Form 8868

(Rev. January 2017}

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P File a separate application for each return.
» Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or MName of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-701979¢

File by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (S5N)

dusdate for [3640 COLONEL GLENN HWY, 375 FND BLDG

';;"Ef’é‘;e City, town or post office, state, and ZIP code, For a foreign address, see instructions.

instructions, DAYTON, OH 45435-0001

Enter the Return Code for the return that this application is for (file a separate application for eachretun) . . . . . . [o]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 290-T {trust other than above) 06 Form 8870 12

* The books are in the care of » ROBERT T. BATSON, CFP(R)
Telephone No. b {937) 775-2869 Fax No. » (937) 775-2736

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . O

= |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} .l thisis

for the whole group, check this box » (. Ifitis for part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 05/15 , 20 19, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [ calendar year 20 or
» |v] tax year beginning 07/01 _+20 17 ,and ending 06/30 ,20 18

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [} Final return
L] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3a |$

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($

¢ Balance due., Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS (Electronic Federal Tax Payment System). See instructions,

3c |$

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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PUBLIC DISCLOSURE COPY

rom 990 Return of Organization Exempt From Income Tax |-t ss00r
Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code {except private foundations) 2© 1 7
_ » Do not enter social security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury ; . o . .
Intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01 , 2017, and ending 0630 .20 18
B Check if applicable: |€ Name of organization WRIGHT STATE UNIVERSITY FOUNDATION, INC. D Employer identification number
O address change Doing business as 23-7019799
O wame change Number and street {or P.Q. box if mail is not deliverad to sireet address) Room/zuite E Telephone number
O initial return 3640 COLONEL GLENN HWY, 375 FND BLDG (937) 775-2869
O Enatreturnterminated]  City or town, state or province, country, and ZIP or fareign postal code
O Amended retum | DAYTON, OH 45435-0001 G Gross recaipts $ 17,854,657
O application pending |F Name and address of principal afficer  REBECCA S. COLE Hia}Is this 2 group return for subcrdinates? ] Yes [¥] No
3640 COLONEL GLENN HIGHWAY, DAYTON. OH 45435-0001 Hi{b} Are all subordinates included? (] Yes [] No
|__Tax-exempl status: 501(c)(3) O 5013 ¢ ) % finsert no) [J 4947(a)1) or [ 527 1 “No," attach a list. (see instructions)
J Websita: »  WWWWRIGHT.EDU/GIVING Hic) Group exemption number P
K Form of organization:[v] Gorporation [ ] Trust  [[] Association [] Other» l L Year of formation: 1966 I M State of legal domicile:  OH

Summary

1  Briefly describe the organization's mission or most significant activities: WE ARE THE SUCCESSORS OF A GROUP OF
2 l_-'_l_\_F_l-SIGHTED DAYTON COMMUNITY LEADERS WHO, IN 1966, FORMED A SEPARATELY INCORPQORATED
§ _(CONTINUED ON SCHEDULE O)
g 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . .. 3 27
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 5 0 o 0o 4 27
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimats if necessary) . 5 a o o a0 a o 6 50
2| 7a Total unrelated business revenue from Part Vill, column {C), line 12 e e e e e 7a 33,754
b Net unrelated business taxable income from Form 990-T,line 34 . . . . . . . . . 7b 24,415
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 4,258,691 4,872,470
E 9 Program service revenue (Part Vill, line2g) . . . e e e e 0
2 |10 Investment income {Part VIIl, column {A), lines 3, 4, and 7d) s e e 3,774,320 6,440,002
111 Other revenue {Part VlIl, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 265,374 248,602
12 Total revenue—add lines 8 through 11 {must equal Part VI, column {A), line 12) 8,298,385 11,561,074
13  Grants and similar amounts paid (Part IX, column {(A), lines 1-3) . . . . . 9,824,027 8,984,166
14  Benefits paid to or for members (Part IX, column {A), line 4} .
g 15  Salaries, other compensation, employee benefits {Part IX, column (A), fines 5—1 L‘l} 532,213 641,012
2 |1 16a Professional fundraising fees (Part IX, column {&), linet1e) . . . . . . 61,597 33,084
8 b Total fundraising expenses (Part IX, column (D}, line 25} » 1,034,173 ]
ud 17 Other expenses {Part IX, column {A), lines 11a-11d, 111-24e} . . . . 1,628,361 1,567,932
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), line 25) . 12,046,198 11,226,194
19  Revenue less expenses. Subtract ling 18 fromlinet2 . , . . . . . . (3,747,813) 334,880
58 Beginning of Current Year End of Year
ag .
g;; 20 Total assets (Part X,line16) . . . . . . . . . . . . . . . . 137,236,585 136,940,771
IE 21 Total liabilities (Part X, line26) . . . . . . e e e e 4,485,810 3,097,954
Z3| 22  Net assets or fund balances, Subtract line 21 from Ilne 20 e e e e m, 132,750,775 133,842,817

Signature Block

Under panallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Dectaration of praparer {other than officer} is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here ’
Type or print name and title.  ROBERT BATSON, CFO _
0 Print/Type preparer's name Preparer's signature Date . IPTIN

II::;:; ror | SCIFRES Y Selusa 592019 | et eal  potatsoss
Use Only | fimsname » CROWELLP Firm's EIN > 35-0921680

Firm's address » 155 WEST NATIONWIDE BLVD, SUITE 500, COLUMBUS, OH 43215-2570 | Phone no. (614) 469-0001
May the IRS discuss this return with the preparer shown above? (seeinstructions} . . . . . . . . . . . . Yes [_| No
For Paperwork Reduction Act Notice, see the separate instructions. Cal, No, 11282Y Form 990 (2017
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Form 920 (2017)

Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart . . . . . . . . . . . , .
1  Briefly describe the organization’s mission:
WE ARE THE SUCCESSORS OF A GROUP OF FAR-SIGHTED COMMUNITY LEADERS WHO, IN 1966, FORMED A SEPARATELY
INCORPORATED NOT-FOR-PROFIT FOUNDATION TO ENCOURAGE PRIVATE DOMNATIONS TO WRIGHT STATE UNIVERSITY.
TODAY AS THEN, THE WSU FOUNDATION'S SOLE MISSION IS TO RAISE, MANAGE AND DISTRIBUTE PRIVATE SUPPORT
{CONTINUED ON SCHEDULE 0) i
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e eleR. X OYes No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . OYes [¥INo

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ){Expenses $___ 4,558,127 including grants of § 4,558,127 ) (Revenue $ )

SUPPORT FOR VARIOUS ACADEMIC AND SUPPORT FUNCTIONS AT WRIGHT STATE UNIVERSITY ALLOWS ADMINISTRATORS
FLEXIBILITY TO DELIVER QUALITY PROGRAMS TO THEIR CONSTITUENCIES. THESE CONTRIBUTIONS SUPPLEMENT THE
UNIVERSITY'S BUDGET ALLOCATION AND ALLOW PROGRAM MANAGERS TO OFFER UNIQUE AND CREATIVE LEARNING
OPPORTUNITIES FOR STUDENTS. DURING THE CURRENT YEAR, 51% OF EXPENSES IN THIS AREA RELATED TO PARTIAL
OR COMPLETE SUPPORT OF PROGRAM PERSONNEL THAT OTHERWISE WOULD NOT HAVE BEEN SUPPORTED BY THE

UNIVERSITY'S OPERATING BUDGET. PROCEEDS IN THIS AREA ARE ALSO USED TO CONSTRUCT, RENOVATE AND
REHABILITATE UNIVERSITY FACILITIES.

4b (Code: J(Expenses $_ 3,320,309 including grants of § 3,329,308 ) (Revenue$ )
_STUDENTS I-ET WRIGHT STATE UNIVERSITY RECEIVE A QUALITY EDUCATION THAT IS PAID PARTLY BY TUITION AND
"PARTLY BY STATE SUBSIDY, THE LATTER REVENUE SOURCE HAS DECLINED IN RECENT YEARS THEREBY MAKING IT
MORE DiFFICULT TO FINANCE A COLLEGE EDUCATION. ALTHOUGH WRIGHT STATE REMAINS ONE OF THE MOST
AFFORDABLE PUBLIC INSTITUTIONS IN OHIQ, THE FOUNDATION SEEKS TO OFFSET THE LOSS OF STATE TUITION
SUBSIDIES BY RAISING PRIVATE CONTRIBUTIONS IN SUPPORT OF STUDENT TUITION PAYMENTS, DISTRIBUTIONS OF

STUDENT FINANCIAL AID TOTALED §$3,329,309 DURING THE YEAR, A NEARLY 10% INCREASE OVER THE PREVIOUS
YEAR.,

4c (Code: ){Expenses $ 728,228 including grants of § 728,228 ) (Revenue$ )
SCHOLARLY RESEARCH IS A CORE PART OF WRIGHT STATE UNIVERSITY'S MISSION. THE FOUNDATION SEEKS TO
ENHANCE FUNDING FOR THESE ACTIVITIES BY RAISING PRIVATE SUPPORT THAT PROVIDES PERSONNEL AND
OPERATING COST COVERAGE FOR VARIQUS PROJECTS. MANY, ALTHOUGH NOT ALL, OF THE UNIVERSITY-SUPPORTED

RESEARCH PROGRAMS ARE IN THE FIELD OF MEDICINE. THE AMOUNT OF RESEARCH SUPPORT PROVIDED BY THE
FOUNDATION INCREASED 47% OVER THE PREVIOUS YEAR.

4d Other program services {Describe in Schedule O.)

{Expenses $ 368,502 including grants of $ 368,502 ) (Revenue $ 0)
4e Total program service expenses b 8,984,166
Form 990 2017
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Form 990 (203 7) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . : e R 1 |v
2 Is the organization required to complete Schedule B, Schedule of Contnburors (see instructions)? . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complefe Schedule C, Parti . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying actwrtles or have a sectlon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . . . . . . 4 v

S Is the organization a section 501{(c}{4), 501(c}(5), or 501(c}(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill:n . = . . o . L L ES L L L F . C e e e e e e, 5 v

6 Did the organization maintain any donor advised funds or any sumllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . e, o k. B e 6 v
7 Did the organization receive or hold a conservatlon easement includmg easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilf . . . . A | i I o 8 v

9 Did the organization report an amount in Part X !lne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part vV . . . . 9 |V
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 |f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”

complete Schedule D, Part Vi . . . . . 11al v
b Did the crganization report an amount for |nvestments other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vli . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, lina 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . A 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedule D PartX |11e| v
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X . 11| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if *Yes,"” complete
Schedule D, Parts Xland Xl . . . . 12a v

b Was the organization included in consolldated tndependent audlted fi nancial statements for the tax year? if
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xii is optional |q12b| v

13 Is the organization a school described in section 170(b)(1}A)(ii)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV. . . . . 14b| ¥
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,"” complete Schedule F, Parts lfand IV . . . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts llfand V. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for prafessional fundraising services on

Part IX, column (A), lines 6 and 11&? If “Yes, " complete Schedule G, Part | (see instructions) . . . . . 17 | ¢
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and Ba? If “Yes," complete Schedule G, Partti . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes an Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Partlif . . . . . . . . . . . . . . . . .. .0 .. 19 v

Form 990 (2017)
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Form 990 {2017) Page 4
Elsd\'d  Checklist of Required Schedules (continuedi)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedufe H . . . . . . 20a Y
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Pant IX, column (A}, line 17 If “Yes,” complete Schedule !, Parts landtt . . . . 21 | v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Partsiandit . . . . . . . . . . . . 22 | /

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,”" complete Schedule J . . . . . . . . . . . . . . . . . . . . .. 23| v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line25a . . . . . . . . . « . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . 0 L 0 o .0 00w e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 95a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ?
if “Yes,” complete Schedule L, Part! . . . . . .. . A.E. . . X 25h v

26 Did the organization report any amount on Part X, I|ne 5, 6, or 22 for recewables from or payab[es to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partif . . . . . . R o 0 a o 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partili . . . . . 27 v

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, Partlv . . 28a v
b A family member of a current or former officer, director, trustee, or key ernployee? It “Yes,” complete
Schedule L, Partlv . . . . 28h v
¢ An entity of which a current or former ofﬂcer dlrectcr trustee. or key employee {or a famlly member thereof)
was an officer, director, trusiee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv . . . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? lf “Yes complete Schedule N,
Part? . . . . . 31 v
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? lf "Yes
complete Schedufe N, Partit . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Flegulahons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . . a3 |y
34  Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R Part A IH
oriV,andPart V. line1 . . . . . . . . . . . . . 0o e e e e e e e e e 34| v
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line 2 . . a5b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, tine2 . . . . . . . T T B 36 v

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi. . . . . 37 v
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI Ilnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v
Form 990 2017)
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Form 980 (2017) Page S
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ., . . . . . ., . . . . . .
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . . . . N D g 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b |f at least one is reported on line 23, did the organization file all required federal employment tax returns? . 2b | ¥
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a|v
b If “Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation in Schedule O . 3b | v

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)? . . . . . L L . L o s s e e s s e e s e s e e s s s sy ] ba v
b If “Yes," enter the name of the foreign country: P
See instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S5a Was the aorganization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If "“Yes" to line 5a or 5b, did the organization file Forr 8886-T7 . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . 50 o o6 oo o4 6b

7 Organizations that may receive deductlbla contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . N 7a | ¢
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . . 7b | vV
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which it was

required to file Form 82827 . . . . . . L . .= . B. . . N P 7c v
d If “Yes,” indicate the number of Forms 8282 f Ied dunng theyear . . . . . . . . | 7d [ i) |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |

sponsaoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring crganization make any taxable distributions under section49667 . . . . . . . . 9a
b Did the sponsaring crganization make a distribution to a donor, donor advisor, or related person? . . . 9b
10  Section 501{c}(7) organizations. Enter:
a |nitiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facnlltles . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources {Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f' Ilng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year. . |12b]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . . . . e 13a

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

the organization is licensed to issue qualified healthplans . . . . . . . . . . l43p
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? .o . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O : 14b

Form 990 2017
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Form 990 {2017) Page 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVl . . . . . . . . . . . . .

Section A, Governing Body and Management -

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 27
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 Y
3 Did the organization delegate control over management duties custornarrly perforrned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporanecusly document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoverningbody? . . . . e e e e e e e e Ba |V
b Each committae with authority to act on behalf of the governing body‘? a o & gb | v
9 Is there any officer, diractor, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key emplayees required 1o disclose annually interests that could give rise to confl cts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy? d. - . Y 13| v
14  Did the organization have a written document retention and destructmn pollcy? 5 0 o o 14 | v/
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or op management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement | _
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o oL 0L oL 16a v
b If *Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be fled®» NoNE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documenits, 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: P
ROBERT T. BATSON, CFP(R), 3640 COLONEL GLENN HIGHWAY, DAYTON, OH 45435-0001, (937) 775-2869, FAX: (937) 775-2736

Form 990 2017
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Form 980 {2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . . . . . I:I_
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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.
o List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ 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 directars; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
A ®) {do not ch:;s?:g:e than one ) @ 7
Name and Title Average | pox, unless personisbothan | Feporable Raportabls Estimated
w:::{;;::‘ officer and a director/trustee) Coml:flr?l:alton Comper":l;l;%n from 5"‘;;2: of
hours for ig g g E _c.:a:- g the organizations compensation
eated [ 52|21 8)a | BF g organization | (W-2/1099-MISC) from the
organizations| .U.f“_ 25" i|lgs {W-2/1099-MISC}) organization
belmly dotted| = 5|& 2 g and r.ela?ed
ine) |3 o E organizations
8 §- g
g
{1) _TRAVIS GREENWOOD 1.0
CHAIR v v 0 0 0
(2) ANDREA KUNK 1.0
VICE CHAIR v v 0 0 0
(3) JEFFREY LIGHTNER 1.0
TREASURER v v 0 0 0
(4) DAVID DEPTULA 1.0
SECRETARY v v 0 0 0
{5) RONALD CLOYD 1.0
TRUSTEE v 0 0 0
(6} DAVID MCSEMEK 1.0
TRUSTEE v 0 0 4]
{7) MARTHA BALYEAT 1.0
TRUSTEE v 4] 0 0
{8) ERIC BIGLER 1.0
TRUSTEE v 0 Q 0
{9) DOUG COOK 1.0
TRUSTEE v 0 Y] 0
(10} STEPHEN HIGHTOWER 1.0
TRUSTEE v 0 0 0
(11) BRIAN KOHR 1.0
TRUSTEE v 0 0 0
(12) GENE LEBER 1.0
TRUSTEE v 0 0 0
{13) WILLIAM MONTGOMERY 1.0
TRUSTEE v 0 0 0
{14} BILL DIEDERICH 1.0
TRUSTEE v a 0 0

Form 990 (2017
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Form 990 (2017)

Page 8

BCIRLN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C}
") & (do nat ch:cokslr:%rr‘e than one @ S #
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (list an eslslol = = from relaleq other
hoursfor | 2 & al =8 _§|§_— =1 tt)e ) organizations compensation
related E'é HEHEE g organization | (W-2/1093-MISC) trom the
organizations| 85|38 2| %a (W-2/1099-MISC) arganization
below dotted| = 5 8 g g and related
line) |3 e k=] organizations
8|2 g
g
{15) PAMELA VONMATTHIESSEN 1.0
TRUSTEE v 0 0 0
(16) MICHAEL BRIDGES 1.0
TRUSTEE v 0 0 0
{17) JOHN LYMAN 1.0
IMMEDIATE PAST CHAIR v 0 0 0
{18} LINDA BLACK-KUREK 1.0
TRUSTEE v 0 0 0
{19) HOLLY DI FLORA 1.0
TRUSTEE v 0 0 0
{20) BARBARA DUNCOMBE 1.0
TRUSTEE v 0 0 Q
(21) DANIELLE ROLFES 1.0
TRUSTEE v 0 0 0
(22) TOM SHEEHAN 1.0
TRUSTEE v 0 0 0
(23) ROB WEISGARBER 1.0
TRUSTEE v 0 0 0
{24) ROBERT E. REYNOLDS 1.0
TRUSTEE v 0 0 0
{25) (SEE STATEMENT)
ib Sub-total . . » 0 0 0
¢ Total from contmuahon sheets to Parl VII Sectlon A » 0 425,466 88,595
d Total {add lines 1b and 1c) . ol T 0 425,466 88,595
2 Total number of individuals {including but not Ilmlted tn those listed above) who received more than $100,000 of
reportable compensation from the organization b ]
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . Coe 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . : 4 | v
5 Did any person I|5ted on line 1a receive or accrue compensation from any unrelated organlzahon or mdl\ndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(B} <
Name and business address Description of servicas Compensation
SE1, 1 FREEDOM VALLEY DRIVE, OAKS, PA 19456 INVESTMENT MANAGER 769,099

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

received more than $100,000 of compensation from the organization b

1

Eininndn 4n.an.an R

aAndw Mode.

L LT EC N R ¥

Form 990 (2017)
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Form 990 {2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. O
) 8) ©) )

Total revenue Related or Unrelated Revenue
axempt business excluded from tax
function revenue under sections
revenue =

g '2 1a Federated campaigns . 1a
g 2| b Membership dues 1b
42| c© Fundraising events . 1c
5 ._E d Related organizations . 1d
g E e Government grants (contributions) | 1e
S92 f Al other contributions, gifts, grants,
g ::_' and similar amounts not included above | 1f 4,872,470
2 3 g Noncash contributions Included in lines 1a-11:§ 517,554 |
3 8| h_Total Add lines 1a-1f . > 4,872,470
z Business Code
g 2a
(- b
2| ¢
5| d
E e
% f Al other program service revenue . 0 0 ] 0
a 9 Total. Add lines 2a-2f . . .. > 0
3 Investment income (including dlvldends interest,
and other similar amounts) > 4,674,710 33,754 4,640,956
4  Income from investment of tax-exempt bond proceeds b
§ Royalties ... »
(i} Real {ii) Personal
6a Gross rents 74,678
b Less: rental expenses
¢ Rental income or {loss) 74,678 ] :
d Net rental income or {loss) ... P 74,878 74,678
7a  Gross amount from sales of {i) Securities (i} Other
assels other than inventory 8,058,875
b  Less: cost or other basis
and sales expenses . 6,293,583
¢ Gain or {loss) . 1,765,292 0
d Net gain or (loss) > 1,765,292 1,765,292
g Ba Gross income from fundraising
9 gvents (not including $
2 of contributions reported on line 1¢).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . P
9a Gross income from gaming activities.
SeePatV,line19 . . . . . a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b Lless:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME ~ 900099 173,924 173,924
b
c
d All other revenue 0 0 0 0
e Total. Add lines 11a-11 d > 173,924 :
12  Total revenue. See instructions. > 11,561,074 0 33,754 6,654,850
Form 990 2017
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Form 930 {2017) Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX o O
Do not include amounts reported on lines 6b, 7b, Total (A) b ® (c) D}
8b, 9b, and 10b of Part Vill, Sl mgf;;,,::’;"“ g‘;;a,gfg;e;gngg‘; F;'xp;':;';g
1  Grants and other assistance to domestic organizations
and domestic govenments, Sea Part IV, line 21 . 5,654,857 5,654,857
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 3,320,309 3,329,309
3 Grants and other assistance to foreign 1
organizations, foreign govemmants, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 641,012 0 0 641,012
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salaries and wages
8  Pension plan accruals and contnbut:ons (mclude
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 27,958 27,958
¢ Accounting 27,422 27,422
d Lobbying . S
e Professional fundraising services. See F‘an IV ||ne 17 33,084 33,084
f Investment management fees . 769,099 769,000
g  Other. {if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.} . 86,642 0 86,642 0
12  Advertising and promotion
13  Office expenses 51,882 4,620 47,262
14  Information technology 215,159 1,060 214,009
15 Rovyalties .
16  Occupancy 97,718 97,718
17 Travel . . 103,551 4,854 98,697
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to afflllates 0
22 Depreciation, deplstion, and amortlzatlon 122,112 122,112
23 Insurance . k 5 o oTo o
24  (Other expenses, |temize expenses not covered
abave {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.) ]
a MISCELLANEOUS 66,389 66,370 19
b
c
d
e All other expenses 0 0 0 0
25 Total functional expenses. Add lines 1 through 24e 11,226,194 8,984,166 1,207,855 1,034,173
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 {ASC 958-720) ..
Form 980 2017



Form 990 (2017) Page 11
IZEE¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X pl ]
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 3,751,810 1 2,403,792
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 9,880,600| 3 7,616,900
4  Accounts receivable, net 4
5 Loans and other receivables from current and former oﬂ" icers, dlrectors,
trustees, key employees, and highest compensated employees. _ |
Complete Part Il of Schedule L ol 5 0
6 Loans and other receivables from other disqualified persons {as defined under section '
4958(f){1)), persons described in section 4956(c){3KB), and contributing employers and
sponsoring organizations of section 501(c}{8) voluntary employees' beneficiary
a organizations (see instructions), Complete Part Il of Schedule L . 6 0
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vi of Schedule D 10a 2,845,763
b Less: accumulated depreciation 10b 557,852 2,410,023| 10¢c 2,287,911
11 Investments—publicly traded securities 98,848,902 | 11 98,905,160
12  Investments—other securities, See Part IV, line 11 18,915,992| 12 22,176,149
13  Investments—program-related. See Part IV, line 11 . 0j 13 0
14  Intangible assets . 14
156  Other assets. See Part IV, Inne 11 . . 3,329,258 | 15 3,550,859
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 137,236,585| 16 136,940,771
17  Accounts payable and accrued expenses . 120,998 | 17 124,716
18  Grants payable . 18
19  Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,056,483 | 21 2,013,390
w122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and _
ZE disqualified persons. Complete Part Il of Schedule L . 29 0
s(23 Secured mortgages and notes payable to unrelated third parties 400,000 | 23 1]
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 1,899,328 25 959,848
26 Total liabilities. Add lines 17 through 25 4,485,810| 26 3,097,954
Organizations that follow SFAS 117 (ASC 958), check here P . and 3 SRR e
g complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestricted net assets . ; 7,549,356 27 8,676,861
S |28 Temporarily restricted net assets . 80,664,493 | 28 79,289,590
2 29 Permanently restricted net assets . 44,536,926 | 29 45,876,366
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
= complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . 132,750,775| 33 133,842,817
34 _ Total liabilities and net assets/fund balances . 137,236,585| 34 136,940,771
Form 990 2017)
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Form 980 (2017) Page 12

LT Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 11,561,074
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,226,194
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 334,880
4  Net assets or fund balances at beginning of year (must equal Part )( Ilne 33 colurnn (A)} 4 132,750,775
§ Net unrealized gains (losses) on investments 5 1,592,066
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) g {834,904)
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Ilne
33 column@®) . . . . . . 5 s s e 10 133,842,847
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xl . . . . . . . . . . . . . O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? , . . 2a v

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:
[OSeparate basis [] Consolidated basis [J Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis [ Both consolidated and separate basis

c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As a result of a federal award, was the organization required {0 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . a3 s

b If “Yes,"” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)
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Part VII Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) Name and Title (B) Average hours (Cz Position {D) Reportable (E) Reportable (F) Estimated
s pﬁr wefs.-kBI - {Chec ;“""5' ;ﬂp'ﬂx - corrrpentsl?llon c?rmpen,saticén amount of other
ist any hours for relal | 2 3 om the om relate compensation
ooraeame | £ E| 8 3 '% £| organization arganizations fram the
E g 2| & 2 {W-2/1099-MISC) {W-2/1098-MISC) organization and
s H E; § related
s g B E organizations
g B
: 2
1]
E
3
(25) TONY ALEXANDER 1.0
v 0 0 0
TRUSTEE
(26) HOLLEY MAPLE 1.0
v 0 0 0
TRUSTEE
2z7) SAMIA BORCHERS 1.0
v 0 0 0
TRUSTEE
(28) REBECCA COLE 10.0
] 239,011 41,232
PRESIDENT 30.0
(25) ROBERT T. BATSON 10.0
a 133,281 33,130
CFO 30.0
(30) ANDREA WALL 10.0
0 53,174 14,233
ASSISTANT SECRETARY 30.0
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| om8 No. 1545-0047

SFCHig;JLE 9Ao = Public Charity Status and Public Support

o ptezd] Complete if the organization is a section 501(c)(3) organization or a section 4947{a)(1) nonexempt charitable trust. 2 @ 1 7
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection
Name of the organization Employer identification number

WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

2
3
4

(4]

10

11
12

[1a ]

(1 A church, convention of churches, or association of churches described in section 170{){1)(A) (i}

[CJ A school described in section 170(b)(1}{A)i}. {Attach Schedule E (Form 880 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}){iii).

[] A medical research organization operated in conjunction with a hospital described in sectian 170({b){1){A)jii). Enter the
hospital's name, city, and slate:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}{iv). (Complete Part IL.)

[C] A federal, state, or local government or governmental unit described in section 170(b){1}{A) (v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1){A)}{vi). (Complete Part ..}

[J A community trust described in section 170{b){1)(A)(vi}. (Complete Part IL.)

Oan agricultural research organization described in section 170(b){1}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

T An organization that normally recewves: (1) more than 3373% of its support from coniributions, membership ees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33'2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509({a){2}. (Complete Part lIl.)

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

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

O Type . A supporting organization operated, supervised, or controlied 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.

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

[0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

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

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supparted crganization {ii) EIN {ii) Type of organization | {iv} Is the organization | {v] Amount of monetary {vi} Amount of
{described on lines 1-10 | listed In your governing support (see other support {see

above (see instructions})) document? instructions) Instructions}

Yes No

(A)

{8)

€

o)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 990 or $90-EZ) 2017
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Scheduls A {Farm 990 or 990-E2) 2017 Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)}{1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. 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) 2013 (b) 2014 {c) 2015 (d} 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 9,487,402 11,572,187 9,213,496 4,258,691 4,872,470) 39,404,246
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0

4 Total. Add lines 1 through3. . . . 9,487,402 11,572,187 9,213,496 4,258,691 4,872,470 39,404,246

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 online 11, column (. . . . | | 5,809,659

6  Public support. Subtract line 5 from line 4 33,594,587
Section B, Total Support
Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 {c} 2015 {d} 2016 {e) 2017 {f) Total

7 Amounts fromlined4 . . . . 9,487,402 11,572,187 9,213,496 4,258,691 4,872,470 39,404 248

8 Gross income from interest, dlwdends

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 2,203,942 3,650,387 7,382,905 3,398,806 4,749,388 21,385,428
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . . 0 2,258 2,406 26,651 25,879 57,194
10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVL) . . . . . . 839,184 112,415 0 191,278 173,924 1,316,801
11 Total support. Add lines 7 through 10 62,163,669
12  Gross receipts from related activities, etc. (see instructions) . . . 12 | 0
13  First five years. If the Form 920 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c){3)
organization, check this box and stop here . . . -"™Snw . .11, 8. ... fTixar"= . rF QO
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by ling 11, column{f)) . . . . 14 54.04 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 57.19 %
16a 33'2% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'13% or more, check this
box and stop here. The aorganization qualifies as a publicly supported organization . . . N &
b 33':% support test--20186. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J

17a 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L L L. L0 s e e s ..o O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly

supported organization . . . e Al
18 Private foundation. If the crganlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thts box and see
instructions . . . . . . . . . . L L L L s s s e e s s s s O

Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017 Paga 3

EldIIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year {or fiscal year beginning in) P | (a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand 7b .

8  Public support. {Subtract line 7¢ from
line 6) . e e .
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2013 {b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
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 9, 10c 11

and 12.)
14  First five years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . . . = S B A . |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . 116 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 {line 10c, column (f} divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line17 . . . . . 18 %
19a 33'a% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [J

b 33'1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33':a%, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b "]
Schedule A [Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Pant |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

ba

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2}.

Did the organization have a supported organization described in section 501(c)i4), (5), or (6)7 If “Yes,” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)7? If “Yes,” describe in Part VI when and how the
organization made the determination.

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

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

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

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

Did the arganization 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; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 8990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,"” complete Part | of Schedule L (Form 980 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))7 If “Yes, " provide defail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Bid the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a'

3bh

.3c

4a

4b

4c.

5a |

5b

5¢

9a

9b

]

10a |

10b
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Schedule A (Form 990 or 590-E7) 2017 Pags D
bl  Supporting Organizations (continued)

Yes| No

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

Yes| No
1  Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appaint 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 supporling organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Woere 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 controfled or managed
the supported organization(s). 1

Section D. All 'T'ype Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization’s officers, directors, or trustees either {jj 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). o

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,"” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year {see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Answer {a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempf purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. oh |

3  Parent of Supported Organizations. Answer (3) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, ' 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017
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Scheduls A {Form 890 or 890-EZ) 2017 Page 6
Type I Non-Functionally Integrated 509{a){3) Supporting Organizations

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

Section A - Adjusted Net Income (A) Prior Year ®) Cur(ent sy
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ 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 property held for production of incoma (see instructions)
7 Other expenses (see instructions)

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

o@D =

~l|h

Section B - Minimum Asset Amount (A) Prior Year (B) Curr_ent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢} 1d
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 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

8 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(A1)

DD ||

Section C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Section A, line B, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section 8, line 8, Column A)
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). 6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization (see
instructions).

[ AR-N A R

Schedule A {(Form 930 or 890-EZ) 2017
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Schedule A {Form 890 or 990-EZ) 2017 Page 7
Type Ill Non-Functionally Integrated 509{a}(3} Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations i
Amounts paid to acquire exempt-use assets |
Qualified set-aside amounts {prior IRS approval required) '
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2017 from Section G, line 6
10 Line B amount divided by line 8 amount

@|~N|D| |5

(<]

) (i) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions) Excess Distributions

1  Distributable amount for 2017 from Section C, line 6

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

Excess distributions carryover, if any, to 2017

From 2013 i
T T S| P ] PRt
From 2015 = :
From 2016 .

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
Remainder. Subtract lines 3g. 3h, and 3i from 3f.
Distributions for 2017 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract linas 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from ling 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.
8 Breakdown of line 7:
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

'S w
u'n:rm '--'sLn-mn.ou-m

o ajo o
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Provide the explanations required by Part ll, ine 10; Part I, line 17a or 17b; and Part Ilt, line 12; Part

1V, Section A,

and 2; Part 1V, Section C, line1; Part IV Section D, lines 2 and 3; Part IV, Secion E, lines 1c, Za 2b,
3a and 3b; Part V, line 1; Part V Section B, line 1e. Part V, Section D, lines 5, 6, and 8; and Part V
Seclion E, lines 2I 5, and 6.Also complete this part for any ‘additional information. (See instructions. )

ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6 9a, 9b 9c, 11a. 11b, and 11c Part IV, SectionB lines 1

Return Reference - ldentifier Explanation
SCHEDULE A, PART Il
HINE gﬁ 0. OTHER os:;:gpuon (2) 2013 {b} 2014 (c) 2015 {d) 2016 {e) 2017 {f}) Total
COME INCOME 839,184 112,415 0 191,278 173,824 1,316,801
Total §38.184 112,415 0 181,278 173,924 1.316.801

SFInAD 477.20.970 DRl
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Schedule B
(Form 990, 690-EZ,

Schedule of Contributors OMB No. 1§45-0047

ol 9?‘0"’? o » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
o) Revenue Servion > Go to www.irs.gov/Form380 for the latest information.

Name of the arganization Employer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 }(enter number) crganization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF ] 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

O 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

O For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts 1 and Il. See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a}(1) and 170(b){1}{A)(vi). that checked Schedule A (Form 990 or 890-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[ For an organization described in section 501{(c)(7). (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, {I, and II\.

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

Caution; An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B (Form 990, 980-EZ, or §90-PF) (2017)

Page 2

Name of arganization

WRIGHT STATE UNIVERSITY FOUNDATION, INC.

Employer identification number

23-7019799

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

(a)
No.

{b)
Name, address, and ZIP + 4

c
Total contributions

{d)
Type of contribution

432,825

Person
Payroll O
Noncash O

{Complete Part Il for
nancash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

224,000

Person
Payroll d
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

205,000

Person
Payroll O
Noncash O

(Complate Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

c
Total contributions

(d}
Type of contribution

177,354

Person
Payroll d
Noncash a

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

c
Total contributions

{d)
Type of contribution

104,238

Person |
Payroll O
Noncash

(Complete Part Il for
nencash contributions.}

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

100,000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.}

Z2IRMARAN AA. 90 . %N TG

Schedule B {Form 990, 990-E2Z, or 990-PF} (2017)
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Schedule B (Form 990, 980-EZ, or 590-PF} (2017}

Page 2

Name of organization

WRIGHT STATE UNIVERSITY FOUNDATION, INC.

Employer identification number
23-7019799

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

{a)
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person
Payroll O

100,000 Noncash O

{Complete Part || for
noncash contributions.}

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payrofl O

100,000 Noncash ad

(Complete Part Il for
noncash contributions.)

(a)
No.

Mame, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash ad

{Complete Part Il for
noncash contributions.)

(a)
No,

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Nencash O

{Complete Part Il for
noncash contributions.)

{a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

PIAIARAR Am AR AR MBS

A

Schedule 8 {Form 990, 930-E2Z, or 330-PF} (2017)
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Schedule B {Form 990, 990-EZ, or 890-PF) (2017)

Page 3
Name of organization Employer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799
Part {l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
- (b) FMV { e ) (d)
rom . . or estimate :
Part | Description of noncash property given (See instruetions.) Date received
MARKETABLE SECURITIES
§
% 104,238 03/26/2018
{a) No. ) {c) . ()
;’?rTI Description of noncash property given F(zl\: g:;tfus::::;? Date received
$
(a) NO. (b) (c) (d)
:,‘:rrtn 1 Description of noncash property given Fgle\; E:;::':E?;::? Date received
$
A (b) FMV (o cutimat @
Pl:l:tnl Description of noncash property given (See g:;lf:'ﬂ;‘:sj) Date received

$
{a) No. (b) {c} . d
;r:: I Description of noncash property given Fg'e‘: Eg:tfus::?::;? Date received
{a) No. (b}
from 0 it t h 5
Part | escription of noncash property given

(c)
FMV {or estimate)
(See instructions.)

(d)

Date received

EiRANAA AN.90.1N0 DAL

Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization
WRIGHT STATE UNIVERSITY FOUNDATION, INC.

Employer identification number
23-7019799

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through {e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) » §

Use duplicate copies of Part lll if additional space is needed.

Eronﬂ: ' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . .
]f,roml (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
li;roml (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. , X . .
|g’rcnml (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

FIAIARAR AR.AR.AR MEB ne

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULED | oma No. 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 123, or 12b, -
Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service > Go to www.irs.gov/Fornm990 for instructions and the latest information. Inspection
Name of the organization Employer identiication number
WRIGHT STATE UNIVERSITY FOUNDATION, INC, 23-7019799

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3 Aggregate valus 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 legalcontrol? . . . . . . [J Yes [J No
€& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .. . . o o .. . . . [Yes[d No

Conservation Easements. ) —
Complete if the organization answered “Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . L . . L . 2a

b Total acreage restricted by conservation easements . . . . e . 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) S i 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [O Yes J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing censervation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h}(4)(B}i)
and section 170(M(AB)iH? . . . . . . . . . . . . . . . . . o . . . . o o . .. OYesO No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line B.

1ia |f 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 Xlll, the text of the footnots 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 shest
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 Vill,linet1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, Part X . . . . A

2 |f the organization received or held works of art, hlstoncal treasures or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVillline1 . . . . . . . . . . . . . . . . . P §
b Assetsincludedin Form 990, Part X . . . . . . T -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017
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Schedule O (Form 880) 2017

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

3

5

Page 2

collection items (check all that apply):
[0 Public exhibition

O scholarly research

{1 Preservation for future generations

d [0 Loan or exchange programs

e [ Other

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

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

O Yes [1No

I 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 X7 . O Yes No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the arganization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? Yes [l No
b If "Yes," explain the arrangement in Parl XIIl. Check here if the explanation has been provided on Part XIlI .
Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part [V, line 10.
{a) Cument year (b) Prior year (c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 89,786,367 84,808,864 92,150,379 93,411,764 84,195,844
b Contributions 1,209,141 587,739 1,065,020 1,767,157 4,727,493
¢ Netinvestment eamlngs gams and
losses . . 5,633,411 9,071,998 {1,658,461) 2,235,066 9,001,610
d Grants or scholarshlps
e Other expenditures for facilities and
programs . 4,316,628 4,682,234 6,748,074 5,263,608 4,513,183
f Administrative expenses .
g End of year balance 92,312,291 89,786,367 84,808,864 92,150,379 93,411,764
2  Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » 057 %
b Permanent endowment B 49.70 %
¢ Temporarily restricted endowment »  49.73%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{i) unrelated organizations . 3ali) v
(i) related organizations . Jalil) Y
b If “Yes” on line 3alii), are the related organlzatlons Ilsted as requlred on Schedule R? 3b

Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land . 173,000 173,000
b Bwldlngs . 2,644,131 535,353 2,108,778
¢ Leasehold |mprovements
d Equipment 28,632 22,499 6,133
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 2.287.911
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Schedule D {Form 990} 2017 Page 3
UCIRIN Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other
(") LIMITED PARTNERSHIPS 511,293 | END OF YEAR MARKET VALUE
(B) ALTERNATIVE ASSETS 20,068,856 | END OF YEAR MARKET VALUE
(C) PRIVATE PLACEMENT BONDS 1,596,000 | END OF YEAR MARKET VALUE
D)
(E)
{F)
(@)
{H)
Total, (Column (b} must equal Form 990, Part X, col. (B) fine 12) & 22,176,149
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c, See Form 990, Part X, line 13.

{a) Description of invastment {b} Book value {c) Method of valuation:
Gost or end-of-year market value

(1)
2)
(]
{4)
(5}
{6}
7
(8)
{9)
Total, (Column (b) must equal Form 930, Part X, col. (B) fine 13) P

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(@) Description [b) Book value
{1)
(2)
X))
@
]
{6)
U
)
9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15} . . . . . . . . . . . . . . W

Other Liabilities.
Coemplete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a} Description of liability {b) Book value
(1} Federal income taxes
{2} DUE TO WRIGHT STATE UNIVERSITY 577,748
{3} ANNUITIES PAYABLE 382,100
)
(5)
(6)
4]
(8)
9)
Total. {Column (b} must equal Form 990, Part X, col. (B) line 25.} » 959,848

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the .
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D {(Form 990} 2017
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Schadule D (Form 990) 2017 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 12,472,667
2  Amounts included on line 1 but not on Form 9840, Part VIII, ling 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a 1,592,066

b Donated servicesand use offacilites . . . . . . . . . . . |2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢

d Other (DescribeinPartXlll.y. . . . . . . . . . . . . . . |2d 88,626 _

e Add lines 2a through 2d . 2e 1,680,692
3  Subtract line 2e from line 1 . 3 10,791,975
4  Amounts included on Form 980, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a 769,099

b Other{DescribeinPartXm}y. . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b - 4c 769,099
5 Total revenue. Add lines 3 and 4c. (Tms must equal Form 990 Part! hne 12 ) . 5 11,561,074

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 11,380,625
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donaled servicesanduse of facilities . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e I

d Other (Describe in Part XIII ) S < 923 530

e Add lines 2a through 2d . 2e 923,530
3 Subtract ling 2e from ling 1 . . . 3 10,457,095
4  Amounts included on Form 990, Part IX, hne 25 but not on llne 1:

a Investment expenses not included on Form 820, Part Vlll, line7b . . | 4a 769,099

b Other (DescribeinPartXl,) . . . . . . . . . . . . . . . |4b 0

¢ Add lines 4a and 4b 4c 769,099
§ Total expenses. Add lines 3 and 4c. (Trus must equa! Form 990 Partl hne 18 ) 5 11,226,194

R[] Supplemental Information.

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

SEE STATEMENT
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Part X1l Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part X1, lines 2d and 4b. Also
complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART XI, LINE

2(D) - OTHER REVENUES IN (a)TDsscription {b)FAmount
AUDITED FINANCIAL CHANGE IN VALUE OF SPLIT INTEREST TRUSTS 69.699
gg@TEMENTS NOT INFORM | |CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 18,027
SCHEDULE D, PART XII, LINE

2(D) - OTHER EXPENSES IN (2] Desaiption (b) Amount
AUDITED FINANCIAL WRITE OFF OF UNCOLLECTIBLE PLEDGES 923.530
g;r{;\TEMENTs NOT IN FORM

mimimAAs AR mm ma men - - e I e = +ova



Part Xl Supplemental Information. Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll,

lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

{SCHEDULE O, PART IV,

LINE 2B - EXPLANATION
|OF ESCROW AGREEMENT
i

WSU FOUNDATION HOLDS AND INVESTS ASSETS ON BEHALF OF THE WESTERN OHIO EDUCATION
FQUNDATION (WOEF) AND THE WSU ALUMNI ASSOCIATION (WSUAA), WOEF IS THE EDUCATIONAL
FOUNDATION THAT BENEFITS THE LAKE CAMPUS BRANCH OF WRIGHT STATE UNIVERSITY, LOCATED IN
CELINA, OHIO. WSUAA IS AN ASSOCIATION OF FORMER WRIGHT STATE STUDENTS THAT ENCOURAGES
CONTINUED INTERACTION WITH THE UNIVERSITY. BOTH ENTITIES SHARE PROPORTIONATELY IN THE
INVESTMENT EARNINGS AND LOSSES OF THE WSU FOUNDATION NON-ENDOWED PORTFOLIO, INCLUDING
FEES CHARGED BY PROFESSIONAL INVESTMENT MANAGERS. ASSETS DEPOSITED BY WOEF AND WSUAA
WITH THE WSU FOUNDATION MAY BE WITHDRAWN OR SUPPLEMENTED AT ANY TIME WITH LITTLE OR NO
NOTICE REQUIRED. ASSETS ON DEPOSIT AT THE END OF THE FISCAL YEAR ARE INCLUDED IN THE
"INVESTMENTS IN SECURITIES" LINE QF THE W5U FOUNDATION STATEMENT OF ACTIVITIES. THE RELATED
LIABILITY IS LISTED AS "DEPQSITS HELD IN CUSTODY FOR OTHERS."

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

ENDOWMENT FUNDS HAVE BEEN ESTABLISHED WITH THE FOUNDATION TO SUPPORT THREE MAJOR
PROGRAM AREAS; ACADEMIC AND SUPPORT PROGRAMS, STUDENT FINANCIAL AID AND RESEARCH.
SPECIFICALLY, ENDOWMENTS FUND PROGRAM OPERATIONS, STUDENT SCHOLARSHIPS AND AWARDS,
gEglE\ﬁ;l\chlgngl‘-llélcﬁrgosITlONS, PROFESSORSHIPS, STUDENT SUPPORT PROGRAMS AND INDIVIDUAL

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

THE FOUNDATION HAS BEEN APPROVED UNDER THE INTERNAL REVENUE CODE SECTION

501(C)3) AS A NONPROFIT ORGANIZATION EXEMPT FROM FEDERAL TAXES ON ITS NORMAL ACTIVITIES.
HOWEVER, THE FOUNDATION IS SUBJECT TO FEDERAL INCOME TAX ON ANY UNRELATED BUSINESS
TAXABLE INCOME. THE FOUNDATION FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION.

GAAP PRESCRIBES RECOGNITION THRESHOLDS AND MEASUREMENT ATTRIBUTES FOR THE
CONSOLIDATED FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN. A TAX POSITION IS RECOGNIZED AS A BENEFIT ONLY IFIT IS
"MORE LIKELY THAN NOT" THAT THE TAX POSITION WOULD BE SUSTAINED IN A TAX EXAMINATION, WITH A
TAX EXAMINATION BEING PRESUMED TO OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF
TAX BENEFIT THAT IS GREATER THAN 50% LIKELY OF BEING REALIZED ON EXAMINATION. FOR TAX
POSITIONS NOT MEETING THE "MORE LIKELY THAN NOT" TEST, NO TAX BENEFIT IS RECORDED.
MANAGEMENT HAS CONCLUDED THAT THEY ARE UNAWARE OF ANY TAX BENEFITS OR LIABILITIES TO BE
RECOGNIZED AT JUNE 30, 2018 AND 2017, RESPECTIVELY.

THE FOUNDATION DOES NOT HAVE ANY TAX BENEFITS RECORDED AT JUNE 30, 2018, AND DOES NOT
EXPECT THAT POSITION TO SIGNIFICANTLY CHANGE IN THE NEXT YEAR. THE FOUNDATION WOULD
RECOGNIZE INTEREST AND/OR PENALTIES RELATED TO INCOME TAX MATTERS IN INCOME TAX EXPENSE, IF
QEPDLég?_,BLE. AND THERE WERE NO AMOUNTS ACCRUED FOR INTEREST AND PENALTIES AT JUNE 30, 2018
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SCHEDULEF | oma No. 1545.0047

Statement of Activities Outside the United States

{Form 990) 2 @
> Complete if the organization answered “Yes" on Form 990, Part IV, line 14b, 15, or 16, 1 7
» Attach to Form 990, Open to Public
eyt o » Go to www.irs.gov/Farm990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . 50 ool alG

OYes [No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region Number of | {e} Number of | (d) Activities conducted in the {e) If activity listed in (d} is {f) Total
offices in the employees region (by type} (such as, @ program service, expenditures for
region agents, and fundraising, program services, describa specific type of and investments
independent | investments, grants to recipients service(s) in the region in tha region
contractors located in the region)
in the region
CENTRAL AMERICA AND THE INVESTMENTS
D 0 0 10,074,000
@
3
4
(5}
(6}
U]
@
9
(19
{11)
(12)
(13)
(14
(19
(16}
(17}
3a Sub-total . 1. 0 0 10,074,000
b Total from continuation 0 0 i)
sheets to Part | .
¢ Totals (add lines 3a and 3b) 0 0 10,074,000

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

-

- ==

Cat. No. 50082W
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Schedule F {Forim 990) 2017



Schedule F (Form 990) 2017

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organizat

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is nee

1 {a) Name of {b} IRS code () Region {d} Purpose of (e} Amount of {f} Manner of {g) Amount of
crganizalon | secionsng N gan Saeh g e o |

(.
fﬂ-’l :

&

CI
£5)

6)

o

(10)

(11}

12

(13)

(14)

(15)

(16)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-e

by the IRS, or for which the grantee or counsel has provided a section 501(c}{3) equivalency letter
Enter total number of other organizations or entities

5/9/2019 12:39:30 PM 34

2017 Return Wright State



Schedule F (Form 990) 2017

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered ™
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b} Region

{c) Number of
recipients

{d) Amount of
cash grant

(e} Manner of
cash
disbursement

{f} Amount of [
noncash of v
assistance

U]

(2

(3)

@

{5)

{6)

(8)

)

(10)

(11)

(12)

(13)

{14)

(15)

(16)

(17}

(18)

§/9/2019 12:39:30 PM

2017 Return Wright State



Schedule F (Form 990} 2017

1

Page 4
M—Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,"”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore:gn
Corporation (see Instructions for Form 926) . e e e 7] Yes O No

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .

O Yes No

Yes O No

Yes O Mo

O ves No

D Yes No

rm mm mm e - - amE 4 BoaoEma s AR &

Schedule F (Form 990} 2017
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Supplemental Information. Provide the information required by Part |, line 2 (monitoring of funds);
Part |, line 3, column (f) (accounting method,amounts of investments vs. expenditures per region); Part
I, line 1 {(accounting method); Part Il (accounting methed); andPart |ll, column {c) (estimated number
of recipients), as applicable. Also complete this part to provide any additional informaticn {see

instructions).

Return Reference - Identifier Explanalion
SCHEDULE F, PART |, LINE | CENTRAL AMERICA AND THE CARIBBEAN: ACCRUAL
3 - METHOD TO ACCOUNT
FOR EXPENDITURES ON
ORG'S FINANCIAL
STATEMENTS

- smr v om .

inlmnsn 2m one An Taes




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

[Form 990 or 800-EZ)| ot o e e 000 o o .5, i . 1 o e 2017
Department of the Treasury P Attach to Form 920 or Form 990-EZ. Open to Public
Intemnal Revenue Service > Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants
c Phone solicitations g [ Special fundraising events
d In-person solicitations
2a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes [] No
b 1 “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
e ) {v) Amount paid to ;
N d add f individual . .. {iii) Did fundraiser have | ,. G ints tained b {vi} Amount paid to
ety uncrisen @ Actiity | custady or contralof | () B2 LEER lur?ér%%?llhsleg)in or retained by
Yes No
1 REGIS LEKAN, 321 S VILLAGE DR, |PLANNED GIVING
CENTERVILLE, OH 454592129 CONSULTANT v/ 22 091
2 ANDREA WALL, 920 SHAFOR (SEE
BLVD, DAYTON, OH 45419-3456 |STATEMENT) v 8,003
3
4
5
6
7
8
9
10
Total . . . ... (Y 30,094 0

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.

OH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No. 50083H Schedule G (Form 990 or 990-EZ)} 2017
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Schedule G (Form 880 or 830-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{8} Event #1 {b) Event #2 fc} Other events (d) Total events
(add col. {a) through
{avent type) {avent type) {totat number) col. (e])
2
% 1 Gross receipts .
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2 .
4 Cash prizes .
S Noncash prizes
m .
%1 6 Rent/facility costs .
g
&gj| 7 Food and beverages .
F:
=1 8 Entertainment
(]
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 2 in column {d) >
11 Net income summary. Subtract line 10 from line 3, column {d) . >
eIl Gaming. Complete if the organization answered “Yes" on Form 990, Part IV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant ) {d) Total gaming (add
g (a) Bingo bingo/prograssive bingo (¢} Other gaming col. (a) through col. {c})
g
i
1 Gross revenue .
wl 2 Cashprizes .
&2 3 Noncash prizes
i
ﬁ 4  Rent/facility costs .
=
5 Other direct expenses
OO Yes %|J Yes %l Yes %
6 Volunteer labor . [0 No J No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . »

9  Enter the state(s) in which the organization conducts gaming activities:

10a

a Is the organization licensed to conduct gaming activities in each of these states? . O Yes [ No
b If "No," explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [J No

b If “Yes,” explain:

mimtam s M Aam An mes

-

Ll L ] LI

Schedule G {Form 930 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . 0O Yes ] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OYes] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . .+ . < .+ o .« .« . . |13 %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatton 5 gammg/spemat events books and
records:

Name b

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . v e e e e e e e e e e e e e e e e e e+« O Yes O No
b If “Yes,” enter the amount of gaming revenue raceived by the organization®» $ and the
amount of gaming revenue retained by the third party» $
¢ [f "Yes," enter name and address of the third party:

Name 0

Address »

16  Gaming manager information:

Name -

Gaming manager compensation»  §

Description of services provided

[ Director/officer CJEmployee Clindependent 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? . . . . + « « -+« [ Yes O No

b Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
UiV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and

Part lll, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 9590 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii

Part IV
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona
information {see instructions).

? and (v},

Explanation

Return Reference - Identifier

SCHEDULE G, PART I,
LINE 2B(Il) - LINE 2B

FUND RAISING RELATED TO COLLEGE OF LIBERAL ARTS ARTSGALA EVENT

COLUMN {il) ACTIVITY 1

Eintnan dn.an.an nes

-

maa
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-



SCHEDULE|
{Form 990}

Bepartment of the Treasury
Intemal Revenue Service

Grants and Other Assistance to Organizations,

> Attach to Form 990,
> Go to www.irs.gov/Form990 for the latest information.

Governments, and Individuals in the United States

Complete if the organization answered “Yes" on Form 9280, Part IV, line 21 or 22.

Name of the organization

WRIGHT STATE UNIVERSITY FOUNDATION, INC.,

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants o
the selection criteria used to award the grants or assistance?

Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiz:

890, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is

1 {a} Name and address of organization
or government

{b) EIN

(e} IRC section
(if applicable}

{d) Amount of cash
grant

{e} Amount of non-
cash assistance

f) Method of valuation
book, FMV, appraisal,
other)

{g) Descrip
noncash as:

(1) (SEE STATEMENT)

31-0732831

STATE UNIVERSITY

6,578,387

N/A

N/A

(2

{3)

{4

(3)

(6}

Lt

@8

{9)

{10)

{11)

(12)

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

5/9/2019 12:39:30 PM

Cat. No. 50055P

2017 Returmn  Wright State



Schedule | (Formn 990) (2017)
il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 99(
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance [b) Number of {c) Amount of {d} Amecunt of {e) Methad of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other

1 SCHOLARSHIPS 1,552 3,329,309

2

7
il  Supplemental Information. Provide the information reguired in Part §, line 2; Part lll, column (b); and any other addi

(SEE STATEMENT)

5/9/2019 12:39:30 PM 43 2017 Return  Wright State



Part IV Supplemental Information. Provide the information required in Part I, line 2, Part [ll, column (b}, and

any other additional information.

Return Reference - Identifier

Explanation

SCHEDULE |, PART |, LINE
2 - PROCEDURES FOR
MONITORING USE OF
GRANT FUNDS,

ALL EXPENDITURES OF GRANT PROCEEDS FOR PROGRAM SUPPORT, RESEARCH, ATHLETICS AND
MISCELLANEOUS GRANTS ARE SUBJECT TO APPROVAL OF THE FOUNDATION'S CFO OR HIS/HER DESIGNEE.
PRIOR TO APPROVAL, THE CFO REVIEWS THE PURPOSE OF THE EXPENDITURE IN CONJUNCTION WITH
DONOR RESTRICTIONS AS SPECIFIED IN GIFT AGREEMENTS AND OTHER RELATED GIFT DOCUMENTS. WITH
RESPECT TO SCHOLARSHIP AWARDS, GRANT PROCEEDS ARE RELEASED TO THE FINANCIAL AID OFFICE OF
WRIGHT STATE UNIVERSITY, A RELATED TAX-EXEMPT ORGANIZATION, WHICH CREDITS INDIVIDUAL
STUDENT ACCOUNTS IN THE AMOUNT OF SCHOLARSHIPS AWARDED.

SCHEDULE |, PART Il
COLUMN A - NAME AND
ADDRESS OF
ORGANIZATION OR
GOVERNMENT

WRIGHT STATE UNIVERSITY
3640 COLONEL GLENN HWY, DAYTON, OH 45435-0001

FIAIARAR A/ AR AR AR
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SCHEDULE J

. - | ome No. 1545-0047
(Faem 990) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

P Complete if the organization answered “Yes"” on Form 990, Part IV, line 23. Open to Public

Inspection

Department of the T > Attach to Form 990,
;n?.!,’,;a,mﬁ;‘ve‘:,ue Se:Si?:sauw » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Empluyer identification number
WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
O Travel for companions [ Payments for business use of personal residence
O Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . L L L L L L o e e e e e e e e e e e e e e ib|v

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Birector. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

J Compensation committee [ written employment contract
[ Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee

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

organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . 5 0 0 & o a4 ¢ 4a

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? s e e e 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ., ., . . 5 4c
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Pan III

[~

SISS

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 13, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . 0 h e e e e e e e e e e e e e e e e 5a v
b Any related organization? . . . e e e e e e e e e e e e e e e e e 5b v
If “Yes" on line 5a or 5b, describe in Part HI

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

a Theorganization? . . . . . . . . . . . e e e e e e e e e e e e e e e e e 6a v

b Any related organization? . . . . e e e e e e e e s e e e e e 6b v

If “Yes" on line 6a or 6b, describe in Part lII

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPartit . . . . . . . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4{a){3)7 If “Yes,” describe
inPartlll . . . . L L L L o s e e e e e e e e e e e e e 8 v

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . L . o000 e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Schedule J (Form 980} 2017
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Schedule J (Form 9380) 2017
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from
instructions, on row (i), Do not list any individuals that aren't listed on Form 990, Part VIi.

Note: The sum of columns (B){i}={iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable columr

(B) Breakdown of W-2 and/or 1099-MISC compensation )
{C) Retirement and {D) Nontaxable
{A) Name and Title {i) Base {ii) Bonus & incentive {iii) Other cther deferred benefits
compensation compensation reportable compensation
compensation

REBECCA COLE (i) 0 0 0 0 0

1 PRESIDENT (i} 225,577 0 13.434 32,905 8,327

ROBERT 7. BATSON @) 0 0 0 0 0

2 CFO {ii) 132,208 0 1,073 19,068 14,062
(i)
3 i)
M
4 {ii)
0]
5 (i
0]
8 {ii)
m
7 (i}
i
8 i)
{i
9 {ii)
0]
10 {ii)
0}
11 (it}
0}
12 {ii)
0]
13 {ii)
i}
14 (ii)
0]
15 iy
fi)
16 {ii)

5/9/2019 12:39:30 PM 46 2017 Return  Wright State



Part I Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any
additional information.

Return Reference - |dentifier

Explanation

SCHEDULE J, PART |, LINE
1A - HEALTH OR SQCIAL
CLUB DUES OR
INITIATION FEES

THE FOUNDATION PAID SOCIAL CLUB DUES FOR ITS PRESIDENT AS A PART OF HER FUND RAISING
RESPONSIBILITIES. NO PART OF THE PAYMENT WAS CONSIDERED TAXABLE COMPENSATION.

SCHEDULE J, PART |, LINE
3 - ARRANGEMENT USED
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION

THE COMPENSATION OF THE CEO OF THE CRGANIZATION 1S REVIEWED AND APPROVED BY THE BOARD OF
TRUSTEES OF WRIGHT STATE UNIVERSITY. THE BOARD USES COMPARABILITY DATA, SURVEYS AND OTHER
gggﬁﬁ%i;gDDﬁTgﬁhng COMPENSATION. THE LAST COMPENSATION REVIEW WAS PERFORMED AND

| .
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SCHEDULE M

» = OMB No. 1545-0047

Noncash Contributions | 2

{Form 980) 2 @ 1 7
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Traasury > Attach to Fo.m‘l 990. . . Open to Public

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

WRIGHT STATE UNIVERSITY FOUNDATION, INC. 23-7019799

Types of Property

(a) () fe) )

Check if | Number of contributions or :;’:z‘::z f;:;ﬂ:lgt’: Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasuras .

Art—Fractional interests .

Books and publications

Clothing and household

goods . . .

Cars and other vehicles

Boats and planes

Intellectual property .

Securities—Publicly traded . . v 14 517,554 | MARKET VALUE

Securities—Closely held stock .

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes

GO A ON =

- O W~

-h b

21  Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .o
25 Otherp { )
26 OtherP | )
27 Otherp | )
28  Otherk ( )
28 Number of Forms B283 received by the organization during the tax year for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

d0a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a /

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . 31| v
32a Does the organization hire or use thlrd pames or related organlzatlons to sollmt process, or seII noncash
contributions? . . . . . . L L L L e e . e e e e e e e e e e e 32a v

b If “Yes," describe in Part |l

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No, 51227) Schedule M (Form 950} 2017
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Part I

Explanation

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and
whether the organization is reporting in Part [, column (b}, the number of contributions, the number of

items received or a combination of both. Also complete this part for any additional information.

Return Reference - ldentifier

SCHEDULE M, PART | -
EXPLANATIONS OF
REPORTING METHOD FOR
NUMBER OF
CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS

EiNINAD 47.270.90 DRA

MANRAT Mnbdiimn
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SCHEDULE O
(Form 990 or 990-EZ)

Department of Treasury Intemal
Revenue Service

Supplemental Information to Form 990 or 990-EZ S

Completa to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional infarmation

¥ Attach to Form 930 or 990-EZ.
»  Go to www.irs gov/Form390 for the lates! information.

Qpen to Public Inspection

Name of the Organization

WRIGHT STATE UNIVERSITY FOUNDATION. INC.

Employer identification Number
23-7019799

Return Reference - Identifier

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

NOT-FOR-PROFIT FOUNDATION TO ENCOURAGE PRIVATE DONATIONS TO WRIGHT STATE
UNIVERSITY. TODAY AS THEN, THE WSU FOUNDATION'S SOLE MISSION IS TO RAISE AND
DISTRIBUTE PRIVATE SUPPORT TO HELP THE UNIVERSITY ACCOMPLISH ITS STRATEGIC GOALS. WE
MANAGE OVER $130 MILLION IN ASSETS 50 GENERQUSLY PROVIDED BY OUR ALUMNI AND OTHER
COMMUNITY PARTNERS. AS A QUALIFIED CHARITABLE ORGANIZATION, THE WSU FOUNDATION IS
EXEMPT FROM TAXES UNDER SECTION 501(C)3) OF THE INTERNAL REVENUE CODE AND
ANNUALLY FILES A FORM 990 WITH THE IRS. OUR FINANCIAL RECORDS ARE SUBJECTED TO AN
ANNUAL AUDIT BY AN OUTSIDE, INDEPENDENT ACCOUNTING FIRM. FOR COPIES OF OUR LATEST
FORM 9905 AND AUDITED FINANCIAL STATEMENTS, AS WELL AS OTHER FOUNDATION GOVERNING
DOCUMENTS, PLEASE SEE OUR WEB SITE AT: HTTPS:/MWWW WRIGHT.EDU/GIVING/DOCUMENTS-
AND-FINANCIAL-REPORTS.

FORM 990, PART Illl, LINE 1 -
ORGANIZATION'S MISSION

TO HELP THE UNIVERSITY ACCOMPLISH ITS STRATEGIC GOALS. OUR MOST RECENT CAMPAIGN,
"RISE. SHINE. THE CAMPAIGN FOR WRIGHT STATE UNIVERSITY." SUCCESSFULLY RAISED QVER
$167 MILLION IN PRIVATE SUPPORT. WE MANAGE OVER 5130 MILLION IN ASSETS SO GENERQUSLY
PROVIDED BY OUR ALUMNI AND OTHER COMMUNITY PARTNERS, AND ANNUALLY DISTRIBUTE
I\P/IiIRL(IJ.gRI‘iSM%F DOLLARS TO THE UNIVERSITY IN SUPPORT OF ITS STUDENTS, FACULTY AND

FORM 990, PART |Il, LINE 40 -
DESCRIPTION OF OTHER
PROGRAM SERVICES

(EXPENSES $189,156 INCLUDING GRANTS OF $189,156{REVENUE )

THE FOUNDATION ENTERTAINS REQUESTS TO ASSIST WITH FUNDING VARIQUS UNIVERSITY
PRQJECTS FOR THE BETTERMENT OF THE ENTIRE CAMPUS COMMUNITY. THE MAJORITY OF
EXPENSES IN THE CURRENT FISCAL YEAR WERE MADE iN SUPPORT OF SCHOLARSHIPS AS WELL
AS THE UNIVERSITY'S 50TH ANNIVERSARY CELEBRATION. GRANTS WERE ALSQO MADE IN SUPPORT
OF THE UNIVERSITY'S VARIOQUS PROMOTION, OUTREACH AND ENROLLMENT EFFORTS. TOTAL
GRANT EXPENDITURES AMOUNTED TO $185,156.

FORM 990, PART Ili, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES $179,346 INCLUDING GRANTS OF $179,346)(REVENUE )
ATHLETIC PROGRAMS

FORM 990, PART V, LINE 1C -
REQUIRED FEDERAL
EMPLOYMENT TAX RETURNS
AND BACKUP WITHHOLDING

WRIGHT STATE UNIVERSITY FOQUNDATION, INC. (WSUF) WAS INCORPORATED TO RECEIVE AND
HOLD GIFTS, GRANTS AND BEQUESTS OF MONEY AND PROPERTY FOR THE BENEFIT OF WRIGHT
STATE UNIVERSITY (WSU)} AND ITS STUDENTS AND FACULTY. WSUF HAS NO EMPLOYEES OF ITS
OWN, BUT SEVERAL WSU EMPLOYEES PROVIDE STAFF SUPPORT.

ALTHOUGH WSUF IS A LEGALLY SEPARATE, TAX-EXEMPT ENTITY, IT HAS BEEN DETERMINED THAT
IT DOES MEET THE CRITERIA FOR DISCRETE PRESENTATION WITHIN WSU'S FINANCIAL
STATEMENTS. BASED ON THE IRS INSTRUCTIONS FOR SCHEDULE R, WSUF AND WSU ARE NOT
CONSIDERED RELATED BASED ON THE DEFINITIONS PROVIDED. HOWEVER, TO PROVIDE
TRANSPARENCY AND CLARITY TO THE READER THE FORM 990 HAS BEEN PRESENTED AS WSUF
AND WSU BEING RELATED ENTITIES TO ACCURATELY REFLECT THE ON-GOING OPERATIONS.

FORM 990, PART VI, LINE 1A -
DELEGATE BROAD AUTHORITY
TO A COMMITTEE

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE PRESIDENT (NON-VOTING), BOARD CHAIR, VICE
CHAIR, TREASURER, SECRETARY, CHAIRS OF EACH OF THE STANDING COMMITTEES (4) AND AN AT-
LARGE TRUSTEE. THE FOUNDATION'S CODE OF REGULATIONS AUTHORIZES THE EXECUTIVE
COMMITTEE TQO EXERCISE ALL OF THE AUTHORITY OF THE BOARD OF TRUSTEES, BUT ONLY IN THE
INTERVALS BETWEEN MEETINGS OF THE BOARD.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

PRIOR TO FILING WITH THE IRS, THE FORM 990 |S REVIEWED BY THE FOUNDATION'S AUDIT
COMMITTEE. THE FULL DOCUMENT |S PRESENTED TO THE COMMITTEE AND STAFF PROVIDES AN
OVERVIEW OF THE INFORMATION CONTAINED IN THE REPORT. ONCE THE AUDIT COMMITTEE IS
SATISFIED THAT THE FORM IS ACCURATELY COMPLETED, IT APPROVES THE FORM FOR FILING.
PRIOR TO FILING, THE FINAL VERSION OF THE FORM 990 IS DISTRIBUTED TO EACH MEMBER OF
THE FOUNDATION BOARD.

FORM 930, PART Vi, LINE 12C -
CONFLICT OF INTEREST
POLICY

TRUSTEES OF WRIGHT STATE UNIVERSITY FOUNDATION, INC. (THE FOUNDATION} ARE ANNUALLY
REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY STATEMENT AND TQ DISCLOSE ANY
POTENTIAL CONFLICTS THAT MAY EXIST. THESE DISCLOSURES ARE REVIEWED BY THE
FOUNDATION'S CFO. THIS POSITION IS RESPONSIBLE FOR REVIEWING AND APPROVING ALL
OPERATING EXPENDITURES AUTHORIZED BY THE ANNUAL FOUNDATION BUDGET. SUCH
AUTHORIZATIONS ARE MADE IN LIGHT OF THE CFO'S KNOWLEDGE OF CONFLICT DISCLOSURES.
TRUSTEES ARE EXPECTED TO ABSTAIN FROM SELF-DEALING AND ANY VOTES THAT MAY BE
BIASED BY PERSONAL CONFLICTS OF INTEREST. THE ANNUAL DISCLOSURE PROCEDURE HELPS
THEM IDENTIFY AND AVOID SUCH CONDITIONS. THE FOUNDATION'S KEY EMPLOYEES ARE ALSO
REQUIRED TO COMPLETE A CONFLICT OF INTEREST O4SCLOSURE AND TO AVOID INVOLVEMENT IN
ANY TRANSACTIONS WHICH MIGHT INVOLVE A CONFLICT.

FORM 980, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

THE COMPENSATION OF THE PRESIDENT OF THE ORGANIZATION 1S REVIEWED AND APPROVED BY
THE BOARD OF TRUSTEES OF WRIGHT STATE UNIVERSITY. THE BOARD USES COMPARABILITY
DATA, SURVEYS AND OTHER SOURCES TO DETERMINE COMPENSATION. THE LAST COMPENSATION
REVIEW WAS PERFORMED AND DOCUMENTED IN FY 2018,
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Return Reference - ldentifier

Explanation

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
EMPLOYEES

THE COMPENSATION OF THE OTHER OFFICERS OF THE ORGANIZATION IS REVIEWED AND
APPROVED BY THE BOARD OF TRUSTEES OF WRIGHT STATE UNIVERSITY. THE BOARD USES
COMPARABILITY DATA, SURVEYS AND OTHER SOURCES TO DETERMINE COMPENSATION. THE LAST
COMPENSATION REVIEW WAS PERFORMED AND DOCUMENTED IN FY 2018.

FORM 990, PART VI, LINE 18 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

IN GENERAL, DOCUMENTS MAINTAINED BY WRIGHT STATE UNIVERSITY FOUNDATION, INC. (THE
FOUNDATION} ARE SUBJECT TO THE STATE OF OHIO'S PUBLIC RECORDS LAW, WHICH GENERALLY
HOLDS THAT ALL REQUESTS FOR DOCUMENTS WILL BE FULFILLED. THE FOUNDATION'S ANNUAL
&ESQIC'I'IEAL STATEMENTS AND SEVERAL GOVERNING DOCUMENTS ARE ALSO PUBLISHED ONITS

FORM 990, PART XI, LINE 9 -
OTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{a} Descriplion (b} Amount
CHANGE IN VALUE OF SPLIT INTEREST TRUSTS 69,699
CHANGE IN CASH SURRENDER VALUE OF LIFE INSURANCE 18,927
WRITE OFF OF UNCOLLECTIBLE PLEDGES - 923,530
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el LSl Related Organizations and Unrelated Partnerships

{Form 990)
P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37.
D » Attach to Form 990.
epariment of the Treasury 3 3 3 . .
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

WRIGHT STATE UNIVERSITY FOUNDATION, INC,
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

{a) {b) {c} (d)
Name, address, and £IN (if applicable) of disregarded entity Primary activity Legal domicile (state Totat income
ar foreign country)
{1) FAIRBORN OFFICE PROPERTY LLGC HOLDS TITLE TO PROPERTY OH 74.6
OCCUPIED BY WSU FOUNDATION '
3070 PRESIDENTIAL DRIVE, FAIRBORN, OH 45324 INC
(2
]
)
{5)
()

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990,
one or more related tax-exempt organizations during the tax year.

(a} le) (d} le)
Name, address, and EIN of related arganization Prnimary activity Legal dosmicile (stale | Exempt Code section| Public charity :
or foreign country) {if section 501
{1} WRIGHT STATE UNIVERSITY (31-0732831) EDUCATION OH
3640 COLONEL GLENN HIGHWAY, DAYTON, OH 45435-0001
2
(3)
(]
)
(6)
N
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50135Y

5/9/2019 12:39:30 PM 52 2017 Return Wright State



Schedule R (Form 990) 2017

Identification of Related Organizations Taxable as a Partnership. Compiete if the organization answered “Yes” «

because it had one or more related organizations treated as a partnership during the tax year.
{a} (b) (c) {d) (e) {a) {h
Name, address, and EIN of Primary activity Legal Direct controlling Pradominant Share of total | Share of end-of- | Dispmportionat
related organization domicile entity income (related, income year assels alocations?
{state or unrelated,
foreign excluded from
i tax under
couniry) sections 512—514)
Yes| No
(1)
(2
(3)
4
(s)
{6)
U]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answer:
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

{a)
Name, address, and EIN of related organization

(b}

Primary activity

fe)
Legal domicila
{stale or foreign country)

Direct controlling
entity

{e)
Type of entity
{C corp, S comp, or trust)

Share of total
income

en

(1) (SEE STATEMENT)

(@

{3

5]

®

{6}

5/9/2019 12:39:30 PM
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Schedule R (Form 990} 2017

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line

Note: Complete line 1 if any entity is listed in Parts ll, lll, or IV of this schedule,

1

_—_—Ta a0 oo

o3 3g~—x

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in P:
Receipt of (i) interest, (i} annuities, {iii) royalties, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

lL.oans or loan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) .

Purchase of assets from related organization(s)

Exchange of assets with related organization(s} .o

Lease of facilities, equipment, or other assets to related organlzahon(s)

Lease of facilities, equipment, or other assets from related organization(s) 5 8 o :
Performance of services or mambership or fundraising solicitations for related organlzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s} .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} .
Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s} for expenses .

Other transfer of cash or property 1o related organization{s)
Other transfer of cash or property from related organization(s}

If the answer to any of the above is “Yes,"” see the instructions for information on who must complete thls Ilne. mcludlng covered relat

(a (b} {c)
Name of related organization Transaction Amount involved
type (a—s)

1)

2

3

4

_5)

5/9/2019 12:39:30 PM 54 2017 Return  Wright State



Schedule R (Form 990) 2017

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, P

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of i
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a}
Name, address, and £IN of antity

]

Primary activity

{c)
Legal domicile
{state or foreign
country)

(d}
Predominant
income {related,
unrelated, excluded
from tax under
sections 512—514}

{e}
Are all partners
section
501(2)3)

organizations?

Yes| No

{n
Share of
total income

(o

Share of
end-of-year
assets

th)
Disproportionat
allocations?

Yes| No

{1

{2

3)

{4

{3)

(6)

8

L]

{10)

(11)

{12)

13)

14)

{19)

{16)

5/8/2019 12:39:30 PM
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Part IV Identification of Related Crganizations Taxable as a Corporation or Trust {continued)

{a) Name, address and EIN of related organization (b) Primary {c) Legal {d) Direct {e) Type of entity | (f) Shareof | {g) ¢
activity domicile (state or | controlling | (C-corp, S-corp or | tolal income end-
foreign country) enlity trust) at

{1) CHARITABLE REMAINDER TRUSTS (3} INVESTMENTS OH NA TRUST NA NA
5/9/2019 12:39:30 PM 56 2017 Return  Wright State






