CPAs & Advisors
1561 N. Waterfront Parkway, Suite 300 | Wichita, KS 67206-6601 | 316.265.2811

BKD -

WSU TECH FOUNDATION
4004 N. WEBB ROAD
WICHITA, KS 67226

Enclosed are the following income tax returns prepared on behalf of WSU TECH FOUNDATION for the year
ended June 30, 2019,

2018 990 - Return of Organization Exempt from Income Tax

2018 8879-EO - IRS E-file Signature Authorization Form

2018 Schedule A - Public Charity Status and Public Support

2018 Schedule B - Schedule of Contributors

2018 Schedule D - Supplemental Financial Statements

2018 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2018 Schedule J - Compensation Information

2018 Schedule O - Supplemental Information to Form 990 or 990EZ
2018 Schedule R - Related Organizations and Unrelated Partnerships

The originat of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

Upon an audit of the return(s), requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records.

An additional copy of the Form 990 has been included, to be made available for public inspection upon request.
Please note that all statements of donors' contributions are not subject to pubiic inspection and have been removed,
as appropriate.

Form 990 must be made available for public inspection for a period of three years, beginning with the date the
return is filed. The available document must be an exact copy of the return and schedules as filed with the IRS,
except that the names and addresses of the contributors may be excluded. Any organization that fails to comply
with this provision is subject to a penalty of $20 for each day that inspection is not permitted, up to a maximum of
$10,000. Any organization that willfully fails to comply shall be subject to an additional penalty of $5,000. You
are also required to provide copies of the return if you receive such a request. Should you receive a request for
inspection or for copies of your return, you may want to contact us for further details.

These return(s) were prepared from information provided by you or vour representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review
the return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may
require a change to the return(s), please contact us before filing them. We recommend that you retain all pertinent
records that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you
have any questions about reportable transactions, please contact us before filing your return.



We appreciate this opportunity 1o serve you. Please contact us if you have any questions or if we may be of further
assistance,

Sincerely,

ol e

SHAWNELL LINOT
BKD, LLP

Enclosures



BKD o panary

CPAs & Advisors
1851 N. Waterfront Parkway, Suite 300 | Wichita, KS 67206-6601 | 316.265.2811

WSU TECH FOUNDATION
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization,

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
1551 N WATERFRONT PKWY STE 300
WICHITA, KS 67206-6601

Fax 316-265-9405 Attn: Kristeen Janet

There is no tax due with the filing of this return.

Under cutrent IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before July 15,2020. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



BKDL, Public Disclosure for Tax-Exempt Organizations

CPAs & Advisors

Tax-exempt organizations are required to make a copy of their application for exemption and Form(s) 990
(and 990-T, if applicable) available for public inspection and to provide copies of such forms to
individuals or organizations that request copies. Alternatively, the Internet may be used to make these
documents available. (See the “Using the Internet” section which follows.) These rules apply to an
organization’s Form(s) 990 (and 990-T, if applicable) for the last three years and to its application' for
exemption.'! If the application was filed prior to July 15, 1987, disclosure is not required unless the
organization had a copy of the application on July 15, 1987. An organization may omit names and
addresses of contributors from its return(s). Failure to comply with disclosure requirements can result
in an enforcement action by the [RS.

While disclosure rules create an additional burden, they also provide an opportunity for your organization
to showcase the community benefits that it provides. The rules also heighten the need to carefully review
all responses, including narrative explanations, contained on your Form(s) 990/990-T before filing.

Where Must Information Be Provided?

Generally, an organization must make its documents available for public inspection at any location where
it has three or more employees. If the only services provided at the site are in furtherance of exempt
purposes and the site does not serve as an office for management staff, the documents are not required to
be made available there.

How Quickly Must Organizations Reply?

Requests for copies can be made in person or in writing. When requests are made in person, the copies
must generally be provided on the same business day. There are provisions for delays due to unusual
circumstances. However, in no event may the period of delay exceed five business days. Unusual
circumstances include times when those stafT that are capable of fulfilling a request are absent.

Written Requests

Requested copies generally must be mailed within 30 days from the date of the receipt of the written
request. However, if the organization requires advance payment of a reasonable fee for copying and
postage, it may provide the copies within 30 days from the date it receives payment rather than the date of
the original request.

What Can an Organization Charge?

You are currently allowed to charge a maximum fee of $.20 cents per page in addition to actual postage
costs.

! Certain information within an application for exemption can be withheld from public inspection if public
availability would adversely affect the organization, e.g., information relating to a trade secret, patent, process, style
of work or apparatus of the organization.

BKD
TAX506 Public Disclosure Rules
9-11



2.

If any organization receives a written request for copies with no payment enclosed and the organization
requires payment in advance, the organization must request payment within seven days from the date it
received the request. An organization is required to accept a personal check for written requests if it does
not accept payment by credit card. If an organization does not require prepayment and the requester does
not enclose a prepayment with the request, the organization must receive consent from a requester before
providing copies for which the fee charge for copying and postage would be in excess of $20.

Local or Subordinate Organizations

A local or subordinate organization that is covered by a group exemption letter is given additional time
for responding to some requests. If this type of organization receives a request made in person for
inspection of its application for tax exemption, the local organization is required to acquire and make
available the application for a group exemption letter filed by the central ot parent organization within not
more than two weeks. The same general rule would apply with respect to a local or subordinate
organization that does not file its own Form(s) 990/990-T but is covered under a group return. Again, the
local or subordinate organization must make the group return available for inspection within a reasonable
period which is defined as not more than two weeks. If the group return includes separate schedules with
respect to each local or subordinate organization, the local or subordinate organization may exclude or
omit any schedules relating only to other organizations which are included in the group return.

If a request is made for a personal inspection to a local or subordinate organization, it has the option of
mailing the return to the requester rather than allowing an inspection. However, if this is done, the local
or subordinate organization may not charge for the copying of the document unless the requester consents
to the charge. 1f a local or subordinate organization receives a request for copies, then it must comply
with the rules stated previously.

Using the Internet

As an alternative to providing copies, an organization may provide access to its exemption application
and Form(s} 990 (and 990-T, if applicable) through the Internet. The website must provide instructions
for downloading the document(s). The information on the [nternet must be in such a format that it may be
accessed, downloaded, viewed or printed in the same format as the actual documents. An organization
would need to make the web address available to the general public.

There is nothing that prevents others from posting your Forms 990, 990-T and exemption application on
the Internet. Based on this fact and the potential strain on your organization’s resources from providing
copies, organizations should consider posting these documents on the Internet.

What if the Requests Are a Form of Harassment?

If an organization believes it is subject to a harassment campaign, it can file an application for a
harassment determination with the Internal Revenue Service. This would allow the organization to
suspend compliance with these requests. In addition, an organization may disregard requests for copies in
excess of two per month or four per year made by a single individual or sent from a single address,
without submitting an application for a harassment determination,

Please contact your BKD advisor if you have questions about these rules.

BKD
TAX506 Public Disclosure Rules
9-11



Wichita Area Technical College Foundation
Return of Organization Exempt from Income Tax

June 30, 2019

Public
sisclosure

Copy

BKDLLP

CPAs & Advisors



EXTENSION GRANTED

. . OMB No. 15450047
9 9 0 Return of Organization Exempt From Income Tax >
Form
Under section 501(c), 527, or 4847(a}(1) of the internal Revenue Code (except private foundations)
Department of the Traasury P Do not enter social security numbers on this form as It may be made public. Open to Public
Internal Revenua Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A_For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B creatimosbei | 0ol TECH FOUNDATION 13-4360469
farese Doing business as
Name change Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

initial retlm 4004 N- WEBB ROAD

{316) 677-9500

] f;?::lr::::;n’ City or town, state or province, country, and ZIP or foreign postal code
] e WICHITA, KS 67226 G Gross receipts § 799,707.
L] :zz(‘;;\‘;‘“’” F Name and address of principal officer: SHEREE UTASH H(a) Li;r;i;i:g%p retum for H Yes ﬂ No
4004 N. WEBB ROAD, WICEITAZ, KS 67226 H{b} Are all subordinates inchwded? Yes No
| Tax-exempt status; I X ] 501(¢)(3) I | 501{c) ( } 4 {insertno) I I 4947(a)(1) or | I 527 If “No." attach a list. {see instructions)
J  Wobsite: p WWW.WSUTECH.EDU/FOUNDATION Hic) Group exsmation number o
K Form of organization: | X [ Corporation R ] Association | | Otner B I L Year of formation: 2007! M State of legal domicie:  KS
Part | Summary
1 Briefly describe the organization's mission or most significant activities;: TO SUPBORT THE EFFCORTS OF WSU TECH
8
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) ., , .. ... 3 7.
ﬁ 4 Number of independent voting members of the governing bady (Part VI, line 1b) , 4 7.
;.% 5 Total number of Individuals employed in calendar year 2018 (Part . ling2a), 5 a.
'% 6 Total number of volunteers (estimate if necessary) . , , . . . 8 12,
<! 7a Total unrelated business revenue from Part VI, column {C), % e e 7a 0.
b Net unrelated business taxable income from Form 990-7 Ba®. . ome. B . &« 0 v o o v o e o .. .. |7Tb
Ny, Prior Year Current Year
o| B Contributions and grants (Part VIl line 1h), | g 530, 915, 113, 546.
E 9 Program service revenue (Part VI, line 2g) . Q. 0.
E 10 tnvestment income (Part VIII, column (A}, lines 3 73,786. 94, 978.
11 Other revenue (Part Vi1, column (A), lines 5. 6d, 8¢, 9c,§ -4,620. 5,701.
12 Total revenue - add lines 8 through 11 (must equalgfagy 600, 081, 214,225.
13 Grants and similar amounts paid {Part X, column o€ 1-3) . { . .3 e 167,286, 98,192,
14 Benefits paid to or for members (Part IX, co Nned)y, | wed 0, 0.
v 15 Salaries, other compensation, employee bene art IX, column (A), lines 5-10}, . . .. .. 0. 0.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . e e e e 0. 0.
2| b Total fundraising expenses (Part IX. column (D}, line 25) p 0.
"117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€} . . . . . . . ... .. . 131,882, 28,471.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . . . . .. 29%,168. 126,663.
18 Revenue less expenses. Subtract line 18 fromline 12, . . . . . ... .. e e e e 300,913. 87,562,
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) . . . .. ... ... ... e 2,192,504, 2,147,753,
Eg 21 Total liabilities (Part X, line 26) . . . . . . e . 215,381, 97, 568.
25122 Net assets or fund balances. Subtract ine 21 from ine 20, « v v v v v v oo e e e e e 1,977,123, 2,050,185,

22 Net assets or fund balances. Subtract line 21 fromiine 20, . . . . « .+ « + « & &
m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and staterments, and to the best of my knowledge and beiief, it is
true, cerrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer
Here

Date

} Type or print name and title

Date Checkl:_' if | PTIN
07/14/2020 | self-employed P016633908

Print/Type preparers name Prepager's signature
Pald  |SHAWNELL LINOT Oa}nmu =

Preparer
P Firm's name MBEKD, LLP

Firm’s EIN 44-0160260

Use Only
Firm's address 1551 N WATERFRONT PEWY, STE 300 WICHITA, KS 67206-6601

Phone na. 316-265-2811

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

........... m Yes l_l No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

BE1010 1.900
3949AN K932 7/9/2020 2:02:53 PM  V 18-8.6F

Form 990 (2018)

PAGE 2



o 88368 Application for Automatic Extension of Time To File an

(Rev. January 2018) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury P File a separate application for each return.
internal Revenue Service P Goto WWW.irs.gov/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 8-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/e-file-providers/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

Name of exempt organization or other filer, see instructions. Employer identification number (EiN) or

Type or
print WSU TECH FOUNDATION 13-4360469
;::‘: Zi::efor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 4004 N. WEBB ROAD
ﬁ‘s‘:méﬁ::s City, town or post office, state, and ZIP code. For a foreign address, see instructions,

‘ WICHITA, KS 67226
Enter the Return Code for the return that this application is for (file a separate application for sach return} - . . L. 0
Application Return | Application Return
Is For Code |Is For & Code
Form 990 or Form 990-EZ 01__ 4 Form 990-T (corforation) 07
Form 990-BL 02 %, Feorm 1044-A-. " 08
Form 4720 (individual} i -'Form“4f20 ther than individual) 09
Form 990-PF < 4" | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) e Form 8069 11
Form 990-T (trust other than above) i | #| Form8870 12

SHEREE UTASH~ S

¢ The books are inthe care of » 4004 N. WEBBﬁgROAD,ﬁ%gHLTA KS, 67226
[ 5 e )

Telephone No. B 316 677-9536 = e FaxNo.
& [f the organization does not have an office or plac”eﬁ fbyéiness i thef.gv{:lyﬁited States, checkthisbox . . . ... ... ...... » D
e If this is for a Group Return, enter the organizatiod's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | | | | . | > . ifitis for part of the group, check thisbox. . . . . .. > |_| and attach
a list with the names and EINs of all members the extension is for.
1 | request an autcmatic 6-month extension of time untii 05/15 , 2020 , tofile the exempt organization return

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

> - calendar year 20 or

> tax year beginning 07/01 2018 | andending 06/30 ,2019

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. ____|3bls 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with thig form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cl$ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
JSA
8F 8054 2,000

3949AN K932 10/22/2019 9:15:00 AM V 18-7.1F PAGE 1



Form 950 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part i

1

Briefly describe the arganization's mission:
TO SUPPORT, ASSIST AND PROMOTE THE INTEREST AND WELFARE OF WSU TECH
AND ITS PROGRAMS AND ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 . .. ... ... e e e e [Jves [X]no
If "Yes." describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses § 98,1%2. including grants of $ 98,192. }{Revenue § 0.}
SUPPCRT, ASSIST AND PROMOTE THE INTEREST AND WELFARE OF THE WsU
TECH AND ITS PROGRAMS AND ACTIVITIES.

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

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

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

{Expenses § including grants of $ ) (Revenue $ }

4e Total program service expenses b 98,1092.

JSA
8E1020 1.000

Form 990 (2018)
3948AN K932 7/9/2020 2:02:53 PM vV 18-8.6F PAGE 3



Form 990 (2018)

Part

10

11

12a

13
142

15
16
17
18
19
20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,"
complete Schedule A, . . . . e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coniributors {see instructions)? . e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . .. .. ... e e e e e e e 3 X
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partil. . ., . . . . . ... e X
ls the organization a section 501{c}(4), 501(c}{(5}, or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Parthil .| & X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, , . . . v . i e e 6 X
Did the organization receive or hold a conservation gasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partit. . ... ... . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complele Schadule D, Partti . . .., ........ e e e e e e e e e e e e ...| 8 X
Did the organization report an amount in Part X, line 21, for ascrow or custodial account lizbility, 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, PartivV . . . . . . . e e e e e e e r e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. , . .. ...
If the arganization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes "
complete Schedule D, PartVi . ... . ... ..... e e e e e e e e e e e ..
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pari Vil . . . . . . . . . ... e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . o o oo oo .
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 187 /f “Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 25?7 /f "Yes,” complete Schedule D, PartX . ., .. ..
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 pesitions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PartX ., . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule O, Parts Xiand Xif, . . ... .. P
Was the organization included in consolidated, independent audited financial statements for the tax year? |f
"Yes," and if the organization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xil is optional .
Is the organization a school described in section 170(b){(1)(AXi)? If "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes,” complete Schedule F, Partsland IV . . . . . . . .. ..
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? /f “Yes,"complete Schedule F, Paris 1and IV . . . . . . . v v i i e e e e
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 lifand IV . . . &« o o o o s v i v o v ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructions), . . . . . . . . .. ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1¢c and 8a7 /f "Yes,” complete Schedule G, Partll . . . . . . v v v v v e e e e e e e e,
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part Il ., . . . . i i i e e e e e e e e e e e

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), line 17 If "Yes," complete Schedule |, Partsland il . . . .. ... ..

11a X
11b X
11¢ X
11d X
11e| =X
11f X
12a X
12b| X

13 X
14a Z
14b X
15 X
16 X
17 A
18 X
19 X
20a X
20b

21 X

JSA
8E1021 1.000

3949aN K932 7/9/2020 2:02:53 PM  V 18-8.6F

Form 990 (2019)

PAGE 4



Form $90 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 22 If "Yes,” complete Schedule I, Parts fand Il . . . . . . . v v v i 22 X
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 . . . . . .. L e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas," answer lines 24b

through 24d and complete Schedule K If 'NO," Q00 i@ 258 . . v v v o o v i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ., , . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L. L. e 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!. . . . . . . . ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
1f "Yes,"complete Schedule L Partl. . v . . o v i e e 25h ¥

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated empioyees, or
disqualified persons? /f "Yes,"complete Schedule L. Partll, . . . . . . . . v v i 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if "Yes,” complete Schedule L, Part il . . . . . . . .. .. .. .. 27 X

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

a A current or former officer, director, trustee, or key employese? if "Yes,” complete Schedule L, Part IV . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complefe
Schedule L Part V. . o o i e e e e e e, 28b X
¢ An entily of which a current or former officer, director, trustee, or key employee (or a family member thergof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L. Partiv . . . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,* complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedula M . . . . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes," complete Schedule N, Part 1 | 31 X
32 Did the organization sel, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part [l . . o . i i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part!. . . . . . . v v v v v o oo e v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part li, i
oriV and Part Vo line 1. o . o e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bX13)? . . . .. . v v v v v . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7 /f "Yes,” complete Schedufe R Part V. line 2. . . . . . 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V. line 2 . . . . . @ i v i i i it e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part V! . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. as X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. , . .. ... .. ... .... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . ... ... 1a 1
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 prizewinners? . . . . . . . . 0400 e e e e e e e 1¢ X

- Form 990 (2018)
J
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Form 990 (2018) Page 5
Statements Regarding Other iRS Filings and Tax Compliance (continued)
Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of VWage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . ., . . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . .. .. .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © ., , ... .| 3b

4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . [ 4a b
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. .. .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ... ... e e e e e e e e e e e . .| 5¢c

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

solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... . e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. ... e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? . . . ., . ....... e e e e 7a_| X
b M "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . B - X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . o o . i e P (- b
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ..... | 7d l
e Did the organization receive any funds, directly or indirectly, ta pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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
sponsoring organization have excess business holdings at any time duringthe year?., . . . . . . . . . . . e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSON?. « v v v v v v u W 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12 . . . .. .. ... + ... |10a
b Gross receipts, included on Form 980, Part VINl, line 12, for public use of club facilites . . . . [10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from membersorshargholders. . . . . . . v v v b e e e e . . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.} . « v v v v v v v i e v e e e e e e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . , . . 12b
13  Section 5§01(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in morethan one state?., . . . ... .. .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... .. ...........[13b
¢ Enter the amount of reserves on hand . . . . . e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. .. .. 14a X
b I1f"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O - . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? , . ... ......... e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes " complete Form 4720, Schedule O.
Form 990 (z018)
J5A
8E1040 1.000
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Form 990 (2018) Page 6

:UR{l Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartvI| , ., ., .. ... .. e e e e e e e .

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the governing body at the end of the tax year . .. .. 1a ]

i 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 ]

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?. . . . ... ... e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . . 4 £
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . , 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . .. .. .. ... e e e e e . 7a | X

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

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:

a The governingbody?. . . ...... e e e e e e e e e 8a | X

7b | X

b Each committee with authority to act on behalf of the governingbody? . .., L .. ... ... 8b | X
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Scheduie O, . . . . . . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . + v v v v v v o o v o e o e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No, " gotoline13 . .. .. .. .... v .. [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . ... ... .. ... ... e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . « . . v oo v v\ . . e e 12¢ X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . + « v v v v v v w v e o e v u 14 X
18 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial « v+ o+ @ v v v v v v v v ve... [152 X
b Other officers ar key employees of the organization . . . . . .. .. .. ... e e e e e e . |15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . + . « . v v v v v v i i vt e e e C e e e e e e .. |16a S
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate it

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? . . . .. .. ... ..... e e e e e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon reguest D Other {explain in Schedule O)

19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

n ddress, and telephone number of the person who possesses the organization's books and records p
20 SSI}F?Rth”?J?RSEr?gMaN WEBE ROAD WICEITA, K5 87206 p p 316—67'—%536

Form 990 (2018)
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Farm 990 (2018) 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 line inthis Part VIl . » . . . . . . . . . I e ‘:|
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.

¢ 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 repartable compensation from the organization and any related organizations.

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

List persons in the following order. individual trustees or directors: institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

)
{A) {B) Position {D} (E) {F}
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
haurs per | box, unless person is both an compensation compensation from amount of
waek (list any| officer and a director/trustee) from related other
hours for os|s|o|lz|lexz|m the organizations compensation
related | 2B 2] 3 <2 g % organization (W-2/1098-MISC) from the
organizations g_ g- g-_ )3 -g n | & (W-2/1099-MISC) organization
below dotted| 8 = | 3 g o8 and related
ling) Er g g -% organizations
a
{1)AMY WILLIAMS 1.00
DIRECTCR 0. X 0. 0. 0.
{2)JOHN SCHWENDEMAN 1.00
DIRECTOR 0.] ¥ C. 0. 0.
{3)KATIE GROVER 1.00
DIRECTCR 0.1 X 0. 0. 0.
(4)KETTH MOYER 1.00
VP FIDELITY 0. X 0. 0. o.
(5)MIA LEE 1.00
DIRECTOCR 0.1 X 0. 0. 0.
{)SALLY ROSE 1.00
DIRECTCR 0. X C. 0. 0.
(7)T1M NORTON 1.00
DIRECTOR/PRESIDENT 0.] X X 0. 0. 0.
(8)CLARKE CARNAHAN 1.00
DIRECTOR 0.] X 0. 0. 0.
(9)MARLO DOLEZAL 1.00
VP OF FINANCE & ADMIN 39.00 X 0. 137,591. 42,976,
{10)SHEREE UTASH 1.00
PRESIDENT 39.00 X 0. 242,859, 16,348.
(11)
(12)
(13)
(14)
™ Form 980 (2018)
8E1041 1.000
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Form 980 {2018}

Page 8

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

(A} 8 {C) (D} (E) (F}
Name and title Average Position Repartable Reportable Estimated
hoursper [ {de not check mare than one compensation | compensation from amount of
waek (list any | Dox, unlass person is both an from related other
hours for officer and a director/trustes) the organizations compensation
s P TR AL T § organization | (W-2/1099-MISC) from the
organizations é-g__ g & g ‘2_3 - (W-2!’1099-MISC) organization
below dotted % g 3 a g Il and related
line} “'5 g 2 § organizations
a5 (3] 3
a2 F
8 g
2
1b Sub-total . ... ... ... > 0. 380, 450. 59,324.
¢ Total from continuation sheets to Part VIi, SectionA . . . . . . . . AU = 0. 0. 0.
d Total (add lines 1band1¢). . . . .. e e e e e e | 0. 380, 450. 59,324,
2 Total number of individuals (including but not limited to those listed above) who received more than $1 00,000 of
reportable compensation from the organization » 0.
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 , . . ... . e e e e e .
4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual , . . . . .. ... ... . . ..., e e e e e e e e e e e ek e e e e e e e e e e .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person . . .

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

(A)
Description of services

Name and business address

{©)
Compensation

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

more than $100,000 in compensation from the organization 0.

JSA
8E1055 1.000

3949AN K932 7/9/2020 2:02:53 PM  V 18~B.6F
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Form 990 (2018) Page 9
Statement of Revenue

Check if Schedule O contains a response or note to anyline inthis Patvill . .. ... .. et e e e e e D
{(A) (8) () (D}

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

a Federated campaigns . . . . ... .| 1a

b Membershipdues. . . ....,...[1b

¢ Fundraisingevents . . ... .., . |1¢c 0.
d

e

f

Related organizations . . . . ... .| 1d
Government grants {contributions) . . | _1e
All other contributions, gifts, grants,
and similar amounts not included above . | 1f 113,546.

Contributions, Gifts, Grants
and Other Similar Amounts

g Noncash contributions included in lines 1a-1f: $
h TotalAddlinesta-1f . . . . . . . ..o 113,546,

% Bustness Code
[
> | 2a
(4
P b
1
z c
Al o
g f  All other program service revenue . . . . .
o 9 TotalAddlines2a-2f . . . . ... ...........M 0.
3 Investment  income  (including  dividends, interest,
and other similar amounts). . . . . . . .0 . ua . ... > 85,037, 82,037,
4 Income from investment of tax-exempt bond proceeds . P 2.
5 Royallies . .. ... ... .. i . iinrene P 0.
{i} Real {ii) Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or {ioss) . .
d Netrentalincome or (I6$8) « . . v 4 « v v v v e v e v P C.
7a  Gross amount from sales of | (/) Securities {ii) Other
assets other than inventory 598,423,
b Less: cost or other basis
and sales expenses . . . . 585,482,
¢ Gainor(loss) . . ..... 12,941,
d Netgainor(loss) « « v v v v v v b b v v e s e B 12,841, 12,941.
Y 8a Gross income from fundraising
§ events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . .. .. .... a 0.
-
8| b Lessidirectexpenses . . . .. ..... b 8.
¢ Net income or (loss) from fundraisingevents . . . . . . J.
%a Gross income from gaming activities,
SeePart WV, line 18 , ., . ... ..... a 0.
b Less directexpenses . v . v v 4. ... b 0.
¢ Net income or (loss) from gaming activites. . . . . . . P 0.
10a Gross sales of inventory, less
returns andallowances . . . ...... a 0.
b Less costofgoodssold. . . . . . . . . b 0.
¢ Net income or (loss) from sales of inventory, . ., . ... . » 0.
Miscellaneous Revenue Businesas Code
11a =
b _
[ —
d Allotherrevenue . . . . . .. .. .. . 5,701, 5,701,
e Total Add lines 11a-11d - . . . . . . . 5,701,
12 Total revenue. See instructions. . . . . . PSSP 214,225, 100,679,
ISA Form 990 (2018)
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Form 990 (2018)

iC1dhY Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, 7b, Total t(e:;))enses Progra(r?service Manage(acr:'?ent and Funcsrna)ising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 , ., . . 0.
2 Grants and other assistance to domestic
individuals. See Part V, line22 . . . . ... .. 98,192. 98,192.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, _ _ _ | 0.
Benefits paid to or formembers , , , . . . . . . 0.
Compensation of current officers, directors,
trustees, and key employees , . . .. .. .. ) 0.
6 Compensation not included above, to disqualified
perscns (as defined under section 4958(f)(1)) and
persens described in section 4958(¢){3)(B) e e e s Q.
? Othersalariesandwages ., , , . . .. . . . 0.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) Q.
9 Other employeebenefits . . . .. ... .... 0.
10 Payrollitaxes . . . . . . C b e e e e e e 0.
11 Fees for services (non-employees):
a Management , , . .. .. .... e 0.
blegal .., ...,......... 0.
cAccounting . ., ... e e , 4,005, 4,005,
d Lobbying e e e e e e e e e e e . 0.
@ Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees |, , ., . . ... 13,468. 13,468.
9 Other. (f line 11g amount exceeds 10% of line 25, column
{A) amount, list ling 119 expanses on Schedule O)y & & o o 0.
12 Advertising and promotion , , . , . .. .. .. 1,421, 1,421,
13 OffiCeexpenses . o o v v v v e e e . 6,225. 6,225.
14 Information technology, ., . . . ... ... .. 0.
15 Royaltes. . ... ............... 0.
16 Occupancy . .., ....... v . 0.
T Travel L L i e e 1,500. 1,900.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , 0.
20 InMerest L L. 0.
21 Paymentstoaffilates. . . .. .. ....... 0.
22 Depreciation, depletion, and amortization | | _ | 0.
23 Insurance ., . ... ... .. ... P 0.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
ling 24¢ amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
aLICENSES 60. e0.
pBOOKS 1,3%92. 1,392.
¢
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 126,663, 98,192, 28,471.
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 ‘g____l i
following SOP 98-2 (ASC958-720) , ., .. .. 0.
Form 990 (2018)
JSA

8E1052 1.000
3949AN K932 7/9/2020 2:02:53 PM  V 18-8.,6F

PAGE 11



Form 990 (2018)
Balance Sheet

Pme11

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

e ]

(A) (B}
Beginning of year End of year
1 Cash - non-interest-bearing , . . . ... ... .. e e . 0.[ 1 0.
2 Savings and temporary cash investments _ _ _ _ | e e e . 400,924.] 2 471,158.
3 Pledges and grants receivable,net , , . ., . ... ... .. e 184,000.] 3 2,000.
4 Accounts receivable, net , .. ... .. e e 1,463.] 4 0.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated em ployees.
Complete Part I of Schedule L , , . . . ... ... e .. V.| 5 0.
6 Loans and other receivables from other disqualified persons (as defined under sectio
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L e e e 0. 8 0.
@ 7 Notes and loans receivable, net, , , . . .. .. .. e . 0. 7 0.
&| 8 Inventories for saleoruse , | , . . e e e 0. 8 0.
9 Prepaid expenses and deferred charges . .. .. .. .. e O.] 9 c.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. . . .. .. .. .[10b 0.110¢ 0.
11 Investments - publicly traded securities e, . 1,606,117, 14 1,674,595,
12 Investments - other securities. See Part IV, line 41, , . . . . .. ... .. 0.i12 C.
13  Investments - program-related. See Part IV, line 11 e 0.i13 C.
14 Intangible assets, . . .. .. ... ..., e c 0.l 14 C.
15 Other assets. See Part IV, line 11 _ | ., . . . . . R 0. 18 0.
16 Total agsets. Add lines 1 through 15 (must equalline 34) , . . .... ..., 2,192,504. 16 2,147,753,
17  Accounts payable and accruedexpenses, , . . . .. . ... ... e 15,386.| 17 14,188.
18 Grantspayable, , .. ............. e e 0.1 18 0.
19 Deferredrevenue , , . .. ............. e 0.l 19 0.
20 Tax-exempt bond liabilties , , ., . ........... e 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0.0 21 0
@122 lLoans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part il of Schedule L, _ . . | . o 0. 22 0.
123 Secured mortgages and notes payable to unrelated third parties | | | | | . \ 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties . . _ . . . . . 0. 24 0.
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 . . ., .. . e e 199,995.] 25 83,380.
26 Total liabilities. Add lines 17 through 25, , . . . v v 0wt e e e e e s 215,381.| 26 97,568,
Organizations that follow SFAS 117 (ASC 958), check here P |i| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... ... ... e 246,454 .| 27 206, 587,
|28  Temporarily restricted netassets . 830,669.| 28 943,598.
T|28 Permanently restricted netassets, , , .. ... ................ 900,000.| 29 900,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete linas 30 through 34.
{3 30 Capital stock or trust principal, or currentfunds _ . ... ... 30
¥131 Paid-in or capital surplus, or land, building, or equipmentfund | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ... ... ... ... ... . 1,977,123.] 33 2,050,185,
34  Total liabilities and net assets/Aund balances, | . . . 0y s s e e e e 2,192,504.! 34 2,147,753,
Form 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1, . . ... ... ...\ v ...
1 Total revenue (must equal Part VIII, column (A), ine 12) . o . v o vt i v e o s e e e e e s e 1 214,225,
2 Total expenses (must equal Part IX, column (A}, IN@ 25) . . . o v o v o e e e 2 126, 663.
3 Revenue less expenses, Subtractiine2fromiline 1. . . . . . . v i v v i s e e e 3 87,562.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 1,977,123.
5§ Net unrealized gains (losses) Oninvestments . . . . . . . . v vt v e v s e e e 5 -14,590.
& Donated services and useoffacilities . . . . . . . .. . . i e e e e 6 C.
T InvestmMent eXPeNSES . . . L . L L e e e e e e e e e e e 7 0.
B Priorperiod adjustments . . . . . ... e e e e e e e e e e, 8 C.
9 Other changes in net assets or fund balances (explainin Schedule ©). . . . ... ......... 9 G
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33 column (Bl . o o s i i e e e e e e e e e e e e e e e e e e e e 10 2,050,185,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . ... ... .. .. .. .... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D 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 X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
revigwed on a separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . & v v v v v o . 2p | X
If “Yes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
¢ 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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v v v v v i it it e e e e e it et e s o s e s e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 ¢2018)
JSA
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SCHEDULE A Public Charity Status and Public Support [ OM No. 15450047

(Form 890 or BQO'EZ} CGomplete if the organization is a section 501{c)(3) organization or a section 4947 (a){1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
Department of the Treasury .
Internal Revenug Service > Go to www.irs.gowForm980 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Empioyer identification number
WSU TECH FOUNDATION 13-4360469
Reason for Public Charity Status (All organizations must com plete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b}{1)(A)i).
A school described in section 170{b){1){A)(ii}. (Attach Schedule E {Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170({b}{1){AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the
hospital's name, city, and state:

5 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.}

£ 2 N ]

6 A federal, state, or local government or governmental unit described in section 170(bH 1)} AN v).

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

8 A community trust described in section 170(bH{1){A)(vi). (Complete Part Il.)

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

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Part IIl.}

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(al{1) or section 508(a){2). Sec section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |___! Type Il. A supporting organization supsrvised 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.
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.
d Type lll 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.

o

e Check this box if the organization received a written delermination from the IRS that it is a Type |, Type II, Type lll

functionally integrated, or Type I non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . .. ... ... ... .. e e e e e e e, [:|
g Provide the following information about the supported organization(s).

(i} Name of supported organization (i) EIN {lii) Type of organization | (iv) is the erganization | ({v) Amount of monetary {vi) Amount of
(described on lines 1-10  |lisled in your goveming support (see other support (see
above (see jnstructions)) document? instructions) instructions)

Yes No

(A)

{B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2018

JSA
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Schedule A (Form 990 or 990-EZ) 2018

Page 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 lll. If the organization fails to qualify under the tests listed below, piease complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions,  and
membership fees received. (Do not
inc|udeany"unusua] grants.™y , . ... . 17,601, 42,331, 397,983, 530, 915. 113,546, 1,102,376,
2 Tax revenues levied for the -
organization's benefit and either paid
to or expended onitsbehalf . . . . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
crganization without charge . . . . . . . o
4 Total. Add lines 1 throughs. e e e 17,601. 42,331. 367,983, 530,915, 113,546, 1,102,376.
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 (). . . . . .. 195,213,
6 Public support. Subtract line 5 from line 4 607, 163.
Section B. Total Support
Calendar year (or fiscal year beginning in) B {a) 2014 {b) 2015 {c) 2016 {d)} 2017 (e} 2018 () Total
7 Amountsfromlined. + v « v v . . . .. 17,601, 42,331, 397, 9%3. 530,915, 113,546, 1,102,376,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUMCES « & v v v v n v e u s 24,339, 25,964. 25,320. 29,260, 82,037. 186,920,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . .. ... .. a
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . . ... .. .... 0.
11 Total support. Add lines 7 through 10 . . 1,289,296,
12 Gross receipts from related activities, efc. (see instrugtions) . . . . . .. .. .. .. T I ] 19,500.
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this box and stop here ,

................ I R R N

> [ ]

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2018 (line 6, column (f} divided by line 11, column (f). . . . . . . . 114 47.0

9%

Public support percentage from 2017 Schedule A, Part |l line 14 . . . . . ... 15 40.7

....... LI

1o

16a 331/2% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

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

b 331/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check

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

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

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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. . . . . v v vt e e e e e e e e e S e e e et e e e e e e e e »

b 10%-facts-and-circumstances test - 2017. 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 arganization qualifies as a publicly
supported Orgamization . . . . . . . L . s e e e e e e e e e e e e e e e e e e e e e e e e .
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . .. ......... e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

[]

]

[
[

48A

Schedulae A (Form 990 or 990-E2|
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Schedule A (Form 990 or 990-EZ) 2018 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) M {a)2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
1  Gifts, grants, contributions, and mermbership fees
received. {Do not include any "unusuat grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
arganization's tax-exempt purpose « « .« . 4
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
orexpended onits hehalf . . . .. .. '
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through 5, . . .. ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . , .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b, . . . . .. .. ..
8 Public support. (Subtract line 7¢ from
line6y ., v v o v v v u ..
Section B. Total Support
Calendar year (or fiscal year beginning in) M {a) 2014 {(b) 2015 {¢) 2016 {d}2017 e) 2018 (f) Total
9  Amounts fromline6, .. ... .. PN
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « 4 4 + + « s ¢ « = «

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

¢ Addlines 10aand10b . . . .. e e
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon. . . « . . . ... PR
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .. ..,......
13 Total support. (Add lines 9, 10c, 11,
AN 12) ¢ v e e e e e e e e
14 Firgt five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophers. . . . ... .. R T >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f}, divided by line 13, column () . . . . . .. .. .. ..l 15 %
18  Public support percentage from 2017 Schedule A, Partlll, line15. . . . . . . . . . . . . P I L %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (8}, . . . . . .. .. 17 %
18  investment income percentage from 2017 Schedule A, Part L line 17 ., . . . . v v v v o o v e e s o e o 18 %

19a 331/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W

20

JSA
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Scheduie A (Ferm 990 or 990-EZ) 2018

Supporting Organizations
(Compiete 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 Part |, complete Sections A and C. If you checked 12c of Part |, complete

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

Page 4

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? /f "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes,"” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUrposes. 4c

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

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

designated in the organization's erganizing document? 5h
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? ¢

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

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

with regard to a substantial contributor? /f “Yes," compiete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi. 9a
b Did one or more disquaiified 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 V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

SA Schedule A (Form 990 or 290-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Page 5
Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 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 detait in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control

or management of the supporting crganization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior
tax year, (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 previously
provided? 1

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

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

Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part V how you supported a government entity (see instructions).

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

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

3

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

JSA Scheduie A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year B) Curr'ent Year
(optional)

Page 6

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 income (see instructions}
7 Other expenses (see instructions)

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

ik |WIN{=

o

-

Section B - Minimum Asset Amount {A) Prior Year (8 Curr.ent Year
{opticnal)

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 1¢c
d Total {add lines 1a, 1b, and 1c}) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

{2

0~ {d ||

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, iine 8, Column A}

2 Enter 85% of iine 1.

3 Minimum asset amount for prior year (from Section B, line 8, Calumn A}
4 Enter greater of line 2 or line 3.

§ 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 |ll supporting organization (see
instructions).

BN -

Schedule A {Form 990 or 990-EZ) 2018
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Secti

le A (Form 990 or 990-EZ) 2018

Page 7

Type lll Nonflsunctionally Integrated 509(a)(3) Supporting Organizations (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

RN wW

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 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions}

(i)
Excess Distributions

(ii)
Underdistributions

{iii)
Distributable

Pre-2018 Amount for 2013

1 Distributable amount for 2018 from Section C, line 8

2 Underdistributions, if any, for years prior to 2018
{reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ... ....

b From2014 ., ... ..

c From2015 ... ...,

d From2016é ,......

e From2017 ., ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i  Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from
Section D, line 7; %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

-] Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, ,

b Excess from 2015, . . .

¢ Excess from 2016. ,

d Excess from 2017, ...

e Excess from 2018, . .

Schedule A (Form 980 or 990-EZ) 2018
JSA
8E 1232 1.000

394%AN K932 7/9/2020 2:02:53 PM  V 18-8.6F

PAGE 20



Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

g:::fm'::t’of tre Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Interal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.
Name of the organization Employer identification number
WSU0 TECH FOUNDATICN

13-4360469
Organization type (check one):
Filers of; Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(¢c)(3) exempt private foundation

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

ODdodndr

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

D For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 508(a)(1) and 170({b}{1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, t6a, 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 Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and }.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals, Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), i, and lil.

[:’ For an organization described in section 501(¢)(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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year |, . . . v v v i v o h e e e e e e e e e e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
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 89C-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 990-PF, Schedule 8 (Form 990, 990-EZ, or $90-PF) (2018)

J5A
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization WoU I[ECH FOUNDATION Employer identification number
13-4360469

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 25,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z Person
Payroll
$ 25,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 13,000. Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
5 8,000. Noncash
(Complete Part 11 for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
3 Nencash
{Complete Part || for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

JSA Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

8E1253 1.000
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Schedule B (Form 990, 990-E2, or 990-PF) (2018) Page 3
Name of organization WSU TECH FOUNDATION Employer identification number
13-4360469
I Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a) No. (c)
b) ; (d)
from - ( . FMV (or estimate)} ;
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. (c)
b) ; (d)
from e ( . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
S
{a) No. (b) G (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions .}
$
{a) No. (c)
(b} : (d}
from e . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
$
() No. ) (e} (d)
‘gl . FMV {or estimate) .
;l::rtnl Description of noncash property given (See instructions.) Date received
3
(a} No. ™) (c) {d)
. FMV (or estimate) .
:'raor;nl Description of noncash property given (See instructions.) Date received
$
s Schedule B (Form $90, 990-EZ, or 990-PF) (2018)
JSA
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Schedule B {Form 980, 950-E2, or 990-PF) {(2018)

Page 4

Name of organization WSU TECH FOUNDATION

Employer identification number
13-4360469

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

{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (&) and
the following line entry. For organizations completing Part Ill, 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.

(a) No.
;rortnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gitt
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|f,rorrtn' (b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. I
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. i}
from {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedula 8 (Form 890, 990-EZ, or 980-PF) (2018)
JSA
8E 1255 1.000
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SCHEDULED . . y
(Form 990) Supplemental Financial Statements | o no. rsasc0e
P Complete if the arganization answered “Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 99¢. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nama of the organization Employer identification number

WSU TECH FOUNDATION 13-4360469

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 atendofyear . ., .. ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . .. ... s
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 legalcontral? ., . ..,....... Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ... .. .. e e e e e e e Ve e e e e Ve e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax vear. Held at the End of the Tax Year
a Total number of conservationeasements . . . .. .. .. ... 0., e e . 2a
b Total acreage restricted by conservationeasemernts . . . . . .. .. v\ttt 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . e e e e e 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... ... ... . e e e e e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, 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(WAIBHI? . . . .\ .o v oot e [ ves [lno
9 In Part XllIl, 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
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works o? art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1.+ . & . v ¢ v 0 0 i it it e e e s e s e n e >3
(ii) Assetsincluded in Form 900, Part X, . .« . v v v v v b i i e e e e A &

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items;

a Revenueincluded onForm 980, Part Vil line 1, . . . . . . o i i v i i i e i e i s e e e e e e >3
b Assets included in Form 990, Part X. . . . . ... .. N ok r e e e e e s S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedula D {Form 930) 2018

JSA
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Schedule D (Form 980 2018 Page 2

LA/l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a Public exhibition d E Loan er exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [:| Yes [:I No

LAV 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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . . ... ... e 1c
d Additionsduringtheyear. . . . .., ... ... .. ... 1d
e Distributions duringtheyear . . . .. .. ..., .................. 1e
f Endingbalance . , . ... ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes || No
b If "Yes." explain the arrangement in Part XIlIl. Check here if the explanation has been providedonPartXm , . ., ., ... ..
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {¢) Two years back (d} Three years back {e) Four years back
1a Beginning of year balance . . . . 1,17%,406, 1,170,085. 1,081,208, 1,101,667, 1,062,117,

b Contributions . .. ........
Net investment earnings, gains,
and losses 106,082, 5,321. 88,877, -20,459, 39,550.

d Grants or scholarships . . . ...

e Other expenditures for facilities
andprograms . . « .+« - v . u ..

f Administrative expenses . . . . .

g End of year balance. . . . . . . . 1,281,488. 1,175,406, 1,170,085, 1,081, 208. 1,101,667.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

Permanent endowment p  70.2300 9
¢ Temporarily restricted endowment p  29.7700 o,
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3da 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 . . . . . . . .. e e e e e e e e e e e e 3a(i) X

{ii) related Organizations . . . . . .. L e e e e e e e e e e e e e 3afii) X
b If"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R?. . . . . . . . . . v v v o .. 3b

4 Describe in Part XIll the intended uses of the crganization's endowment funds.
Part VI Land Bmldmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a} Cost or other basis {b) Costor other basis {e) Accumulated {d} Book value
{investrment) {other) depreciation

1a Land. .. . ... it i e

b Buildings ..................

¢ Leasehold improvements, ., .. ... ..

d Equipment. ., . ... ...........

e Other . . . . . .. . e :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c). . . . . . . B

Schedule D {Form 990} 2018
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Schedule D (Form 990) 2018 Page 3
CUAA] 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 calegory {b} Book value {¢) Method of valuation:
{(including name of security) Cost or end-of-year market value

(3) Other

(A)

{B)

€

D)

{E)

{F)

(G)

{H)
Total. (Column (b) must equal Form $90, Part X, col. (B) line 12.)
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B) ling 13.)

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

(1
{2
(3)
(4)
(5)
(6)
(7}
(8)
(9
Total. {Column (b) must equal Form 990, Part X, col. (B line 15.), . . . . v v v i v i s v e et it v v n v e »

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.

1. {a) Description of liability {b} Book value
(1) Federal income taxes
(2)DUE TO WSU TECH 83,380.
{3)
{4)
{5)
{8)
{7)
(8)
(9)

Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) P 83, 380.

2. Liability for uncertain tax positions. In Part X|1I, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D

Schedule D (Form 990) 2018
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Schedule D {Form 990) 2018

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

T a0 o w

c

5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements . . . . . . .. . .. .. .. .. 1
Amounts included on line 1 but not on Form 990, Part VI, line 12;

Net unrealized gains (losses)oninvestments . . . . . . . v v v vt v v e n . 2a

Donated services and use of facilities . . . . . .. . i v vt .. 2h

Recoveries of prior year grants - » « « v v v v v v v v e e e e e 2c

Other (Describe iNPart XILY « v v v v v e e e e e et e e e e et e e 2d

Addlines 2athrough 2d . . . . v v i vt ittt e e e e e e e e Ze
Subtractline 2e fromiine 1. . . . . v v v it s e e e e e e e e 3
Amounts included on Form 990, Part VI, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIl line7b. . . . . . . da

Other (Describe inPart XIL) « . o v v o i i e e e e e e e e ey 4b

Addlines 4a and db . . . . . . v i i e e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti. fine 12.) v v v v v v v v v v v v v s

5

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

1 Total expenses and losses per audited financial statements . . . . v v v v v bt v e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilities . . . . ... ... . ... ... ... 2a
b Prioryearadjiustments . . . . . . . . e e e e e e 2b
C Other oS58 . & v v v v v i e s e e e e e e e e e 2c
d Other(DescribeinPart XHL) « . v v i it i i s e e e e e e e 2d
e Addlines2athrough2d . . . . v . o ot it i i e e, 2e
3 Subtractline 2e from liNE T .+ v v v v vt i e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment axpenses not included on Form 890, Part VIl line7b. . . . . . . 4a
Other (Describein Part XlL) . . . o v o v v e s et e e e e e e 4b
C AdAliNBS 48 anddb . . . i v i i e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 890 Part! line 18.). . . . . . v v v v v 4\ . 5
MSuPpplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

SEE PAGE 5

JSA
BE1271 1.000
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Schedute D (Form 990) 2018

Page 5
Pl Suppiemental Information (continued)

SCHEDULE D, PART V, LINE 4

THE EARNINGS FROM ENDOWMENT FUNDS ARE USED TO FUND SCHOLARSHIPS AND

INSTRUCTIONAL COSTS.

SCHEDULE D, PART X, LINE 2
MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT

IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSTITICNS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

Schedule D {Form 990) 2018
JSA
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SCHEDULE J Compensation Information |__oM8 No. 1545-0047

2018

ent of the Treasury P Attach to Form 990. Open to Public
Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Dapartm

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23.

Name of the organization

W3U

1a

oo

-

TECH FOUNDATION 13-4360469

Employer identification number

Questions Regarding Compensation

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

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 ., ..., ..., e e e e e e e e e e .

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

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

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;
Receive a severance payment or change-of-control payment?, . . .

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

Only section 501(c)(3), 501(c){4), and 501(c){29} organizations must compiete lines 5-9.

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? , , . . .
Any related organization? ., . .,
If "Yes" on line 5a or 5b, describe in Part .

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:

The organization? . .. ....... .
Any related organization? , ., .. .....
If "Yes" on line 6a or 8b, describe in Part lll.

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 87 If "Yes " describe inPartlll, , . .. .. .. . . . i i o ...
Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T - U |1 e e
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

ib

For Pa

JSA
8E 1290 1.000

perwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2@1 8
Form $90 or 980-EZ or to provide any additional information.
At -EZ. .
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 990-E2) and is instructions is at www.irs.gov/Aform990. Inspection
Name of the organization Employer identification number

WSU TECH FOUNDATION 13-43604569

FORM 990, PART VI, SECTION A, LINE 6
W5U TECH, A NOT-FOR-PROFIT, GOVERMENT CRGANIZATION, IS THE SOLE MEMBER OF

WSU TECH FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 7A

W5U TECH, A NOT-FOR-PROFIT, GOVERMENT CRGANIZATION, IS THE SOLE MEMBER OF

W30 TECH FOUNDATION AND HAS THE RIGHT TO ELECT THE BOCARD OF DIRECTORS.

FORM 980, PART VI, SECTION A, LINE 7B

WSU TECH, THE SOLE MEMBER HAS THE RIGHT TCQ APPROVE WSU TECH FOUNDATION'S

BYLAWS, ARTICLES OF INCORPCRATION, AND BOARD OF DIRECTCRS.

FORM 990, PART VI, SECTICN B, LINE 11B

AN TNDEPENDENT ACCOUNTING FIRM PREPARES THE FORM 99%0. THE
VICE-PRESIDENT OF FINANCE AND ADMINISTRATION OF WSU TECH THEN REVIEWS
THE 990 AND ANY NECESSARY MODIFICATIONS ARE ADDRESSED. THE FINAL
990, WITH ALL REQUIRED SCHEDULES, I$ THEN PROVIDED TO ALL VOTING

DIRECTORS PRIQR TC FILING THE 990 WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 19

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC UPCN REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or $90-E2) {2018)

JSA
E1227 1.000
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