information for responses to questions on Schedule L_~e iMtllJctiQns). 

Sch L 1 Part IV I 1:311-sin_ess_ T:t"_ansactions Involving Interested Persons: 

(a) Name of Person: Todd Lester 

il2) RelationshiP B~tween Interes_ted Person and Organization: 

Past President of the WIU Foundation Board and President of bank 

(c) _Amount of Transaction $ 31,309. 

(d) Description of Transaction: Todd Lester is President of Citizens 

Division of Morton Community Bank which WIU Foundation purchased services 

durinq the year. 

(e) Sharing of Organization Revenues? = No 

532132 
10·02-15 
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SCHEDULE M ' . 
Noncash Contributions OIAB No. 1545.0047 

(Form 990) 2015 .... Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30 . 

Oepar1mont of tho Treasury .... Attach to Form 990. Open To Public 
lnternnl Revenue Service 

.... Information about Schedule M (Form 9901 and Its instructions is at www.lrs.gov/form990. Inspection 

Name of the organization I Employer identification number 

Western Illinois Universitv Foundation 37- 6046814 
1 Part I 1 Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contributions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art · Works of art ····· ·· ·· ··· ··························· X 27 5 990 . !Fair market value 
2 Art · Historical treasures ···················-······· 
3 Art · Fractional interests ·················· ············ 
4 Books and publications ..... .............. ........... X 27 884 . !Fair market value 
5 Clothing and household goods .................. X 41 297. !Fair market value 
6 Cars and other vehicles ...... .. ...................... X 2 21 783. Fair market value 
7 Boats and planes ....................................... 

8 Intellectual property ································· 
9 Securities· Publicly traded ························ 

10 Securities · Closely held stock ..................... 

11 Securities · Partnership, LLC, or 

trust interest s .......................................... 
12 Securities · Miscellaneous ........................ 
13 Qualified conservation contribution · 

Historic structures .................................... 
14 Qualified conservation contribution · Other ... 
15 Real estate · Residential ........................... 
16 Real estate · Commercial ........................... 
17 Real estate · Other .............. ........ ... ........... 
18 Collectibles ················································ X 24 9_L_984 . Fair market value 
19 Food inventory .... .......... ............................ X 92 21,008 . Fair market value 
20 Drugs and medical supplies ........................ 

21 Taxidermy ................................................ 
22 Historical artifacts .................. ..... ............. 
23 Scientific specimens ....... ..... ..................... 

24 Archeological artifacts ··· ··························· 
25 Other .... ( Egui:Qmen t } X 10 99,456 . Fair market value 
26 Other .... ( Gift Certific ) X 152 58 796. Fair market value 
27 Other .... (Livestock & S) X 34 31,575 . Fair market value 
28 Other .... <Trees & Shrubl X 3 7 091. Fair market value 
29 Number of Forms 8283 received by the organization during the tax year for contributions I I 

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 I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution, and which Is not 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 non-standard contributions? .................. 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ·································································································································································· 32a X 
b If "Yes, • describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a} Is checked, 

describe in Part II. 
---·----··-···---·- ---····--·-

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015) 
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Foundation 37 ~ 6046814 P~e2 
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. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ · O:AB No. 1545·0047 

2015 
Department ot the Treasury 
fnternaJ Revenuo Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information . 

.... Attach to Form 990 or 990-EZ. I Open to Public 
Information about Sched1.1le 0 (Form 990 or 990-EZI and its instructions is at www.lrs.aovlform990. Inspection 

Name of the organization Employer identification number 

Western Illinois Universit Foundation 37 - 6046814 

Form 990, Part I, Line 1, Description of Organization Mission: 

University to assist in advancing its core values of academic 

excellence, educational opportunity, personal growth, and social 

res~onsibility. Private support enables Western Illinois University to 

enhance educational opportunities for its students and advance its 

mission of instruction, resear~and_public service . 

Private assistance is sought and administer_e_d _w_it_h_tb~ primary 

objective of serving purposes other than those for which the State of 

Illinois makes sufficient appropriations. 

These contributions'·· wben added t_o S_tat_e_ resources_l add an extra 

dimension by_s~porting~~ams that might not otherwise be possible. 

Such generosity enables Western Illinois_ Unive::t:'sity to enhance 

educational opportunities for its students and advance its mission of 

instruction, research, and public service . 

Form 990, _Part _l_IL_Lin~,~scription of Orgg.nization Mission: 

to enhance educational op~ortunities for its students and advance its 

mission of instruction, research, and public service. 

Private assistance is souqht and administered with the primary 

objecti ve_of_ serving purposes other than those for which the State of 

Illinois makes sufficient appropriations. 

These contributions, when added to State _res_ources, add an extra 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Paoe2 
Name of the organization Employer Identification number 

Western Illinois Universitv Foundation 37 - 6046814 

dimension by supportinq____p]:'_QQ'rams_ that might not otherwise be possible. 

Such generos_:lty_ enables Western Illinois University to enhance 

educational OPJ;>ortunities for its students and advance its mission of 

instruction,_ r_g_search, _and public service. 

Form 990, Part VI, Section B, line 11: 

Foundation accountants provide documentation to the tax preparer to prepare 

the 990 form, including answers to "yes/no" questions . The tax preparer 

uses all information to prepare the 990. After the 990 is prepared, the 

accountants in the foundation review the return for any_discre~ancies . 

Once all discrepancies have_ bee11_ addressed w:i.t_h _tbe_ t_ax____I>reJ;>arer, the 

return is taken to the board Cat_ minimum the_ exect1ti ve commit tee) for 

review and comment. If no problems are note_d~__ the___return is ready for 

signing and processing. 

Form 990, Part VI, Section B, Line 12c: 

The board of directors discloses conflicts of interest annually. 

Form 990~r_t_VI_L__Section B, Line 15: 

Employees of the Western Illinois University Foundation are paid by Western 

Illinois University (a related organization and governmental entity) . 

Western Illinois University establishes all hiring procedures and pay 

policies for employees of the Western Illinois University Foundation . When 

employees are recruited, an Administrative Compensation Survey conducted by 

the College and University Processional Association from Human Resources 

(CUPA- HR) is used to get a sal ary range. However, the actual offer is 

based on an individual's qualifications. A search committee comprised of 

employees from various areas with various backgrounds is used during 
532212 09-02-15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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Schedule 0 (Form 990 or 990-E Paoe2 
Name of the organization Employer identification number 

Western Illinois Universitv Foundation 37 - 6046814 

employee searches. 

Form 990, Part VI, Section C1 Line 19: 

990 tax returns for the ~ast three years are available at 

www.guidestar.com. Membership to Guide Star is free, and anyone wishes to 

see our tax forms are encouraged to visit this Website. Forms are also 

available by_r~q:uest to individuals who contact the Foundation office 

directly. The Foundation ' s audit report is also available on our Website 

through a link t:.hat _will take you to our report, which is loaded on the 

Illinois Auditor General's Website. 

Form 990, _:E>a:t:"t XI, line 9, Changes in Net Assets: 

Change in surrender value of life insurance 7,812. 

Change in value of charitable remainder trust - 236,199 . 

Change in value of land held for investment 2,617,460. 

Total to Form 990, Part XI, Line 9 2,389,073 . 

532212 09·02·15 Schedule 0 (Form 990 or 990-EZ) (2015) 
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SCHEDULER 
(Form 990) 

Depanment of the Treasury 
ln:emal Revenue S..V•ce 

Name of the organization 

Related Organizations and Unrelated Partnerships 
..... Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 . 

..... Attach to Form 990. 

Information about Schedule R ovlform990. 

Western I l lin ois Universit Foundation 

Part I Identification of Disregarded Entities Complete if the organization answered "Yes• on Form 990, Part IV, line 33. 

(a) (b) (c) (d) (e) 

OMB No. 1545·0047 

2015 
Open to Public 

Inspection 

Employer identification number 

37-6046814 

(f) 

Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 

Part II 

Western 

of disregarded entity foreign country) entity 

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

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 
of related organization foreign country) section status (if section entity ent1ty'? 

501(c)(3)) Yes No 

Illinois University - 37 -0 910458 

1 University Circle 

Macomb IL 61455 Education llinois lSa N/A X 

. 

. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ScheduleR (Form 990) 2015 
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ScheduleR (Form 990)2015 Western Illinois University Foundation 37-6046814 
Part Ill Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 

organizations treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J1 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Dlsproportlonal! CodeV·UBI General Of 

of related organization domicile entity ~related, unrelated, income end-of-year amount in box managong 
(state or aDoQtlons? 
foreign exc uded from tax under assets 20 of Schedule partner? 

country) sections 512-514) Yes No K·1 (Form 1065) Yes No 

Page2 

(k) 

Percentage 
ownership 

. 

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. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name. address. and EIN Primary activity Direct controlling Type of entity Share of total Share of Percentage 
Section 

Legal domicile 5 12(bX13) 
of related organization (state or entity (C corp, S corp, income end·of·year ownership ~~~~:J,ed foreign or trust) assets 

country) 
Yes No 

-

. 

532162 09-0S- 15 49 ScheduleR (Form 990) 2015 



ScheduleR(Form990)2015 Western Illinois University Foundat i on 37 - 6046814 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 II, Ill, 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 II· IV? 

a Receipt of (i) interest, (ii) annuities, (ii i) royalties, or (iv) rent from a controlled entity ................. ..................................................................................................................... . 1a 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) ...................................................................................................................................................................................... . 1e X 

f Dividends from related organization(s) ................................. .......................................................................................................................................................................... . 1f X 
g Sale of assets to related organization(s) ........................................................................................................................................................................................................ . 1q X 
h Purchase of assets from related organization(s) ..................... ......................................................................... ............................................................ .................................. . 1h X 

Exchange of assets with related organization(s) ....................... ..................................................................................................................................................................... . 1i X 
Lease of facilities, equipment, or other assets to related organization(s) ....................................................................................................................................................... .. 1j X 

k Lease of facilities, equipment, or other asset s from related organization(s} .............................................................................................................. ....... ............................... .. 1k X 
Performance of services or membership or fund raising solicitations for related organization(s) 11 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) ............................................................................................................................... .. 1n X 
o Sharing of paid employees with related organization(s) ................................................................................................................................................................................ . 1o X 

p Reimbursement paid to related organization(s) for expenses .......... ......................................................... ............. ......... .......................................... ........................................ 1P X 
q Reimbursement paid by related organization(s) for expenses .................................................................. ......................................................................................................... 1q X 

r Other transfer of cash or property to related organization(s) ...................................... ...................................... ............................................................................................... 1r X 
s Other transfer of cash or property from related organization(s) .................................. ......... ... .......................................................................................................................... 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. 

(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 

type (a-s) 

o>We stern I l linois University N 207,811. 

C2> We s tern Ill inois University B 4 106,729. 

C3> Wester n Illinois University 0 1 65 2 124 . 
. 

(4) 

(5) 

(6) 
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ScheduleR (Form 990) 2015 Western Illinois University Foundation 37 - 6046814 Page4 

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 

532184 
09·08-15 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or foreign 

country) 

(d) 

Predominant income 
~elated, unrelated, 

exc uded from tax under 
sections 512-514) 

51 

(e) (f) 
Are all 

Share of partnm sec. 
501(c)~3) total or s •. 

Yes No income 

(g) (h) (i) <D (k) 
Share of Olspropor· Code V·UBI General or Percentage 

end-of-year 
tionate amount in box 20 managing 

ownership" anoca~ons? of Schedule K -1 ~~ assets Yes No (Form 1065) Yes No 

. 

. 

. 

Schedule R (Form 990) 2015 



Foundation :n-6046814 Paqes 

Provide additional information for responses tQ questions_gn Schedule R (see instructions). 

532165 09·08· 15 Schedule R (Form 990) 2015 

52 


