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o 9907

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947 (a)(1) of the internal Revenue Code (except black lung
benefit trust or pnvate foundation)

> The—orgamzahon may have to use a coyjy of this return to satisfy state reporting requirements

western Micnadan Univers ol 7 oundat ton 18- $alis

Open {0 Public
Inspection

A For the 2003 calendar year, or tax year beginning July 1

2010

, 2003. and ending

June 30,20 04

Please |C Name of organzation

~g B Check f applicable e IRS

Western Michigan University Foundation

D Employer identification number

38-2138856

d Address change | label or
pnntor |  Number end sireet (or P O box If mall is nol delivered to street address)| Room/suite § E Telephone number
> Name change type. . . .
<L [ intal retern see | 2080 Administration Bldg.- WMU 269-387-2981
= Funal return ,s,':;:ﬁ: Cily or town, stale of country, and ZIP + 4 F Accounting method DCash [X)Acervat
("'J§ Amended return v [Kalamazoo, MI 49008 Other (specfy) »
| Applicat d e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable | Hand | are not applcable to section 527 organizations
’ g prlizaliof pending trusts must attach a completed Schedule A (Form990 or 990-E2Z) H(a) Is this a group return for affiltates? ’:_I Yes I_§|N0
g G Website: » WWwW.wmich.edu/wmuf H(b) If “Yes," enter number of affhates » N /A
r H(c} Are all affiliates included? N/A Yes No
gn. J__Orgamzation type {(check only one) » 501(c)( 3 )» (nsert no) D 4947(a)(1) or D527 (ff “No," attach a list See instructions ;:l l:'
o~ K Check here » (]  the organization's gross recetpts are normally not more than $25,000 The H(d) Is this a separate return filed by an
(=2 organzation need nol file a relum with the IRS, but if the organezation recewved a Form 990 Package organization covered by a group ruling? D Yes DN‘)
a2 in the mall, # should file a return without financial data Some states require a complete return. I Group Exemption Number » N/Z
- M Check » [___| if the organization 1s not required
= L _Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 61,095,876 to attach Sch_B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
o | Contributions, gifts, grants, and similar amounts received
g)) | a Direct public support 1a 17,370,282
- b Indirect public support 1b
w c Government contributions (gr.
+
w 5 d Total (add lines 1a through 1c) TUTE URNIT noncash ) id 17,370,282
I»—S = 2 Program service revenue Including government fees and contracts [ , ) 2
DC: 4 * 3
'Evﬁ — 3 Membership dues and assessm?& 'z 3
3 o 4 Interest on savings and tempora é/e%pllwents JUL 2 8 20'0 4
wo g 5 Dividends and interest from securities 5 5,265,747
6a Gross rents TPR BRAivG 8a
b Less rental expenses OGDEN 6b'] sg:jémCH
¢ Net rental income or (loss) (subtract line 6b from Iine 6a) 6c
o | 7 Other investment income (describe ™ ) 7 .
3
| 8a Gross amount from sales of assets other (A) Secunties (B) Other
2 than inventory 40,396,156 | 8Ba
b Less cost or other basis and sales expenses 37,345,425 | 8b
=) ¢ Gain or (loss) (attach schedule) 3,050,731 {8 Y )
S d Net gain or (loss) (combine line 8¢, columns (A)and (B)) Statement 1| 8d 3,050,731
e 9 Special evenls and activities (attach schedule) If any amount 1s from gaming, check here P D
= a Gross revenue (not including $ of
s contributions reported on iine 1a) 9a
2 b Less direct expenses other than fundraising expenses 8b
o) c WWCBI events (subtract ine 9b from line 9a) 9c
| 10a Bross &rB/ less|returns and allowances 10a
wy
= b 10b
% c f nventory (attach schedule) (subtract ine 10b from line 10a) 10c
S 11 ine 103) 11 63,691
(D] 12 3, 4,5 6¢, 7, 8d, 9c, 10c, and 11) 12 23,750,451
. |13 rogre@@BEN;rMne 4f, column (B)) 13 16,907,832
4 |14 MrEmEgEment and general (from line 44, column (C)) 14 1,177,323
€ |16 Fundraising (from line 44, column (D)) 15
& [16 Payments to affilates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 18,085, 155
£118 Excess or (defictt) for the year (subtract hne 17 from line 12) 18 5,665,296
%119 Net assets or fund balances at beginning of year (from ine 73, column (A)) 19 142,307,617
5 |20 Other changes in net assets or fund balances (attach explanation) Statement 2| 20 5,531,180
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 163,504,093

For Paperwork Reduction Act Notice, see the separate instructions.

ISA
SIF FED1923F 1
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Form 990 (2003) ’

x:lafl] Statement of

Wertern Micnagan Universaty kounaasl ron 3- *) 36850

Page 2

Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and secfion 4947(a)(1) nonexempt chartable trusts but optional for others (See page 22 of the instructions )

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10bor 16 of Part | - ATl services and general () Fundraising
22  Grants and allocations (attach schedule) D1stributed to WMU
(cash $.2, 333,743 noncash $ 4,469,349) | 22116,803,092|16,803,092

23 Specific assistance to Individuals (attach schedule) 23
24 Benefits paid to or for members (attach schedule) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26
27 Pension pian contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 3,093 3,093
34 Telephone 34
356 Postage and shipping 35 1,128 1,128
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Printing and publications 38 148 148
39 Travel 39
40 Conferences, conventions, and meetings 40
41  |Interest 4
42 Depreciation, depletion, etc (attach schedule) | 42
43 Other expenses not covered above (temze) a Qther [43a 50,951 42,867 8,084

b Life Tnsurance Bonds .. ... __ 43b 74,792 7,392 67,400

¢ Professional Fees . . 43¢ 38,854 38,854

d Meals & Entertaipment 43d 11,258 11,258

e Pledge Valuation Reduction 43e) 1,101,839 1,101,839
44  Total funchional expenses {(add lines 22 through 43) Organizations

completing columns (B) - (D), carry these fotals to lines 13 - 15 44 118,085,155416,907,832) 1,177,323

Joint Costs. Check » [x] if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising soitcitation reported in (B) Program services?
, {it) the amount allocated to Program services $

If “Yes," enter (i) the aggregate amount of these joint costs $
(i) the amount aliocated to Management and general $

. and (iv) the amount allocated to Fundraising $

» [Jves [xINo

Statement of Program Service Accomplishments (See page 25 of the instructions.)

What s the organization’s primary exempt purpose? » Provide support for WMU. = . Program Service
Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number | (required for 501(c)3) and
of clients served, publicatons 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)] (4) orgs, and 4847(ak1)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) [ "5 2 eetenal for
a To.provide support for the operations and.objectives of Western . . .
Michagan UnaNerSitY o i el
""""""""""""""""""""""""""" (Grants and aliocations $ T 15803 092) | 16,907,832
A
""""""""""""""""""""""""""" (Grants and allocations " §~ T T Ty
L2 ooy
I T (Grants and aliocations " § T j
< 1 U
""""""""""""""""""""""""""" (Grants and aliocations & T Ty
e Other program services (attach schedule) (Grants and allocations  $ )

f Total of Program Service Expenses (should equal Iine 44, column (B), Program services)

16,907,832

STF FED1923F 2

Form 990 (2003)



Weatern Mictiigan Unive o1ty L oundat 1on

Form 990 (3003)  + ‘ ! Page 3
Balance Sheets (See page 25 of the instructions )
Note. Where required, aftached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only - Beginning of year End of year
45 Cash — non-interest-bearing 4,129,168 | 45 7,559,792
46 Savings and temporary cash investments 46
47a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledges receivable 48a) 20,822,378
b Less allowance for doubtful accounts 48b 808,429| 25,773,301 |48¢c| 20,013,949
49 Grants receivable 49
50 Recelvables from officers, directors, trustees, and key employees
(attach schedule) 50
51a Other notes and loans receivable (attach
2 schedule) S51a
@ b Less allowance for doubtful accounts 51b 51¢c
<1 52 Inventories for sale or use 52
63 Prepaid expenses and deferred charges 53
54 Investments — secunties (attach schedule) » [Jcost XlFmyv .1 110,400,077 | 54 | 133,762,142
55a Investments — land, builldings, and See Staxement 3
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢c
66 Investments — other (attach schedule) 56
5§7a lLand, buildings, and equipment basis 57a 1,320,503
b Less accumulated depreciation (attach
schedule) §7b 1,132,444 |s7¢ 1,320,503
58 Other assets (descnbe » CSV-Life Insurance ) 873,341 | 58 987, 392
59 Total assets (add lines 45 through 58) (must equal Iine 74) 142,308,331 | 59| 163,643,778
60 Accounts payable and accrued expenses 714 | 60 138, 685
61 Grants payable 61
62 Deferred revenue 62
3 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
ﬁ 64a Tax-exempt bond habilities (attach schedule) 64a L
- b Mortgages and other notes payable (attach schedule) 64b __
65 Other liabiities (descnbe P ) 65
66 Total liabilities (add lines 60 through 65) 714 | 66 139, 685
Organizations that follow SFAS 117, check here » x! and complete lines
» 67 through 69 and lines 73 and 74
8 67 Unrestricted 80L136, 897 67 95, 652,819_
G| 68 Temporarily restricted 21,115,407 168 | 21,502,965
@ |69 Permanently restncted 41,057,313 | 69 46,268,309
2 Organizations that do not follow SFAS 117, check here » [] and
T complete lines 70 through 74
S| 70 Capital stack, trust principal, or current funds 70 o
‘3 71 Paid-in or capital surplus, or fand, buillding, and equipment fund 71
@172 Retained earnings, endowment, accumulated income, or other funds 72 o
f 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72,
column (A)must equal line 19, column (B) must equal hne 21) 142,307,617 173[163,504,093
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 142,308,331 (74| 163,643,778

Form 990 s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments
STF FED1923F 3
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Form 990 (2003)  * ' ' Page 4

Part IV-A Reconciliation of Revenue per Audited m Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements > |a]40,331,631 audited financial statements » lal 1,282,063
b  Amounts included on line a but not on b Amounts included on iine a but not
ine 12, Form 980 on line 17, Form 990
(1) Net unrealized gains (1) Donated services
on investments $15,376,314 _ anduse offacilties  $
(2) Donated services (2) Pnor year adjustments
and use of facilittes & reported on line 20,
(3) Recoveries of prior Form 990 $
year grants s 0000 (3) Losses reported on
(4) Other (specify) fine 20, Form 990 $
LnerCase CSV-1ne, $ 114,051 (4) Other (specify)
wronster (rom wiy $1,090,815 | b
Add amounts on iines (1)through (4)» [ B[ 16,581,480 .. ... 8
Add amounts on hnes (1) through (4) » b
¢ Line aminus line b » | c]23,750,451t ¢ Lineamnus ineb » jcl| 1,282,063
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a:
(1) Investment expenses (1) I[nvestment expenses
not included on line not included on line
6b, Form 990 s 6b, Form 990 $
(2) Other (specify) (2) Other (specify)
o . s Digtributed to wmy $L6, 803,092
Add amounts on lines (1)and (2) » |9 Add amounts on lines (1) and (2) » | d]16,803,6 092
e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990
(ine ¢ pius line d) » [e]| 23,750,457 (ine ¢ plus line d) » |e|18,085,155

List of Officers, Directors, Trustees, and Key Employees (List each one evenif not compensated, see page 27 of
the 1nstruchons )

: (C) Com sat D) Conirbubons t E >
(A) Name and address (B)Jg:; 323;;??38;;22::.&”[ (If not pgﬁjrtggr:?enr an(mc{yee l;enefﬁn;ang 3 acc(oEu)nt );;:ﬁinz%her
-0-) deferred compensaion allowances
Bud Bender ** T Exec. Dir./Sec 40 143,917 53,393 1,150
WMU, W. Michigan Ave. = ]
Kalamazoo, MI 49008
Robert M. Beam *+ =TT ] Treasurer 40 169,502 62,885 5,862
WMU, W. Michigan Ave. |
Kalamazoo, MI 49008 B
Jan Van Der Klay ** T Asst. Treasurer 40 114,433 42,455 0
WMU, W. Michigan Ave.
Kalamazoo, MI 49008
Kenneth J. DeVries ** ] Asst. Secretary 40 98,629 36,666 1,294
WMU, W. Michigan Ave. ]
Kalamazoo, MI 49008 -
- ér—r;ployee of ;;r-td—;)auld by Western Michigan University
""""" SEE ATTACHED SCHEDULE _

75 Did any officer, director, truslee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organtzations, of which more than $10,000 was provided by the related organizations? » L] ves L_J No

If “Yes," attach schedule — see page 28 of the instructions See Above

Form 990 (2003)

STF FED1923F 4




Westoern Micnidgan Univer ity toundal ton LH- 21 sabthe

Form 990 (2003) ' ) Page 5
Other Information (See page 28 of the instructions.) Yes| No
76  Did the organization engage n any activity not previously reported to the IRS? If *Yes,” attach a detalled description of each  activity 76 X
77 Wereany changes made in the organizing or governing documents but not reported to the IRS? 77 X
If “Yes! attach aconformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If “Yes,” has It filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes,” attach a statement 79 X
80a Isthe organization related (otherthan by assoctation with astatewide or nationwide organization) through commeon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80al x
b If “Yes,” enter the name of the organization B Weslern Michigan Universily and Paper Tochnology |
Foundation, lipc.  (Both Exempt). ... ... . and check whether 1t 1s Eﬂexempt or [J nonexempt
81a Enter direct and indirect pohitical expenditures See line 81 nstructions [81a | None .
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciiies at no charge
or at substantially less than fair rental value? 82al X
b If “Yes," you may indicate the valueof these items here Do not include this amount
as revenue in Part | or as an expense In Part Il (See instructions in Part Il ) [82b| Undetermined
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization soilcit any contributions or gifts that were not tax deductible? 84a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A [84b
85 501(c)(4),(5), or (6)organizations a Were substantially all dues nondeductible by members? N/A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A |86b

If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below uniess the organization
received a waiver for proxy tax owed for the pnor year L

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85§7 N/A| 85g
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on iine 85f to its
reasonable estimate of dues allocable to nondeduchble lobbying and political expenditures for the following tax
year? N/A| 85h
86 501(c)(7)orgs Enter a Imtiation fees and capital contributions Included on hine 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87 501(c)(12)orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
87b N/A

sources against amounts due or received from them )

88 At any time during the year, did the organization own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 if “Yes,” complete Part IX 88 x
89a 507(c)(3jorganizations Enter Amount of tax imposed on the orgamzation during the year under
section 4911 » None | section 4812 » None | section 4955 » None
b 501(c)(3)and 501(c)(4)orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? if "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 [ None
d Enter Amount of tax on line 89c, above, reimbursed by the organization > N/A
90a List the states with which a copy of this return s filed » Michigan, Ohio . e .
| 80b ___None

91 The books are n care of » Robert M. Beam = Telephoneno » 297735/

Located at p Western Michigan University, Kalamazoo, MI . zZP+4p 49008 S
92  Section 4947(a)(1) nonexempt chartable trusts filng Form 990 in heu of Form 1041 —  Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 ] N/A

Form 990 (2003)

STF FED1923F 5
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Puge 6

r urm 990 (2003)
Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Exciideaby section 512, 313 or 514 Rel (tE)d
ated or
I::l cat::i ogram service revenue: Busines code Amount Excluton code Antount exempt function
a -
b
c = -
d
e _ _
f Medicare/Medicaid payments _—
g Feesand contracts from government agencies .
94 Membership dues and assessments -
96 Interest on savings and temporary cashinvestments
96 Dividends and interest from securites 14 3,265,747 _
97 Net rental Income or (loss) from real estate
a debt-financed property inventory | e
b not debt-financed property o
98 Netrental income or (loss) from personal property
99 Other investment income :
100  Gain or (loss) from sales of assets other than inventory 18 3,050,731
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a Miscellaneous 01 63,691
b
c
d _
e
104  Subtotal (add columns (8), (D), and (E)) 6,380,169
106 Total (add line 104, columns (B), (D), and (E)) » __ 6,380,169
Note: Line 105 plus kne 1d, Part |, should equal the amount on kne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. Explain how each actvity for which income s reported in column (E) of Part VIl contnbuted importantly to the accompllst_\r-r“\e}-ﬂ a
» of the orgamization's exempt purposes (other than by providing funds for such purposes)
N /A - — - .
x information Regarding Taxabie Subsidiaries and D|§regarded Entities (See page 34 of the instructions )

Name, address an(cfélN of corporation Perce(negge of () (D) E (Ef)
_pantnership, or disregarded entity ownership interest | Nature of activities Total income "25‘;8 §a_’
N/A Y —_

——— O/o —_— —
- - O/O _—— -~
%

Note: If “Yes” to (b), fle Form 8870 and Form 4720 (see instructions).

RN information Regarding Transfers Associated with Personal Benefit Contracts (Seepage 34 of the instructions )

(a) Dd the organzation, durng the year, recenve any funds, deeclly or mdrrectly, to pay premiums on a personal benefit comract?
(b) Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

[] Yes |/| No
(] Yes i No

ot

Under penaities of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beligf, t s true, correct, and complete Declaration of preparer (other than officar) is based on all mformation of which preparer has uny knowledge
Please ﬂ a /C 7 |
H B ) O L
3'9" }ﬁalute of officer Q/ Date
ere y : r
Jan Van Der Kley, Assistant Treasurer ,-2/20/04
Type or pnnt name and title
Paid Preparers } Date gg;ack ! Preparer's SSN ar PTIN (See Gen Inst W)
Preparer s signalure employed » ] Y
Firmis name (of yours EIN >
Use Only i self-employed), ’ -
uddress, ond ZIP + 4 Phoneno » _
Form 990 (2003)
STFFED1923F 8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545.0047
(Form 990 or 990-EZ) (Except Pnvate Foundation) and Section §01(e), §01(f), 501(k),
8§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.) 2003
ﬂ?&iﬁ"&’iﬁ:ﬂlﬁl@lﬁ.ﬁ“” » MUOST be completed by the above ofganizations and attached to their Form 930 or 990-EZ

Name of the organization Employer identification number

Western Michigan University Foundation 38-2138856

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one If there are none, enter “None ")

(d) Contributions to (e) Expense
(a) Name and add"l?:: °rs§g°(;‘ogmp‘°‘/ee paid more L?)J:;adnedv;‘ézr?gizgxsn (c) Compensation employee benefit plans & account and other
n ) p deferred compensation allowances
None

Total number of other employees paid over
$50,000 4

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) if there are none, enter *“None.")

{(a) Name and address of each ndependent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professional services »
For Paperwork Reduction Act Nofice, see the instructions for Form 990 and Form S90-EZ Schedule A (Form 990 or 990-EZ) 2003
ISA

SFF FED1955F 1



Western Micnsden Ynverr o g wndal 1on At-, sE e

Schedule A (Form 990 or 990-EZ) 2003 ’ Page 2
m Statements About Activities (See page 2 of the instructions.) Yes | No
1 Dunng the year, has the organization attempted to influence national, state, or local legisiation, including any
attempt to influence public opinion on a legisiative matter or referendum? If *Yes,” enter the total expenses paid
or incurred In connecton with the lobbying actvites P> § N/A (Must equal amounts on line 38,
Part VI-A, or ine i of Part VI-B) 1 X
Organizations that made an electon under secton 501(h) by filng Form 5768 must complete Part VI-A Other
organizations checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activites
2 Dunng the year, has the organization, either directly or indirectly, .engaged in any of the followmng acts wth any
substantal contnbutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person s affilated as an officer, drrector, trustee, majonty
owner, or principal beneficiary? (If the answer to any question 1s “Yes,"” attach a detailed statement explaining the
transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilites? 2c X
d Payment of compensaton {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2¢ X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If “ Yes,” attach an explanation of how
you determine that recipients qualfy to receive payments ) 3a X
b Do you have a sechon 403(b) annuity plan for your employees? 3b X
4 Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribubon of funds? 4 X

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization Is not a private foundaton because it 1s (Please check only ONE applicable box )
5 D A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
D A school Section 170(b)(1){A)(n) (Also complete Part V)
'___] A hospital or a cooperative hospital service organization Secbon 170(b)(1)(A)(m)
D A Federal, state, or local government or governmental unit Sechon 170(b)(1)(A)(v)
D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(n) Enter the hospital’s name, city,

w o ~Nm

10 An organization operated for the benefit of a college or university owned or operated by a governmental unit Secton 170(b)(1)(A)(iv)
(Also complete the Support Schedule in Part IV-A )

} 11a D An organization that normally receives a substantal part of its support from a governmental unit or from the general public
| Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A)

11b D A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

12 D An organization that normally receives (1) more than 33'%:% of its support from contnbutions, membership fees, and gross
receipts from activites related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33'h% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 508(a)(2) (See
section 509(a)(3))
Provide the fallowing information about the supported orgamizations (See page 5 of the instructions )

(b) Line number
(a) Name(s) of supported organization(s) from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructons )
Scheduile A (Form 990 or 990-EZ) 2003
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Werlorn Micnidgan Umiver<aty Foundatlion JSH-.2 4dbhe

Schedule A+(Form 998 or 990-€Z) 2003 ) Page 3

MSupport Schedule (Complete only If you checked a box on iine 10, 11, ar 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting fram the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) P (a) 2002 (b) 2001 (¢) 2000 (d) 1999 (e) Total
16 Gifts, grants, and contnbutons received (Do -
not include unusual grants See ine 28) 16,588,956120,829,509 |17,608,599 (15,794,846 |70,821,910

16 Membership fees received

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
facilities 1n any acbwtr that 1s related to the
organizaton's charitable, et , purpose

18 Gross 1ncome from interest, dividends,
armounts received from payments on securites
loans (secton 512(a)(5)),rents, royalties, and
unrelated business taxable income (less
secton 511 taxes) from businesses acquired
by the organizaton after June 30, 1975 2,027,112 2,362,791 | 2,495,634 5,309,067 (12,194,604

18 Net Iincome from unrelated business
activibtes not included in line 18

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

21 Thevalue of services or faciiies furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services or faciliies generally furnished to the
public without charge

22 Other income Attach a schedule Do not

include gain or (loss) from sale of capital assets 37,551 19,567 22,066 8,588 87,772
23 Total of ines 15 through 22 18,653,619123,211,867 (20,126,299 (21,112,501 |83,104,286
24 Une 23 minus hne 17 18,653,619(23,211,867 120,126,299 121,112,501 (83,104,286
25 Enter 1% of line 23 186,536 232,119 201,263 211,125
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), lne 24 . » |28a | 1,662,086

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unit or publicly supported organizaton) whose total gifts for 1998 through 2002 exceeded the
amount shown n hine 26a Do not file this list with your return. Enter the total of all these excess amounts » | 28b |26,84.1,783

¢ Total support for sectton 509(a)(1)test Enter ine 24, column (e) > [26c 183,104,286

d Add Amounts from column (e)for ines 18 12,194,604 19 ___

22 87,772 26b26,841,783 » (26d |39, 124,159

e Public support (hne 26c minus line 26d total) > [26e 43,980,127
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 26f 52.92 %

-

27 Organizations described on hne 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualfied
N/A person,” prepare alst for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year

(2002) . (2001) (20000 (1999) L
b For any amount inciuded In line 17 that was received from each person (other than "disqualified persons”), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on ine 25 for the year or {2} $5,000
(Include 1n the list orgaruzations described in lines 5 through 11, as well as individuals ) Do not file this list with your return. After computing

the difference between the amount received and the larger amount descnbed In (1) or (2), enter the sum of these differences (the excess
amounts) for each year.

(2002) 2001y (0000 (1999)

¢ Add Amounts from column (e)for hnes 15 16
7 20 21 » 27¢ .

d Add Line 27a total - and line 27b total e » [27d R
e Public support (iine 27¢ total minus Iine 27d total) » | 27e
t Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 277
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » |[27g %
h Investment iIncome percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization described 1n line 10, 11, or 12 that received any unusual grants dunng 1999 through 2002,
prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descrniption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15 None

Schedule A (Form 990 or 990-E2) 2003
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Westorn Michidan Unmiverialy konndat ,on 38-71 10846

Schedule A (Form 990 or 990-EZ) 2003 ' Page 4
m Private School Questionnaire (See page 7 of the instructions )
(Tobe completed ONLY by schools that checked the box on line 6 in Part 1V) N/A
29 Doesthe organization have a racially nondiscnminatory pelicy toward students by statementin its charter, bylaws, Yes | No
other governing instrument, or in a resoluton of its goverming body? 29
30 Does the organizatan include a statement of its racially nondiscriminatory policy toward students in all 1ts
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the organizaton publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the period of solicitaton for students, or dunng the registration penod if it has no solicitation program, 1n a way
that makes the policy known to all parts of the general community it serves? 31
If “Yes,” please describe, if “No,” please explain (If you need more space, attach a separate statement )
32 Does the organizaton maintain the following
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wrtten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Coptes of all matenal used by the organization or on its behalf to solicit contributions? 32d
If you answered “No” to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the organization discnminate by race in any way with respect to N )
a Students' nights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational palicies? 33e
t Use of facilihes? 33f
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes" to any of the above, please exptain (If you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the orgamization’s nght to such aid ever been revoked or suspended? 34b
If you answered *Yes” to either 34a or b, please explain using an attached statement
Does the organization certfy that it has complied with the appiicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2003

STF FED1955F 4

|
35



Wertorn Michigan Umiversity koundat ton 48-/7136804%0

Schedule A (Form 996 or 990-EZ) 2003 ' Page §
Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions.)
N/A (To be completed ONLY by an ehgible organization that filed Form 5768)
Check » a [ | if the organization belongs to an affilated group Check ® b [ | if you checked “a” and “imited control” provisions apply
. . . b
Limits on Lobbying Expenditures Am“még)gmup ngtbchL(oﬁ;g;,:d
(The term “expenditures” means amounts paid or incurred ) lotals o,gamzalm,,sg
36 Total lobbying expendrtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expendrtures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the folltowing table —
If the amount on line 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 1
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42  Grassroots nontaxable amount (enter 25% of line 41) 42
43  Subtract line 42 from line 36 Enter -0- If ine 42 1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ne 41 1s more than line 38 44
Caution: /f there 1s an amount on etther iine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizatons that made a secton 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period™

Calendar year (or (a) (b) (e} (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total

45 Lobbying nontaxable amount

46  Lobbying celing amount (150% of line 45(e))

47 Total iobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
N/A (For reporting only by organizations that did not complele Part VI-A) (See page 12 of the instructions )

During the year, did the organization attempt to influence natonal, state or local legislation, including any | yes | No Amount
attempt to influence public opinton on a legislatve matter or referendum, through the use of

a Volunteers

Paid staff or management (Include compensation in expenses reported on iines ¢ through h.)
Media adverisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other orgamzations for lobbying purposes

Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Addlines ¢ through h.)
If“Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activites
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E) 2003 i Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the insfruclions )

51 Did the reporting organization directly or indirectly engage n any of the followming with any other organization described in section
501(c) of the Code (ather than section 501(c)(3)organizations) or in section 527, relating to politcal organmizatons?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 61a(i) X
(1) Other assets a(ii) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a nonchantable exempt organization b(in X
(iii} Rental of facilibes, equipment, or other assets bfiii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
[+] X

¢ Sharnng of faciittes, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizaton If the organizaton received less than fair market value in any
fransaction or sharng arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of nonchamable exempt organization Descnption of transfers, transactions, and sharning arrangements
N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

descnbed 1n section 501(c) of the Code (other than section 501(c)(3))or In section 5277 » D Yes No
b If "Yes,” complete the followming schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A N

Schedule A (Form 990 or 990-EZ) 2003
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WESTERN MICHIGAN UNIVERSITY FOUNDATION

38-2138856
FORM 990-6/30/2004

STATEMENT 1
FORM 990-PART I-LINE 8-GAIN/LOSS-PUBLICLY TRADED SECURITIES

40,396,156 Gross Sales Price
(37,345,425) Cost or other Basis
- Expense of Sale

( 3,050,731) Gain (Loss)

STATEMENT 2
FORM 990-PART I-LINE 20-OTHER CHANGES IN FUND BALANCE

1,090,815 Net Transfer (To)/From Western Michigan University
15,376,314 Net Unrealized (Loss)/Gain on Investments

(1,050,000) Other Distributions
114,051 Increase in Cash Surrender Value of Life Insurance

15,531,180 Total

STATEMENT 3
FORM 990-PART IV-LINE 54-SECURITIES

A B
110,041,149 105,426,258 Mutual Funds-At Market Value
358,928 10,127,957 Corporate Stocks-At Market Value

- 4,472,558 Corporate Bonds-At Market Value
- 13,735,369 Treasury/Federal Securities

110,400,077 133,762,142 Total

990-03 WMUF




Western Michigan Ui Ugl_\_l_e[s[tyfpyndaﬂo_n 38-2138856 6/30/2004
i FORM 990-PART V-List ¢ of Officers, Dlrectors Trustees and Key Employees
(A) Name and ;\—d_d'r;ess ] (é—)?&le&Ave Hrs (—C) Con_w;)ensa;loa (_Ei)-C_tnl:\tpbilglér;é to Eéel_';éf;t:Plarg ) (E)'Expens—e P:IIovggnces
Wilham D. Johnston  [Presideny [ ~ of O o
3505 Greenleaf Blvd. Bd of Directors | i
Katamazoo Mt 49007 R o B
Joseph B Hemker ~  [Vice-President/ | 0 ) ]
100 Ponage Street o Bd Of Directors | N
Kalamazoo, Ml 49007 )
JoanKrause ~ |Director ] ) -
2030 S Cross Cre_qk_p_r__SE_ o | L ) o o
Grand Raplds Mi 49508 o )
George E. Arwady _ |Director ) 0
401 S Burdick o
Kalamazoo, M! 49007 i 3 i
Gordon D. Brown Jr. | - |Dwector ) 0 - ) -
1722 S. Park st . o o i
Kalamazoo, Mi 49001 ) - i
Robert J Bobb ~_owector | 0 o
311 S Wacker Drive B o ] o )
Chlcago IL 60606 L N i S i
Carolyn L. Bnscoe Director ) 0| .
1942 Thornhilt Place . i i
Detrml MI 48207 i ~ i
John R Bromley ~|Dwector o o] o )
500 Country Pme_ Ln. ) i L B
Battle Creek, MI 49015 o o |
Stephanie M. Fletcher  |Director ) ol ]
500 Whites Roaﬂd_u____ o
K_alama_l_zp_o__Ml 49008 - L B ) i
Willard A BrownJr lDirector | ol ’ )
1000 Hart Road ) N o B S o
Barrmgton IL 60010 . ) i L B i i i
HomerC Cox _ ~  |Dwector |~ ~ "o 0o
1109 Lakeway Ave . _
Kalamazoo, M| 49001 R N o R .
Page 1




Western Michigan University Foundation

FORM 990 PART V-List of Officers, Dlrectors Trustees and Key Employees

(A) Name and Address

(B) Title & Ave Hrs

Joseph B Hemker
100 Port_age St o
Kalamazoo, Ml 49007

Joseph L Gesmundo
4200 W Cenler St.
Portage, MI 49024 ~
Ronald A Elenbaas

4100 E Miham
Kalamazoo MI 49001

Charles W. Elliot
1024 Essex Circle
Kalamazoo MI 49008

Jay A Fishman
535 Gnswold
Detro:t Ml 48226

Robert D Warner
6 Cameron Place

[Drrector

|prrector -

" |Director

 |Dwector

|Director

Grosse Pointe, MI 48230 -
JonM Dxon |Dwector
1 Healthcare Plaza

Kalamazoo, MI 49007 S
Harold J ‘Zeigler, Jr  |Director -
4201 StadiumDrive 4
Kalamazoo, Mi 49008 R
James S Brady ~ |[Drector
800 Calder Plaza i
Grand Rapids, Ml 49501 o
Robert L Her Director ]
55 Campau NW__ N
Grand Rapids, Ml 49503 o i}

|orecter |

382136856 6/30/2004
1(©) Compensation §9>_95HLUPU!!éﬂé§_§sn5i'f.F_"'“;!_"; .
) ; g .
_____ . :9:: o o
— 0 ) ~_ —O-“ ~
R e
- —_. ) 0 ) R, ) - ,0,__4 ___
‘__ ___ — 0 - ] - - - o __‘._0_ e
o

|(E) Expense Allowances




Western Michigan University Foundation

FORM 990-PART V-Lisf of Officers, Directors, Trustees and Key Employees

A) Name and Address

(B) Title & Ave Hrs

Richard M. Hugr_\_e_by B

229 E. Michigan Ave.
Kalamazoo Ml 49007

William D. Johnston
3505 Greenleaf Blvd

Wendy L. Stock
200 Ottawa NW
Grand Rapuds Ml 49503

John W Lawrence
1800 S 35th Street

Galesburg, Ml 49053

Carl _E_ Lee

1902 Chevy Chase Blvd
Kalamazoo MI 49008

Aija Lubavs
5955 W Mam Street

|prrector |

Kalamazoo, Ml 49008

Director

___ |Drector

|Drrector -

_[Birector |

|Drector

Kalamazoo MI 49009

Judith L. Maze

3717 Songbird Lane
Kalamazoo MI 49008

John Nelson N
2536 Rldgeway Dr )
Kalamazoo mi 49008

Floyd L Parks

157 S Kalamazoo Mall

Kalamazoo, M| 49008

|Director

|Drrector

Director

Davud E Kinnisten

Dll"eCtOI'

211 Westchester Way

Battle Creek MI 48015

38-2138856 6/30/2004 -
() Compensation _|(D) Contnbutions to Benefit Plans_|(E) Expese Allowances
o o ol
o "__'0:'- | )
. S B
L '_0_:- o - e
_M 0 e,_ '_ t’QZ: —'_'":___ ]
SREE EECEICER i
R SR T
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Western Michigan University Foundation

(A) Name and Address

(B) Title & Ave Hrs _

Ruth M. Heinig

1903 W Michigan Ave
ifal_amazoo Mi 49008
PhlllpA L>o‘hg ) i
4136 Lakeside Dr

Kalamazoo MI 49008

Theodore B Stone
8484 Westpark Dr
McLean, VA 22102

Martha M. Meinzinger

1355 White Oak Dr

Priscilla J Washburn

Portage M| 49024

Kalamazoo, Ml 49008 |

_|Dire

|Dire

|Dre

|Dire

|Drre
7700 W St Andrews Clrcle

oor |

ctor

ctor

ctor

ctor

FORM 990-PART V-List of Officers, Directors, Trustees and Key Employees

38-2138856 6/30/2004
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