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Part lll.| Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthis Part M1 it ieeieeeeeieeeee DQ_

Briefly describe the organization’s mission:

THE FOUNDATION WAS FORMED TO PROMOTE THE CHARITABLE, SCIENTIFIC, AND
EDUCATIONAL INTERESTS OF WEST CHESTER UNIVERSITY. THE FOUNDATION
ACHIEVES THIS BY SOLICITING FUNDS AND OTHER PROPERTY TN ACCORDANCE
WITH PRIORITIES ESTABLISHED BY THE UNIVERSITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
PION FOMM 980 OF B90-EZ? ||| oo eeee oo e [ Ives [XINo
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? ... . |:|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 $ 4,467,420. Including granits of 3,115,931- ) (Reverue § 1,624,363. )
THE FOQUNDATION'S PROGRAM SERVICE ACCOMPLISHMENTS DURING FISCAL YEAR
JUNE 30, 2021 WERE:
THE FOUNDATION RAISED OVER 57.9 MILLION IN CONTRIBUTIONS FOR WEST
CHESTER UNIVERSITY:
- OVER $2 MILLION OF THE $7.9% MILLION RAISED WAS DIRECTED TO ENDOWMENTS
FOR THE BENEFIT OF FUTURE STUDENT SCHOLARSHIPS AND FUTURE SUPPORT FOR
UNIVERSITY PROGRAMS AND ACTIVITIES. $1.094 MILLION IN SCHOLARSHIPS WERE
AWARDED TO NEARLY 1,000 STUDENTS BASED ON CRITERIA DETERMINED BY
DONORS. MANY OF THE SCHOLARSHIP RECIPIENTS CQULD NOT EXPERIENCE THE
OPPORTUNITIES AND BENEFITS OF A HIGH QUALITY WEST CHESTER UNIVERSITY

ab  {code: ) (Expenses $ including grants of $ } (Reverne s ]

4c  (cade: } (Expanses $ including grants of $ } (Ravenua $ )

4d  Other program services {Describe on Schedule Q)

{Expanses $ including grants of § } (Revanus § )

4e Total program service expenses P> 4,467 ,420.

Form 990 (2020)
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I'Part_- I_.V.-:-I Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

is the organization described in section 50H{c}{3) or 4947{a}{1) {other than a private foundation)?

1F"YEs," COMPIBTE SCHEAUIE A ... e e b bbb et bttt a st b e e eetbisa e
Is the organization required to complete Schedule B, Schedule of Contributors? ..............
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candsdates for
public office? If "Yes, " complete SCREAUIR §, PArTT ... oo oo e e e et een et et e et e e ee e
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? f "Yes," complete Schedule G, Part If .
Is the organization a section 501(c)(4}, 501(c)(5), or 501(c}(6} orgamzatlon that receives membersth dues assessments or
simitar amounts as defined in Revenue Procedure 98-197 [f "Yes," complete Schedule C, Part il ..o
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? ff “Yes," complste Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic [and areas, or historic structures? ff "Yes," complete Schedule D, Part if .. .
Did the organization maintain collections of works of art, historical freasures, or other similar assets? ]f "Yes, " complete
Schedule D, Part il . .
Did the organlzation report an amount in Part X Ilne 21 for esCYOwW or oustodla! account Ilablhty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yos,™ complete SCaTUIE D, PArt IV ... e ettt
Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments

or in quasi endowments? if "Yes, * complete Schedule D, Part V . .
If the organization's answer to any of the folfowing questions is "Yes “ then complete Scheduie D Parts VI VI! VEII iX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, " complete Schedule D,
Pt Wl e et oottt et e et et e e s 2e e e e n e e et e e e e et e e e nnseaeeneernnenesanenean
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 ff "Yos," complete Schedule D, Part VI oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

asgets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI ..........co..ooocoooeeeeeeeeeeeeeee e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported in

Part X, line 167 Jf "Yas, " complele Schedule D, Part IX e e
Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X .................
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, Independent audited financlal statements for the tax year? Jf "Yes," complete

Schedule D, Parts X and Xii ..

Was the organization |nc|uded in oonsol:dated zndopendent aud|ted f|nanc|a| statomonts for the tax year'7

If "Yes," and if the organization answered "No" {o line 12a, then completing Scheduie D, Parts Xi and Xil is optional ..............
Is the organization a schoot described in section 170{){1IANH? /f *Yes," complete SchedWla E ..o,
Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundraaslng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments vatuaed at $100,000

or more? jf "Yes," complete Scheaule F, PArES TANG IV ....co.oooooeeeeeeeeeeeee et ee et ee e en e
Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complefe Schedule F, Parts 1 and IV ..o e e oot e
Did the organization report on Part £X, column {&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedule F, Parts il and IV ...............

Did the organization report a iotal of mare than $15,000 of expenses for professional fundralsmg services on F‘art }X

column (A), lines 6 and 11a? Jf "Yes," complete SCREAUIE G, P T ..ot e e ee e eseeeneeen
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHE, lines

1c and 8a7 if "Yas, " complofe SCHEAUIE G, Pa Il ... ...ttt et e et e eee e
Did the organization report more than $5,000 of gross income from gaming activities on Part VHl, line 9a? Jf "Yes,"
complete SCREAUIe G, Part Il . .........c.ccie oottt ettt e e e a e et et e et e e ettt et e e eneseeneseenn
Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .
If "Yes" to fine 204, did the organization atiach a copy of its audited financial statements to this return? . ...
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 1? {f "Yas, " compiste Schedule [, Partsfand fl ..o

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

032003 12-23-20

1ia}l X
11b X
11c X
11d X
116 | X'
11| X
12a X
i2b | X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20z X
20b
21 | X
Form 990 2020)
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[ Part. IV | Checklist of Required Schedules ontinveq)

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 Jf "Yes," complete Schedule |, Parts 1and Hl ...l ienire e

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? jf "Yes," complete

SCRBAUIB U oottt e e e he ettt e bt e ekt ettt e e ettt e b et ket e e ae e e a e e e et e e eE b4 EA L e s s ean s e
a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K. "ND, " GO 0 B8 258 ... ettt et e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... ...t
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY 1AX-EXEIMIPY DOMAST || .. iesiieiie et eee et ettt s s e es e ee 2t ee s et et ceas e ner e r et ne e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | ...
a Section 501(c){3}), 501(c)(4), and 501(c){29} organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............ccccceveveivinvreinceinnns
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 890-EZ7 Jf "Yes," completa

Sohedule L, Partl i iiiitiririeireras st aieaeeeaaaateoneeeaean—tantetoetea ot et er o e e an et e e re e nnemae e s e aer e e et b T A E s et ees

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Partl ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereol) or family member of any of these persons? jf "Yes," complete Schedule L, Partlif .........

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

b A family member of any individual described in line 28a7 f "Yes," complete Schedule 1., Part IV

"Yes," complote Schedule L, Part IV ... e e e s

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7

29
30

31
32

36

a7

"Yes,® complete Schedufe L, Part IV ... et e e e

Did the organization recejve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete SChedtle M ... e

Did the organization liquidate, terminate, or dissolve and cease operatlons? jf “Yes," compiete Schedule N, Part | ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete

Schedule N, Part It ... et aMeteemteteeeteeseeueeseeueseoessssoesessoessssssssesnsessenstestontentantontentteeeerane s ira et s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.,7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part ] ...

Was the organization related to any tax-exempt or taxable entity? ff “Yes," complete Schedule R, Part if, Iif, or IV, and

L T A /1T T DD OO DT OO U O U OO
a Did the organization have a controlied entity within the meaning of section B12(b}{13)7 .. ..
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 if *Yes," complete Scheduie R, Part V, liN@ 2 ...

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, HM8 2 ...t e e e e ta e e et et me s e

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? jf "Yes," complete Schedule R, Part VI _.....................

Yes | No
20 { X
o3 | X
24a X
24b
24c
24d
253 X
25k X
26 X

28a X
28b X
28c X
29 | X
30 X
31 X
a2 X
33 X
34 | X
35a] X
ash | X
36 X
37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
X
Yes| No_
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings o prize WINNErs? ... ... . @@ i e e e 1c
032004 12-23-20 Form 990 (2020)
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{ Part V| Statements Regarding Other IRS Filings and Tax Compliance continyed)

2a

3a

4a

5a

Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... . | 2a

If at feast one is reported on line 2a, did the organization file all required federal employment tax retums?
Mote: if the sum of lines 1a and 2a is greater than 260, you may be required to p-filo (see instructions)
Did the arganization have unrefated business gross income of $1,000 or more during the year? .. .
if "Yes," has it filed a Form 890-T for this year? Jf "No" to fine 3b, provide an explanation on Schedufe O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
i "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

c |f "Yes" to line 5a or 5b, did the organization file Form 8886-T? ... ..

6a

o]

To e o

12a

13

14a

15

16

Does the organization have annual gross receipts that are norma!ly greater than $1 00 000 and dld the orgamzatlon soilc:lt

any contributions that were not tax deductible as charitable contiDUONS ?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductble? e
Organizations that may receive deductible contributions under section 170{c).

Did the organizalfon receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? . ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flied durmg the year

Yes | No

_.7a x.

7 | X

Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'?

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

sponsoring organization have excess business holdings at any time during the Year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7} organizations. Enter:

7o X

7f X
g

7h

Initiation fees and capital contributions included on Part VHL ine 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites .. 10b
Section 501(c){12) organizations. Enter:

Gross income from members of shareho ders 11a
Gross income from other sources {Do not net amounts due or pald to other sources against

amounts dus of recelved fFOM tEM) ||| ..., oo 11b
Section 4947(a)(1} non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .............. [ 12b

12a

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

1z the organization licensed to issus qualified health plans in morathan one state?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified heaith plans | .. L13b
Enter the amount of resesves onhand 13c

13a

Did the organization receive any payments for indoor tanning services during the tax year?
if “Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedufe O
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) during the YEar? | ettt
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

o] X

032005 12-23-20

Form 990 (2020



Form 990 (2020} WEST CHESTER UNIVERSITY FOUNDATION 23-3054174  page 6

| Part VI I Governance, Management, and Disclosure ror each "Yes response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornote to any line in this Part VE i s s s et st
Section A. Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the tax year .. 1a
if there are material differences in veting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive commities or similar commitiee, explain en Schedule 0.
b Enter the number of voting members included on line 1a, ahove, who areindependent . ... L1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustes, or kay @mPlOYEET ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? ... .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the erganization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAYT . . et fa X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing bady? e 7b X
& Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the foflowing:; s
A The GOVEIMING BOGY? e e es ettt eem s 8a | X
b Each committee with authority to act on behalf of the goveming Body e gb | X
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
arganization's mailing address? ff “Yes " provide the names.and A0Cresses 0 SCHOAUE O ooomeererireiceieieieeceee 9 X
Section B. Policies s Section B requests information about policles not required by the internal Revenue Code.}
Yes | No
10a Did the organization have jocal chapters, branches, or alfliates T o 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 goveming 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, A
12a Did the organization have a written conflict of interest policy? If "No,“ go to line 73 ...t 12a| X
b Were officers, directors, or trustees, and key employees required o disclose annually interesis that could give rise to cenflicts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
in Schedule O HOW BhiS WES OB  .........ooo oot e e et e s 1 sos bt 210222 e e bt ae e e e s b e amteae s e emnses 12c | X
13  Did the organization have a written whistleblower policy? e 13| X
14 Did the organization have a written document retention and destruction policy? e 14 _X
15 Did the process for determining compensation of the following persons include a review and approval by independent § i
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official e 15a | X
b Other officers or key employees of the organization 150 | X
i "Yes" to line 15a or 15b, desctibe the process in Schedule O {see instructions). [ e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : SR :
taxable entity dUring the YBar? | e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation i 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status With respect 10 SUCH aF NG mMEN S T ettty b et vt ettt 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is requited to be filed »-AK ,CA,CO,DC,FL ,KY ,MD ,MA ,MT , ME, MN, ND
Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 390, 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 request |:| Other fexplain on Schedule O)
Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the arganization’s books and records >
CINDY RAY, CFO - 610-430-4156
202 CARTER DRIVE, WEST CHESTER, PA 19382

032006 12-23-20 SEE SCHEDULE ¢ FOR FULL LIST OF STATES Form 990 (2020)



Form 890 {2020}

WEST CHESTER UNIVERSITY FOUNDATION

23-3054174

Page 7

PartVil| 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 in this Part Vil

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.

® | ist 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.

® | ist alt of the organization’s current key employess, if any. See instructions for definition of "key employee.*

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ar trustes of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A (B) {c) (D) (E} (F)
Name and title Average | .. c'f; g?ﬁ?man one Flepor'tablle Heportab{e Estimated
hours per | box, unless person s bath an compensation compensation amount of
week offlcer and a director/trustea) from from related other
(list any g the arganizations compensation
hours for | = . z arganization (W-2/1099-MISC) from the
related | g1 & N (W-2/1099-MISC) organization
organizations| £ | = £ and related
below |Zi€[ .18 (28« organizations
ing  |E1ELE| 3|58 5
{1} CHRISTOPHER MOMINEY 30.00
CEO 15.00 X 264,728, 0. 50,293.
{2) CINDY RAY 22.50
CFO 22.50 X 135,307. 0.] 21,338.
(1) DEBRA CORNELIUS 45.00
CHIEF DEVELOPMENT OFFICER X 106,698. 0.] 35,581.
(4} MARTE COLAPRETE 30.00
CHIEF HR OFFICER 15.00 X 115,561. 0. 12,296.
(5) CRRISTINA FARRELL 45,00 '
CHIEF ADVANCEMENT OPS OFFICER X 101, 285. 0. 21,876,
(6) DR, JOHMN H, BAKER 0.20
PRESIDENT 0.20 11X X 0. 0. 0.
{7) KATHLEEN LEIDHEISER 0.20
TREASURER 0.20 |X X 0. 0. 0.
(8) DR, SANDRA F, MATHER 0.20
SECEETARY 0.20 X X 0. 0. 0.
(9) DR, DAVID HOLVECK 0.20
TRUSTEE 0.20|X 0. 0. 0.
{10) DR, MAURY HOBERMAN 0.20
TRUSTEE 0.20 |X 0. 0. 0.
{11) EDWARD N, COLLISON 0.20
TRUSTEE 0.20 X 0. 0. 0.
(12) DR, JOAN M KAMINSKI 0.20
TRUSTEE 0.20 X 0. 0. 0.
(13) JOHN N, NICKOLAS 0.20
TRUSTEE 0.20{X 0. 0. 0.
{14) MAY VBN 0.20
VICE PRESIDENT 0.20 X X 0. 0. 0.
{15) MILLIE CASSIDY 0.20
TRUSTEE 0.20}X 0. 0. 0.
(16) DR, TAHANY NAGGAR 0.20
TRUSTEE 0.20 11X 0. 0. 0.
{17) XETTH BEALE 0.20
TRUSTER 0.20 [X 0. 0. 0.
032007 12-23-20 Form 990 (2020}




Form 990 {2020) WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 Page B

IPa.ﬂE‘ Vil E Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) c} (D) (E} (F)
Name and title Average (do nutcfa Sfi[:iu?:thm e Reportable Reportable Estimated
hours per | pax, unless person Is both an compensation compensation amount of
week offiver end a diractar/rustee) from from related other
{istany | 3 the organizations compensation
hours for | & 2 organization (W-2/1099-MISC} from the
refated é £ Z {W-2/1099-MISC} organization
organizations| 2 | £ g e and refated
betow gls . 2 gg = organizations
(18) ROBERT PLUCIENIK 0.20
TRUSTEE 0.20 |X 0. 0. 0.
(19) ERIC BOSSARD 0.20
TRUSTEE 0.20 X 0. 0. 0.
{20) MARTSA TILGHMAN 0.20
TRUSTEE 0.20 X 0. 0. 0.
{21) PAUL D, EMRICK 0.20
TRUSTEE 0.20 X 0. 0. 0.
(22) DR. DAWN APGAR 0.20
TRUSTEE 0.20 |X 0. 0. 0.
{23) RANDALL WARREN 0.20
TRUSTEE 0.20 |X 0. 0. 0.
(24) DR, STANLEY YAROSEWICK 0.20
TRUSTEE 0.20 X 0. 0. 0.
D SUBTOMEL ..o oot > 727,579, 0./ 141,384,
¢ Total from continuation sheets to Part VII, Section A ... | 2 0. 0. 0.
d Total fadd lines tband 1e) .o P 727,579. 0.] 141,384,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on : LI
line 1a? i "Yes," complete Schedule J for SUCH INUIATUAL  .........ccco. oo iiereri et ae b I X :
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L R
and related organizations greater than $150,0007 ff *Yes," complete Schedule J for such individual ................................. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services SRl
rendered to the organization? Jf "Yas." complete Scheditle J for SUCH DOFSON wooirnirneeerseeens e iicegneigpneies s 5 X

Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B} c
Name and business address Description of services Compensation
BAKER TILLY US, LLP
PO BOX 78975, MILWAUKEE, WI 52378 ACCOUNTING SERVICES 187,857,
BLACKBAUD
65 FAIRCHILD STREET, CHARLESTON, SC 29492 WEBSITE MANAGEMENT 104,793,

2 Total number of independent contractors (including put not fimited to those listad apove) who received more than
$100,000 of compensation from the organkzation p» 2

Form 990 (2020
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Form 990 {2020) WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 Page 9
]:F.?art_ VII']  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill
(B) (@] [5)

Total revenue

Unrelated
business revenue

Related or exempt
function revenue

P}
Revenue excluded
from 1ax under
sections 512 - 514

b 1 a Federated campaigns 1a
E b Membership dues ib
g ¢ Fundralsingevents 1c 68,151,
g d Related organizations e 11d
u,—: e Government grants (contributions} |1e
é f All other contributions, gifts, grants, and
g similar amounts not included above | 1f 7,882,375,
'E g Noncash conibulions included In lines 1a-1f 1g $ 357 ; 780, .
3 h_Total. Addlinesfatf .o B | 7,970,526,
Business Code T L SRR R
o | 2 a CONTRACT REVENUE 611710 1,591,000, 1,591,000,
% b ADVANCEMENT ASSOCIATE REIMBURSEME 611710 25 648, 25,648,
& § ¢ SPONSORSHIP REVENUE 611710 7,715, 7,715,
g e
o f All other program servicarevenue _ _
g Total. Addlines2a®f ... ... W 1,624 363, | i iy
3  Investment income {including dividends, interest, and
other similar amountsy | 2 1,130,914, 1,372, 1,135,538,
4 Income from investment of tax-exempt bond proceeds | 2
B ROYAES oot arenna p
() Real {ii) Personal
6a Grossrents .. 6a 500,
b Less: rental expenses __ [6b 1,756,
¢ Rental income or {loss) | 6e ~1,256. P B S
d Netrentalincome or{loss) ... N -1,256, -1,256,
7 a Gross amount from sales of {) Securities (i} Other :
assets other than inventory |7a| 10,132,118, 345,000,
b Less: cost or other basis
8 and sales expenses 7h{ 9,431,796, 366,431,
$| o Ganorfloss) ... [ze| 710,323 21,471, L
é d Netgainor{loss) ... | __58_3 . 392_ 3 _ _58_9 832,
E 8 a Gross income from fundraising events (not : el i :
o including $ 88,151, of
contributions reported on jine 1c). See
Pat IV, line 18 | ... 8a
b Less:directexpenses .. ... |Bh
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (foss) from gaming activities
10 a Gross sales of inventoty, less returns
andallewances .. ... o4
b Less:costofgoodssold ... mbl
c Net income or {loss) from sales of inventory ..o, P
Business Gode :
§ 11 a OTHER REVENUE 900099 34 806,
2 g b
=
8
s d Altotherrevenue . _................. S—
e Total. Add lines 11a-11d » 34,806,500 :
12 Tota) revenue. See instructions > 11,478 088, 1,624 363, 1,372, 1,881 827,

032009 12-23-20

Form 990 (2020)




Form 9880 {2020} WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page10
{ Part IX | Statement of Functional Expenses
Seciion 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 noteto anylineinthis Part X e, i
Do not inciude amounts reported on lines 6b, Total e(ﬁgenses PrograELewice Manageﬁ)ent and FuncSrDa)ising
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to domestic organizations LanE o Shmanin
and domestic governments, See Part 1V, line 21 1,947,075. 1,947,075,
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . ... 1,168,856. 1,168,856,
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members ... ...
5 Compensation of current cofficers, directors,
trustees, and key employees 763,524. 763,524.
6 Compensation not included above o disqualified
persons (as defined under section 4958(f)(1)} and
persons deseribed in section 4958{c}{3}(B) ... ...
7 Othersalariesandwages .. . ... ... 1,455,168. 645,660, 43,316, 766,192,
8  Pension plan aceruals and contributions (include
section 401(k) and 403(h) employer contributions) 113,873. 50,760. 3,477. 59,636.
9 Other employee benefits 360,658. 142,9785. 73,712, 143,967,
10 Payrolitaxes 161,856. 50,052, 54,207. 57,587,
11  Fess for services (nonemployees);
a Management .
boLegal 65,391. 65,391,
¢ Accounting 21,490. 21,490.
d Lobbying
e Professional fundraising services, See Part IV, line 17 : ciim e
f Investment managementfees 96,852. 96,852,
g Other. (Ifline 119 amount exceeds 10% of line 25,
column (A) amount, list line 1tg expenses on Seh 0.) 282,840. 211,354, 55,325, 16,161,
12  Advertising and promotion 5,718. 5,583. 135.
13 Oficeexpenses . . 140,359. 93,308. 15,207, 31,844.
14 Informationtechnology 153,987. 27,334, 43,860. 82,793,
16 Royalties
16 OCCUDANCY e 101,196. 44,786, 56,410.
17 Travel ., e 1,861. 1,861,
18 Payments of trave! or entertainment expenses
for any federal, state, or locat public officials
19 Conferences, conventions, and meetings |, .
20 dnterest . 107,301, 107,301.
21 Paymentstoafiliates . . ...
22  Depreciation, depletion, and amortization 277,776, 277,776,
23 INsUrance 48,624. 865. 46,358, 1,401.
24  Other expenses. ltemize expenses not coverad e o ' Laa S Graoma
above (List miscellaneous expenses on line 24e, I
line 24e amount exceeds 10% of line 25, column {A) i
amount, list line 24e expenses on Schedule 0.} A
a UBIT 400. 400.
b MEAL,S AND ENTERTAINMENT 54,244. 43,362. 1,452. 9,430.
¢ LICENSES, FEES, DEV 53,772, 24,733, 3,825. 25,114.
d FLOWERS AND GIFTS 15,416. B,407. 7,009,
e Al other expenses 1,697. 445, 75. 1,177.
25  Total funclional expenses. Add lines 1 through 24e 7,399,934. 4,467,420, 1,730,193.| 1,202,321,
26 Joint costs. Compiete this fine only if the organization
reported in column (B} joint costs from a combined
educattonal campaign and fundraising solicitation.
Check here P [:I if following SOP 98-2 (ASC §58-720)
032010 12-23-20 Form 9980 (2020
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Page 11

I Part X' | Balance Sheet

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

032011 12-23-20

{A) {B)
Beginning of year End of year
1 Cash - non-nterestbearning . ............cccocceereommreriesesessso o sees e 332,397.] 1 2,051,021,
2 Savings and temporary cash investments s 12,196,222.] 2 11,374,585,
3 Pledges and grants receivable, net 3 I 207 P 573.| 3 3 ; 587 N 129.
4 ACCOUNIS receivable, NBt .. oooiicooiievererereosnsrn s ssnnones 137,593.] 4 85,620.
5 Loans and other receivables from any current or former officer, director, T i o o T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined i
under section 4958(f)(1)}, and persons described in sectlon 4958(c){3}(B} 6
g | 7 Notesandloans recelvable, N0 ................cooeeerrorrcnesssrcrrn 7
g 8 Inventories for Sale OF USE 2,643.] s 2,330.
< | 9 Propaid expenses and deferred charges 9 67,602
10a Land, buildings, and equipment: cost or other i i
basls. Complete Part VI of Schedule D 10a 7,313,444, -
b Less: accumuiated depreciaton 10b 2,607,734, 5,337,010.] 10¢ 4,705,710,
11 Investments - publicly traded securities 22,022,800, 11 29,933 y 281.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 1% 13
4 Intangible asSets || ... e 14
15 Other assets. See Part IV, ine 11 ..o 2,078,009.] 16 2,122,308,
16 Total assets. Add lines 1 through 15 (mustequalfine 33 ... 45,390,669.] 1 53,929,586,
17 Accounts payable and accrued expenses 481,526.] 17 611,637,
18 Grants payable e
19 Deferred revenUe e
20 Tax-exempt Dond A eS
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
;% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ...
S 123 Secured mortgages and notes payabie to unrelated third parties .. 2,638,234, 23 2,443,673.
24  Unsecured notes and loans payable to unrelated third parties 610,000.| 24 1,184,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabifities not included on lines 17-24), Complete Part X
of Sehodule D e 139,714.] 25 140,912,
26 Total liabilities. Add ines 17 through 25 .. ..o 3,869,474.1 25 4,380,222,
Organizations that follow FASB ASC 958, check here P R L :": Gl o
g and complete lines 27, 28, 32, and 33, e ol e g
_5 27 Net assets without donor restrictions 9,025,048.| 27 6,276,850,
& | 28 Net assets with donor restrictions _ 32,496,147.} 28 43,272,514,
e Organizations that do not follow FASB ASC 958, check here ] s : i
':":: and complete lines 29 through 33, s
; 29 Capital stock or trust principal, orcurrent funds 29
2 130 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Totatnetassetsorfundbalances 41,521,195, a2 49,549,364.
33 Total liabitities and net assets/fund balances 45,390,669.| a3 53,825,586,
Form 990 (2020)
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]-Par_t'_X[ I Reconciliation of Net Assets

Check if Schedule O contains aresponse or note to any lineinthisPart X1 ...
1 Total revenue (must equal Part VIK, column (), INe 12} 1 11,478,088.
2 Total expenses (must equal Part IX, column (A} e 25) e 2 7,399,934,
3 Revenueless expenses. SUBIIACt N8 2 oM iNe 1 3 4,078,154,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A} ... 4 41,521,185,
5 Net unrealized gains (osses) on INVESIMENS 5 4,163,822,
6 Donated services and use of faclitios e 6 -308,388.
7 InVestMenl eXDENSES e en ettt r s e 7
8 Prior period adiustMents e et s e 8
9 Other changes in net assets or fund balances (explain on Schedule O) e, 9 94,581.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 32,
GO (B oo e 10 49,549,364.

[ Part Xl | Financial Statements and Reporting

Check if Schedule O containg aresponse ornotetoanylineinthis Part Xil ...

2a

3da

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.
Were the organization’s financial staternents compiied or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rev:ewed ona

separate basis, consolidated basis, or hoth:
| separate basis [ 1 consolidated basis ~ [__] Both consolidated and separate basis
Were the organization’s financial staternents audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

]:| Separate basis Consolidated basis |:| Both consolidated and separate basis

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?

Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the requsred audut

or audijts, explain why on Schedule O and describe any steps taken to undergo such audits

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
As a result of a federal award, was the organization required to undergeo an audit or audits as set forth in the Single Audit

2] X

Ja X

3b

032012 12-22-20
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 980-EZ) N NP . .
Complete if the organization is a section 501{c)(3) organization or a section
4847(a}(1) nonexempt charitable trust, T AT
Department of the Treasury P Attach to Form 990 or Form 990-EZ. 2:2Open to Public

Internal Reventia Service P Gio to www.irs.gov/Form980 for insiructions and the latest information. -+ Inspection
Name of the organization Employer identification number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

[Part1 | Reason for Public Charity Status. (Al organizations must complete this part) See instructions.

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

1 ]a church, convention of churches, or association of churches described in  section 170{b){1}{A)i).

2 [ ] Aschool described in section 170{b){1)}{A)(i). {Attach Schedule E {Form 990 or 990-EZ).)

sl ]a haospital or a cooperative hospital service organization described in section 170{b){1}{A)(iii}.

4 |:| A medical research organization operated in conjunction with a hospital desctribed In section 170(b){(1}{A)(iii). Enter the hospital's name,
city, and state:
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). (Compiete Part Il.)

A federal, state, or local government or govarnmental unit described in section 170{b){ T}{A){v).

An arganization 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 I1.}

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

An agricultural research organization described in section 170{b){1){(A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant cotlege of agricutture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its support from gross investment
| income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a}(2). (Complete Part IIL.}
11 I:] An organization organized and operated exclusively to test for public safety. See section 509{a}(4}.
i2 I:] 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 segtion 508({a)(1} or section 509(a)(2}. See section 509{a}3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organlzation operated, supervised, ar controlled by its supported crganization(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 AandB.
b [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manags the supported

0 0000 E

10

organization{s). You must complete Part iV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). ¥You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll

functionally integrated, or Type ll non-functionally integrated supporting organization,

Enter the number of supported organizations ..o I

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

i Tv] T The organization Tsieg ;
(i} Name of supported (i) EIN ((lliie}!:é:’f;;ezf ;ﬁﬁg:e}ﬁ% i nvergin hment? [v) Amount of monetary {vi) Amount of other

bove faos mstruction Yes No support (ses instructions) | support {see instructions)
al [& ons}}

—h

organization

Total : : ] S B B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 920 or 990-EZ) 2020




Schedule A {Form 990 or 990-E7) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page2
| Part.Ill| Support Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170({b}{1){A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11}
Section A. Public Support
Calendar year {or fiscal year heginning in} P {a) 2016 (b} 2017 {c} 2018 {d) 2019 {e} 2020 (f) Total
1 Gifts, grants, contricutions, and
membership fees received. (Do not
include any "unusual grants."y | 9802175.[10513811.[10284238,| 4789131.] 7970526.143359881.
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
ofr expended on its behalf

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

4 Total. Add lines 1through3 | 9802175.[10513811.[10284238,] 4789131.] 7970526.143359881.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(® s 3523368.
6 _Public support. Sublract line 5 from line 4. 1398365113,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2018 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f) Total
7 Amountsfromlne4 | 9802175.10513811.[10284238.| 4789131,| 7970526.43353881.

8 Gross income from interest,
dividends, payments received on
securities oans, rents, royalties,
and income from similar sources | 490,146,| 883,807.] 1130799.| 1059439.!1 1148301.| 4712492,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 1,432, 1,432,

10 Other income, 2o not include gain
or loss from the sale of capital

assets (Explain in Part ¥1.) 2__37,_956. 2_04,_959. __233“,8”9_9_. 103

91,725} 872,178.

11 Total support. Add lings 7 through 10 . fleiisaii i 48945983 .
12 Gross receipts from related activities, etc. (see 1nstruct|ons) _____________________________________________________________________ 12 | 1 0,197,638,
13 First 5 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 DoxX AN SEOP MEFE oot it iyttt et ie et eteee et e eesemeete s msereese it eses gt et oot A bR st >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (iine 6, cotumn (), divided by line 11, column (@} ... .. ... 14 81.39% %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 15 81.41
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e >

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumnstances test, check this box and stap here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . »
b 10% -facts-and-circumstances test - 2019, |f the organization did not check a box con line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . .. .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... |
Schedule A (Form 990 or 990-EZ} 2020
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upport Schedule for Organizations Described in Section 509{a}{2)

{Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part l. If the organization fails to
gualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2016 (b} 2017 (c) 2018 {d} 2018 {e) 2020 {f} Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

Schedule A gForm 990 or 990-E7) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pages

Iness under section 513

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

5 The value of services or facilltles
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and @ raceived
from other than disqualllied parsons that

excoed the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b . ...

8 Public support. (Sublraclline 7¢ fom lne 6
Section B. Total Support

Calgndar year {or fiscal yaar beginning in) {a} 2016 {b} 2017 (¢) 2018 {d) 2019 {e} 2020 {f) Total

9 Amounts fromline®8 . .
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add linestlaand10b
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1.
13 Total support. (Add fines 8, 10c, 11, and 12}
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

»[ ]

check this box and stop here ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f} ... ... |15 %
16 _Public support percentage from 2019 Schedule A, Part I, line15 ... | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column{f) . . ... 17 %
18 Investment income percentage from 2019 Schedule A, Part i}, line 17 ... 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box an Ime 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportted organization ... .. ... . FD

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization PD

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions  ...............c........ PD

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 WEST CHESTER UNIVERSITY FOUNDATION

23-3054174 Ppagea

[PartlV | Supporting Organizations

(Complete only if you checked a box in fine 12 on Part L. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

b

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

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

Did the organization have a supported organization described In section 501{c{4}, (5), or (6)7 if "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 50t{c){4), (5), or (6} and
satisfied the public support tests under section 509(a){2)7 f “Yes," describe in Part Vi when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(@)(1} or {2)7 Jf "Yes," expfain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,*
answer lines 5b and 5¢ below (if appiicable), Also, provide detail in Part Vi, jnciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iti} the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document),
Type 1 or Type |l only, Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

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 crganizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958{c}(3}(C}}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? f “Yes," complete Part | of Schedute L (Form 990 or 990-E2),

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 890-EZ7).

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

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

Did a disqualified person {as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? |f *Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943({f) {regarding certain Type H supporting organizations, and all Type HI nonfunctionally integrated
supporting organizations)? if "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

_____determine whether the organization had excess husiness holdings.}

032024 01-25-21
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Schedule A (Form 930 or 990-£7) 2020 WEST CHESTER UNIVERSITY FOUNDATION

23-3054174 pages

| Part IV.| Supporting Organizations ontinued)

"

a A person who directly or indirectly controls, either alone or together with persons described in fines 11b and

b A family member of a person described in line 11a above?
¢ A 35% controlled entlty of a person described in line 11a or 11b above? if "Yes" io fine 77a, 11b, or 11c, provide

detajf in Part V1.
Section B. Type 1 Supporting Organizations

Yes

Has the organization accepted a gift or contribution from any of the following persons?

11c below, the govemning body of a supported organization?

11a

No

1ic

sed lod i ) ration
Section C. Type Il Supporting Organizations

No

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

Yes

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? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supparted organization(s) that operated,

1

—the supported organization(s)
Section D. All Type ll Supporting Organizations

Yes

No

Were a maiority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s}? Jf "No, " describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controlled or managed

tod zali i th o,
Section E. Type Il Functionally integrated Supporting Organizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 9890 that was most recently filed as of the date of notification, and (ji§) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "Ng,, " axplain in Part VE how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, 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? Jf "Yes," describe in Part VI the role the organization's

1
a
b
c

2
a

Check the box next to the method that the organization used to safisfy the Intagral Part Tesf during the year (see instructions).
The organization satisfied the Activities Test. Complefe line 2 pefow.
The arganization is the parent of each of its supported organizations. Complete line 3 pelow.

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

Activities Test. Answer lines 2a and 2b below.

_No

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? Jf *Yes," then in Part VI identify
those supported arganizations and explain how these activitles directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitios constiluted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? [f “Yes," explain in
Part Vl the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's Involvement,

Parent of Supported Crganizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustses of each of the supported organizations? ff "Yes" or "Na" provide dotails in Part VL

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

of its supported organizations? f "Yes " ibe in Part VI [zation in thi; .

3b

032025 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pPages

{Part V- | Type I Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here If the organlization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1870 { explain in Part VI). See instructions.
Ali other Type ll non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

) {B) Current Year
{A} Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B[ [N e

@ | (R (N |-

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}

o

7 Other expenses {see instructions)

~]

8 Adjusted Net Income {subtract lines &, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{B) Current Year

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) Pricr Year (optional)

1a

Average monthly value of securities
Average monthly cash balances 1b
Fair market valus of other non-exsmpt-use assets 1ic

Total {add lines 1a, 1h, and 1c)

- T [~ [ I | = | -]

Discount claimed for blockage or other factors

{expiain in detail in Part V).

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subiract line 2 from jine 1d.

[}

4  Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
ses instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distyibutions

0|~ o

Minimum Asset Amount {add line 7 to line 6}

| (= (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, iine 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A}

Enter greater of ling 2 or line 3.

income tax imposed in prior year

[+ 3 E N [ [\ I PP

& |01 bl N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions),

6

-~

instructions),

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Hi supporting organization (see

032028 01-26-21
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[PartV: | Type il Non-Functionally integrated 509{a)(3} Supporting Organizations (ontinued)

Section D - Disfributions

Curyrent Year

1

Amounts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to perfarm activity that direcily furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amaounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details jn Part V1)

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

e[~ (o [ [

Total annual distributions. Add lines T through 6.

=~ [ [en [ (&0 Mo

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

g

]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{

Excess Distributions

{if) {iii}
Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explaip jn Part V). See instructions.

1]

Excess distributions carryover, if any, to 2020

From 2015

From 20186

From 2017

From 2018

From 2018

Total of lines 3a through 3¢

Applied to underdistributions of prior years

=2 = T bl - T £~ [ I = S £}

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,
tine 7: ] $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfajn jn Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ (oo |T|@

Excess from 2020

032027 01-25-21

Schedule A (Form 980 or 990-EZ) 2020



Schedule A {Form 990 or 990-E7) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 Ppages

[Part VI'| supplemental Information. provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Il fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and t1c; Part [V, Section B, lines § and 2; Part IV, Sectlon C,
line 1; Part iV, Section D, lines 2 and 3; Part iV, Section E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER REVENUE

2017 AMQUNT: § 1,036.

2018 AMOUNT: §  821.

2020 AMOUNT: § 34,806,

NON-~CHARITABLE FUNDRAISING RECEIPTS

2016 AMOUNT: § 237,956,

2017 AMOUNT: § 203,923,
2018 AMOUNT: § 233,069,
2019 AMOUNT: § 78,151.
2020 AMOUNT: § 56,919.

BAD DEBT RECOVERY

2019 AMOUNT: § 25,497,

032028 01-25-21 Schedule A {Form 990 or 990-EZ} 2020



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 9%0-PF. 2020

or 990-FF) . . .
Deparimant of thn Treasury P Go to www.irs.gov/Form8980 for the latest information.

Internal Revenue Servica
Name of the organization Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

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 politicat organization

Form 990-PF 501(c}(3) exempt private foundation
4947(a)(1) nonexempt charitabte trust treated as a private foundation

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Cnly 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 moare {in money or
property) from any one contributor. Complete Parts | and Il See instructions for determining a contributer’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a}(1) and 170(b}{1)(A)vl}, that checked Schedule A {Form 990 or 890-E2), Part Il, iine 13, 16a, or 16b, and that received from
any one contrlbutor, during the year, total contributions of the greater of {1} $5,000; or {2} 2% of the amount on {} Form 990, Part VIil, line th;
or (if) Form 990-EZ, line 1. Gomplete Parts | and II.

For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitabte, scientific,
literary, or educational purposes, or for the pravention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), il, and II1.

For an organizaticn described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exctusively 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 exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule appiies to this organization because it received ponexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > %

Gaution: An organization that isn't covered by the General Rule and/cr the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
cortify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, 980-E2, or 990-PF, Schedute B (Form 890, 930-EZ, or 980-PF} {2020}

023451 11-25-20



Schedule B {Form 990, 990-EZ, or 980-PF) (2020)
Name of organization

Page 2
Employer identification number
WEST CHESTER UNIVERSITY FOUNDATION

Part|:

23-3054174
Contributors {see instructions), Use duplicate copies of Part | if additional space is needed.
(2 (b) (c} (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person
Payroli
$ 1,103,967. Noncash

(Complete Part Il for
noncash contributions.)

{a} (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person
Payroll

$ 1,076,350, Nonhcash
{Complete Part Il for
noncash contributions.)

(a) {b) () (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person
Payrol
$ 966,433. Noncash

(Complete Part Il for
noncash contributions.)

(@ {b) {c) (d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll

5 580,875, Noncash
{Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)
No., Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person
Payroll

$ 239,000, Noncash
{Complete Part Il for
noncash contributions,}

{a} (b) {c) (d)
Na, Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person
Payroll
$ 238,276, Noncash

(Complete Part il for
noncash contributions.}

Schedule B (Form 994, 990-EZ, or 990-PF} (2020}

023452 1%-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Name of organization

WEST CHESTER UNIVERSITY FOUNDATION

Page 2

Employer identification number

23-3054174

(a)

Pal’“ ;'-: Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

No.

7

{b)

Name, address, and ZIP + 4

{c)

Total contribulions

{d)
Type of contribution

Person
Payroit

(a)
No.

(b)

$ 168,150,

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a)

{b)

Type of contribution

Person I:]
Payroll

Noncash
(Complete Part If for
noncash contributions.)

No.

Name, address, and ZiP + 4

(c)

Total contributions

{d)

{a}
No.

(b)

Type of contribution

Person l:‘
Payrall

Noncash

(Complete Part il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)

{b)

Person D
Payroll
Noncash

{Complete Part I for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}

(a)

Type of contribution

Person D

Payroll
Noncash

(Complate Part il for
noncash contributions.)

{b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroli
Noncash

023452 11-25-20

{Complete Part it for

noncash contributions.}

Schedule B {Form 990, 990-EZ, or 290-PF) (2020)




Schedule B (Form 990, 990-EZ, or 980-PF) (2020}

Page 3

Name of organization

WEST CHESTER UNIVERSITY FOUNDATION

23-3054174

Employer identification number

‘Partll. Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a)

{c}

No. n (b) ) FMV (or estimate) @
from Description of noncash property given (Ses Instructions:) Date received
Part1 )

(a}

(c)

No. . (b) . FMV (or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part | )

(a)

{c)

No. L (b) ) FMV (or estimate) (e .
from Description of noncash property given (See instructions.) Date received
Part 1 '

(a

{c)

No. | (b} . FMV (or estimate) (d) .,
from Description of noncash property given (See instructions.) Date received
Part '

{a)

{c}

No. . (b} . FMV (or estimate) d} .
from Description of noncash property given (See Instructions.) Date received
Part| ’

{a)

(e

No. . (b} ) FMV (or estimate) (d) .
from Description of noncash property given {See instructions.) Date received

Part | '

023453 11-25-20
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Schedule B (Form 990, 990-F7, or 990-PF} {2020)

Page 4

Name of organization

WEST CHESTER UNIVERSITY FOUNDATION

Employer identification number

23-3054174

; P art l I I ‘i Exclusively religlous, charitable, etc., contributions to organizations described in sectlon 801(c){7}, {8}, or {10} that total more than $1,000 for the year
R from any one contributor. Compiete columns (a} through (e} and the following line entry, For organizations

completing Part Ill, enter the 1olal of exclusively religicus, charitabla, etc,, contributions of $1,000 or less for the year. (Enter fhis info. once.) > $

Use duplicate copies of Part |If if additional space is needed.

{a) No.
gc:‘ltn! {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
{a) No.
Ff;!‘O!tY!I {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. :
;I’OT' {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂltﬂl (b) Purpose of gift {c} Use of gift {d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 1-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
: o . . a 990-EZ. L
Department of the Tressury P Complete if the organization is described below. P Attach to Form 990 or Form EZ Bits OP_E.m. t__g_P.u:t_): T
Internat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 9%0-EZ, Part V, line 46 {Political Campaign Activities), then

® Saction 501{c}(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Saction 501{c} {other than section 501{c)(3)) organizations: Comptete Parts |-A and C below. Do not complete Part |-B.

® Section 527 organizations: Complete Part |-A only.
{f the arganization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 {Lobbying Activities), then

® Saction 501(c){3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part I-A. Do not complete Part II-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part H-B. Do not complete Part il-A.
If the arganization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax)} (See separate instructions) or Form 990-EZ, Part V, line 35c {Proxy
Tax) {See separate instructions}, then

® Saciion 501(c){4), (5), or (B} organizations: Complete Part i,
Name of organization Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

{Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures » %

3 Volunteer hours for political campaign activities

[Part-B| Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any exclse tax incurred by the organization under section 4985 ... ... ... ... ..
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it flle Form 4720 for this YearT Yes No
d4a Was a correCtion MadeT e et Yes No
b If "Yes," describe in Part V.
[Part]-C|] Complete if the organization is exempt under section 501(c}, except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes %
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activifies | e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,
I8 LT D ettt et et e »$
4 Did the filing organization file Form 1120-POL for this year? ... [ 1 ves No

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b} Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
politicat crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ} 2020
LHA
032041 12-02-20



Schedule C (Form 990 or 990-E7) 2020 WEST CHESTER UNIVERSITY FOUNDATION

23-3054174 Page2

section 501(h)).

Part lI-A] Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check » if the filing organization helongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check #» if the filing organization checked box A and "limited control” provisions apply.
e . . a) Fitin b} Affiliated grouy
Limli'_.s on Lobbying Expendlture.s . org}a;izatlgn’s (b} totafsg P
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... ...
b Total lobbying expenditures to influence a legistative body (direct lobbying) ... ...
¢ Total lobbying expenditures {add lines aand b} ... 0. 0.
d Other exempt purpose expenditures 7,399,934.125,460,466,
e Total exempt purpose expenditures (add lines foand idy 7,395,934.125,460,466.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 519,9597.1 1,000,000,
1f the amount on line 1e, column (&) or {b) is: The lobbying nontaxable amount is: S
Not over $500,000 20% of the amount on fine {e.
Qver $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 $1,500,600 $175,000 plus 10% of the excess over $1,000,000.
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 $1,0600,000,
g Grassroots nontaxable amount (enter 26% of INe 10 129,899,
h Subtract ine 1g fromiine 1a. If zero arless, enter -0- 0.
i Subtractiine 1ffromiine 1c. [fzero or less, enter -0- 0.
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? Yes No
4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501{h)} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
0 020
{or fiscal year beginning in) (a} 2017 {b) 2018 {c} 2019 {d) 202 {e) Total
2a Lohbying nontaxable amount 1,000,000.41,000,000.}1,000,000.{1,000,000.;4,000,000.
b lLobbying ceiling amount : | i -
{(150% of line 2a, column(s)) 6,000,000.
c Total lobbying expenditures
d Grassroots nontaxable amount 250,000 250,000_. 25_0_,000_. 250,00_0. 1,000,000,
e Grassroots ceiling amount ; L ' : i : ' et
{150% of line 2d, column {e)} 1,500,000,
£ Grassroots lobbying expenditures

032042 12-02-20
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Schedule C (Form 990 or 990-E27) 2020 WEST CHESTER UNIVERSITY FOUNDATION

23-3054174 Page3

] Part 1I-B ! Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501(h}).

Foreach "Yes® response on lines 1a through 17 below, provide in Part 1V a detailed description (&)

{b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to infiuence forelgn, national, state, or
locat legistation, inciuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1¢ through 1i)?

Media advertisements?

Mailings to members, legisiators, or the public? .
Publications, or published or broadcast statements?

Grants to other organizations for JobbyiNg PUNDOSES T

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

SG|u -~ o o o0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?

i Otheractivites? | s

j Total. Add Hnes 1c through 1i ___

2a Did the activities in tine 1 cause the organization to be not described in section 501{c){3}?

b i "Yes," enter the amount of any tax incurred under section 4912
c if "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

|Part III—A] Compilete if the organization is exempt under section 501{c}(4), section 501(c)(5), or sectlon

501(c){6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house fobbying expenditures of $2,000 or fess?
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes

No

1

2

3

|Part IlI'—BI Complete if the organization is exempt under section 501{c)(4), section 501(c})(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2  Section 162(e) nondeductible obbying and political expenditures {do not inciude amounts of political
expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033{e)(1}{A) notices of nondeductible section 162(e) dues
4 | notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? ...
Taxable amount of Jobbying and political expenditures (See instructions) |

|Part IV:[ Supplemental Information

Provide the descriptions required for Part {-A, line 1; Part I-B, line 4; Part I.C, line 5; Part I-A {affiliated group list}; Part Il-A, lines 1 and 2 (See

instructions); and Part [I-B, line 1, Also, comnplete this part for any additional information.

Schedule G {Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-E2) WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pagea
[Part1V| Supplemental Information coptinued)

Schedule C Affiliated Group Lobbying Expenditures
Part Il -A
Name of Affiliated Group Member Employer ID Number
UNIVERSITY STUDENT HQUSING 82-0571540
Affiliated Group Member Address Electing Member
202 CARTER DRIVE NO

WEST CHESTER, PA 19382

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion {(grassrocts fobbying) 0. ia
Total lobbying expenditures to infiuence a legislative body (direct lobbying) 0. b
Total lobbying expenditures add lines 1a and 1h} .. 0. | ¢
Other exempt purpose expenditUres s 0. d

i Total exempt purpose expenditures {add lines Tcand 1d). e, 0. €

Lobbying nontaxable amount.
Enter the amount from the following table:

If the amount an The labhying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on fine 1e

> 500,000 <= 1,000,000 [ 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 [ 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 [ 225,000 + 5% > 1,500,000

Qver $17,000,000 $1,000,000 0 $
.................................................................. .

Grassroots nantaxable amoUnt (Onter 259 OF BNE 10 0. g

Subtract line Tg fromline 1a (imitta zera) 0. h

Subtract line Tf from line 1o Mt 10 Z6M) oo 0. | i
Member's share of excess lobbying expenditures e 0.

Schedule C (Form 990 or 990-EZ}
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. s OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11{, 12a, or 12b, o - - .
Department of the Treasury P Attach to Form 990. Open t'?:.P-.UP'lC' %
Internal Aevenue Service P-Gio to www.irs.qov/Form890 for instructions and the latest information. i Inspection T
Name of the organization Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

[ Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiets if the

organization answered "Yes" on Form 990, Part iV, line 6.

g kWM -

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

Total number at end of year

Aggregate value of contributions to (during yeat}
Aggregate value of grants from (during year}
Aggregate valueatend ofyear . ...
Did the organization inform ali donors and dornior advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? Yes No
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

impermnissible private benefit? ..o g Yes No

{Part Il [ Conservation Easements. Gompiete if the organization answered “Yes" an Form 990, Part IV, fine 7.

1

=P I = -}

Purpose(s) of conservation easements held by the crganization {check all that apply}.
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

Complete kines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year, " | Held at the End of the Tax Year
Total number of CONSErVAtON BASBMENS |||\ . . oo oo 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in{@) ... 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure

listed in the National RegiSter | .. ... oo 2d

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

year p-

Number of states where property subjact to conservation easement is located p-
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . I:] Yes No
Staff and velunteer hours devoted to moniltoring, inspecting, handling of vlolatlons and enforcmg conservatlon Basements during the year

>

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

>3

Does each conservation easemeni reported on line 2{d) above satisfy the requirements of section 170(h){4)(B}()

and section 170(MANBIIT .. ... . e oo [ ves No

In Part Xili, describe haw the orgamzatmn reports conservation easements in its revenue and expense statement and
halance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’'s accounting for conservation easements,

|‘- Part Ifl.| 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets heid for public exhibition, education, of research in furtherance of public
service, provide in Part XIli the text of the footnote o its financial statements that describes these items.

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

{i} Revenue included on Form 990, Part VIil, line 1
{ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASG 958 relating to these items:
a Revenue included on Form 990, Part Vil dine 1 . > &
b_Assets included in Form 990, Part X » 5
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2020
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Schedule D (Form 990} 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page2

[Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninuea
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coflection items {check all that apply):
a [ Public exhibition
b |:| Scholarty research

d |:[ Loan or exchange program

e |:| Other

[ |:| Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part Xil.
5 During the year, did the organization solicit or receive donatlons 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 coflection? |:| Yes

l:INo

! PartIV. I Escrow and Custodial Arrangements. Complete if the organization answerad "Yes" on Foa'rn 90, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
i "Yes," explain the arrangement in Part Xill and complete the fo!lowmg table

. [ Yes [ INe

b
Amount
C Beginning balance e ic
d Additions duning the Year e id
e Distibutions during e year e 1e
T ENdINg BalanGe e 1

i:INo

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _Ilf "Yes," explaln the arrangement in Part XIlk. Check here If the explanation has been provided on Part Xl
! Part V: ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back ¢ {d) Three years back | {e} Four years back
1a Beginning of year balance 21,775,112, 20,522,287, 15,989,983, 14,901,883, 12,538,450,
b Contdbutions 2,950,280, 944,943, 3,809,454, 681,702, 1,034,880,
c Netanvestmenteammgs gams and Iosses 5,650,041, 811,113, 1,288,100, 956,323, 1,725,658,
d Grants orscholarships 379,913, 379,913, 352,749, 317,077, 145,241,
e Other expenditures for facilities
and programs 310,535, 223 318, 212 501, 232,848, 251,864,
f Administrative expenses ...
g End of year balance 35,684 985, 21,775,112, 20,522,287, 15 989,983, 14,501,883,
2 Provide the estimated percentage uf the current year end balance {line 1g, column {a)} held as:
a Board designated or quasi-endowment L0000 %
b Permanent endowment p 69.0000 %
¢ Term endowment P 31.0000 o
The percentages on fines 2a, 2b, and 2¢ shoutd equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations _ 3ali} X
(i) Related OFGANIZANIONS | . .. .. .\ .\ o oo oo et 3alii) X
h If “Yes" on line 3a(f}, are the related organizations listed as required on Schedule R? i 3

Descrlbe in Part Xlli the intended uses of the crganization's endowment funds.
| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, fine 10,

Description of property {a} Cost or other {b} Cost or other (c) Accumulated {d} Book value
basis (investment) basis (other} depreciation
Ta Land 379,088 . i 379,085,
b Buildings . 6,302,754.] 2,029,890.| 4,272,764,
¢ Leasehold improvements
d Equipment 631,605, 577,744, 53,861,
e Other .........coooniiieiniiin:
Total. Add lines 1a through Te. Column fd) must equal Form 990, Part X, colurn (8), fin 100 wooooisreeiene »| 4,705,710,

Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page3
| PartVHl] Investments - Other Securities,
Compiete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 880, Part X, line 12,
{a} Description of security or category (reluding name of seourity) (b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely held equity interests
(3) Other

A

B)

(G}

[(3)]

£

(@]

G)

(H)
Fotal. {Col. (h) must equal Form 990, Part X, col. (B} ling 12.) >
[ F?art:VllII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Pescription of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1}
(2}
(3}
(4}
(5}
(6}
(7}
(8}
(9}
Total. {Col. (h) must equal Form 990, Part X, col. (B} line i3.} >
[Part IX'| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, #ine 15.
{a) Description {b) Book value

(1}
(2}
(3)
(4)
(5)
(6}
(7
(8)
(9)
Total. (Co

T (R I ‘l-_ . 18]
Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

[Part X |

1. (a) Description of liability {b) Book value
{1) Federal income taxes
&y LEASE LIABILITY 9,050.
(33 CHARITABLE GIFT ANNUITY 131,862.
{4)
{5}
(6}
{7}
(8)
@)
Total. (Column (h) must equal Form 990, Part X, col, (BIIN@ 25.) «.oooovioriiivninsesisees e e iiien e | - 140 I 912.

2, Liability for uncertain tax positions. in Part XIlf, provide the text of the footnote to the organization’s financial statemments that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII ...
Schedule D (Form 990} 2020
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Schedute D (Form 990} 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page4d
art:XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financiaj statements 1 15,712,610,
2 Amounts included on fine T but not on Farm 990, Part Vill, line 12 T

a Net unrealized gains (losses) on investments ... ... 2a| 4,163,822,

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants || ... 2c

d Other (Describe in Part XL} . . . e, 2d 41,872,

e Add lines 2a through 2d 4,205,694,
3 Subltractline 2e TOM N A 11,506,516,
4 Amounts included on Farm 890, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 9890, Part Vilk, line 7b . ... 4a

b Other (Describe in Part XIHL) e ab -28,828.

c Addlinesdaand db e ~28,828.

Tota[revenue Addllnesaand4c (Thi n 990, Pa 21 5 11,478,088.
/| Reconciliation of Expenses per Audlted Financlal Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and fosses per audited financlal statements 7,684,441,
2 Amounts inciuded on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites | 2a

b Prioryear adiustments | s 2b

G Otheriosses ... |28

d Other (Describein Part XULY e 2d

€ AddINes 23 tI0UGN 20 ., ... iooovvieooseocoeoeese oot 381,359,
3 Subtract ine 26 oM N T | ..o sesssecsessssesssessseeeeessssssensseseeeneeeeennee Bl 1,303,082,
4  Amounts included on Form 890, Part X, line 25, but not on line 1: a

a Investment expenses not included on Form 990, Part VIl fine7b 1 4a

b Other{Describe inPart XIlL) e 4b -

¢ Addlinesdaanddb . |80 96,852,

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18} oo TR 5 7,399,934,
! Part X_rpupplementaf Information.

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

PART V, LINE 4:

FIFTY-SIX PERCENT OF THE ENDOWMENT FUNDS ARE USED TO PROVIDE SCHOLARSHIPS

AND FINANCIAL ATD TO WEST CHESTER UNIVERSITY STUDENTS. FORTY-FOUR PERCENT

OF THE ENDOWMENT FUNDS ARE USED TQO PROVIDE OPERATING FUNDS FOR VARIQUS

WEST CHESTER UNIVERSITY DEPARTMENTS.

PART X, LINE 2:

MANAGEMENT HAS EVALUATED SUBSTANTIVE TAX POSITIONS TAKEN BY THE FOUNDATION

AS OF JUNE 30, 2021 AND 2020, A TA¥X POSITION IS RECOGNIZED AS A BENEFIT

ONLY IF IT IS "MORE-LIKELY-THAN-NOT" THAT THE TAX POSITION WOULD BE

SUSTAINED IN A TAX EXAMINATION, WITH A TAX EXAMINATION BEING PRESUMED TO

OCCUR. THE AMOUNT RECOGNIZED IS THE LARGEST AMOUNT OF TAX BENEFIT THAT HAS

032054 12-01-20 Schedule D {Form 990} 2020




Schedule D (Form 990) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pages
[Part XIll| Supplemental Information ontinueq)

A LIKELIHOOD OF BEING REALIZED ON EXAMINATION OF MORE THAN 50 PERCENT. FOR

TAX POSITIONS NOT MEETING THE "MORE-LIKELY-THAN-NOT" TEST, NO TAX BENEFIT

IS5 RECORDED. MANAGEMENT BELIEVES NO SIGNIFICANT UNCERTATIN TAX POSITIONS

EXIST, EITHER INDIVIDUALLY OR IN THE AGGREGATE, THAT WQULD GIVE RISE TQ

THE NONRECOGNITION OF AN EXISTING TAX BENEFIT. AS OF JUNE 30, 2021 ANWD

2020, THE FOUNDATION HAD NO MATERIAT, UNRECOGNIZED TAX BENEFITS OR

LIABILITIES.

THE FOUNDATION'S AND USH'S FEDERAL EXEMPT ORGANIZATION BUSINESS INCOME TAX

RETURNS FOR 2020, 2019 AND 2018 REMAIN SUBJECT TO EXAMINATION BY THE IRS,

GENERALLY FOR THREE YEARS AFTER THE DATE THE RETURNS WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 138,724.
INVESTMENT FEES -96,852.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 41,872.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSE -1,756.
FUNDRAISING EXFPENSES -27,072.
TOTAL TO SCHEDULE D, PART XI, LINE 4E -28,828.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL: EXPENSE 1,756.
FUNDRAISING EXPENSES 27,072,
UNCOLLECTIBLE PLEDGES 44,143,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 72,971.

Schedule D {Form 990} 2020
032055 12-01-20



Schedule D (Form 990) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pages
{PartXlll| Supplemental Information ,ontingec

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

INVESTMENT FEES 96,852.

SCHEDULE D, PARTS XI, XII AND XIIL

THE ORGANIZATION DID NOT PARTICIPATE IN SEPARATE, STAND-ALONE AUDITED

FINANCIAL STATEMENTS. CONSOLIDATING SCHEDULES ARE LOCATED IN THE BACK OF

THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS. SCHEDULE D PARTS XT, XTI,

AND XIII, ALTHOUGH NOT REQUIRED, HAVE BEEN FREFPARED T0O RECONCILE THESE

CONSOLIDATING SCHEDULES TO THE FINANCIAL INFORMATION ON THIS FORM 3890.

Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

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

Department of the Treasury P> Attach to Form 990 or Form 980-EZ, - Open to Public -

Internal Revenue Servloe P Go to www.irs.gov/Form980 for instructions and the latest information. = Inspectiony:

Name of the organization Employer identification number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

Partl | Fundraising Activities. complete if the organization answered “Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emait solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connectlon with professional fundraising services? |:| Yes No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
{i) Name and address of individual . . ft(1|r1 aiser (iv) Gross receipts t((J %or retameg by) {vi) Amount paid
or entity (fundraiser) (i} Activity it | from activity fundraiser to {or retained hy)
contribulions? listed in col. {i) organization
Yes | No
Total e e b
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990 or 890-EZ) 2020

032081 11-25-20



Schadule G (Form 990 or 990-E2) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pagez2
I:Pﬂ_l‘_t 1l :I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part [V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 88042, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
(d) Total events
PRESIDENTIAL CHING {add col. {a} through
GALA BAND GOLEF QU 1 col. e}
o (event type) {event type) {total number) '
=
c
% 1 Grossrecelpts 111,707. 12,335, 8,132, 132,174.
i
2 Less: Contributions 70,307. 2,721. 4,622, 77,650.
3 Gross income {line I minusline?) . .. 41,400. 9,6l4. 3,510. 54,524.
4 Cashprizes . ...
5 Noncash prizes
g
%| 6 Rentfacilitycosts
j=1
o
‘8’ 7 Foodand beverages 14,793, 14,793.
=
8 Entertainment | ... ...
9 QOther direct expenses 10,647, 1,392, 12,039,
10 Direct expense summary. Add lines 4 through 83n column ) » 26,832,
11 Net income summary. Subtract line 10 from lne 3, column{d) . > 27 ] 692.

I Partill ] Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming {add
§ (a) Bingo bingo/progressive bingo {e} Other gaming col. (a} through col. {&))
@

g
1 GrassreVonUe ...
w| 2 Cashprizes .
&
C
9i 3 Noncashprizes . ...
i
k] -
@i 4 RenVfaciltycosts
&
5 Otherdirectexpenses ...
Yes % Yes % Yes
6 Volunteerlabor No No No
7 Direct expense summary. Add lines 2 through S incolumn (d) e, »
8 Net gaming incoms summary. Subtract fine 7 fromline 1, column {d) ..o P

9 Enter the stata(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ........ccoiiiin, Yes No
b If "Yes," explain:

032082 11-25-20 ) Schedule G {Form 990 or 990-EZ) 2020




Schedule G {Form 990 or 880-E2) 2020 WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

Page 3
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. Yes No
12 Is the organization a grantor, beneticiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable QAMINGT s Yes No

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

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b i
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address p

15a Does the organization have a contract with a third party fram whom the organization receives gaming revenue? . Yes No
b If *Yes,* enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

Director/officer Employee Independent contractor

17 Mandatory distributions:

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

retain the state gaming HOBNSET ..ottt Yes No

b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization’s own exempt activities during the tax year p» $
[Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicabie. Also provide any additional information. See instructions.

032083 14-25-20 Schedule G (Form 990 or 990-EZ) 2020



Scheduls G (Form 990 or 990-E7) WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 pagea
[Part IV ] Supplemental Information ontinueq)

Schedule G {(Form 990 or 890-EZ}
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Schedule | {Form 990} WEST CHESTER UNIVERSITY FOUNDATION 23-3054174 page2
[Part IV | Supplemental Information

PART ITI:

WEST CHESTER UNIVERSITY FOUNDATION DISTRIBUTES DONOR-RESTRICTED FUNDS TO

WEST CHESTER UNIVERSITY TO USE FOR CAPITAL PRCJECTS. THE FOUNDATION ALSO

DISTRIBUTES DONOR RESTRICTED FUNDS TO DESIGNATED AFFILIATED ENTITIES OF

WEST CHESTER UNIVERSITY. ALL ENTITIES THAT RECEIVE FUNDS FROM WEST CHESTER

UNIVERSITY FOUNDATION HAVE INTERNAL CONTROLS TO ENSURE MONIES ARE PROPERLY

ALLOCATED AND USED.

ON OCCASION WEST CHESTER UNIVERSITY FOUNDATION PROVIDES SMALL GRANTS TO

OTHER NON-PROFIT ORGANIZATIONS. THE FOUNDATION MAXES EVERY EFFORT TO OBTATIN

INDEPENDENT VERIFICATION THAT THE FUNDS WERE USED IN COMPLIANCE WITH THE

FOUNDATION'S EXPECTATIONS.

Schedule 1 (Form 990}
032291
04-0%-20



SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes® on Form 930, Part IV, line 23,

OMB No. 1545-0047

2020

Depariment of the Treasury ’AﬂaCh to Form 920.

Intarnal Revanue Sarvice P Go to www.irs.gov/Form980 for instructions and the Iatest information. : i

Name of the organization Employer |dentaflcatmn number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

| Part] | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, fine 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, chel)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provisicn of all of the expenses described above? If "No," complete Part il toexplain ... ...

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do net check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.

GCompensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person Jisted on Form 990, Part Vil, Section A, line Ta, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control PAYMENTT | ... .o sessees e e

b Participate in or receive payment from a supplemental nonqualified retirement ptan?
¢ Participate in or receive payment from an equity-based compensation arrangsment?
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II!

Only section 501(c)(3), 501{c}){4), and 501(c)(29} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part HI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 ¥ “Yes,” describe In Part |l

8 Were any amounts reported on Form 890, Part VI, paid or accr‘ued pursuant to a contract that was subject tc the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? if "Yes," describe in Part #l . . ...

9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes | No

g

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule J (Form 990} 2020

032141 12-07-20
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

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

P Attach to Form 990,

Noncash Contributions

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

OME No. 1545-0047

2020

-/ Open 16 Public
“iInspection

Name of the organization

Employer identification number

WEST CHESTER UNIVERSITY FOUNDATIOCN 23-3054174
fPartl’| Types of Property
(a} {b) {e) (d}
Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart |
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications ..
5 Clothing and househotd goods . .
6 Cars and other vehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ... X 11 344,969. NYSE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Coliectibles ...
19 Foodinventory X 41 9,009.|PURCHASE PRICE
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historicat artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other P { BOOK VOQUCHERS ) X 2 2,127.COST
26 Other P { AMAZON ECHOS ) X 20 1,675.COST
27 Other P { )
28 Other P { )
29  Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn’ required to be used for e S
exempt purposes for the entire holding period? e 30a X
b if "Yes," describe the arrangement in Part Il e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULONS? L oottt oo 32a X
b if "Yes," describe in Part ik gL '
33 Il the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part li. AL
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990} 2020

032141 1%-23-20




Schedule M (Form 990y 2020 WEST CHESTER UNIVERSITY FQUNDATION 23-3054174 Page 2

[Partll:| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBERS IN COLUMN B REPRESENT THE NUMBER OF CONTRIBUTORS, EXCEPT

FOR THE AMAZON ECHOS IN WHICH THE AMOUNT IN COLUMN B IS THE NUMBER OF

ITEMS CONTRIBUTED.

032142 11-23-20 Schedule M (Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ B L Bl
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. . v 4
Depariment of tha Treasury - Attach to Form 990 or 990-EZ. =2 Open.toPublic:
Intarnal Revenue Service P Go to www.irs.gov/Form980 for the latest information. s Inspection il
Name of the organization Employer identification number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EDUCATION WITHOUT THESE SCHOLARSHIPS.

- FUNDS RAISED ALSQ BENEFITED PROGRAMS AND ACTIVITIES SUCH AS ACADEMIC

AND CULTURAL PROGRAMS, ATHLETIC PROGRAMS, JOINT UNDERGRADUATE STUDENT

AND FACULTY RESEARCH, STUDENT AND FACULTY CONFERENCE ATTENDANCE,

STUDENT PARTICIPATION IN NATIONAL TOQURNAMENTS, PROFESSIONAL

DEVELOPMENT, AND OTHER STUDENT SERVICES.

FORM 990, PART VI, SECTION A, LINE 1:

THE EXECUTIVE COMMITTEE IS COMPOSED OF THE OFFICERS OF THE WCU FOUNDATION

BOARD OF TRUSTEES AND THE (NON-VOTING) CEQ AND CFO OF WCU FOUNDATION. THE

EXECUTIVE COMMITTEE IS AUTHOQORIZED TC ACT FOR THE BOARD BETWEEN ITS REGULAR

MEETINGS. THE EXECUTIVE COMMITTEE HAS AND MAY EXERCISE ALL OF THE POWERS

AND AUTHORITY OF THE BOARD IN THE MAWAGEMENT OF THE FOUNDATION.

FORM 990, PART VI, SECTION B, LINE 11B:

THE CHIEF FINANCIAL OFFICER REVIEWS THE 390 DRAFT IN DETAIL. ONCE THE FINAL

990 HAS BEEN APPROVED BY THE CHIEF FINANCIAL OFFICER, THE DRAFT 950 IS

FROVIDED TQ EACH TRUSTEE FOR REVIEW AND COMMENTS IN ADVANCE OF THE FILING

DEADLINE. ONCE THE TRUSTEES HAVE HAD TIME TO REVIEW THE RETURN, THE FORM

990 IS FILED WITH THE INTERNAL REVENUE SERVICE.

FORM 980, PART VI, SECTION B, LINE 12C:

ANNUALLY CONFLICT-OF-INTEREST FORMS ARE COMPLETED BY EACH TRUSTEE AND

QFFICER DISCLOSING CIRCUMSTANCES THAT MIGHT DISSUADE THEM FROM ACTING IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 994 or 930-EZ} 2020
032211 1%-20-20




Schedute O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

THE BEST INTEREST OF WEST CHESTER UNIVERSITY FOUNDATION. IN ADDITION,

TRUSTEES SHALL, MAKE PROMPT AND FULL DISCLOSURE TO THE BOARD OF A

PROSPECTIVE SITUATION THAT MAY INVOLVE A CONFLICT OF INTEREST AS SOON AS

THAT CONFLICT IS ENOWN. THIS DISCLOSURE SHOULD BE MADE A MATTER OF THE

RECORD, EITHER THROUGH AN ANNUAL PROCEDURE OR WHEN THE INTEREST BECOMES A

MATTER OF BOARD ACTION. TIF A CONFLICT OF INTEREST SHOULD ARISE, THE CEO

AND THE BOARD MEMBER SHOULD PROMPTLY RESOLVE THE MATTER AND THE RESOLUTION

SHOULD BE RECORDED IN THE MINUTES OF THE BOARD. TRUSTEES WITH CONFLICTS

SHALL REMOVE THEMSELVES FROM NEGOTIATIONS, DECISIONS, DELIBERATIONS, OR

VOTES INVOLVING THE CONFLICT. THIS SHALL NOT BE CONSTRUED AS PREVENTING

THE TRUSTEE FROM STATING HIS POSITION IN THE MATTER OR FROM ANSWERING

PERTINENT QUESTIONS FROM THE BOARD WHEN HIS/HER KNOWLEDGE MAY BE OF

ASSISTANCE. FAMILY AND BUSINESS RELATIONSHIPS ARE EXPLICITLY MENTIONED IN

THE POLICY AS SQURCES OF POTENTIAL CONFLICTS.

MANAGERS AND EMPLOYEES ARE EXPECTED TO VOLUNTEER CONFLICTS OF INTEREST AS

THEY ARISE TO THE CEQ. THE CEQ DETERMINES WHETHER A CONFLICT OF INTEREST

EXISTS, AND REQUESTS THE MANAGER OR EMPLOYEE TO RECUSE HIMSELF FROM TOPICS

AND VOTING ON ISSUES RELATED TO THE CONFLICT.

FORM S50, PART VI, SECTION B, LINE 15:

THE CEQ'S COMPENSATION IS APPROVED IN ADVANCE BY THE BOARD QF TRUSTEES'

GOVERNANCE AND NOMINATING COMMITTEE. PRIOR TO MAKING THE DETERMINATION, THE

COMMITTEE OBTAINS COMPENSATION DATA OF AT LEAST THREE COMPARABLE

ORGANIZATIONS IN SIMILAR COMMUNITIES FOR SIMILAR SERVICE. IN ADDITION,

BOARD MEMBERS ARE INVITED TO OFFER FEEDBACK TO THE COMMITTEE ON THE

PERFORMANCE-BASED GOALS ESTABLISHED FOR THE POSITION. THE COMMITTEE

DOCUMENTS THE BASIS FOR ITS DECISION CONCURRENTLY WITH MAKING THE
032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020




Schedule O {Form 880 or 980-EZ) 2020 Page 2
Name of the organization Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

DETERMINATION. COMPENSATION IS DEFINED IN THE CEO'S THREE-YEAR EMPLOYMENT

CONTRACT. IN SEPTEMBER 2018, A ONE-YEAR CONTRACT WAS EXECUTED FOR THE

PERIOD SEPTEMBER 1, 2018 THROUGH AUGUST 31, 201% AND AMENDED ON JULY 1,

2019 TO EXTEND THROUGH JUNE 30, 2021.

THE CHIEF FINANCIAL OFFICER AND OTHER KEY EMPLOYEE COMPENSATION TS

EVALUATED BY THE BOARD AS PART OF THE PROCESS USED TO DETERMINE THE

COMPENSATION FOR THE ORGANIZATION'S EMPLOYEES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 550:

AK,CA,CO,DC,FL,KY,MD MA ,MI, ME,MN,ND, NV ,NH, NY, OH,OR,QK,PA,SC,UT, WA, WI

FORM 950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON REQUEST.

FORM 550, PART XT, LINE 9§, CHANGES TN NET ASSETS:

CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENTS 138,724,
UNCOLLECTIBLE PLEGES ~-44,143.
TOTAL TO FORM 990, PART XTI, LINE 8 34,581.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
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23-3054174 pages

Schedule R (Form 990} 2020 WEST CHESTER UNIVERSITY FOUNDATION
art VIl | Supplemental Information
Provide additional information for responses to ¢guestions on Schedule R. See instructions.

032165 10-28-20

Schedule R (Form 990} 2020




UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2021

Name Employer ldentification Number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174

Based on the information provided with this return, the foljowing are possible carryover amounts to next year.

FEDERAL POST-2017 NET QOPERATING LOSS - CATERING EVENTS 2,383,

FEDERAL POST-2017 NET QPERATING LOSS -~ INCOME FROM PASS-THRO 140.

019341
04-04-20



EXTENDED TO MAY 16, 2022

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

For calendar year 2020 or other lax year baginning JUL 1 I 2020 , and ending JUN 3 0 ¥

Form 990"'T

2021 .

OMB No, 1545-0047

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

Dapart t of tha Ti
trnat Fovanue Service | P> Do not enter SSN numbers on this form as it may be made public if your erganization is a 501{c){3).

Internaé Hevenus Service

2020

Open to Public InsFaction far
501e}3) Organizations Only

A Chack box if Name of organization ( Gheck box if name changed and ses instructions.)

address changed.

B Exampt under section | Print |[WEST CHESTER UNIVERSITY FOUNDATION

[YEmployer Identification number

23-3054174

50c i3 ) T OF | Number, street, and room or stite no. if a P.0. boy, see instructions.
a08(e)  220(e) | "P* {202 CARTER DRIVE

408A 530{a) City or town, state or province, country, and ZIP or foreign postal code
529(a) 5295 WEST CHESTER, PA 15382

E

Greup exemption number
(sea Instructions)

F

Check box if

C Book vakie of alt assetsatendofyear ... ... P 53,929,586, an amended retum.
G Check organization type P 501{c} corporation 501(c) trust 401(a) trust COther trust Applicable reinsurance entity
H Checkif filing only to P> Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501{c}{3) organization filing a consolidated retum with a 501{c}2} titieholding corporation TR o
J __Enter the number of attached Schedules A (Form 990-F) ... > 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent subSId:ary controlEed group'? » Yes Na

If "Yes," enter the name and identifying number of the parent corparation. -

L The books are incare of pr CINDY RAY, CFO

Telephone number p» 610-430-4156

{ Partl | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrefated trades or businesses (see
instructions) 1 0.
2 Reserved 2 S
3 Addliines1and2 3
4  Charitable contributions (see |nstruct|ons for llmltatlon rules) 4 0.
5  Total unrefated business taxable income before net operating losses. Subtract Isne 4 from Elne 3 ___________________________ 4
6  Deduction for net operating loss. S NSt UG ONS 6
7 Tetal of unreiated business taxable income before specific deduction and section 199A deduction.
Subtractine BIrOM ENE S e ettt n e een et een 7
8  Speclfic deduction (generally $1,000, but see Instructions for exceptons) 8 1,000,
8 Trusts. Section 199A deduction. See IS UCHONS ]
10 Total deductions. Add lines 8and © 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If tine 10 is greater than line 7,
enter zero ... OO O & | 0.
[Partll] Tax Gomputatlon
1 Organlzatlons taxable as corporations. Multiply Part |, line 11 by 21% (0.21} __ T 1 I | 0.
2  Trusts taxable at trust rates. See instructions for tax computation. income tax on the amount on
Part |, line 11 from: Tax rate schedule or Schedule B (Form 1041) »i 2
3 Proxytax. Seeinstructions e > 3
4 Cther tax amounts. See iNStrUCHONS e e 4
6  Altemative minimum tax (trusts only) e 5
6 Tax on noncompliant facility income. See instructions 6
7 _ Total. Add lines 3 through 6 to Jine 1 or 2, whichever applies 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020

023701 02-02-21







SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

ENTITY 1

P Go to www.irs.gov/Form980T for instructions and the latest information.

Deparimant of the Treasury
Internal Revanue Service

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

OMB Na, 1545-0047

2020

Opento Public Inspection for -
- B0(c}3) Organlzations Cnly .-

A Name of the organization

B Employer identification number

WEST CHESTER UNIVERSITY FOUNDATION 23-3054174
C Unrelated business activity code {see instructions) = 531390 D Sequence 1 of 2
E Describe the unrelated trade or business pCATERING EVENTS
1:{ Unrelated Trade or Business Income {A) Income (B} Expenses {C} Net
1a Gross receipis or sales
b Less returns and ajlowances ¢ Balance | 1c
2 Costofgoods sold (Part lll, lne 8) . ... |2
3 Gross profit, Subtract line 2 from linet¢ . 3
4a Capial gain net income (attach Sch O (Form 1041 or Form
1120)) (see instructions) ... 4a
b Net gain (loss} {Form 4797) (attach Form 4797} {see instructions) 4b
¢ Capitat loss deduction fortrusts 4c
8 Income {loss) from a partnership or an S corporation {attach
6 Rentincome(PartiV) __ i, |6
7  Unrelated debt-financed income (Part Vy . 7
8 Interest, annuities, royaities, and rents from a controlled
organization (Part VI) e 8
9 Investment income of section 501(c)(7), (8), or {17)
organizations (Part VI 9
10  Exploited exempt activity income (Part VHIly ... 10
11 Advertising income (Part X} 11
12  Otherincome {see instructions; attach statement} ... [_12
13 _ Total, Combine lines3through12 ..o | 13 0.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitaticns on deducticns) Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} 1

2 Salanes AN WAGES | e et e et e et n et en s nn st ss s anenarnneeren 2

3 Repairs and malenance e 3

4 Baddebts TR UR TR 4

5 Interest (attach statement) (see Instructions) | .. e 5

6 Taxesand HCENSES | ... 6

7 Depreciation {attach Form 4562) (see instructions) . . 7 b o

8 Less depreciation claimed in Part Ili and elsewhereonvretorn ... .. | 8a 8h

9 Deplotion | e 9
10 Contributions to deferred compensation plans 10
11 Employee benefilt programs e e 11
12 Excessexemptexpenses (Part VIl e e 12
13 Excess readership costs Part DO e 13
14  Other deductions {attach statement} 14
15  Total deductions, Add lines 1 through 14 i5 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COMMIN (G} L oo 16 0.

17  Deduction for net operating lo8s (Se INStTUCHONS) 17 0.
18 Unrelated business taxable income, Subtract line 17 fromiine 16 . ... ... 18

LHA For Paperwork Reduction Act Notice, see instructions,

023741 12-23-20

Schedule A {Form 990-T} 2020



ENTITY 1

Scheduie A (Form 890-T) 2020 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation I
1 Inventory at beginming Of YBar e e s b 1
2 PURCRESES oo oo eereee e et reee oot 2
B GOSLOTIBIOT | oot et 3
4  Additional section 263A costs {atlach statement} 4
5  Othercosts {attach statement) e S
6  Total. Addlines Tthrough 5 et 6
T IWENMONY A BN OF YEAI oo eeeee oot 7
8  Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part I, ine2 . ... .. . e 8
9 Do the rules of section 263A (with respect to property produced or acguired for resale) apply to the organization? ... Yes No
Part IV:: Rent Income {From Real Property and Personal Property Leased with Real Property)
1 Deseription of property (property street address, city, state, ZIP code). Check if a dual-use {see instructions)
A
B
[
D
A B c 3]
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than S0%} .__._..........oooccoocrocerre
b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD .
3  Total rents received or accrued, Add line 2¢ columns A through D. Enter hore and on Part |, line 6, column {A) » 0.
Deductions directly connected with the income
4 inlines 2{a) and 2(b) {attach statementy .. . .
5  Total deductions. Add fine 4 columns A through D. Enter here and on Part |, line 6, colurn (B} .......................... » 0.
Part Vi Unrelated Debt-Financed Income  (ses instructions)
1 Description of debt-financed property {street address, city, state, ZIP code), Check if a dual-use {(see instructions)
A
B
c
D
A B c D
2  Gross income from or allocable to debt-financed
PrOPEILY s
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {(attach statement}
b Other deductions {(attach statementy ... ... ...
Total deductions {add lines 3a and 3b,
columns Athrough D) ...
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statementy ...
6 Dividelinedabyline5 ... Yo % %
7  Gross income reportable. Multiply line 2 by line 6
8  Total gross income {add line 7, columns A through D). Enter here and on Part |, line 7, column{&) ... ... > 0.
9  Allocable deductions. Multiply line 3c by line 6 1 |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} . . > 0.
11 Total dividends-received deductions INCHIAed M N8 10 et et rsassesensnsnsan > 0.

023721 12-23-20

Schedule A {(Form 920-T) 2020



Schedute A (Form 890-T) 2020

ENTITY 1
Page 3

“Part VI Interest, Annuities, Royalties, and Rentis from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4, Totat of specified | 6. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  |that {S igcluded 1“,"‘? connected with
number {see instructions) (t:g:]';oq;r:)gsg irggglrﬁz income in colunin 5
{1
{2)
]|
4)

Nonexempt Controlled Organizations

10. Part of column 9
that Is included in the
controlling organization's
gqross income

8. Net unrelated
income {loss}
(see instructions}

9. Total of specified
payments made

7. Taxable Income

11. Deductions directly
connected with
income In column 10

{1}
{2}
{3}
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
fine 8, column (A} line 8, column (B}
‘Part VII: Investment income of a Section 501{c)}{7), {9), or (17) Organization (ses instructions)
1. Description of income 2. Amount of 3, Deductions 4. Set-asides  P. Total deductions
income directly connected | {attach statement} | and set-asides
{attach statemnent} {add cois 3 and 4)
)]
@
3
“)
Add amounts In Add amounts in
column 2, Enter column 5. Enter
here and on Part |, | here and on Part ],
line 9, column (A) line 9, column (B}
Totals . » 0. [ 0.

Part VIII. ExpioltedExemptActmtyincome,Other Than Advertising Income (ses instructions

1  Description of explolted activity:
2  Gross unrefated business income from trade or business. Enter here and on Part ], line 10, column (&)
3  Expenses directly connected with production of unrefated business income. Enter here and on Part |,

line 10, ColUMINABY ettt
4 Net income {loss) from unrelated trade or business. Subtract line 3 from line 2. f a gain, complete

lines Sthrough 7
5 Gross income from activity that is not unrelated business INCOME
6  Expenses attributable to income entered on line 5
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPart I line 12 . . i

7

Schedule A (Form 890-T} 2020

023731 12-23-20




ENTITY 1

Schedule A (Form 880-T) 2020 Page 4
Part IX:: Advertising Income
1 Name(s) of periodical{s). Check box If reporting two or more pericdicals on a consolidated basis.
A
B
G
D
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income
Add columns A through D, Enter here and on Part 4, line 11, column () » 0.
a
3 Direct advertising costs by periodical ... 1
a Add columns A through D. Enter here and on Part |, line 11, column (BY » 0.
4 Advertising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8 .
5 Readership Costs
6  Circulationincome ...
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line &. [f line 5 is less
than line 6, enter zero ... ...
B Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesseroflined orline? . ... .
a Add line 8, columns A through D. Enter the greater of the line Ba, columns total or zero here and on
Part 11, N8 13 .t s » 0.
Part X0 Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
{1 %
2 ¥
) v
4 P
Total. Enter here and on Part B, HNe 1 o | 0.

PartXI |

Supplemental Information (see instructions)

023732 12-23-20
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ENTITY 2
OME No, 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2020

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

:?::;:;n;:;:uiesgzr;uw P> Do not enter SSN numbers on this form as it may be made public if your organizalion is a 501(c){3). (;%?’?c;&;’ ;‘:;L:’J;;:Z:i’g‘é;’
A Name of the organization B Empfoyer identification number
WEST CHESTER UNIVERSITY FOUNDATION 23-3054174
€ Unrelated business activity code (see instructions) = 531390 D Sequence: 2 of 2
E Describe the unrelated trade or business pINCOME FROM PASS-THROUGH ENTITIES
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales : D
b Less returns and aliowances ¢ Baiance p{ 1ic
2 Costofgoodssold (Part B, line 8) 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income {attach Sch D (Form 1041 or Form
1120)) (see instructions} ... da
b Net gain (foss) (Form 4797} (attach Form 4797) (see :nstructuons) 4b
c Capital loss deduction fortrusts . 4c
5 Income (loss} from a partnership or an S corporation {(attach
statement)y STATEMENT 1 . ... LS8 1,372,
6 Rentincome (Part V) | e 6
7 Unrelated debt-financed income (Part V) . 7
8 Interest, annuities, royalties, and rents from a controiled
organization (Part VI 8
9 Investment income of section 501 (c)(7), (9}, or (17}
organlzations (Part VIl) ... 9
10 Exploited exempt activity income (Part VIIl} .. ... 10
11  Advertising income (Part IX) 11
12  Cther income (see Instructlons at‘tach statement) L2 ]
13 Toial. Combine lines 3through 12 . .. 1013 1,372. 1,372,

Part'll | Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) e 1

2 Salanies ANA WAGES | ... ..ot s e e s e sa e s eee e bs e s et et esaat e en et e an e 2

3 Repairs and MaiMENANGE | | et n e 3

4 Bad debts 4

§ Interest (attach statement) (see INSIUCHIONS) ||| ..o e 5

6 Taxes and BOBMSES | it S et a et et et es s s et en e ee st 6

7 Depreciation (attach Farm 4562} (see instructions) . 7 E':; G

8 Less depreciation claimed in Part lll and elsewhereonreturn ... | 8a 8b

9 Depletlon e 9
10  Contributions to deferrad compensation plans 10
11 Employee benefit BrOQraMS || .. et ettt b et b es e 11
12 BExcessexemptexpenses (Part VIl | s e L 12
13 Excessreadership costs (Part I e 13
14  Other deductions {attach statement) 14
15 Total deductions, Add nes 1 thtougn T4 e, 15 0.
16  Unrelated business income bafore net operating loss deduction. Subtract line 15 from Part |, line 3,

OMUMI (G ... oo e eeeee oo eeoeeeeeeeres e oo 16 1,372,

17  Deduction for net operating loss {sea instructions) _____ STATEMENT 2 . |17 1,372,
18  Unrelated business taxable income, Subtract line 17 from ilne 16 18
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2020

023741 12-23-20




ENTITY 2

Schedule A {Form 980-T) 2020 Page 2
Part:lll:: Cost of Goods Sold Enter method of inventory valuation |
1 Inventary at beginning Of YEAr . ...t 1
2  Purchases 2
3 Costoflabor ... 3
4  Additional section 263A costs {attach statement) e, 4
5 Other costs {attach statement) | e 5
6  Total. Addlines 1 through 5 6
7 Inventory @t €N OF YEAI | ettt een et et s e e 7
B8 Cost of goods sold. Subtract fine 7 from line 6. Enter here and inPart |, line2 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... Yes No
Part V.. Rent Income {From Real Property and Personai Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a duakuse (see instructions)
A 202 CARTER DRIVE, WEST CHESTER, PA 19382
B
C
D
A B c D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnotmorethan50%) .. .. Q.
b From real and personal property {if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or income) 0.
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3 Total rents received or accrued. Add line 2¢ columns A through D, Enter here and on Part |, line 6, column {A) | 3 0.
Deductions directly connected with the income
4  Inlines 2{a} and 2{b} (attach statermenty ... 0.
5  Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 8, column (B) ......................... | 2 0.
PartV:© Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code). Check if a dual-use {see instructions)
A 202 CARTER DRIVE, WEST CHESTER, PA 19382
B
c
D
A B C D
2  Gross income from or aliocable to debt-financed
PIOPEIY . oo oo eeeeee e 0.
3 Deductions directly connected with or allocabie
to debt-financed property
a Straight line depreciation (attach statement) . 0.
Other deductions (attach statement) 0.
Total deductions (add lines 3a and 3b,
columns Athrough D) . ..
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement} 0.
§  Average adjusted basis of or allocable to debt-
financed property (attach statement} . ... 0.
6 Divideline4byline5 .. ... » 009 % % %
7  Gross income reportable. Multiply line 2 by line 6 0.
B  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, colurmnn (&} . » 0.
8  Allocable deductions, Multiply line 3c by line 6 I 0. 1 i
10  Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column B} . » 0.
11 Total dividends-received deductions includedinline 10 o eierieiiienss | 0.

023721 12-23-20

Schedule A {Form 990-T) 2020



Schedule A {Form 990-T) 2020

ENTITY 2
Page a

‘Part VIl : Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlfed 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organizatlon identitication income (loss) payments made jthatis Included in the connected with
controlling organiza- | , :
number {see instructions) tion's gross income | NSOMe in cotumn 5
(1}
2)
(8}
(4}
Nonexempt Controlled Organizations
7. Taxabie Income 8. Net unrelated 9, Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is Included in the, connected with
controtling organization’s . )
{see instructions} gross Income income in column 10
(1
(2}
3}
4
Add columns & and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column {B)
Totals > 0. 0.

PartVil _Investment Income of a Section 501(c)(7), (9), or (17) Organization _(ses instructions)

1. Description of income 2. Amount of 3. Deductions

4. Set-asides

5. Total deductions
and set-asides

income directly connected | {attach statement)
{attach statement) {add cols 3 and 4)
() N/A 0. 0. 0. 0.
(2)
(3)
(4)

Add amounts in
column 2, Enter
here and on Part |,
line 9, cofumn (&)

0.1

Add amounts in
cofumn 5. Enter
| here and on Part I,
1 line 9, column {B)

OI

__Exploited Exempt Activity Income, Other Than Advertising INcome (see instructions

Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, CORIMN (B} . et eee et em et em et s e n s ens s n e e eenraneesconnenenee e e 3
4  Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

nes S HhrouGn T e 4
5  Gross income from activity that is not unrelated business Income 5
6  Expenses attributable to income entered on line 5 6
7  Excess exempt expenses. Subtract line & from line 6, hut do not enter more than the amount on line

4, Enter here and on Part |I, line 12 7

023731 12-23-20
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ENTITY 2
Schedule A (Form 990-1} 2020 Page 4
Part X @ Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
G
)
Enter amounts for each periodical listed above in the corresponding column.
A B c D

2 Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, columin A e e, | 2 0.
a
3  Direct advertising costs by periodical . l I
a Add columns A through D. Enter here and on Part |, ine 11, column {B) e > 0.

4  Advertising gain (loss). Subtract line 3 from line
2, For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5  Readership costs

Circutation income

7  Excess readership costs. If line & is fess than

o

line 5, subtract line & from line 5. If line & is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction, For each coiumn showing a gain on

line 4, enter the lesser of ined orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
PArt Uy 08 18 oo > 0.
Part X: Compensation of Officers, Directors, and Trustees (see Instructions)

3. Percentage 4. Compensation
1. Name 2, Title of time devoted attributable to

to business unrelated business
(1 %
(2) 9
{(3) %
(4) 9%

Total. EnterhereandonPart B line 1 e > 0.

Part XI:: Supplemental Information (see instructions)

023732 12-23-20 Schedule A {Form 990-T} 2020



WEST CHESTER UNIVERSITY FOUNDATION

23-3054174

FORM S8390-T (A) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 1

DESCRIPTION

SEI GLOBAL PRIVATE ASSETS III, LP BALANCED - ORDINARY
BUSINESS INCOME {(LOSS)

SEI GLOBAL PRIVATE ASSETS III, LP MAX APPREC - ORDINARY
BUSINESS INCOME (LOS

ENTERPRISE PRODUCTS PARTNERS L.P. - ORDINARY BUSINESS
INCOME (LOSS)

SEI GLOBAL PRIVATE ASSETS IV, LP BALANCED - ORDINARY
BUSINESS INCOME {L({SS)

SETI GLOBAL PRIVATE ASSETS IV, LP MAX APPREC - ORDINARY
BUSINESS INCOME (LOSS

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5

NET INCOME
OR {LOSS)

1,041.
157.
~162.
297.

38.

1,372,

FORM $80-T (&) POST 2017 NOL SCHEDULE

STATEMENT 2

PRIOR YEAR POST

2017 NOL NOL DEDUCTION

CARRYFORWARD OF
POST 2017 NOL

1,512, 1,372,

140.

STATEMENT(S) 1,

2







